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surgery,  lectiues  on  questions  in 433 

memoranda 38 

Ophthalmology  in  its  relation  to  general  surgery 385 

Opium,  the  sibuse  of. 557 

Orbit;  small  sarcoma  of  the,  exophthalmia ;  enucleation  erf* 

the  eyeball;   erysipelas;   death;  au- 
topsy   X39 

Orchitis,  acute,  treatment  ot,  by  pnncture  of  the  testis. X71 

Organs,  genito-urinary,  notes  on  the  surgery  of  the. 218 

Oscalcis,  removal  of  the 568 

Osseous  lesions  in  infimtile  syphilis 525 

Osteo-myelitis  and  acute  penosiitis,  clinical  lecture  on,  349, 

39^ 

Osteotomy  in  France 474 

subcutaneous. 288 

Otis,  F.  A.,  explanatory  remarks  on  the  treatment  of  stric- 
ture of  the  urethra  and  gleet,  362, 

406 

Ova  and  the  ovaries,  development  of. 327 

Ovarian  disease;  tapping;  peritonitis;  suppuration  of  ovarian 

cyst;  ovariotomy;  recovery 319 

rupture  of  cyst;  ovariotomy;  enucleation  <^ 

cyst;  recovery 3x9 

puncture;  ovariotomy;  cure. 320 

ovariotomy;  cure 320 

Ovariotomy,  on  the  results  of  the  cautery  in  the  treatment  cf 

the  pedicle  in 3x8 

a  series  of  five  cases  <^. 3x9 

a  successful  case  of. 461 

four  consecutive  cases  of. 498 

Oxiey,  Martin,  notes  on  an  ether  inhaler X39 

Oxygen,  free,  in  the  urine,  a  new  method  of  determining  the 

amount  of. 380 

P. 

Palate,  cleft,  hard  and  soft,  operated  on  by  Langenbedc's 

method;  result  perfect 4x5 

sarconut   of  the,    dyspnoea;    continued   delirium; 

laxyngotomy ;  immediate  relief. 226 

Paley,  W.  E.,  on  a  successful  case  of  tracheotomy  in  a  child 

two  years  old 70 

Paracentesis  pericardii ;  recovery,  case  of. 141 

Paralysis,  general,  stealing  as  a  symptom  of. 24 

following  a  blow  on  the  hesd ;  recovery. 470 

Parker,   Rushton,  notes  on  some  paUiological   features  of 

strangulated  nemia. 501 

Parturition,  die  cause  of  the  commencement  of. 191 

Pasteur,  M.,  upon  the  experiments  of  Dr.  Baatian 524 

Patella,  iiecrosed,  removal  of 519 

Pathological  features  of  strangulated  hernia,  notes  on  some.  501 
Pavy,  F.  W.,  on  the  effect  of  prolonged  muscular  exercise  on 

the  system,  282,  333,  381,  429 

Pean,  M.  J.,  on  a  case  of  hypertrophy  of  the  spleen ;  disorder 

of  the  respiratory  and  digestive  or- 
gans ;  splenotomy ;  recovery 556 

on  the  results  of  thnrty-fonr  cases  of  ^^trotomy.  455 
Pearse,  J.  Sydney,  on  the  action  of  hyoscyamme  and  its 

resemUance  to  atropine 506 

Penis,  congenital  ciirvature  of  the,  with  hypospadias ;  simple 

operation  for  the  relief  of 3x9 

Perforative  peritonitis  following  intestinal  obstruction 560 

Pericardium,  tapping  of  the 282 

Periostitis  of  tibia,  acute,  suppuration  in  knee-joint  with 

separation  of  upper  epiphysis  of  tibia ; 

amputation  of  thigh;  recovery. 463 

Persian  opaum,  cautions  against  the  sale  of 432 

Pessary,  Zwank's 413 

Pettigrew,  J.  Bell,  lecture  on  man  in  his  anatomical,  physi- 
cal, and  physiological  aspects. 106 

Pharynx,  aneurismal  tumour  of  the 39 

complete  obliteration  of  the  superior  extremity  of 
the,  operation ;  application  of  an  ap- 
paratus in  <mler  to  maintain  an  opoi- 

mg. 379 

Philadelphia,  model  hospital  at  the  great  exhibition  of. 433 

Phlebitis,  peculiar  case  of. 476 

Phosphide  of  sine  in  a  case  of  mercurial  tremor,^  and  in  one 

of  chronic  arsenical  intoxication. x8i 

Phthisis,  tubercular,  transfusion  of  defibrinated  human  blood 

in  a  case  of..... 478 

on  the  use  of  the  hypophosphites  of  lime  and  soda 
in,  364i45» 
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Phthisis,  influence  of,  upon  child-bearing. 526 

clinical  demonstrations  of,  34  x,  441 

Physiological  actions  of  colchicin 566 

psychology 187 

efllects  of  compressed  air 535 

Placenta  praevia,  report  of  a  case  of,  recovery .^ 507 

mtty  degeneration  of  the,  ats  a  cause  of  death  in  the 

foetus. 538 

investigations  into  the  structure  of  the 531 

Pleural  cavitjr,  a  knife-blade  lying  for  years  in  the 384 

Pleuritic  effusion,  lecture  on 153 

Pneumonia,  epidemic s8z 

senile^  a  note  on *. 41* 

experimental  researches  on  the  pathology  of. ...  273 
acute,  of  the  apex  of  the^  right  lung;  physical 
signs     simulating     excavation;     re- 
covery  938 

Poisoning  by  carbolic  acid...... 433 

Pollock,  James  Edward,  on  clinical  demonstrations  of  phthi- 
sis, 241,  441 

Polyuria,  the  treatment  of. 433 

Pons  varolii,  the  structure  of  the. 339 

Popliteal  aneurism ;  ligature  of  femoral  with  carbolised  cat- 
gut; cure 519 

Precaution,  a  sensible 384 

Pregnancy,  walls  of  the  uterus  after. 93 

Primipara,  hyperpyrexia  in  a. 43a 

Prolonged  muscular  exercise  on  the  system,  the  effect  of, 

„      .    ,      .    .  283,33^.381,429 ^ 

Prophylamin  in  acute  rheumatism 46 

"  Pros  "  and  **  cons  "  of  a  sea  voyage 330 

Psoriasis,  the  local  treatment  of 559 

Puberty,  rare  cases  of  iritis  in  children  near  the  age  of 276 

Pulse,  lecture  on  the  diagnostic,  prognostic,  and  therapeutic 

indications  of  the,  2,97 

PupiU,  action  of  gelseminum  sempervirens  on  the. 456 

Purpura  haemorrhagica 536 

Pus,  removal  of  121  ounces  of,  from  the  left  pleura  of  a  child 

aged  three  years:  with  satisfactory 

results. 509 

R. 

Racb,  the  skull  as  the  type  of. 243 

Radial  tracing,  the  effect  of  brief  exertion  on  the 367 

Railton,  T.  Carlcton,  on  a  case  of  high  temperature  in  riieu- 

matic  fever  treated  with  the  wet  pack.    66 
Ramskill,  J.  S.,  clinical  lecture  on  a  case  of  impacted  gall- 
stone, and  jaundice  cootinuously  for 

two  years  and  a  half 353 

Rapid  coagulation  of  the  contents  of  an  aneurismal  sac  by 

means  of  compression 508 

Rash  of  enteric  fever,  the 510 

Rectal  exploration 480 

Respiration,  the  influence  of  the  Turkish  bath  on 365 

Retina,  glioma  of  the x8o 

Retroversion  of  the  gravid  uterus;  retention  of  urine;  re- 
covery.  970 

Rheumatic  fever  treated  by  salicylic  acid. 415 

Rheumatism,  treatment  of, 336 

acute,  pericarditis;  pneumonia;  hyperp>'rexia ; 

death. 463 

the  treatment  of,  bysalicin,  933,  363.... 

treated  b>*  salicin  and  salicylic  acid. 523 

propylamin  in ^6 

Rheumatoid  arthritis^  acute,  case  of 468 

Richardson,  Benjamin,  W.,  notes  on  the  administration  of 

alcohol  in  the  treatment  of  disease, 

,  >35.  »74--- 

Rickets,  the  cause  and  treatment  of. 534 

Ringer,  Sidney,  and  Win.  Murrell  on  gelseminum  semper- 
virens, 228,  164,  a6o,  304,  352,  456. 
Ringer,  Surgeon-Major  Theobald,  report  on  a  case  of  m- 

cessant  hic-cough 299 

Ringworm,  boracic  acid  in  the  treatment  of. 95 

transmission  of,  from  horse  to  man.'. 333 

Rotatory  movements  of  the  head  and  neck 433 

Rupture  of  the  popliteal  artery 557 

S. 

Saemisch*s  operaUon  for  hypopyon  ulcer 78 

Salacin  in  the  treatment  of  acute  rheumatism,  322,  263,  436. 

Salicylic  acid,  on .^ 236 

rheumatic  fever  treated  by 373 

concentrated  solution  of. 478 

in  the  treatment  of  rheumatic  fever. 374 

Salts  of  the  biliary  acids,  action  of  the. 438 

Sanderson,  J.  Burdon,  suidress  on  appliance^  used  in  biologi- 
cal investigation 343 

Sarcoma  of  the  palate ;  dyspnoea ;  continued  delirium ;  laryn- 

gotomy ;  immediate  relief. 926 

of  the  abdomen ;  recovery 380 

cystic,  of  the  breast;  operation ;  recovery 375 

Savory,  ^  m.  S.,  clinical  lecture  on  a  case  of  ecchymosis  of 

thescrotum. 22 

Scarlatinal  dropsy;  convulsions;  venesection ;  recovery. 379 

Sciatica  and  neuralgia  successfully  treated  by  galvanism, 

cases  of 233 

Sclerotomy  for  glaucoma,  two  cases  of.^ 558 

Scrotum,  lecture  on  a  case  of  ecchymosis  of  the 22 


Sea  voyage,  the  "  pros  "  and  "  cons  "  of  a 330 

Sensibility  in  divided  sensory  nerves,  persistence  of. 537 

Septic  inoculation,  death  from. 339 

Septicaemia,  clinical  lecture  on 347 

Sheep,  pathology  of  the  small-pox  of. 88 

Shoe  for  the  treatment  of  clubfoot,  a 408 

Sims,  Dr.  Marion,  address 473 

Skull  as  the  type  of  race,  the 243 

compound  depressed  fracture  of,  paralysis  of  ric[ht  arm 
on  sixth  day  after  receipt  of  injury; 
elevation  of  depressed  portion  of  bone ; 

recovery  with  useful  arm 70 

Small-pox  of  sheep,  pathology  of 88 

Smart,  Inspector-General,  on  bums- by  gunpowder  and  scalds 

by  steam 548 

Smith,  Henry,  on  the  treatment  of  acute  orchitis  by  punc- 
ture of  the  testis 17Z 

Smith,  Thomas,  clinical  lectures  on  Lister's  treatment  of 

wounds  and  abscesses  by  the  anti- 
septic method,  sso^  398 

Snell,  Simeon,  on  a  peculiar  appearance  of  tne  conjunctiva  in 

some  cases  of  night-blindness. 275 

Soda,  salicylate  of. 24a 

Sound  and  syringe  for.  uterine  purposes,  new  combined 48 

Southey,  Reguuud,  lectures  on  individual  hygiene,  257,  293 

Speculum  vagina^  new a«9 

Spermatorrhoea 85 

Sphygmograph,  the,  in  medicine,  some  experience  of. 306 

in  medicine,  the,  445,  489. 

Spinal  ganglia,  the 293 

cord,  concussion  of  the 230 

Spine,  fracture  of,  with  considerable  displacement;  limited 

recovery 957 

Spitta,  Robert  J.,  on  two  cases  of  foreign  bodies  in  the  air- 

pasMges. 550 

Spleen,  hyx>ertTophy  of  the,  disorder  of  the  respiratory  and 

digestive    organs;    splenotomy;    re- 
covery  556 

Splenotomy. 533 

Splint  for  use  after  excision  of  the  knee,  description  of  a 424 

Splints,  telegraph  wire  for 379 

Sprains,  severe,  on  the  treatment  of. 3x6 

Steele,  J.  P.,  translation  of  Dr.  Cesare  Ciattaglia's  medical 

notes  on  the  cure  of  diphtheria 451 

Stemo-cleido-mastoid  muscle,  the. 567 

Stethoscope,  a  flexible  clinical 47 

Stomach,  case  illustratine  the^  occasional  protracted  course 

of  malignant  (sciniiou.^)   disease  of 

the 324 

on  chronic  ulcer  of  the,  491,  537. 

Stone  in  the  bladder,  detection  of. 309 

twocasesoC 322 

Strangulated  inguinal  hernia;  operation;  recovery. — Strangu- 
lated hernia:  reduction  en  masse; 
operation ;    recovery.  —  Clinioil    rc- 

^  mailcs 464 

Stricture,  impassable,  induration  of  perineum  and  limited  ex- 
travasation of  urine;  abscess;  partial 
retention;  puncture  per  anum;  ab- 
normal arrangement  of  peritoneum; 

death 524 

of  the  urethra  and  gleet,  expUuiatory  remarks  on, 

363,  406 ,  .^ 

the  best  manner  of  employing  instruments  in  cases 

of,  where  jnuch  difficulty  exists. 229 

physical  examination  of  the  urethra  in  cases  of 53 

Strictures,  on  the  retention  of  bougies  instead  of  catheters  for 

the  continuous  dilatation  of 918 

Structure  of  the  placenta,  investigations  into  the 531 

of  the  pons  variolii 399 

Strychnia  and  woorara  in  a  supposed  case  of  hydrophobia.  480 

Strychnine,  the  antidotes  of. 244 

Sturges,  Octavius,  abstract  of  a  clinical  lecture  on  whooping- 
cough  989 

Sunstroke. 533 

and  alcohol 480 

Surgery,  ophthalmic,  lectures  on  questions  in 385 

of  the  genito-urinary  organs,  notes  on  the. 918 

aural,  contributions  to,  930,  970 

Sureical  cases,  8j,  185 

Sutherland,  Staff-surgeon  G.  W.  J.,  on  a  case  of  rapid  coagu- 
lation of  the  contents  of  an  aneurismal 

sac  by  means  of  compression 508 

Symphysis  pubis,  rupture  of,  during  labour. 480 

Synovial  membrane,  gelatinous  disease  of. 303 

Syphilis,  persistence  of 48 

infantile,  osseous  lesions  in 525 

tertiary,  of  the  soft  palate  and  pharynx 399 

Syphilitic  headache  and  neuralgia  cured  by  calomel  in  small 

and  repeated  doses 8x 

affection  of  the  sublingual  glands 291 

keratitis  at  an  unusuaUy  early  age 77 

System,  prolonged  muscular  exercise  on  the,  the  effect  of^ 

383,  333.  38X,  429 

T. 

Tablespoons  and  teaspoons 937 

Taenia  and  cysticerd,  the  coexistence  of. 379 

Talipes  Equmo-varus. 141 
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Tapewonn  and  its  source,  the  prevalence  of 476 

treated  by  copaiba 144 

the  treatment  of. ."---. ^^^ 

Teale,  T.  Ptidgin,  on  the  treatment  of  vefsical  irritability  and 

incontinence  of  urine  in  the  female  by 
dilatation  of  the  neck  of  the  bbdder, 

58.  168 

clinioJ  essays,  58,  168 

Teevan,  W.  T.,  on  the  detection  of  stone  in  the  bladder. 309 

Telegraph  wire  for  splints. . . . .  .^ 379 

Temperature,  comparative,  of  difierent  parts  of  the  globe. . . .  43a 

Testis,  treatment  of  acute  orchitis  by  puncture  of  the 171 

Tetanus  by  nerve-stretching,  note  on  the  treatment  of. ..... .  317 

traumatic,  following  injury  of  the  knee :  amputation 
through  upper  part  of  thigh;  re- 
covery  32s 

Thompson,  Sir  Henry,  lecture  on  the  best  manner  of  employ- 
ing instruments  in  cases  of  stricture 

where  much  difficulty  exists x  x  a 

part  of  a  clinical  lecture  on  some  im- 
portant points  in  connexion  with  litho- 

trity X16 

lecture  on  phsrsical  examination  of  the 

urethra  in  cases  of  stricture. 5a 

clinical  lecture  on  internal  urethrototny, 
and  on  the  instruments  employed  for 

performing  it .^ 1x4 

clinical  lecture  on  diagnosis 51 

ThompaOD,   Henry,  part  of  a  lecture  introductory  to  the 

course  given  at  University  College 

Hospital .**•-: 49 

Thomson,  Spencer,  on  the  rapid  relief  of  neuralgic  pain 97 

Th^rroid  gland,  innervation  of  the. ...  333 

Titna,  acute  periostitis  of^  suppuration  in  knee-joint  with 

separation  of  upi>er  epiphysis  of  tibia ; 

amputation  of  thigh ;  recovery 463 

necrosis  of  circular  piece  of  front  of 84 

Till^  Edward  John,  on  defective  uterine  involution  and  its 

pathological  bearings 448 

on  the  treatment  of  defective  uterine  in- 
volution  495 

Tongue;,  excision  of,  for  cancer,  cured. 374 

naevus  of  the,  ligature ;  cure 185 

Tourniquet,  on  two  new  forms  of. 453 

Tiacheoiomy  in  a  child  two  years  old,  successful  case  of. 70 

in  a  severe  case  of  iodism 39 

Trance;,  prolonged,  anomalous  case  of  nervous  disease  con- 
sisting of,  with  localised  automatic 
movements,  treated  by  arsenic;  re- 
covery  466 

Transfusion  with  milk 477 

successful  case  of. 556 

Trichinosis. 95 

in  America 478 

Trismus,  injection  of  atropine  in 480 

Tubercle,  inoculation  of. 239 

Tuberculosis,  acute,  with  special  reference  to  the  presence  of 

caseous   centres   of  infection,   eight 

cases  o£ 62 

effusion  into  third  and  fourth  ventricles ;  cerebro- 
spinal meningitis. 372 

Tuckwell,  H.  M.,  on  eight  cases  of  acute  tuberculosis,  with 

special  reference  to  the  presence  of 

caseous  centres  of  infection 69 

Tumour,  large  hydatid,  of  liver  and  right  pleura ;  puncture. 

followed  by  collapse,  peritonitis,  and 
suppuration  within  the  mother  cyst; 
free  opening,  permitting  discharge  of 
numerous  hydatid  cysts  Irom  time  to 
time ;  pleura-pneumonia  of  right  side ; 

«       death ;  autopsy 72 

of  the  cerebell um 3X 

abdominal,  a  rare  form  of. 472 

clinical  lecture  on 204 

aneurismal,  of  the  pharynx. 39 

fibroid,  of  the  uterus,  causing  difficult  labour,  and 
still-births  at  seven  months  in  five 
successive  gestations;  induction  of 
labour  at  three  months  in  three  subse- 
quent pregnancies 324 

of  the  masseter  muscle 67 

hydatid,  of  kidney;  tapping  followed  by  complete 

cure 230 

mediastinal,  case  of. 35 

ovarian,  tapping ;  inflammation  of  the  cyst ;  ovari- 
otomy ;  rapid  recovery 182 

simulating  extra-uterine  pregnancy,  with 
complete  extrusion  of  uterus  and 
bladder;   successful  ovariotomy  and 

cure  of  the  extrusion,  case  of 42 

polycystic  ovarian,  ovariotomy ;  recovery 319 

Turkish  Imth,  the  influence  of  the,  on  respiration. 365 

Tympanic  membrane,  on  the  diagnostic  value  of  morbid  ap- 
pearances in  the 970 

U. 

Ulcek,  indolent. 141 

chronic,  of  the  stomach,  491,  537 


Ulcers,  chronic,  of  both  legs ;  dry  gangrene  of  both  legs — 

gradual  in  right,  sudden  in  left 75 

Ulcerative  myocarditis,  endocarditis,  pericarditis  and  double 

pleuro-pneumonia 469 

Ultimate  atoms  of  matter,  size  of  the 331 

Unfecundated  ovules,  development  of. 1 . .  289 

United  States  and  vivisection 429 

Urea  in  the  body,  origin  of. _ 333 

Urethra  and  scrotal  fistula,  stricture  of  the,  of  six  years*  dura- 
tion;  internal  urethrotomy;    closure 

of  fistula  four  days  after  operation 929 

and  perineal  fistulae,  stricture  of  the,  internal  ure- 
throtomy; permanent  closure  of  fistula 

three  days  after  operation 471 

and  gleet,  stricture  of  the,  explanatory  remarks  on 

the  treatment  of,  362,  406.  .^ 

simple  mode  of  extracting  calculi  arrested  in  the 366 

stricture  of,  immediate  treatment 140 

saccular  dilatation  of  the,  removal ;  cure. 49 

female,  dilataticfti  of  the 179 

case  of  a  foreign  bodv  in  the 509 

Urethritis,  acute,  retention  of  urine ;  suprapubic  aspiration ; 

recovery 187 

Urethrotome,  new,  for  internal  urethrotomy 34 

Urethrotomy,  internal,  for  narrow,  non-dilauble  strictures; 

good  results,  two  cases  of.... 80 

internal,  part  of  a  lecture  on XX4 

internal X99 

internal,  retention  of  the  catheter  after  opera- 
tion, followed  by  abscess  and  fistula; 

ultimate  good  result 323 

Urine,  a  new  method  of  determining  the  amount  of  firee 

oxygen  in  the 380 

obstructive  suppression  of,  as  a  consequence  of  renal 

calculus 267 

ferm<Sntation  of,  and  the  germ  theory 499 

incontinence  of,  in  children 96 

Urticaria  bullosa,  a  case  of. 553 

Uterine  involution,  defective^  and  its  {Mtholog^cal  bearings.  448 
tissues,  description  of  the  various  abnormal  condi- 
tions of  the 400 

involution,  defective,  treatment  of. 495 

souffle  and  the  foetal  heart,  the 939 

pathology,  notes  on,  360,  400 

Uterus,  nbroid  tumour  of  the,  causing  difficult  labour,  and 

still-births  at  seven  months,  in  five 
.  successive    gestations;    induction   of 
labour  at  three  months  in  three  subse- 
quent pregnancies 394 

walls  of  the,  after  pregnancy 93 

gravid,retroversion  of  die,  retention  of  urine ;  recovery.  970 
air-pressure  in  the  treatment  of  displacements  of  the.  47 
the  mucous  membrane  of  the 144 

V. 

Vaginal  uredirocele,  on 3x4 

Variolous  eruptions 162 

Vaso-motor  system,  duality  of  the 590 

VeinSf  injection  of  chloral  into  the 477 

Ventricle,  left,  a  bullet  in  the 940 

Vesicating  colloid 528 

Vesico-vaginal  fistula^  an  alternative  operation  for. 419 

Vivisection  in  the  United  States 429 

W. 

Walker,  Bbnj.,  on  empyema  following  scariet  fever;  thora- 
centesis; recovery 33 

Walking  match,  the  international 235 

Wardell,  John  Richard,  on  chronic  ulcer  of  the  stomach,  49X, 

537 -. 

Wartenberg,  Victor  A.,  description  of  a  splint  for  use  after 

excision  of  the  knee 414 

on  a  successful  case  of  transfusion.  556 

Waters,  A.  T.  H.,  lecture  on  pleuritic  effusion X52 

Watson,  Patrick  Heron,  on  a  new  urethrotome  for  internal 

urethotomy 34 

Watson,  Eben,  clinical  lecture  on  b.  case  of  successful  liga- 
ture of  both  external   iliacs  for  m- 

guinal  aneurisms. 485 

lecture  on  a  case  of  aneurism  of  the  common 

femoral  artery x5s 
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QsNTLBMBN, — ^I  told  yoQ  In  my  last  lecture  that 
Ibere  were  three  factors  in  the  production  of  the 
pulse — namely,  the  heart,  the  small  arteries  by 
means  of  the  muscular  coats,  and  the  large  arteries 
by  their  elasticity.  We  considered  chiefly  the 
heart,  on  which,  as  I  pointed  out,  depend  the  fre- 
qaency,  force,  and  rhythm  of  the  pulse.  I  may 
here  add  that  the  indications  afforded  by  the  action 
of  the  heart  are  of  importance  chiefly  in  axsute 
disease.  But  the  action  of  the  heart,  and  there- 
fore the  rate,  rhythm,  and  force  of  the  pulse  is 
greatly  influenced  by  the  small  ai'teries ;  on  them, 
iiowever,  more  especially  depends  the  character  of 
the  pulse,  which  may  be  said  to  be  determined  by 
tbe  peripheral  resistance.  I  mentioned  only  one 
element  in  this  peripheral  resistance — the  contrac- 
tion or  relaxation  of  the  muscular  walls  of  the 
minute  arteries;  but  there  is  another  element 
which  must  not  be  lost  sight  of,  though  tbe  part 
which  it  plays  is  not  definitely  known — the  de- 
gree of  facility  with  which  the  blood  traverses  the 
capillary  network. 

On  considering  the  results  of  relaxation  and  con- 
traction of  the  arterioles  on  the  pulse,  we  found 
that  the  following  variations  in  character  must 
necessarily  accompany  these  opposite  conditions. 
When  we  feel  the  pulse,  if  the  ai'teries  are  relaxed 
tbe  diameter  of  tlie  vessel  is  increased  and  the 
pulse  feels  large,  quick  or  short,  and  softy  the 
tension  being  low.  With .  contracted  aiteries  the 
converse  obtains  in  each  particular.    The  diameter 


(1) 


is  diminished  and  the  pulse  feels  small ;  the  blood 
passes  through  the  vessels  with  greater  difficulty  and 
more  slowly,  and  the  pulse  becomes  long  ;  tbe  ten- 
sion is  higli  and  gives  it  the  character  of  hardness. 

With  regard  to  the  effect  produced  on  the  pulse 
by  the  aorta  and  large  arteries,  I  stated  in  my  last 
lecture  that  they  equalised  the  flow  of  the  blood ; 
they  have,  however,  besides  this,  other  and  highly 
important  effects,  which  are  best  shown  by  the 
sphygmograph,  and  to  which  I  will  now  briefly 
(M  your  attention. 

The  sphygmograph  is  invaluable  as  an  exact 
means  of  observation,  and  has  been  a  gi-eat  means 
of  educating  us  how  to  feel  and  properly  appreciate 
the  pulse — ^has,  in  fact,  as  I  said,  rediscovered  for 
us  the  indications  furnished  by  the  pulse.  It  will 
never  come  into  use  in  general  practice,  for  it  de- 
mands not  only  time  and  care  at  each  application, 
but  also  a  careful  preliminaiy  training.  It  is  an 
instrument  of  precision  and  requires  a  skilled  work- 
man. The  value  of  its  revelations  depends  en- 
tirely on  the  intelligence  which  is  brought  to  bear 
on  its  employment,  and  if  carelessly  used  it  can 
only  lead  to  error.  A  good  rifle  is  more  sure  to 
hit  if  the  aim  be  good,  but  it  is  more  sure  to  miss 
if  the  aim  be  bad.  Completely  different  tracings 
may  be  obtained  from  the  same  pulse  by  varia- 
tions in  the  pressure  employed.  The  employment 
of  the  exact  pressure  which  will  best  bring  out  the 
features  of  the  pulse  is  a  matter  of  skill,  and,  the 
amount  of  pressure  requh'ed  being  an  important 
item  of  knowledge,  great  uncertainty  arises  here. 
Moreover,  not  only  is  it  in  the  operator  that  sources 
of  error  may  arise ;  tbe  instrument  itself,  by  varia- 
tions in  its  construction,  may  invalidate  the  result 
for  all  purposes  of  comparison.  To  interpret  a 
tracing  satisfactoriiy  certain  details  respecting  the 
sphygmograph  producing  it  must  be  known,  and 
much  experience  is  required  to  render  the  tracings 
by  different  instruments  comparable.  Not  only 
may  thei*e  be  inaccuracy  in  the  determination  of 
the  force  of  the  spring,  but  the  size  of  the  pad  ap- 
plied to  the  artery  will  make  a  difference  in  the 
amount  of  pressure  required.  The  smaller  the 
pad,  the  weaker  must  be  the  spring ;  and  if  a  knife- 
edge  be  applied  in  place  of  a  pad  the  results  will 
be  more  delicate,  and  the  pressure  required  to  ob- 
tain a  perfect  tracing,  or  to  compress  the  artery 
completely,  will  be  still  less. 
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I  have  some  tracings  here*  (kindly  furnished  me 
by  my  friend  and  colleague,  Dr.  Mahomed,  of 
whose  skill  and  experience  I  am  glad  to  avail  my- 
self) which  I  now  pass  round  for  your  inspection ; 
they  aiford  examples  of  the  normal  form  of  pulse, 
of  pulses  of  relaxed  arteries  with  low  tension,  and 
of  contracted  arteries  with  high  tension.  In  the 
normal  pulse  the  first  thing  you  notice  is  the  line 
of  ascent ;  this  is  sometimes  sloping  a  little  back- 
wards, it  terminates  in  a  sharp  apex,  and  then 
commences  the  line  of  descent.  This  portion  of 
the  pulse-trace  has  been  called  the  percussion  ele- 
ment. Sometimes,  as  in  high  tension,  the  line  of 
descent  is  arrested  Immediately  after  its  commence- 
ment, and  the  lever  is  kept  up  for  a  short  period, 
or  even  again  rises  slightly.  This  shows  that  the 
artery  remains  full,  the  stream  continuing.  This 
is  called  the  tidal  wave.  Lastly,  you  see,  during 
the  subsidence  of  the  tidal  wave,  another  elevation 
of  the  lever,  which  is  especially  well  marked  in 
pulses  of  low  tension;  this  is  caused  by  the 
dicrotic  wave,  and  is  due  to  the  elastic  recoil  of 
the  aorta. 

The  percussion  element  is  somewhat  exaggerated 
in  these  traces,  from  the  fact  that  Dr.  Mahomed 
has  no  spring  over  the  writing  lever ;  but  it  indi- 
cates the  suddenness  of  the  contraction,  and  as  a 
means  of  recording  this  it  is  very  valuable.  The 
trace  does  not,  however,  exactly  represent  the 
movements  of  the  artery,  for  when  the  percussion 
element  is  excessive,  the  writing  lever  is  tossed  up 
by  the  suddenness  of  the  arterial  expansion,  and 
actually  leaves  the  short  intermediate  lever  which 
rests  upon  and  follows  exactly  the  movements  of 
the  spring  which  presses  upon  the  pulse.  The 
pulse  has  been  described  as  consisting  of  three 
waves — the  percussion,  tidal,  and  dicrotic  waves. 
The  percussion  and  tidal  are  not,  however,  two 
waves,  but  two  elements  of  the  same  wave.  The 
distinction  between  these  elements  must  be  pre- 
served, ^  each  gives  a  character  to  the  pulse ;  but 
the  term  *'  wave  "  is  not  applicable  to  the  percus- 
sion element.  This  compound  wave  is  entirely 
produced  by  the  cardiac  contraction,  and  is  the 
chief  wave  of  the  pulse ;  it  is  that  which  in  an 
ordinary  way  produces  pulsation  in  the  arteries, 
and  it  is  only  thiB  portion  of  the  pulse  that  we  can 
usually  feel.  The  cardiac  systole  produces  pressure 
in  all  pai'ts  of  the  arterial  system ;  this  is  not  neces- 
sarily an  onwai'd  movement  of  the  blood,  for  If  an 
artery  be  tied  or  compressed  there  is  no  onward 
movement  at  the  point  of  obstruction,  but  there  is 
still  pulsation.  There  is,  of  course,  onward  mo- 
tion of  the  blood  in  the  artery  when  we  feel  the 
pulse ;  what  we  feel,  liowcver,  and  what  the  spbyg- 
mograph  records,  is  not  movement,  but  increased 
pressure. 

But  the  entire  force  of  the  systole  does  not  take 
effect  in  onward  movement  of  the  blood ;  part  of 
it  is  expended  in  distending  the  aorta ;  and  when 
systole  euds  the  elastic  walls  of  this  vessel  con- 
tract, and  by  their  recoil  produce  another  wave  or 
increase  of  pressure  in  the' artery — namely,  that 
called  the  dicrotic  pulse  wave. 

Dicrotism  is  a  phenomenon  of  arterial  relaxation 
and  low  tension.  Under  these  circumstances  the 
blood  is  passing  freely  and  rapidly  through  the 
arteries ;  the  heait,  meeting  with  little  resistance, 
contracts  rapidly  and  suddenly ;  the  aorta,  like  a 

*  It  is  not  necessary  to  reproduce  them,  as  the  characters  of 
the  sphygmogniphic  tracing  arc  well  known. 


spring  in  a  position  of  rest,  is  exerting  very  little 
pressure  on  its  contents,  and  ^rields  readily  to  the 
sudden  distending  force,  and  the  rebound,  which 
itself  meets  with  less  resistance,  is  consequently 
greater.  At  the  wrist  what  occurs  is  as  follows : 
the  artery,  being  relaxed,  is  completely  flattened 
by  the  spring  of  the  sphygmograpb ;  then  by  the 
contraction  of  the  heait  it  is  suddenly  filled,  and  as 
it  is  large  and  relaxed  the  movement  is  great,  the 
lever  is  tossed  up  suddenly  and  then  falls ;  in  its 
fall  it  receives  a  slight  momentaiy  check  by  the 
distension  caused  by  the  tidal  wave  not  passing  off 
so  suddenly  as  the  percussion  effect ;  and  then 
comes  the  rebound  of  the  aorta,  producing  the 
dicrotic  wave  at  the  wrist 

Dicrotism  sufficiently  marked  to  be  of  any  im- 
portance can  almost  always  be  appreciated  by  the 
touch.  For  this  purpose  the  three  fingers  must 
rest  on  the  vessel  in  the  lightest  possible  manner, 
and,  attention  being  given,  the  dicrotic  beat  is  felt 
like  an  echo  of  the  principal  wave.  Dicrotism  can 
be  thus  distinguished  in  most  cases  of  severe 
pyrexia,  in  the  early  stage  of  typhus,  through  a 
great  part  of  enteric  fever,  and  very  frequently 
after  fatigue,  bodily  or  mental.  Hypei'dicrolism 
is  said  to  be  present  when  the  dicrotic  wave  ap- 
pears in  the  upstroke  of  the  trace:  the  dicrotic 
wave  is  overtaken,  so  to  speak,  by  the  percussion 
of  the  next  pulsation,  the  fall  of  the  lever  being 
intercepted  before  it  has  reached  its  lowest  point. 
It  is  simply  a  phenomenon  of  excessive  frequency 
of  pulse,  wiUi  relaxation  of  arterioles.  When 
with  extreme  frequency  there  is  extreme  weak- 
ness of  the  heart's  action,  the  trace  becomes  mono- 
crotous  and  the  pulse  fluttering — a  condition  of 
fatal  prognostic  significance.  Conversely,  if  the 
tension  be  high,  the  systole  is  prolonged  because  of 
the  resistance  in  the  aorta;  the  aorta,  already 
tense,  cannot  yield  miich,  it  cannot,  therefore, 
rebound.  At  the  wrist  the  artery  is  small,  and  is 
not  easily  flattened.  The  percussion  wave  is  con- 
sequently not  so  high ;  the  tidal  wave,  on  the  other 
hand,  is  more  sustained,  and  there  is  little  or  no 
dicrotism  on  account  of  the  constant  distension  of 
the  aoita. 

Another  effect  of  the  elasticity  of  the  aorta  is 
the  delay  in  the  ti'asmission  of  the  primary  wave 
of  pressure  to  the  wrist.  If  a  system  of  rigid 
tubes  be  taken  to  represent  the  arteries,  with 
fenestra  covered  by  membrane  introduced  into  the 
system  of  tubing,  one  near  the  heart,  the  other 
near  the  termination  of  the  tubing,  and  two  sphyg- 
mographic  levers  be  placed  over  these  membrane-  • 
covered  openings,  the  two  levers  will  be  seen  to 
rise  simultaneously  at  each  contraction ;  whereas, 
if  the  same  observation  be  made  with  clastic  tub- 
ing, a  considerable  interval  will  elapse  between  the 
movements  of  the  two  levers :  the  greater  the  dis- 
tance they  ai*e  apart,  the  longer  will  be  the  interval 
between  theu:  respective  movements.  This  experi- 
ment explains  the  cause  of  the  delay  in  the  pulse 
at  the  wrist,  which,  as  you  know,  is  not  perfectly 
synchronous  with  that  in  the  carotids. 

The  effect  of  loss  of  elasticity  in  the  aorta  is  seen 
in  the  senile  pulse,  which  is  characterised  by  a 
long  tidal  wave  and  a  diminution  in  dicrotism; 
but,  although  the  pulse  is  long,  it  is  not  hard,  but ' 
is  readily  compressed.  This  character  distin^ 
gulshes  it  from  the  pulse  of  high  tension. 

Relaxation  of  the  arterioles  is  induced  physio- 
logically by  external  warmth,  exercise,  fatigue, 
&c. ;    pathologically,    by   pyrexia   &c. ;    expcri- 
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mentally,  by  yarions  agents — ^nitrite  of  amyl,  al- 
cohol, Calabar  bean,  &c. ; — contraction,  by  cold, 
renal  disease,  goat,  lead-poisoning,  digitalis,  &c. 
But  tbis  is  not  the  place  for  the  discussion  of  such 
causes.  I  must,  however,  give  the  characters  of 
the  pulse  resulting  from  a  combination  of  different 
modes  of  action  of  the  heart  and  different  condi- 
tions of  the  minute  arteries,  enumerating  the  prin- 
cipal states  of  system  in  which  each  form  of  pulse 
is  met  with.  I  exclude  here  heart  disease,  as  the 
pulse  of  the  different  valvular  and  other  diseases 
of  the  heart  will  form  a  separate  study  on  some 
future  occasion. 

The  action  of  tlie  heart  being  frequent  and 
powerful,  and  the  minute  arteries  being  relaxed, 
the  pulse  wUl  of  course  he  frequent  and  strong, 
but  large,  soft,  short,  and  dicrotus.  When 
well  marked  this  is  the  full  and  bounding  pulse  of 
medical  writers,  but  the  degree  varies  greatly. 
The  pulse  will  have  these  characters  during  and 
just  after  exercise,  especially  when  there  is  perspira- 
tion ;  in  most  pyrexias ;  in  the  early  stage  of  most 
fevers  and  of  acute  rheumatism ;  in  pneumonia. 

If  the  heart  is  weak,  but  beating  rapidly,  while 
the  arteries  are  relaxed,  the  pulse  will  he  frequent, 
u^eak,  soft  and  sTiort^  dicrotouSf  or  perhaps 
hyperdicrotous,  or,  in  an  extreme  case,  flutter- 
ing and  scarcely  perceptible.  You  will  observe 
that  I  do  not  say  large,  for  a  certain  amount  of 
vis  a  tergo  is  required  for  this.  The  pulse  de- 
8cril)ed  is  found  in  states  of  debility,  more  especi- 
ally when  febrile ;'  in  the  later  stages  of  fevers,  in 
the  typhoid  state  so-called ;  it  is  the  usual  pulse  of 
the  moribund. 

When  with  frequent  and  forcible  action  of  the 
heart  the  arteries  are  contracted,  we  have  the  fre- 
quent, small,  incompressible,  long  pulse.  It  is 
uiet  with  daring  rigoi*s,  in  the  early  period  of  acute 
gout,  in  acute  renal  dropsy,  iu  many  cases  of  scar- 
latina (constituting  a  difference  between  scarlet 
fever  and  most  other  fevers),  in  peritonitis  and 
enteritis,  in  pleurisy  also,  and  in  meningitis. 

When  the  heart's  action  \b  weak  and  the  arteries 
contracted,  the  pulse  becomes  exceedingly  small, 
and  is  often  spoken  of  as  "wiry"  or  "thready," 
or  the  former  epithet  is  employed  when  with  a 
very  small  artery  there  is  some  strength.  This 
pulse  is  present  in  its  most  pronounced  form  in 
general  i)eritonitis  with  collapse,  but  I  have  found 
it  in  the  last  stage  of  phthisis,  and  in  pulmonary 
gangrene. 

It  is  not  my  intention,  however,  to  discuss  the 
state  of  the  pulse  in  acute  disease ;  I  wish  rather 
to  dwell  in  greater  detail  on  the  state  of  the  arteries 
in  the  absence  of  acute  disease ;  for  the  study  of 
these  conditions  has  afforded  me  some  of  the  most 
valuable  knowledge  acquired  in  the  course  of  years 
of  observation  and  exi)erience ;  more  especially  is 
this  true  of  the  recognition  of  the  condition  of 
tension  and  the  causes  of  its  variation. 

From  what  I  have  previously  said  you  will 
understand  the  signs  by  which  we  recognise  a 
pulse  of  high  tension.  I  will,  however,  once 
more  briefly  recapitulate  them.  But  tint  let  me 
describe  the  normal  pulse.  It  is  of  course  of 
average  frequency,  regular  as  to  time  and  equable 
as  to  strength,  and  it  will  be  compressible  by 
moderate  force,  not  shooting  suddenly  under  the 
fingers  nor  lingering  long  on  the  touch.  The 
artery  ought  not  to  be  easily  distinguishable  in  the 
intervals  of  pulsation ;  it  should  present  no  irregu- 
larities wlien  the  skin  is  rubbed  along  its  course ; 


and  especially  it  should  not  roll  under  the  fingers 
like  a  solid  cord,  or  be  traceable  far  up  the  fore* 
arm.  The  pulsations  ought  not  to  be  visible,  or  at 
any  rate  not  conspicuous.  When  there  is  high 
tension,  the  artery,  usually  rather  small,  but  some- 
times large,  is  hard  and  cord-like ;  it  can  be  rolled 
under  the  finger,  and  is  easily  traced  in  its  course 
up  the  forearm,  where  it  feels  like  another  tendon 
lying  amidst  those  in  front  of  the  wrist  It  re- 
minds one,  as  I  have  often  said  when  pointing 
out  these  features  in  the  wards,  of  the  vas  deferens. 

When  the  fingers  are  first  lightly  placed  upon 
the  vessel,  the  pulsation  detected  is  inconsiderable, 
and  such  a  pulse  on  superficial  examination  is  often 
set  down  as  weak,  but  let  pressure  be  applied  with 
a  view  to  its  extinction,  and  it  is  found  to  be  com- 
pressible only  on  the  employment  of  great  force. 
The  apparently  weak  and  really  slight  pulsatile 
movement  is  due  to  the  fact  that  the  artery  remains 
full  during  the  diastole  of  the  heait,  and  is  not 
fiattened  by  the  degree  of  pressure  ordinarily  ap- 
plied; not  being  flattened,  the  change  of  shape 
produced  by  the  increased  pressure  of  the  systole 
is  necessarily  inconsiderable.  The  remaining  fea- 
ture of  high  arterial  tension  is  that,  in  consequence 
of  the  resistance  which  has  to  be  overcome  by  the 
heart,  its  contraction  is  prolonged.  The  expansion 
of  the  artery,  therefore,  is  prolonged,  and  does  not 
quickly  leave  the  finger,  making  the  pulse  long. 
Briefly,  then,  the  pulse  is  small,  long,  and  hard. 
And  this  is  the  general  character  of  the  high-ten- 
sion pulse  met  with,  but  there  are  important  ex- 
ceptions and  qualifications  which  must  he  men- 
tioned, though  they  cannot  be  fully  considered 
here.  For  instance,  the  artery  is  sometimes  large, 
very  large ;  the  pulse  must  then  be  called  large, 
hard,  and  long,  but  the  pulsation  is  not  large  and 
free  for  the  reason  given.  Again,  when  the  action 
of  the  heart  is  weak  the  pulse  may  appear  to  be 
short. 

The  condition  of  tension  is  often  associated  with 
tough  and  thickened  arteries,  especially  in  kidney 
disease,  and  is  often  mistaken  for  mere  arterial 
degeneration ;  but  it  frequently  occurs  as  a  tem- 
porary condition  in  perfectly  normal  vessels.  The 
conditions  giving  rise  to  high  tension  may  be 
classified  and  enumerated  as  foUows: — 

1.  Degeneration  of  vessels.  Of  this  there  are 
two  kinds.  In  one  the  artery  is  usually  large,  but 
sometimes  small  when  associated  with  a  weak 
heart,  and  as  tiie  finger  is  run  along  it,  it  is 
found  to  be  bulging  at  different  points,  and  feels 
thickened.  In  the  other  form  the  vessel  is  cal- 
careous, and  feels  like  a  string  of  beads ;  in  this 
form  the  artery  is  not  necessarily  large.  I  do 
not  think  one  is  simply  an  advanced  stage  of  the 
other. 

2.  Kidney  disease ;  pregnancy. 

8.  Gout ;  suppressed  gout,  or  retuned  nitrogen- 
ised  waste ;  lead-poisoning. 

4.  Affections  of  the  nervous  system. 

Besides  these,  there  are  various  unclassified  cases, 
in  which  I  cannot  assign  a  definite  reason  for  the 
existence  of  high  tension. 

1.  Degeneration  of  the  vessels, — ^This  fre- 
quently results  from  renal  and  gouty  disease,  and 
it  is  difficult  to  draw  the  line  between  the  tension 
of  these  conditions  and  degeneration. 

Arterial  tension  is  produced  by  obstruction  in 
the  capillaries  and  arterioles  to  the  passage  of 
blood  laden  with  excretory  matters,  niti-ogenlsed 
waste,  or  impei'fectly  oxidised  material  present  in 
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kidney  disease  or  gout.  If  this  condition  of  ten- 
sion be  long  continued,  it  matters  not  from  wliat 
cause,  it  will  damage  tbe  arterial  system;  it  will 
produce  hypertrophy  of  the  heart;  the  constant 
strain  will  affect  the  aorta  and  produce  endarteritis; 
it  will  show  its  effect  on  the .  arterioles  by  their 
thickening  and  the  hypertrophy  of  the  muscular 
coat,  and  ultimately  by  degeneration. 

But  arteriole  degeneration  may  be  otherwise  in- 
duced ;  it  cannot,  at  least,  always  be  traced  to  ten- 
sion, of  which  it  becomes  a  cause.  Whether  as 
cause  or  consequence,  we  usually  have  to  deal  with 
degeneration  in  association  with  tension,  and  the 
i-ecognition  of  degeneration  must  be  effected  partly 
by  the  state  of  the  vessel,  but  also  by  other  general 
considerations.  When  the  artery  feels  like  a 
string  of  beads  under  the  skin,  the  case  is  clear ; 
but  in  the  form  first  mentioned,  in  which  there  is 
no  calcareous  change,  with  the  indications  of  ten- 
sion, and  the  large  size  of  the  vessel,  the  inequali- 
ties detected  as  the  finger  is  carried  along  its 
length,  a  sensation  of  resistance,  stiffness,  or 
toughness  are  the  signs  presented  by  the  vessel. 
Together  with  these  we  consider  the  age,  ap- 
pearance, histor}',  general  condition  of  the  patient, 
the  state  of  the  temporal  arteries,  cornea,  conjunc- 
tiva, skin,  &G.  « 

When  a  diagnosis  of  advanced  arterial  degenera- 
tion is  formed  the  prognosis  is  of  course  very  seri- 
ous, and  all  we  can  do  by  treatment  is  to  obviate 
the  evil  consequences  more  or  less  imminent,  and 
postpone  as  long  as  possible  the  inevitable  resuk. 
The  evils  thi-eatened  vary  in  different  cases.  One 
of  these  is  apoplexy,  When  the  heart  retains  its 
vigor  and  continues  to  act  powerfully  while  the 
flow  of  blood  through  the  capillaries  is  obstructed, 
the  liability  of  degenerate  vessels  to  burst  under 
the  high  pressure  at  which  the  circulation  is  main- 
tained is  obvious.  On  the  other  hand,  if  the  heart 
shares  in  the  structural  changes  and  is  weak,  the 
languid  movement  of  the  blood  in  diseased  vessels 
is  likely  to  give  rise  to  thrombosis  and  cerebral 
softening.  When  there  is  kidney  disease,  uriemia 
is  of  course  a  contingency  to  be  feared.  But  the 
prognosis  of  an  attack  of  acute  disease  of  any  kind 
is  made  more  serious  by  the  existence  of  arterial 
degeneration. 

I  propose  to  illustrate  these  statements  by  cases 
which  have  been  under  my  care,  and  moi'e  especi- 
ally by  cases  in  which  the  ai'terial  condition  has 
actually  furnished  a  basis  for  prognosis  subse- 
quently verified  by  the  result.  Every  day  we  see 
cases  in  which  we  reason  backwards  and  explain 
the  occurrence  of  apoplexy,  &g.,  which  we  are 
called  upon  to  treat,  by  the  state  of  tbe  vessels ; 
but  I  am  anxious  to  show  you  that  we  can  reason 
forwards  and  predict,  and  if  we  can  predict  we 
can  sometimes  prevent. 

The  first  case  is  that  of  a  Scotchman,  aged  fifty- 
two,  who  came  under  observation  in  May,  1873, 
with  the  following  history  of  himself.  Five 
months  previously,  while  apparently  in  good 
health,  although  he  had  felt  conscious  for  some 
months  that  he  was  unequal  to  business  at  times, 
and  his  hands  often  became  blue  and  cold,  he  was 
taken  with  a  sudden  giddiness ;  he  did  not  fall,  but 
was  unconscious  from  fifteen  to  twenty  seconds. 
On  recoveiy  he  felt  weak  in  his  arras  and  legs. 
He  had  never  been  well  since,  and  had  always 
been  under  treatment.  For  some  time  he  was  at 
an  hydropathic  establishment,  where  he  tried  the 
water  cure.     His  was  almost  the  worst  case  possi- 


ble for  such  treatment,  and  he  became  woi'se.  He 
was  treated  also,  at  one  time,  with  a  *' bitter 
syrup,"  which  made  him  insensible ;  this  was  pro- 
bably syrup  of  chloral  hydrate ;  he  was  none  the 
better  for  it.  He  did  not  look  his  age,  was  well 
fleshed  and  had  good  color  in  his  face,  but  was  a 
Utile  sallow  and  puffy  under  the  eyes.  His  ex- 
pression was  dull,  and  he  had  a  look  of  want  and 
energy.  There  was  somewhat  of  a  renal  appear- 
ance about  him,  but  there  was  no  albumen  in  his 
urine ;  its  specific  gravity  was  1018,  and  it  was  of 
good  color ;  at  one  time  there  was  a  faint  turbidity 
by  heat,  which  was  not  quite  removed  by  acid. 
At  times  he  felt  giddy.  His  arms  were  weak  and 
his  bands  cold  and  purple.  His  walk  was  weak, 
but  he  was  able  to  stand  with  his  eyes  shut,  and 
on  either  leg,  alone.  His  speech  was  slow  but  dis- 
tinct, his  voice  weak  and  monotonous,  and  ho 
could  not  write  welL  He  frequently  had  hesita- 
tion in  swallowing  liquids,  feeling  unable  to  do  so ; 
but  there  was  no  return  by  the  nose,  and  no  chok- 
ing. He  soon  became  confused  when  talking  or 
thinking,  and  made  many  mistakes.  He  always 
fell  asleep  after  dinner,  and  slept  heavily  at  night ; 
he  had  also  become  apathetic,  whereas  formerly  he 
was  energetic. 

Here  was  a  case  of  damage  to  the  medulla  ob- 
longata. The  pulse  gave  the  key  to  its  character ; 
it  was  long  and  hard,  and  the  artery  presented 
inequalities  to  the  touch;  the  temporals  also,  es- 
pecially the  left,  were. tortuous  and  hard.  The 
heart  sounds  were  of  a  tic-tac  character — that  is, 
equidistant  and  similar — and  were  loud.  The  aortic 
second  sound  especially  was  loud  and  booming  and 
was  heard  over  a  large  area.  The  aorta  itself  was 
dilated;  it  could  be  felt  above  the  sternum;  and 
there  was  dulness  across  the  upper  sternum. 

His  vision  was  not  good.  The  pupils  were 
small,  and  there  was  slight  arcus  senilis  at  the 
upper  part  of  the  cornea.  The  ophthalmoscopic 
examination  was  not  satisfactory,  only  an  imper- 
fect view  of  the  fundus  being  obtainable  in  the 
left  eye;  bright  white  spots  were  seen  near  the 
yellow  spot,  and  the  right  disc  was  red  and  ill- 
defined. 

My  diagnosis  was,  disease  about  the  medulla, 
probably  a  limited  hsemoiThage.  The  prognosis  I 
gave  from  the  state  of  his  vessels  was  bad ;  some 
improvement  might  be  obtained,  but  sudden  death 
from  apoplexy  was  to  be  anticipated.  I  was  un- 
able to  find  a  cause  for  the  bad  slate  of  his  arteries^ 
and  this  perhaps  made  the  case  of  a  more  serious 
nature.  The  treatment  I  adopted  was  an  aperient 
mercurial  pill,  to  reduce  the  aiterial  tension,  iodide 
and  citrate  of  potash,  phosphorus,  and  cod-liver 
oil.  Unmistakable,  indeed  remarkable,  improve- 
ment took  place  at  first,  but  after  one  or  two 
waniings,  two  months  after  I  firat  saw  him  he  had 
his  attack  of  apoplexy,  which,  from  the  symp- 
toms, was  apparently  hseraorrhage  into  the  pons 
and  medulla,  and  died.  Unfortunately,  I  was 
away  from  town  at  the  time  and  no  post-mortem 
was  obtained. 

Another  case  of  extreme  interest  is  that  of  a 
gentleman,  aged  sixty-two,  whom  1  was  called  to 
see  in  June,  1873.  He  was  suffering  from  a  well- 
prouonnced  but  mild  attack  of  gout;  but  his 
family  were  uneasy  about  him,  for  lately  he  had 
been  getting  paler,  feebler,  apathetic,  easily  fatigued, 
disinclined  for  exertion,  and,  indeed,  incapable  of 
it,  for  he  soon  became  out  of  breath.  The  gout, 
in  this  case,  was  comparatively  unimportant ;  it 
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was  its  results  that  were  clangerous.  He  was  a 
couiitiy  gentleman ;  bat  his  habits  were  not  active, 
OS  is  usual  with  bis  class,  though  his  liviug  was  of 
the  usual  generous  description,  and  he  took  beer 
at  his  own  brewing,  which  was  very  good,  sherry, 
and  port  daily.  It  was  not,  therefore,  to  be  won- 
dercil  at  that  he  had  had  gout  for  seven  years,  and 
with  it  the  frequent  accompaniment  of  eczema  and 
other  gouty  troubles. 

He  had  a  terrible  family  history,  as  I  learnt 
later.  As  I  sat  on  Sunday  in  the  family  pew  of 
the  village  church  I  was  struck  with  the  history 
recorded  on  the  long  series  of  his  ancestral  monu- 
ments. Ihey  were  a  loug-lived  race,  averaging 
from  eighty  to  ninety  years  for  many  generations ; 
but  his  father  died  at  seventy- three  or  seventy- 
four,  and  already  one  younger  brother  had  died  of 
Blight's  disease  and  apoplexy,  and  he  bad  another 
the  subject  of  renal  disease  and  paralysed. 

His  face  was  rather  sallow  and  pale,  with  faded 
red  on  his  cheeks.  He  had  a  well-marked  arcus 
senilis  all  round  the  cornea.  His  pulse,  which 
was  rather  frequent,  was  long  and  hard.  -  He  had 
slight  reduplication  of  the  first  heart-sound  at  the 
apex,  and  a  loud  second  sound  at  the  base.  His 
uriue  was  of  sp.  gr.  1018,  pale,  not  quite  clear, 
and  it  had  a  trace  of  albumen,  which  came  and 
went.  Here  was  a  typical  case  of  so-called  arterio- 
capillary  fibrosis,  with  contracted  and  granular 
kidneys,  dne  to  true  gout'  He  had  high  tension, 
damaging  his  arteries ;  and  this  or  the  same  state 
of  blood  which  had  given  rise  to  the  tension  had 
affected  his  kidneys.  His  condition  fluctuated 
with  the  variations  in  the  arterial  tension.  This, 
therefore,  indicated  the  treatment,  which  was  di- 
rected to  reducing  it  by  every  means  at  our  dis- 
posal.    I  ordered  him  mercurial  aperients,  though 

1  was  aware  of  his  kidney  disease,  saline  purga- 
tives, iodide  of  potassium,  citrate  of  ammonia, 
and  then  tincture  of  iron.  His  diet  was  also 
strictly  regulated;  it  was  made*  to  consist  largely 
of  milk,  eggs,  and  fish.  He  was  directed  to  stop 
liis  wine  and  beer,  and  to  take  whisky  and  Apolll- 
naris  water.  This  was  followed  by  wonderful  im- 
provement, and  he  went  for  change  to  the  seaside. 
While  there  he  had  an  escape  for  his  life  from  con- 
stipation, which  he  neglected.  He  came  back, 
however,  much  improved.  All  went  well  with 
liim  till  the  spring  of  1874>  when  the  election 
business,  with  its  attendant  exertion,  exposure, 
and  excitement  proved  too  much  for  him,  and  he 
knocked  up  under  it  He  now  began  to  have  se- 
vere nocturnal  dyspnoea,  the  attacks  coming  on  at 

2  or  8  A.M.  There  was  a  wheezing  sound,  but  air 
entered  the  lungs  quite  freely,  and  the  dyspnoea 
was,  in  fact,  cardiac.  There  was  general  arterial 
sjMism,  the  pulse  being  even  smaller,  longer,  and 
harder  than  usual,  and  the  reduplication  of  the  first 
heart-souud  more  marked ;  the  left  ventricle  was, 
apparently,  unable  to  force  on  through  the  arteries 
an  adequate  amount  of  blood,  and,  accordingly, 
too  little  reached  the  right  ventricle  and  lungs. 
Possibly  the  attacks  were  in  part  ursemic.  Mer- 
curial and  saline  aperients  were  again  given,  and 
were  followed  by  great  relief.  A  fortnight  later 
he  had  sudden  loss  of  sight,  which  came  on  while 
stooping.  Before  I  saw  him  this  had  improved, 
and  he  saw  better ;  but  there  remained  a  pecnliar 
limilaliou  of  the  field  of  vision — all  appeared  dark 
except  what  was  immediately  before  him.  The 
ophthalmoscopic  examination  showed  the  retinal 
arteries  to  be  so  small  as  to  be  scarcely  visible,  and 


there  was  oedema  around  the  disc.  The  high  ten- 
sion was  now  again  remarkable.  The  sight  gradu- 
ally improved;  but  improvement  in  the  general 
health  was  very  slow.  He  went  to  the  seaside  in 
August.  Here  he  again  neglected  his  bowels, 
which  became  constipated.  This  brought  on  a 
profuse  attack  of  hsemorrhage  from  the  bowel,  by 
which  he  was  completely  prostrated ;  but  he  once 
more  improved  in  every  respect.  ■  In  Febraary  of 
this  year  he  had  again  severe  dyspnoea,  with  pul- 
monary congestion,  and  finally  came  the  attack  of 
apoplexy  which  I  bad  so  long  feared. 

Arterial  degeneration,  chronic  renal  disease,  and 
arterial  tension  are  often  so  combined  in  the  same 
case  that  I  have  diflSculty  in  deciding  under  which 
head  to  describe  some  of  those  I  wish  to  relate  to 
you.  It  was  so  in  the  last  case,  but  I  considered 
the  arterial  condition  the  one  which  most  threat- 
ened danger,  and  so  I  take  it  to  have  been  in  the 
following,  in  which  good  results,  at  one  time  un- 
hoped for,  attended  the  intelligent  and  persevering 
application  of  principles  of  treatment  indicated  by 
the  pulse,  by  my  friend  Dr.  Ealner  Clarke,  of 
Huddersfield. 

The  patient,  a  gentleman  aged  fifty-six,  engaged 
in  commerce,  had  had  fair  health  till  twelve  months 
before  I  saw  him,  which  was  in  March,  1874,  He 
was  at  this  time  suddenly  seized  with  great  giddi- 
ness one  morning,  and  for  the  remainder  of  the 
day  was  continually  vomiting.  This  was  set  down 
to  biliousness,  but  he  had  never  been  free  from 
giddiness  since ;  was  nervous,  and  started  readily ; 
was  soon  tired;  and  his  memory  was  impaired. 
A  slight  difference  was  observable  in  the  muscular 
markings  of  the  two  sides  of  the  face,  these  being 
smoothed  out  a  little  on  the  left.  The  temporal 
arteries  stood  out;  the  pulse  was  rather  small, 
very  hard  and  long ;  the  arterial  tension  was  ex- 
treme, and  a  short  systolic  puff  was  heard  over 
the  aorta.  Urine  of  sherry  color;  sp.  gr.  1009; 
no  albumen.     OphUialmoscopic  signs  negative. 

Dr.  Clarke  ha!d  recognised  these  facts,  and  or- 
dered appropriate  treatment ;  but  a  physician  con- 
sulted in  London  advised  it  to  be  left  off.  Soon 
afterwards  I  saw  the  patient,  and  the  line  of  treat- 
ment was  resumed :  one  grain  of  mercury  pill,  one- 
third  of  a  grain  of  extract  of  colchicum,  and  two 
and  a  half  grains  of  compound  colocjmth  pill,  be- 
ing given  twice  a  week ;  and  three  grains  of  iodide 
of  potassium,  ten  grains  of  bicai'bonate  of  potash, 
five  minims  of  colchicum  wine,  with  spirit  of  am- 
monia and  tincture  of  oranges,  three  times  a  day. 
There  was  improvement,  but  the  patient  had  work 
and  anxieties  in  his  business  for  which  he  was 
unfit.  In  December  he  had  unilateral  convulsive 
attacks,  and  albumen  appeared  in  the  urine.  When 
I  saw  him  in  January  his  walk  was  feeble,  his 
speech  indistinct,  and  his  aspect  that  of  cerebral 
mischief.  Still  his  general  condition  was  much 
better,  his  arteries  were  softer,  his  tissues  more 
healthy,  and  his  color  fresher  and  less  sallow ;  so 
that,  with  cessation  of  business  worries,  now  abso- 
lutely necessary,  I  was  not  without  hope  of  im- 
provement. The  patient  remained  entirely  under 
Dr.  darkens  management ;  and  when  I  last  heard 
of  him,  in  June,  he  had  shaken  off  the  cerebral 
symptoms,  and  was  so  much  better  in  every  way 
that  he  was  returning  to  business,  from  wlilch  he 
had  defiuitely  retired. 

I  have  now  under  observation  a  lady,  the  wife 
of  a  medical  man,  in  whom  I  predicted  cerebral 
haemorrhage,  and  in  whom  also  it  has  occurred. 
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Sbe  suffered  from  violent  palpitation,  faintness, 
and  feeling  of  lowness,  for  relief  from  "which  she 
had  resorted  to  stimulants.  She  had  also  become 
weak  and  liable  to  attacks  of  vertigo.  From  this 
and  from  timidity  she  had  almost  entirely  given 
up  out-door  walking. .  I  never  met  with  a  case  of 
such  extreme  high  tension.  The  pulse-rate  was 
habitually  nearly  120,  the  arteries  everywhere 
prominent  and  tense.  She  had  a  rather  bloated, 
red  face,  which  was  still  more  disfigured  by  acne ; 
and  her  aspect  was  that  of  extreme  plethora.  I 
obtained  by  much  urging  a  modification  of  her 
diet,  but  I  could  not  prevent  recourse  to  stimu- 
lants, which  were  not,  however,  taken  to  excess. 
I  only  saw  her  twice,  early  in  the  year,  but  felt 
certain  of  the  condition  which  threatened  her,  and 
gave  a  prognosis  of  apoplexy.  In  May  she  bad 
her  first  distinct  warning,  which  came  in  the  shape 
of  hasmorrhage  into  the  left  retina,  with  loss  of 
sight.  In  June  she  had  more  severe  and  alarming 
symptoms,  a  menmgeal  hcemoiThage  having  ap- 
parently occurred.  On  the  night  of  the  6th  she 
became  restless  and  irrational  in  her  talk,  and  then 
a  severe  attack  of  convulsions  came  on ;  she  had 
altogether  four  attacks  of  convulsions  within 
twelve  hours,  which  were  followed  by  prolonged 
loss  of  consciousness,  and  when  recovering  from 
this  she  was  in  a  state  of  extreme  excitement,  with 
delirium  and  delusions  and  complete  loss  of 
memory ;  she  became  also  extremely  obstinate  and 
violent.* 

But,  besides  furnishing  a  basis  for  prognosis, 
arterial  degeneration  often  explains  to  us  a  long 
train  of  miserable  nervous  symptoms  coming  on 
late  in  life — loss  of  energy,  depression  of  spirits, 
a  feeling  of  confusion  in  the  head,  sleeplessness, 
transitoiy  loss  of  consciousness.  I  have  in  mind 
the  case  of  a  lady  for  some  time  under  my  care, 
formerly  energetic,  active,  full  of  spuits,  now 
prostrated  or  confused  by  the  slightest  exertion, 
bodily  or  mental,  scarcely  able  to  walk,  or  to  write 
a  letter,  or  to  command  her  attention,  sleepless, 
and  persecuted  by  a  constant  pain  in  the  back  of 
the  head.  She  is  relieved  by  the  very  means 
which  her  weak  state  would  seem  to  contra-indi- 
cate. 

Yon  have  seen  also  in  two  cases,  one  still  in  the 
hospital,  the  other  only  just  discharged,  how  con- 
valescence from  slight  illness  has  b^n  protracted 
almost  indefinitely  for  no  assignable  reason  except 
that  the  arteries  were  degenerated.  In  one,  how- 
ever, the  heart  was  weak,  and  till  restored  by  pro- 
longed rest  in  bed  its  systole  gave  neither  impulse 
nor  first  sound.  Both  the  patients  were  women, 
who,  nearly  up  to  the  time  of  admission,  had  been 
able  to  attend  to  their  duties,  and  both  came  in  for 
subacute  rheumatism.    The  first,  a  monthly  nurse. 


*  The  txeatment  consisted  chiefly  in  free  purgation.  Venesec- 
tion was  to  have  been  practised  had  convulsions  again  come  on. 
Bromide  of  ammoniimi  was  given  for  a  short  time.  A  forinace- 
ous,  milk,  afld  fish  diet  was  prescribed,  and  stimulants  forbidden. 
When  tliis  lecture  was  delivered^  the  mental  powers  appeared  to 
be  so  much  shaken  that  anything  like  complete  recovery  was 
scarcely  hoped  for,  especially  as  improvement  of  intellect  did  not 
at  all  keep  pace  with  the  improvement  in  the  patient's  general 
condition.  To  my  astonishment,  the  arterial  tension  was  gradu* 
ally  reduced,  the  pulse  became  perfectly  soft  and  natural,  without 
being  weak,  and  the  rate  csanb  down  to  7a.  The  arterial  degene- 
ration I  had  diagnosed  did  not,  in  fact,  exist ;  and  I  think  the 
tension,  which  was  quite  the  most  remarkable  I  ever  met  with, 
was  due  to  the  frequent  and  powerful  action  of  the  heart,  which 
forced  blood"  into  the  arterial  system  faster  than  it  could  escape 
by  the  capillaries,  except  under  great  pressure,  f'or  some  weeks 
the  behavior  was  peculiar  and  memory  all  but  lost  Now,  how- 
ever (July.  1 2th),  except  that  the  memory  is  still  weak,  the  pa- 
tient is  welL 


aged  fifty-seven,  had  a  slight  attack  of  pneumonia 
a  few  days  after  her  admission,  but  this  did  not  at 
all  account  for  her  e2Ctreme  weakness  and  slowness 
in  ];ecovery.  It  was  more  than  three  months  be- 
fore she  could  stand,  and  when  she  left  the  hos- 
pital, at  the  end  of  four  months,  she  could  only 
just  walk  the  length  of  a  small  ward.  The  arteries 
were  small,  irregular,  resistant,  certainly  degene- 
rated, perhaps  on  the  way  to  calcareous  change ; 
and  this,  I  Uiink,  explained  the  difficulty  attend- 
ing the  re-establishment  of  the  nutrition  and 
restoration  of  strength.  The  case  of  the  other  pa- 
tient was  very  similar,  and  I  need  not  give  the  par- 
ticulars. 

When  advanced  calcareous  degeneration  of  the 
small  arteries  exists  it  can  scarcely  escape  atten- 
tion, even  on  the  most  supei-ficial  examination. 
The  radial  feels,  as  I  have  said  more  than  once, 
like  a  string  of  small  beads  when  the  fiueera  are 
carried  with  the  skin  along  its  length.  All  I  need 
do  is  to  remind  you  that  with  the  vessels  in  this 
condition  a  very  slight  ailment  may  prove  fatal.  I 
have  had  no  marked  instance  in  the  wards  lately, 
and  to  read  you  notes  of  cases  I  have  had  under 
observation  formerly  would  simply  be  to  give  you 
accounts  of  the  complications  by  which  the  pa- 
tients were  carried  off.  In  one  the  chain  of  events 
was  bronchitis,  oedema  of  feet  gradually  progress- 
ing to  general  dropsy,  failure  of  right  heart  with 
enlarged  liver,  and  albuminuria.  In  another,  at- 
tacks of  giddiness,  loss  of  energy  and  memory,  in- 
distinct and  slow  articulation,  later  a  gradusd  im- 
pairment of  the  faculties,  occasional  escape  of 
urine  and  faeces  in  bed  or  into  clothes,  and  ulti- 
mately the  entire  train  of  symptoms  attending 
cerebral  softening. 

I  propose  to  take  up  this  subject  again  on 
another  occasion,  for  I  find  I  have  not  time  to 
complete  it  to-day.  It  is  not  merely  in  forming 
prognosis  that  a  careful  study  of  the  indications 
furnished  by  the  pulse  is  useful,  but  also  in  treat- 
ment, and  af  this  I  hope  to  give  illustrations. 
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LECTURE  m. 

Gentlemen, — I  described  to  you  in  my  last  Icc- 
tui'e  many  of  the  symptoms  and  signs  of  func- 
tional disturbance  in  various  organs  which  may 
have  their  origin  in  mental  and  emotional  influ- 
ences. I  now  wish  to  point  out  to  you  that  some 
of  the  most  formidable  disorders  of  the  nervous 
system  may  result  from  the  same  causes.  A  study 
of  the  more  serious  consequences  of  excessive 
brain  work  and  of  mental  anxiety  and  shock  will 
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serve  to  impress  upon  you  the  practical  import- 
ance of  ac  exact  diagnosis  and  appropriate  treat- 
ment in  the  earlj  stages  of  these  disorders  of  the 
Bervous  system. 

There  are  few  diseases  more  temhle  than  epi- 
lepsy, and  this  dreadful  malady  is  one  of  those 
^bich  are  often  traceable  to  causes  such  as  we  are 
now  considering.  Many  years  ago,  when  I  was 
physician  to  the  Public  Dispensary  in  Carey-street, 
and  afterwards  when  seeing  out-patients  as  as- 
sistant-physician of  the  hospital,  I  obtained  the 
liistories  of  a  large  number  of  cases  of  nervous 
disease,  and  I  will  now  give  you,  as  briefly  as 
possible,  the  results  of  that  inquiiy,  so  far  as  re- 
lates to  tlie  exciting  causes  of  epilepsy.  On 
analysing  the  histories  of  87  cases  of  epilepsy,  I 
found  that  no  less  than  28  were  probably  tbe  re- 
sult of  what  are  commonly  called  and  understood 
as  mental  influences.  In  5  the  fits  were  the  result 
of  some  obvious  bodily  disease  or  of  intemperance, 
and  in  4  no  probable  cause  could  be  assigned. 
Tbe  cases  of  epilepsy  to  which  I  have  referred  as 
baviug  their  origin  in  influences  acting  primarily 
ou  tbe  mind,  naturally  divide  themselves  into  two 
classes,  distinct,  though  closely  allied.  1.  The 
first  class  includes  those  cases  in  which  epilepsy 
lias  resulted  from  great  terror  or  excessive  and 
sadden  grief,  and  in  which  the  first  fit  comes  on 
almost  immediately  after  exposure  to  the  exciting 
cause  without  being  preceded  by  warning  symp- 
toms. 2.  In  the  second  class  are  included  those 
cases  of  epilepsy  which  arise  from  excessive  mental 
work  or  continuous  grief  and  anxiety,  and  which 
are  preceded  for  a  variable  period  by  warning 
symptoms.  Out  of  the  28  cases  to  which  I  have 
referred,  11  belonged  to  the  former  class  and  17 
to  the  latter. 

Amongst  the  exciting  causes  which  have  acted 
suddenly  in  producing  epilepsy,  I  may  mention  the 
sight  of  a  supposed  ghost  which  had  been  dressed 
up  in  order  to  terrify.  In  one  case  the  ghost  was 
a  boy  covered  by  a  sheep-skin.  One  girl  attributed 
ber  fits  to  the  fright  of  hearing  a  knocking,  which 
she  believed  to  be  supernatural.  A  woman  be- 
came epileptic  on  heai'ing  of  the  sudden  death  of  a 
friend;  she  felt,  as  she  said,  *' a  sudden  turn  and 
agitation,"  and  within  an  hour  she  had  a  convul- 
sive fit.  A  man  walking  along  the  street  saw  a 
workman  killed  by  falling  headlong  from  a  scaffold 
close  to  his  feet  Instantly  the  bonified  passenger 
fell  in  an  epileptic  fit,  and  he  had  been  epileptic 
for  years  when  I  saw  him  and  obtained  his  his- 
tory. A  boy  was  playing  in  the  street,  when  a 
policeman  terrified  him  by  threatening  to  take 
biui  to  llie  station  for  making  a  noise.  He  ran  a 
few  yards,  and  fell  in  a  fit  at  the  door  of  his  house. 
The  fits  recurred,  he  became  pai*alytic,  and  died 
two  years  afterwards. 

^hen  epilepsy  results  from  a  sudden  mental 
shock,  the  first  fit  usually  occura  immediately  or 
within  a  few  hours;  but  m  some  cases  an  interval 
of  days,  weeks,  and  even  months,  may  intervene, 
the  patient  meanwhile  manifesting  signs  of  nerv- 
ous disorder.  The  most  remarkable  example  of  a 
mental  shock  renewed  and  aggravated  by  nightly 
recurring  dreams,  and  at  length,  after  an  interval 
of  two  years,  culminating  in  epilepsy,  is  afforded 
by  the  second  case,  whose  history  I  gave  in  my 
first  lecture.  From  what  I  have  seen  of  analogous 
cases,  I  believe  that  the  habit  of  di'eaming  might 
have  been  checked  and  the  chain  of  morbid  phe- 
nomena broken  by  a  judicious  use  of  soporifics  at 


any  time  during  the  two  years  before  the  occur- 
rence of  the  epileptic  convulsions. 

Those  cases  of  epilepsy  which  result  from  ex- 
cessive brain  work,  from  anxiety  or  continued 
grief,  are  usually  preceded  by  a  train  of  nervous 
symptoms ;  and  it  is  during  this  period  of  what  we 
may  call  the  incubation  of  the  disease  that  preven- 
tive measures  may  be  resorted  to  with  a  reasonable 
hope  of  success.  The  symptoms  which  precede 
the  full  development  of  epilepsy  are  similar  to 
those  which  I  described  in  my  last  lecture  as  re- 
sulting from  mental  shock  and  anxiety:  terrific 
dreams  and  visions,  starting,  struggling,  talking, 
moaning,  and  sometimes  screaming  during  sleep ; 
a  sense  of  fatigue  in  the  morning,  tbe  patient  often 
declaring  that  he  is  more  tired  when  he  gets  up 
than  when  he  goes  to  bed ;  often  there  is  a  sense 
of  pain,  weight,  or  constriction  in  the  head,  loss  of 
appetite,  disorder  of  digestion,  and  general  weak- 
ness. These  symptoms  continue  for  a  variable 
period,  sometimes  for  many  months,  but  in  other 
cases  only  for  a  few  weeks  or  even  days,  before 
the  occurrence  of  the  first  epileptic  fit,  which  gene- 
rally takes  place  in  the  night,  and  during  sleep. 
The  nocturnal  disturbances  then  continue,  some* 
times  in  an  aggravated  form ;  and  after  an  interval, 
which  varies  from  a  few  hours  to  several  months, 
a  second  fit  of  epilepsy  occurs,  and  so  by  degrees 
the  disease  is  established. 

Now,  let  me  here  guard  against  a  possible  mis- 
conception. I  do  not  maintain  or  believe  that 
every  overworked  or  anxious  man  whose  sleep  is 
disturbed  by  tenrifying  dreams,  or  who  talks, 
screams,  or  starts  up  in  his  sleep,  will  necessarily 
become  epileptic  or  insane.  Such  an  opinion 
w6uld  be  very  unreasonable,  but,  expressed  in  the 
hearing  of  one  of  these  nervous  patients,  it  might 
contribute  much  to  bring  about  its  own  verifica- 
tion. Tbe  symptoms  which  I  have  described  in« 
dicate,  as  the  doctor  says  of  Lady  Macbeth,  ''a 
great  perturbation  in  nature, '^  which,  if  neglected, 
may  lead  on  to  epilepsy,  or  an  outburst  of  delirium 
or  mania.  Obviously,  then,  they  demand  the 
most  earnest  attention,  with  a  view  to  ascertain 
their  cause,  and  then  to  find  a  remed3^ 

Case  6.— One  of  the  worst  cases  of  epilepsy 
from  overwork  which  I  have  ever  met  with  was 

that  of  a  youth,  R.  M ,  who  at  the  age  of 

eighteen  was  a  patient  at  the  hospital.  The  dis- 
ease had  commenced  about  five  years  before.  He 
was  then  a  very  intelligent  boy,  of  a  somewhat  ex- 
citable temperament,  and  he  was  employed  as  a 
reader  in  a  printing  office.  He  worked  at  that 
occupation  about  ten  hours  a  day  in  a  close  room. 
For  about  a  month  before  the  commencement  of 
the  fits  he  often  complained  of  feeling  tired  and 
stupid,  and  he  suffered  from  headache ;  at  the  same 
time,  too,  his  parents  noticed  that  he  talked  much 
in  his  sleep,  and  sometimes  walked  about  the  room 
in  a  state  of  somnambulism.  At  length  he  was 
seized  with  a  violent  fit  in  the  night,  and  after  a 
few  days  he  had  a  second  fit.  The  fits  then  re- 
curred frequently,  his  memory  and  most  of  his 
mental  faculties  gradually  became  impau-ed,  and 
he  was  soon  rendered  unfit  to  contmue  his  occu- 
pation as  a  reader.  The  boy's  parents  wei'e 
healthy,  and  there  was  no  evidence  of  hereditary 
tendency  to  uervous  disease.  Now  there  is  reason 
to  believe  that  a  holiday  or  a  diminution  of  his 
daily  work,  with  the  aid  of  some  sedative  at  night 
during  the  month  in  which  the  warning  symptoms 
of  coming  mischief  presented  themselves,  might 
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have  saved  this  poor  boy  from  the  misery  of  an 
incurable  epilepsy. 

Tbe  following  case  presents  some  interesting 
and  instructive  features: — 

Case  7. — In  March,  1851,  I  was  called  to  see  a 

merchant's  clerk  (J.  R.  8 ),  aged  twenty-eight 

I  was  told  that  he  had  been  delirious  for  three 
days.     I  found  that  his  head  had  been  shaved,  his 
temples  leeched,  and  his  neck  blistered,  and  he 
had  been  kept  on  a  rigidly  low  diet    The  result 
of  this  treatment  had  been  an  increase  in  the 
violence  of  the  paroxysmal  delirium,  but  at  the 
time  of  my  visit  he  was  quiet  and  answered  ques- 
tions i-ationally.     His  skin  was  cool  and  moist,  his 
pulse  moderately  quick,  and  his  pupils  natural.     I 
ascertained,  not  only  from  his  family,  but  also 
from  his  employers,  that  be  was  a  very  steady 
and  temperate  man.    His  wife  told  me  that  for 
several  weeks  before  his  illness  Ills  nights  had  been 
very  disturbed ;  that  in  his  sleep  he  had  talked  al- 
most incessantly  of  his  business ;  that  in  the  morn- 
ing he  appeared  unrefreshed;    that  his  appetite 
hid  been  bad;   and  that  he  had  been  gradually 
losing  strength.     When  I  inquired  for  the  cause  of 
all  this  disturbance,  I  was  told  that  the  fatiguing 
and  harassing  nature  of  his  employment  was  the 
only  cause  for  anxiety  of  which  his  family  were 
aware.    It  seemed  evident  that  the  case  should  be 
treated  as  one  of  delirium  from  exhaustion ;  and 
accordingly  I  prescribed  a  mutton  chop  with  a 
glass  of  porter,  and  at  bedtime  forty  drops  of 
laudanum.    The  next  day  I  found  that  he  had 
slept  well  and  there  had  been  no  return  of  the  de- 
lirium.   He  rapidly  recovered,  and  at  the  end  of  a 
week   he   returned  to  his   employment    About 
three  weeks  after  he  had  returned  to  his  work  I 
was  asked  to  see  him  at  his  employer's  wai'ehouse, 
where  I  found  that  he  had  suddenly  fallen  in  an 
epileptic  fit  whilst  engaged  in  washing  his  hands. 
I  agam  inquh-ed  particularly  for  sources  of  anxiety, 
and  I  was  again  told  by  his  family  that  overwork 
was  his  only  trouble;  but  his  employers,  who 
were  friends  of  my  own,  assured  me  that  there 
was  nothing  in  his  work  to  trouble  a  healthy  man. 
The  fits  recurred  again  and  again.    His  wife  told 
me,  in  the  month  of  October,  that  his  nights  were 
constantly  disturbed  by  dreams,  and  that  he  talked, 
moan^,  and  frequently  called  out  in  his  sleep. 
He  became  a  confirmed  epileptic,  was  soon  com- 
pelled to  give  up  his  situation,  and  about  two 
years  afterwards  died.    It  was  not  until  the  month 
of  February,  1852,  neariy  a  year  after  I  first  saw 
the  patient,  that  I  leaiiit  the  real  cause  of  his  nerv- 
ous disorder.    His  father  then  told  me  that  my 
patient's   wife  was  a  confirmed   drunkard,   and 
that  when  drunk  she  was  extremely  violent ;  that 
she  had  more  than  once  threatened  to  stab  her 
husband,  and  that  on  one  occasion  she  had  actually 
wounded  his  hand  with  a  knife.    My  informant 
had  from  the  first  been  aware  that  this  was  the 
cause  of  his  son's  misery  and  restlessness ;  but  he 
was  unwilling  to  speak  o£  it,  even  to  me,  until 
matters  had  become  desperate.    It  is  evident  that 
the  information  thus  tai-dily  given  is  the  central 
fact  in  the  history  of  the  case,  and  until  its  sad 
domestic  history  was  revealed  there  appeared  no 
satisfactory  explanation  of  the  poor  man's  con- 
tinued and  increasing  nervous  disorder. 

I  have  seen  other  cases  similar  to  this  within  a 
comparatively  recent  period  in  private  practice, 
but  for  obvious  reasons  it  would  be  inexpedient  to 
publlah  them. 


The  delirium  which  occurred  in  the  early  period 
of  this  case  is  a  good  example  of  the  kind  of  de- 
lirium which  is  sometimes  brought  on  by  intense 
mental  anxiety  in  persons  of  strictly  temperate 
habits.  Great  and  sudden  terror  may  be  followed 
almost  immediately  by  maniacal  delirium.  Quite 
recentiy  we  have  had  In  the  hospital  a  boy  fifteen 
years  of  age,  who  became  violentiy  delirious  im- 
mediately after  being  terrified  and  assaulted  bj 
two  men  as  he  was  returning  from  his  work  in  the 
neighborhood  of  London.  But  the  delirium  which 
results  from  overwork  and  anxiety  rarely  if  ever 
occurs  without  being  preceded  for  a  variable  period 
by  disturbed  sleep,  and  the  other  signs  of  nervous 
disorder  which  I  have  before  described.  Sleep- 
talking and  somnambulism  are  amongst  the  most 
frequent  precursors  of  delirium.  When  an  anxi- 
ous patient  is  talking  in  his  sleep  he  will  some- 
times answer  questions  as  if  all  his  faculties  were 
alive,  and  yet,  when  he  awakes,  he  may  have  no 
recollection  of  what  he  has  said  or  heard.  In 
other  cases  he  appears,  while  sleeping,  to  bo  cany- 
ing  on  a  conversation  with  someone  whom  ne 
imagines  to  be  present  I  was  once  told  by  a  very 
mtelligent  woman  that  her  husband,  who  ulti- 
mately became  insane,  was  of  what  she  called  *'  a 
very  close  disposition,"  so  that  he  would  never 
willingly  speak  of  his  troubles  to  her  or  to  any- 
one ;  but  whenever  he  had  beeu  unusually  worried, 
he  talked  so  much  in  his  sleep  that  she  heard  from 
him  then,  not  only  that  he  was  anxious,  but  also 
the  cause  of  his  anxiety.  **  Infected  minds  to 
their  deaf  pillows  will  dischai'ge  their  secrets." 
The  transition  from  a  state  of  delirious  sleep  to  de- 
lirium in  the  waking  condition  may  be  direct  and 
rapid,  but  there  sometimes  occurs  a  transient  inter- 
mediate stage,  during  which  a  man  starts  up  in  a 
state  of  confusion  and  terror,  looking  about  him 
distractedly,  and  perhaps  talking  wildly,  and  re- 
covering complete  consciousness  and  self-possession 
only  after  being  frequently  spoken  to  and  roused 
by  being  touched  or  roughly  shaken. 

Case  8. — ^Many  yeai's  ago,  when  I  was  house- 
physician  of  the  hospital,  I  had  under  my  care  a 
shoemaker  whom  I  had  known  for  some  time  as 
an  excitable  man  of  intermittingly  intemperate 
habits.  He  had  now  a  sharp  attack  of  gout,  and 
one  evening  he  astonished  the  ward  by  setting  up 
a  loud  and  continuous  shouting.  I  was  called  to 
him  and  found  him  still  roaring  at  the  top  of  his 
voice,  and  as  he  continued  this  in  spite  of  my  loud 
remonstrance,  I  took  him  by  the  shoulders  and 
gave  him  a  vigorous  shaking.  This  immediately 
stopped  tiie  noise.  The  man  had  been  terrified  by 
a  dream,  and  he  was  only  half  awake  until  I 
roused  him  by  the  shaking. 

In  some  instances  the  excitement  on  first  awak- 
ing is  accompanied  by  a  temptation  to  commit 
suicide,  or  to  do  violence  to  others ;  and  the  patient 
will  aftei'wards  speak  of  these  feelings  as  most  dis- 
tressing and  terrible.  In  other  cases  he  begs  that 
he  may  not  be  left  alone  lest  he  should  destroy 
himself,  or  that  those  whom  he  most  loves  should 
remain  away  lest  he  should  injure  them.  These 
symptoms,  if  permitted  to  continue  unchecked  by 
judicious  treatment,  may  be  quickly  followed  by 
an  outburst  of  maniacal  delirium,  or  by  an  epi- 
leptic seizure,  or  sometimes,  as  I  have  seen  in 
several  instances,  by  both  these  terrible  conse- 
quences in  succession.  In  no  case  whose  history 
I  have  investigated  has  an  outbreak  of  delirium  of 
this  kind  occurred  without  being  preceded  for  a 
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longer  or  shorter  period  by  some  of  the  premoni- 
tory symptoms  which  I  have  described.  I  have 
beard  and  read  of  men  becoming  suddenly  deliri- 
OQS  and  mad  without  warning  or  any  discoverable 
cause.  I  ba?6  never  seen  such  a  case,  but  I  have 
met  with  more  than  one  which,  without  a  careful 
examination,  might  have  passed  for  such — cases  in 
which  there  was  a  deep  and  abiding  cause  for 
anxiety  which  was  not  revealed,  even  to  the 
nearest  relative  or  friend,  until  it  was  discovered 
after  it  bad  wrought  irremediable  mischief  on  the 
nervous  system  of  the  patient. 

Cask  9. — One  such  case  was  that  of  a  clergyman 
whom  I  had  known  for  some  years  as  a  man  of 
powerful  mind  and  body,  until,  to  the  surprise  and 
grief  of  his  family  and  friends,  he  suddenly,  as  it 
appeared,  became  insane,  and  subsequently  epi- 
leptic, when  he  was  just  over  thiity  years  of  age. 
His  habits  were  strictly  temperate,  but  he  was  dis- 
posed to  be  over- anxious  about  his  parochial  work. 
His  wife  observed  that  his  appearance  and  manner 
were  changing ;  he  became  unusually  reserved  and 
sometimes  irritable.  He  was  at  a  distance  from 
all  other  members  of  his  family,  and  his  anxious 
wife  had  no  suspicion  either  of  the  real  cause  of 
the  change  which  had  come  over  him  or  of  the 
serions  consequences  which  were  threatened.  At 
length  he  became  suddenly  and  furiously  delirious 
in  the  middle  of  the  night.  The  mental  disease 
continued  and  became  complicated  with  epilepsy ; 
and  after  nearly  four  years  of  suffering  he  died. 
Now  the  cause  of  this  terrible  calamity  was  not 
discovered  until  the  time  for  prevention  had  passed. 
His  income  was  limited,  and  insufficient  for  the 
wants  of  an  increasing  family ;  he  was  in  pecuniary 
difficulties  of  which  no  one  but  himself  knew  until 
the  state  of  his  affau:s  was  disclosed  after  his  ill- 
ness. He  was  naturally  reserved,  sensitive,  and 
proud ;  and  he  had  concealed  his  difficulties  from 
his  wife,  probably  from  an  unwillingness  to  dis- 
tress her  with  a  knowledge  of  them.  Of  course 
his  own  anxiety  was  intensified  by  this  reserve, 
and  by  his  not  seeking  that  relief  which  might 
have  been  obtained  if  he  had  imparted  his  troubles 
to  his  family  and  friends. 

Cask  10. — ^In  September,  18 — ,  I  was  consulted 
by  an  officer,  aged  forty-six,  in  a  high  position  in 
the  army  and  in  society,  on  account  of  an  attack 
of  loss  of  consciousness,  which  had  occun-ed  while 
he  was  in  bed  three  days  before  I  saw  him.  I  in- 
ferred from  his  description  that  he  had  had  an  epi- 
leptic attack.  I  observed  that  he  had  what  I  have 
described  as  the  "  anxious  eye  " ;  but,  in  reply  to 
my  particular  inquiries,  he  assured  me  that  he  was 
not  overworked,  and  that  he  had  nothing  to  trouble 
him.  I  saw  him  again  in  a  few  days,  when  I  re- 
peated my  inquiries  and  received  the  same  answer. 
In  November  his  sister  called  to  tell  me  that  he 
vas  in  the  country  acting  very  strangely,  and  evi- 
dently insane.  I  inquir^  for  sources  of  mental 
anxiety,  and  was  told  that  it  had  recently  come  to 
the  knowlege  of  his  family  that  some  years  since 
he  had  formed  a  liaison  with  a  lady,  by  whom  he 
had  several  children,  and  whom  he  had  recently 
married.  For  reasons  which  need  not  be  men- 
tioned here,  this  affair  had  for  some  time  caused 
him  the  most  intense  anxiety,  and  was  without 
doubt  the  cause  of  his  mental  derangement.  He 
came  up  to  town  in  a  state  of  mauiacal  excitement. 
I  had  a  consultation  with  Dr.  Monro  and  with  the 
suigeon  of  the    regiment     He  was  sent  to  an 


asylum,  where  he  was  generally  happy  in  the 
belief  that  he  possessed  boundless  wealth.  He 
had  -occasional  epileptic  fits,  and  after  some  months 
he  had  a  rapid  succession  of  epileptic  attacks  and 
died. 

I  could  give  the  details  of  a  considerable  number 
of  cases  of  whose  history  I  have  an  intimate  knowl- 
edge, in  which  consequences  equally  disastrous, 
though  differing  in  different  cases,  have  resulted 
from  similar  causes,  and  especially  from  the  influ- 
ence of  suppressed  grief,  care,  or  anxiety,  the 
cause  of  which  has  been  neither  known  nor  sus- 
pected by  the  patient^s  nearest  friends,  until  it  has 
been  brought  to  light  after  the  onset  of  some  alarm- 
ing illness — an  attack  of  mania,  or  epilepsy,  or 
paralysis.  Now,  in  order  to  prevent  these  calami- 
tous results,  it  is  of  the  highest  importance  that 
the  true  nature  of  these  interesting  cases  should  bo 
recognised  in  their  earliest  stages,  when  preventive 
treatment  is  often  attended  with  complete  success. 
It  often  happens  that  wo  are  consulted  by  an  anxi- 
ous patient  who  believes  that  he  has  some  serious 
organic  disease,  and  who  complains  of  some  of 
those  symptoms  of  nervous  disorder  to  which  I 
have  so  often  referred.  He  feels  certain  that  his 
heart,  or  his  lungs,  or  his  kidneys,  or  perhaps  his 
brain,  must  be  in  a  state  of  incurable  disease.  We 
notice  the  patient's  anxious  appearance  and  manner, 
and,  after  inquiring  for  other  sources  of  disorder, 
we  arrive  at  a  positive  conviction  that  all  the  symp- 
toms have  their  origin  in  some  disturbing  mental 
influence.  If,  then,  we  express  this  opinion  to  the 
patient  we  shall  probably  so  far  gain  his  confidence 
as  to  obtain  from  him  an  acknowledgment  of 
trouble  and  anxiety,  of  which  perhaps  he  had 
never  before  spoken  to  anyone.  Or,  if  he  hesitate, 
as  perhaps  he  may,  to  make  a  confessor  of  his 
physician,  we  may  at  least  succeed  in  directing  his 
attention  to  the  true  source  and  nature  of  his  suf- 
ferings, and  so  induce  him  to  confide  in  some 
friend,  and  thus  put  himself  in  the  way  of  ob- 
taining needful  advice  and  assistance,  while  we 
carry  on  the  medical  treatment  of  his  case.  In 
this  way  we  may  often  be  instrumental  in  prevent- 
ing the  development  of  serious  disease  which, 
when  it  has  passed  beyond  the  initiatory  stage,  is 
cured  with  difficulty,  if  at  all ;  while,  on  the  con- 
trary, an  error  of  diagnosis — a  failure  to  appre- 
ciate the  nature  and  origin  of  the  symptoms — may 
be  attended  with  very  disastrous  results,  partly  by 
confirming  the  patient's  hypochondriacal  fears  as 
to  his  health,  and  partly  by  suggesting  a  plan  of 
treatment  the  reverse  of  beneficial. 

Before  leaving  this  pail  of  my  subject  I  may 
mention  that  when  a  patient  has  once  been  deliri- 
ous or  insane  from  the  effects  of  mental  anxiety, 
he  is  veiy  liable  to  suffer  from  restlessness  or  to 
have  his  sleep  disturbed  by  frightful  dreams  and 
visions,  if  at  any  time  subsequently  be  is  weakened 
by  illness  or  over-fatigue,  or  exposed  to  mental 
worry.  A  woman  who  has  once  been  in  an  asylum 
has  several  times  complained  to  me  of  these  nerv- 
ous symptoms,  and  on  each  occasion  she  has  been 
quickly  relieved  by  an  opiate  at  bedtime  for  a  few 
nights  in  succession.  In  such  cases  it  is  probable 
that  the  mere  dread  of  a  return  of  the  disease  is 
often  a  source  of  great  anxiety ;  and  the  same  ob- 
servation applies  to  epileptic  patients.  One  man 
told  me  that  he  always  sleeps  soundly  for  a  few 
nights  after  he  has  had  a  fit,  and  he  explained  this 
by  saying  that  for  some  time  after  the  occurrence 
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of  a  fit  he  has  no  fear  of  an  immediate  return, 
-whicli  at  other  times  he  so  much  dreads  that  he 
cannot  sleep  with  comfort. 

Amongst  the  nervous  diseases  which  are  fre- 
quently the  result  of  mental  shock,  chorea  or  St. 
Vitu8^8  dance  is  well  known  to  be  thus  excited  in 
a  veiy  large  proportion  of  cases.  One  of  the  most 
interesting  problems  in  pathology  is  to  explain  the 
fact  that  chorea  may  result  from  such  apparently 
different  causes  as  the  mental  influence  of  terror 
and  the  mechanical  plugging  of  minute  cerebral 
vessels  by  fibrinous  particles  detached  from  an  in- 
flamed endocardium.  I  do  not  propose  to  discuss 
that  question  now,  neither  shall  I  attempt  to  ac- 
count for  the  fact  that  a  similar  mental  shock  will 
excite  in  one  patient  delirium,  in  another  epilepsy, 
and  in  a  third  chorea ;  but  I  wish  to  impress  upon 
you  a  fact  of  practical  importance  with  reference 
to  the  preventive  treatment,  which  is  this :  that  as 
in  cases  of  delirium  and  of  epilepsy  excited  by 
mental  shock,  so  in  cases  of  chorea,  the  i^mptoms 
of  the  special  nervous  disorder  may  not  commence 
until  some  days  after  exposure  to  the  exciting 
cause ;  but  on  careful  inquiry  it  will  generally  be 
found  that  in  the  interval  the  patient^s  sleep  is 
broken  and  disturbed  by  dreams,  as  a  result  of 
which  the  effect  of  the  original  mental  shock  is 
perpetuated  and  intensified  until  the  nervous  dis- 
order reaches  its  full  development. 

Case  11. — ^Atthe  present  time  (December,  1874) 
I  have  in  the  hospital  a  boy  fifteen  years  of  age,  in 
whom  a  severe  attack  of  chorea  was  excited  by 
fright  As  he  was  walking  in  the  dark  a  large 
black  dog  jumped  over  a  feuce  by  the  side  of  the 
road,  and  came  so  close  to  him  as  to  knock  a 
basket  out  of  his  hand.  He  was  very  much  fright- 
ened, but  a  week  elapsed  before  the  symptoms  of 
chorea  appeared.  In  the  meantime,  however,  his 
Bleep  had  been  disturbed  every  night  by  terrifying 
dreams,  which  made  him  more  and  more  nervous. 
The  symptoms  since  his  admission  have  mpidly 
yielded  to  the  soothing  infiuenco  of  ten  grains  of 
chloral  hydrate  taken  three  times  a  day. 

Now,  the  practical  lesson  which  I  wish  to  con- 
vey to  you  is  this,  that  in  all  probability  if  he  had 
taken  a  ten-grain  dose  of  chloral  at  bedtime  for 
three  or  four  nights  after  his  fright  he  would  have 
slept  without  dreaming,  his  brain  would  have  been 
soothed,  and  the  mental  shock  therefore  would  not 
have  developed  into  an  attack  of  chorea. 

The  nervous  symptoms  which  result  from  mental 
shock  and  emotional  excitement  sometimes  assume 
the  form  of  hysteria.  Let  me  remind  you  that 
this  disease  is  not  necessarily,  as  its  etymology 
would  seem  to  imply,  a  result  of  uterine  disease  or 
initation.  Every  one  of  its  characteristic  symp- 
toms may  be  fully  developed,  not  only  in  those 
who  have  a  healthy  uterus,  but  in  those  who  do 
not  possess  a  uterus.  It  is  more  common  in 
women  than  in  men,  for  the  reason  that  the  more 
excitable  nervous  system  of  females  renders  them 
more  liable  to  this  form  of  disorder.  The  globus 
hystericus — the  sensation  of  a  ball  rising  into  the 
throat  and  threatening  suffocation — is  the  form  of 
hysterical  symptom  which  I  have  observed  more 
frequently  than  any  other  in  anxious  patients  of 
both  sexes.  It  is  always  a  distressing  symptom, 
and  it  often  alarms  the  patient  greatly.  This  pain- 
ful sensation  is  often  excited  by  some  sudden 
mental  emotion,  and  it  may  occur  at  any  period 
either  of  the  day  or  night  In  many  cases,  es- 
pecially in  men,  it  has  been  complained  of  only  at 


night,  and  it  has  appeared  to  be  connected  with 
the  distressing  dreams  by  which  the  patient  has 
been  nightly  disturbed.  The  dreams  and  the  hys- 
terical globus  have  both  been  cured  by  the  same 
means. 

Case  12. — One  of  the.  most  remarkable  cases  of 
this  kind  was  that  of  a  man  sixty  3'ears  of  age, 
who  assured  me  that  for  about  a  year  he  had 
scarcely  passed  a  night  without  being  disturbed  by 
a  frightful  sense  of  suffocation,  for  the  relief  of 
which  his  son  and  daughter  often  had  to  assist  him 
to  the  open  window.  He  bad  no  cough,  nor  was 
there  any  evidence  of  disease  within  the  chest 
His  countenance  was  expressive  of  great  mental 
anxiety,  and  he  admitted  that  he  had  been  much 
troubled  by  circumstances,  the  particulars  of  which 
he  did  not  communicate.  I  prescribed  a  grain  of 
opium  in  a  pill  every  night  at  bedtime.  He  came 
again  at  the  end  of  a  week  and  told  me  that  since 
taking  the  pills  be  had  slept  well,  and  had  not 
once  been  disturbed  by  the  honible  sense  of  chok- 
ing which  had  so  long  distressed  him.  From  that 
time  I  saw  him  no  more ;  I  therefore  conclude  that 
he  had  no  return  of  his  distressing  complaint  I 
have  seen  many  cases  similar  to  this,  as  regards 
the  symptoms,  the  etiology,  and  the  results  of 
ti'eatment 

I  have  no  doubt  that  in  some  cases  the  nervous 
sensation  of  globus  is  excited  by  some  local  irrita- 
tion of  the  throat.  When  a  nervous  woman,  or 
even  a  very  nervous  man,  gets  a  common  sore- 
throat,  the  distress  and  alai-ming  sense  of  impend- 
ing suffocation  are  often  quite  disproportioued  to 
the  physical  changes  in  the  throat  which  we  can 
see  with  the  lai'yngoscope. 

Case  13. — ^A  poor  woman  who  was  very  anxious 
and  much  overworked  had  a  slight  choking  fit 
while  she  was  eating,  and  aftei'waixis  she  felt  sure 
that  some  substance  was  still  lodging  in  her  throat 
She  went  to  one  of  the  hospitals,  where  the  house- 
surgeon  passed  a  probang,  but  that  rather  increased 
her  distress.  When  she  came  to  me  I  found  the 
mucous  membrane  of  her  fauces  and  pharynx  con- 
gested, but  her  intensely  anxious  face  and  nervous 
manner,  and  her  description  of  the  <' rising"  in 
her  throat,  were  the  most  significant  facts.  It  was 
not  until  after  many  days,  and  then  very  gradually 
and  with  occasional  relapses,  that  she  escaped  from 
the  conviction  that  some  solid  mass  was  sticking 
in  her  throat  and  threatening  suffocation. 

Case  14. — ^Not  long  since  I  was  consulted  by  an 
unmarried  lady,  about  forty-five  years  of  age,  who 
for  several  months  had  been  disturbed  nearly  every 
night  by  attacks  of  choking,  which  compelled  her 
to  sit  up  in  bed.  She  had  a  pallid  and  delicate, 
but  not  an  anxious  look.  On  examining  her  throat 
I  found  that  she  had  a  very  long  and  slender  uvula, 
which  was  always  in  contact  with  the  back  of  her 
tongue.  I  cut  off  about  two-thirds  of  the  uvula, 
and  from  that  time  she  had  no  more  attacks  of 
suffocation.  In  this  case  I  have  no  doubt  that  the 
disti'essing  attacks  of  suffocation  were  excited  dur- 
ing sleep  by  the  elongated  uvula. 
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QtSTLBMKSj — I  bring  this  case  under  your  no- 
tice chiefly  because  it  affords  me  an  opportunity 
of  fixing  for  a  while  your  attention  on  an  import- 
ant feature  of  the  affection  commonly  called 
I^smia,  or  often  now  Septiceemia,  but  which  I 
prefer  to  speak  of  more  simply,  yet  more  compre- 
hensively, as  blood-poisoning :  chiefly  on  account 
of  this,  yet  also  because  it  Illustrates  some  other 
Tcry  interesting  facts  in  pathology  and  practice. 

G.  L y  aged  thirty-one,  a  carman,  was  ad- 
mitted into  the  hospital  on  the  10th  of  last  Decem- 
ber. During  the  dense  fog  which  then  prevailed 
he  missed  his  way,  and  drove  into  the  West  India 
Dock.  A  considerable  quantity  of  blood  was  ex- 
travasated  into  the  scrotum,  penis,  and  perineum. 
All  these  parts  were  black  and  blue,  distended,  and 
tense ;  but  into  the  cellular  tissue  of  the  scrotum, 
especially  on  the  right  side,  a  very  considerable 
quantity  of  blood  was  infiltrated.  It  was  larger 
than  one's  two  fists  put  together,  and  the  skin  over 
Si  was  very  black  and  tightly  stretched.  The  state 
of  the  integument  and  its  direct  relation  to  the 
mass  of  blood  beneath,  which  could  be  felt  to  be 
fluid  immediately  under  it,  and  in  evident  con- 
tinuity with  that  in  the  penis  and  perineum, 
showed  plainly  that  the  blood  had  escaped  into  the 
cellular  Ussue  of  the  scrotum.  There  was  no  evi- 
dence of  any  hematocele— of  h^Bmon'hage  into  Jthe 
sac  of  the  tunica  vaginalis. 

I^ow,  when  a  part  has  been  severely  bruised,  so 
as  to  rupture  some  of  its  vessels,  the  amount  of 
blood  which  will  escape  depends  on — (1)  the  vas- 
cularity of  the  part,  and  (2)  the  laxity  of  the  struc- 
ture. Henc^  hsemorrh&ge  into  the  eyelids  and 
scrotum  is  especially  apt  to  be  extensive.  (3)  The 
idiosyncrasy  of  the  person — his  tendency  to  bleed 
— the  state  of  his  tissues.  Every  one  knows  how 
widely  persons  differ  in  this  respect.  Some  people, 
especially  fat  women  advanced  in  life,  are  bruised 
by  a  mere  touch ;  nay,  sometimes  the  degenerate 
vessels  will  give  way  without  direct  violence  of 
any  kind.  I  may  mention  here  a  remarkable  ex- 
ample of  this. 

A  veiy  fat  elderly  woman  was  brought  to  the 
adniiBslon  room  of  the  hospital  on  account  of  some 
sprain  or  other  injury  to  the  back.  She  was  or- 
dered into  Stanley  ward,  and  as  the  porters  were 
carrying  her  in  the  sedan  chair  up  two  or  three 
steps  they  gave  her  a  sudden  jerk.  She  started 
from  fear  of  being  upset,  but  it  was  quite  clear 
that  she  was  not  struck  anywhere.  Shortly  after 
she  had  been  placed  in  bed,  however,  it  was  no- 
ticed with  surprise  that  the  poor  woman  had  a  pair 
of  very  large  black  eyes.  We  all  were  sure  that 
there  was  nothing  of  this  when  she  came  to  the 
hospital,  and  slie  could  in  no  way  account  for  the 
change.    There  was  no  suspicion  of  any  direct 


violence,  and  there  can  be  no  doubt  that  some  of 
the  vessels  of  the  eyelids  had  given  way  from  the 
severe  shake.  This  led,  of  course,  to  a  careful 
examination  of  the  hear^  the  first  sound  of  which 
was  very  unsatisfactory;  but  there  was  no  evidence, 
in  her  respiration  or  elsewhere,  of  any  material 
emban-assment  of  the  circulation.  But  what  was 
anticipated  happened  shortly  after.  She  died  sud- 
denly ip  her  bed. 

Finally,  the  extent  to  which  bleeding  proceeds 
is  largely  influenced  by  the  conditions  to  which  the 
injured  part  is  subsequently  subjected. 

Now  what  was  to  be  done  in  the  case  of  the 
carman  ?  Clearly  nothing  in  the  way  of  active  in- 
terference. We  had  to  rely  on  rest  and  time, 
watching  meanwhile  to  meet  any  untowai'd  symp- 
toms, should  they  arise. 

What  may  happen,  then,  when  blood  is  extrava- 
sated  into  the  cellular  tissue  without  breach  of  sur- 
face? The  surrounding  tissues  become  stained, 
and  if  the  effusion  be  subcutaneous  we  have  the 
familiar  characters  of  a  bruise  or  ecchymosis.  The 
integuments  are  discolored;  they  present  a  livid 
red,  or  dusky  blue  tint,  over  an  area  which  gradu- 
ally extends  and  becomes  lighter  at  the  margin. 
The  tint,  when  recent,  varies  from  dai'k  purple  to 
crimson,  being,  no  doubt,  chiefly  determined  by 
the  degree  of  exposure  to  the  air.  Thus  blood 
effused  into  the  conjunctiva  even  acquires  rapidly, 
as  is  well  known,  a  bright  scarlet  hue.  Then,  as 
the  blood  disappears,  various  sliades  of  violet  and 
olive-brown  are  intermingled.  By  and  by  the 
part  becomes  greenish,  then  at  length  yellow,  and 
this  slowly  fades  through  pale  lemon  until  the  skin 
regains  its  natural  color. 

The  most  favorable  result  of  an  ecchymosis  is 
that  the  effused  blood  is  absorbed.  At  first,  sup- 
posing previous  coagulation,  the  liquid  portion  or 
senim  disappears  with  more  or  less  of  the  coloring 
matter  dissolved  in  it;  then  the  coloring  matter, 
set  free  by  the  disintegration  of  the  cells,  is  taken 
up,  and  finally  the  fibrine,  which  previously  under- 
goes a  kind  of  fatty  degeneration.  It  may  be  a 
question,  however,  whether  all  the  fibrine  which  is 
formed  under  these  circumstances  is  absorbed  so 
frequently  as  it  is  supposed  to  be.  Certainly  some- 
times, and  perhaps  more  often  than  is  usually  be- 
lieved, a  tough  mass  of  fibrine  remains,  it  may  be 
in  layers,  which  either  hardens  and  contracts  into 
an  imperfect  form  of  fibrous  tissue  or  false  mem- 
brane, or,  more  rarely,  becomes  penetrated  by 
earthy  salts  and  calcifies. 

In  large  circumscribed  extravasations  which 
have  coagulated  there  is,  after  a  while,  especially 
towards  the  centre  of  the  clot,  sometimes  evidence 
of  fatty  degeneration.  More  rarely  crystals  of 
heematoidin  ai'e  met  with.  But  it  is  perhaps  in  the 
smaller  and  more  diffuse  ecchymoses  that  the  color- 
ing matter  of  the  blood  is  thus  transformed. 

Reabsorption  is  of  course  the  most  desirable, 
and,  fortunately,  under  favorable  circumstances,  it 
is  the  most  frequent,  result.  More  frequent  in 
diffused  than  in  circumscribed  haemorrhage ;  for  as 
blood  coagulates  in  circumscribed  effusions  the 
fibrine  is  deposited  at  the  circumference,  and  so 
separates  the  more  fluid  portion  of  the  blood  from 
the  surrounding  healthy  vessels. 

But  everyone  knows  how  blood  thus  let  loose 
among  the  textures  and  excluded  from  air  will 
sometimes  remain  for  weeks,  or  even  months, 
without  apparently  undergoing  any  material  change. 
Its  bulk  does  not  visibly  vary,  and,  when  handled. 
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it  still  gives  the  impression  of  being  flaid.  And 
when  let  out  under  these  circumstances,  even  after 
a  considerable  period,  it  will  spontaneously  coagu- 
late more  or  less  perfectly.  It  seems  clear,  there- 
fore, that  while  shut  in  among  the  tissues  coagula- 
tion has  been  delayed.  We  know,  in  fact  that  the 
coagulation  of  the  ^lood  is  long  delayed  under  these 
conditions.  But  again,  when  blood,  so  extrava- 
sated,  is  evacuated  after  a  lengthened  period,  it 
sometimes  still  escapes  in  a  fluid  form,  but  now  no 
longer  with  the  power  of  coagulation  under  ex- 
posure, and  having  lost  the  characters  of  recent 
blood.  It  appears  as  a  thick  black  fluid,  like 
treacle  somewhat  diluted;  and  the  microscope 
shows  that  the  cells  have,  for  the  most  part, 
broken  up.  Such  collections,  remaining  for 
months,  have  been  described  as  sanguineous 
tumours,  and  dignified  with  the  name  of  Hsema- 
toma.  Now,  what  previous  changes  have  led  to 
such  a  state  as  this  ?  Has  the  act  of  coagulation 
been  altogether  prevented  in  blood  thus  dead,  and 
perhaps  putrid  ?  Perhaps  so,  in  some  cases ;  yet 
here  again  it  has,  to  say  the  least,  been  rendered 
highly  probable,  by  the  facts  and  elaborate  argu- 
ments which  Morrant  Baker  has  brought  forward, 
that  there  has  been  some  degree  of  coagulation  and 
a  subsequent  breaking  down  of  the  clot. 

As  a  rule,  no  doubt  the  structural  elements  of 
blood  thus  effused  gi-adually  undergo  dbintegration 
— as  a  inile,  the  exceptions  to  which  are  perhaps 
not  so  numerous  as  they  may  at  fii'st  sight  appear 
to  be.  For,  under  the  circumstances  in  which 
blood  is  usually  extravasated,  it  is  probable  that 
slight  bfemorrbage  may  recur  at  intervals  for  a 
^  long  time,  and  this,  with  the  addition  of  serum 
continually  oozing  from  the  waits  of  the  cavity 
and  simultaneous  absorption,  may  account  for  the 
recent  characters  presented  by  some  of  the  blood 
which  has  thus  been  long  pent  up. 

Blood  effused  may  become  what  is  called  ''en- 
cysted." This  form  of  expression  is  an  unfortu- 
nate one,  for  the  term  ^'encysted "  is  liable  to  mis- 
lead. The  so-called  cyst  wall  is,  as  Prescott 
Hewitt  long  ago  showed  in  his  admirable  paper, 
nothing  more  than  the  outermost  layer  of  the 
blood-clot,  which,  being  closest  to  or  in  actual  con- 
tact with  healthy  structures,  most  speedily  and 
completely  undergoes  those  changes  which  lead  to 
its  organisation  and  conversion  into  membrane. 
The  boundaries  of  the  space,  however,  in  which 
the  blood  lies  at  the  same  time  usually  become 
more  consolidated  and  defined,  so  that  indeed  some- 
times the  cyst-wall  seems  to  be  formed  partly  of 
the  peripheral  portion  of  the  blood-clot  and  partly 
of  the  circumjacent  tissue.  The  serum  which 
usually  constitutes  the  contents  of  the  so-called 
cyst  varies  in  tint  according  to  age.  The  color,  at 
first  deepened  by  cruoriue,  gradually  disappears, 
until  the  fluid  may  become  either  pale  and  clear  or 
only  slightly  clouded  by  fat-molecules.  Some- 
times, however,  clots  of  fibrine  or  of  blood  of  vari- 
ous hues  are  found  in  the  cavity ;  or,  again,  some- 
times the  cavity  appears  as  a  mere  slit,  the  walls 
of  the  cyst  being  in  contact.  In  this  way  is  usually 
formed  the  well-known  apoplectic  cyst 

Not  only  may  extravasated  blood  in  exceptional 
instances  become  organised,  acquiring  ultimately 
the  characters  of  fibrous  or  connective  tissue,  but 
it  may  become  vascular.  This  is  particularly  well 
shown,  as  Prescott  Hewctt  pointed  out,  in  the 
blood-cysts  sometimes  found  in  the  cavity  of  the 
arachnoid.    As  he  says:  ''After  a  certain  period 


the  membranes  forming  these  cysts  become 
thoroughly  supplied  with  bloodvessels,  which 
may  be  seen  in  countless  numbers  permeating 
their  whole  stiiicture ;  in  severe  cases  it  has  been 
noticed  that  a  minute  network  of  vessels,  most 
beautifully  injected,  is  found  at  the  margin  of  the 
new  tissue,  thus  marking  the  point  of  union  be- 
tween the  original  and  the  false  membranes." 

Suppuration  may  occur  during  the  process  of 
disintegration,  pus  forming  ai'ound  and  mingling 
with  the  effused  blood ;  and  this,  next  to  absorp- 
tion, is  perhaps  the  most  frequent  event  of  ex- 
travasation. This  process  is,  of  course,  preceded 
and  accompanied  by  inflammation,  the  signs  of 
which  are  usually  obvious.  There  is  increase  of 
the  swelling ;  more  pain,  tenderness,  heat,  and  per- 
haps fever.  The  skin  over  it  becomes  red,  and  the 
integument  grows  thinner,  especially  at  the  focus, 
which  is  at  length  perforated. 

But  above  all,  and  especially  for  our  present 
purpose,  it  is  important  to  understand  that,  in  the 
process  which  leads  to  suppuration,  a  new  layer  is 
quickly  developed — in  fact,  a  wall  of  granulation- 
tissue  is  formed,  which  intervenes  between  the 
fluid  and  the  surrounding  vessels. 

Lastly,  thei'e  may  be  rapid  decomposition  of  the 
effused  blood ;  but  this,  happily,  is  rare,  for  it  is 
apt  to  be  followed  by  poisoning  of  the  system. 

Whether  there  shall  be  reabsorption,  suppura- 
tion, or  putrefaction  depends  very  much  on  the 
degree  of  damage  which  the  sun'ounding  tissues 
have  sustained.  If  these  can  recover,  reabsorp- 
tion may  follow ;  but  if  these  are  so  injured  as  to 
break  down  and  decompose,  suppuration  or  decom- 
position of  the  blood  must  inevitably  occur. 

It  is  clear,  then,  that  even  for  the  most  favorable 
issue — absorption — a  long  time  must  at  least  be 
spent.  Cannot  this  time  be  shortened?  In  a 
word,  Why  not  at  once  let  out  the  extravasated 
blood,  and  so  bring  to  an  abrupt  close  a  course 
which  is  otherwise  so  tedious  and  uncertain? 
Why  not  I  Because. so  long  as  blood  is  thus  shut 
up  in  a  close  cavity,  even  when  not  absorbed,  it 
may  remain  for  an  almost  indeflnite  period  without 
decomposition,  or  at  all  events  without  such  de- 
composition as  may  lead  to  mischief.  But  when 
such  a  cavity  is  opened  and  air  admitted,  active 
changes  begin  at  once,  and  then  soon  follow  in- 
flammation and  suppuration  and  great  danger  of 
blood-poisoning.  Hence  surgeons  ai*e  very  reasona- 
bly shy  of  any  interference  of  this  sort,  and  usually 
prefer  to  wait,  however  long,  in  the  absence  of  in- 
flammation, suppuration,  or  other  evidence  of  de- 
composition. 

Then,  as  a  rule,  to  which  there  must  be  very 
few  exceptions,  you  are  not  to  think  of  opening 
a  cavity  into  which  blood  has  been  recently  ex- 
travasated. 

Probably,  however,  some  of  you  may  be  aware 
that  this  exceptional  practice  is  adopted  in  "  cer- 
tain circles"  as  a  time-honored  custom;  though 
here,  no  doubt,  more  in  obedience  to  the  exigen- 
cies of  the  hour  than  upon  any  calculation  of  the 
result.  Prize-fightera  are  very  apt  to  get  black 
eyes;  and,  as  the  swelling  rapidly  increases,  the 
lids  become  closed.  Now,  as  the  odds  must  be 
heavy  against  a  blind  champion,  his  friends  and 
patrons  secure  for  him  temporary  vision  by  punc- 
turing the  bruised  eyelid,  and  then  forcibly  squeez- 
ing out  its  contents.  That  such  a  practice  must 
occasionally  lead  to  graver  mischief  I  suppose  there 
can  be  no  doubt,  although  I  should  imagine  that  if 
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such  a  proceeding  be  adopted  at  all  it  might  be 
done  with  far  less  hazard  immediately  after  tlie  es- 
cape, \rbile  the  blood  is  quite  fresb,  and  therefore 
would  take  longer  time  to  decompose. 

But,  short  of  this  rough-and-ready  method,  can 
the  surgeon  do  absolutely  nothing  for  an  ecchy- 
moBis  but  wait  and  watch  ?  Yes ;  he  may,  in  the 
first  instance,  do  something  to  check  fnrthei*  effu- 
sion by  the  adoption  of  means  calculated,  under 
the  circumstances,  to  restrain  hsemorrhage — by 
rest,  position,  judicious  pressure,  and  the  cautious 
application  of  cold.  The  old  pnopular  plan  of  at 
once  pressing  the  handle  of  a  spoon  or  some  other 
conFenient  instrument  on  the  part  of  a  child^s  head 
which  has  been  struck  is  a  remarkably  good  one. 
The  pressure  not  only  tends  to  restram  further 
htemorrhage,  but  it  diffuses  the  blood  which  has 
already  escaped  into  the  surrounding  tissue,  and  so 
perhaps  hastens  its  subsequent  absorption.  Then, 
when  the  chance  of  further  haemorrhage  has  passed 
by,  there  are  numerous  applications  one  or  other 
of  which  has  found  favor  at  different  hands — ^lo- 
tions of  vinegar  or  of  acetate  of  lead  or  of  arnica, 
for  examples.  The  tincture  of  arnica,  more  or 
less  diluted,  is  an  immense  favorite  with  some. 
It  certainly  has,  in  some  instances,  a  remarkable 
power  of  allaying  the  severe  pain  sometimes  asso- 
ciated with  a  recent  bruise,  and  it  is  believed  to 
promote  absorption.  But  there  is  this  objection 
to  its  use.  The  tincture  of  arnica,  even  when 
much  diluted,  is  very  apt  in  some  persons  to  pro- 
duce irritation  and  inflammation  of  the  skin.  After 
its  application  for  a  day  or  two,  erythema  or 
eczema  is  prone  to  appear,  and  hence  annoyance 
and  distress ;  so  when  you  use  it  be  on  the  look  out 
for  this.  Then,  further  on  in  the  case,  various 
stimulating  liniments  and  iodine  may  be  had  re- 
course to,  or  another  very  popular  remedy  with 
pugilists — a  poultice  made  of  the  scraped  root  of 
the  black  briony ;  there  is,  however,  the  same  ob- 
jection to  this  as  to  arnica — that  it  is  apt  to  irritate 
and  inflame  the  skin.  When  the  amount  of  blood 
which  has  escaped  is  not  very  considerable,  and 
there  is  much  stiffness  and  tenderness  of  the  in- 
jured parts,  warmth  and  moisture  are  often  very 
grateful  in  the  form  of  water-dressing,  fomenta- 
tion, or  even  poultice.  But  the  latter  application 
is  usually  reserved  for  the  occurrence  of  inflamma- 
tion and  suppuration,  when,  in  spite  of  the  preju- 
dice with  which  many  regard  it,  it  often  gives,  I 
think,  more  relief  than  anything  else. 

To  return  to  our  case.  The  man  lay  at  rest  in 
bed,  therefore,  for  about  three  weeks,  in  which 
time  the  blood  disappeared  from  the  penis  and 
perineum,  and  almost  the  whole  of  it  from  the  left 
side  of  the  scrotum ;  but  there  was  little  or  no  re- 
duction of  the  right  side.  At  the  end  of  this  time 
there  was  here  not  only  no  promise  of  absorption, 
but  there  were  signs  of  commencing  decomposi- 
tion ;  a  blush  appeared  on  the  surface,  and  the  in- 
teguments became  infiltrated ;  there  were  heat  and 
some  pain.  So,  not  without  deliberation,  I  con- 
cluded that  by  evacuation  of  the  blood  I  should  not 
only  save  time,  but,  what  was  far  more  important, 
lessen  the  ultimate  risk  ;  for  it  seemed  no  longer 
possible  that  decomposition  of  the  blood  could  be 
averted. 

Yet  I  confess  I  did  not  decide  on  this  measure 
without  grave  apprehension.  Let  me  explain.  I 
felu-ed  that  the  rapid  decomposition  which  would 
follow  the  admission  of  air  to  the  cavity  would 
lead  to  blood-poisoning.    But  why  should    this, 


occur?  Almost  every  day  we  see  putrid  fluids 
shut  up,  even  under  heavy  pressure,  in  cavities 
among  the  tissues,  and  yet  no  poisoning  of  the 
blood  supervenes.  Why  not?  Here  one  might 
suppose  are  the  veiy  conditions  for  the  production 
of  pysBmia:  a  putrid  fluid— animal  matter  in  a 
state  of  active  decomposition  kept  in  constant  con- 
tact, and  this  too  under  heavy  pressure,  with  a  raw 
surface.  Many,  indeed,  write  and  talk  as  if  such 
conditions  were  the  only  ones  needed  to  induce 
pyaemia.  They  ignore  the  fact,  which  is  neverthe- 
less so  familiar,  that  these  conditions  are  con- 
tinually present  without  the  occurrence  of  pyaemia. 
I  submit  that  the  explanation  of  this  is  to  be  found 
in  the  fact  that  these  cavities  thus  fllled  are  bounded 
everywhere  by  a  layer  of  new  structure  which  is, 
or  has  the  characters  of,  granulation  tissue ;  and 
that  this  limitary  membrane,  when  sound  and  un- 
broken, resists  the  passage  of  such  fluids  through 
its  substance  into  the  blood.  They  cannot  pene- 
trate it,  or  at  all  events,  they  do  not  pass  thi'ough 
it  in  sufficient  quantity  or  in  such  a  state  as  to 
poison  the  blood.  This,  observe,  is  not  a  matter 
of  mere  theory.  Actual  experiment,  in  the  hands 
of  Billroth  and  others,  has  shown  that  granulation 
tissue,  when  healthy,  has  this  power  of  resistance ; 
and  clinical  observation,  when  directed  to  this 
question,  leads  to  the  conviction  that  when  such 
tissue  is  deflcient  or  unhealthy,  or  presents  acci- 
dental breaches,  decomposing  fluids  bathing  wounds 
find  an  entrance  to  the  blood.  Further  than  this, 
at-  present,  we  cannot  go.  We  know  nothing  of 
detail  concerning  the  relation  in  which  granula- 
tions stand  to  the  act  of  absorption.  But  this  gi'eat 
fact — for  I  believe  it  to  be  one — seems  for  the 
present  almost  enough.  We  may,  however,  bear 
in  mind  some  of  the  facts  relative  to  the  influence 
of  animal  membranes  on  the  act  of  absorption. 
The  transmission  of  fluids  through  membranes  is 
not  the  simple  process  it  was  formerly  supposed  to 
be.  Not  only  is  it  much  modified  by  the  nature 
and  surface  of  the  tissue,  but  also  by  the  character 
and  composition  of  the  fluid.  It  is  now  well 
known  that  the  constituents  of  a  fluid,  apparently 
uniform,  may  be  thus  separated  by  a  membrane 
through  which  one  can  and  the  other  cannot  pass ; 
and  that  in  this  there  is  a  means  of  analysis  more 
subtle  than  chemistry  can  command. 

Now  this  limitary  membrane  of  gi*anulation  tissue 
or  allied  structure  is  found  only  under  certain  con- 
ditions. We  are  familiar  with  it  as  the  superficial 
layer  of  healthy  wounds,  and  we  know  that  the 
wall  of  an  ordinary  abscess  is  similarly  constructed. 
But  the  growth  of  such  a  structure  requires  time, 
and  is  the  result  of  processes  which  need  at  least  a 
certain  measura  of  local  health ;  and  the  formation 
of  healthy  pus  is  an  associated  act  But  when  ex- 
travasated  blood  collects  in  a  cavity  no  such  bound- 
ing tissue  can  of  course  at  first  exist  Time  at 
least  must  intervene,  and,  at  any  rate  for  a  while, 
such  collections  of  blood  can  be  circumscribed 
only  by  the  tissues  amidst  which  they  lie.  Whether 
such  a  wall  shall  be  afterwards  built  depends  on 
the  kind  of  action  which  is  set  up  in  the  surround- 
ing tissues.  The  signs  of  this  ai-e  usually  those  of 
inflammation  and  suppuration,  such  as  we  com- 
monly recognise  in  the  formation  of  an  abscess. 

In  the  case  before  us  I  saw  no  evidence  that 
such  a  state  of  the  part  had  been  brought  about, 
and  therefore  I  was  apprehensive  that,  when  this 
cavity  was  laid  open,  any  putrid  matter  that  might 
form  would  gain  an  entrance  to  the  blood.    '*Then," 
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you  will  say,  "  why  Dot  have  waited  loDger?  Why 
did  you  interfere  with  such  a  prospect  of  doing 
mischief?  Couldn't  you  have  left  it  alone?  "  My 
answer  is  that  it  appeared  to  me  to  be  a  choice 
only  of  evils.  I  apprehended  danger  from  ex- 
posure of  the  cavity ;  but  I  anticipated  danger,  too, 
from  the  decomposition  of  the  blood  as  it  was, 
and  I  hoped  that  by  evacuating  the  fluid  as  com- 
pletely as  possible,  and  afterwards  freely  washing 
out  the  cavity  with  an  antiseptic  fluid,  my  patient 
might  escape  altogether  from  the  danger. 

Well,  the  cavity  was  laid  open  by  a  free  in- 
cision, a  large  quantity  of  blood,  changed  into  a 
thick  black  fluid  like  treacle,  with  broken  clots, 
was  evacuated,  and  the  cavity  was  at  once  washed 
out  thoroughly  but  gently  with  water  and  Condy's 
fluid. 

And,  now,  mark  what  followed.  This  was 
done  on  the  2nd  of  January,  and  for  two  days 
there  was  no  observation  of  impoitance;  but  on 
the  5th  the  report  says :  He  has  had  two  or  three 
rigors,  and  has  been  sick.  (Complains  of  severe 
frontal  headache  and  thirst;  no  appetite;  skin 
moderately  moist  Temperature  102*4°;  pulse 
106.  On  the  following  day  (the  6th)  the  tempera- 
ture was  102°;  pulse  95.  Headache  and  aspect 
better.  He  complains  of  slight  tenderness  along^ 
the  left  spermatic  cord  and  above  the  pubes. — 7th : 
Temperature  101*4°;  pulse  96.  Slight  headache 
continues.  In  the  afternoon  it  became  severe, 
and  there  was  recurrence  of  rigors  and  sickness, 
followed  by  profuse  perspiration. — 8th :  Tempeili- 
ture  100*4°;  pulse  88;  and  he  was  altogether  much 
less  distressed. — 9th:  Temperature  normal;  pulse 
68.  Dedai'es  that  he  feels  well.  On  washing  out 
the  cavity  in  the  scrotum  there  was  for  the  flrst 
time  an  escape  of  pus. — 10th :  Again  slight  head- 
ache. Complains  of  severe  psun  in  the  left  testis, 
and  upward  along  the  cord. — 12th:  Tem^^erature 
304°;  pulse  100.  Rigors,  vomiting,  and  severe 
headache ;  much  pain ;  and  now  swelling  of  the 
left  cord. — 13th:  Temperature  104°;  pulse  96. — 
14th:  Temperature  100*3°;  pulse  80. —16th:  Tem- 
perature 101 '2°;  pulse  80.— 16th:  Temperature 
100*4°;  pulse  80.  Acute  tenderness  along  the  left 
cord ;  and  now  a  sense  of  fluctuation  there. — 19th : 
Temperature  100°;  pulse  80.  Since  the  last  re- 
port the  pain  along  the  left  cord  has  been  severe, 
and  fluctuation  is  now  distinct.  A  free  incision 
was  made,  and  a  quantity  of  laudable  pus  let  out. 
No  rigor  or  other  disturbance  followed.  Mark 
this. — 20th :  Temperature  normal ;  pulse  80.  Alto- 
gether better. — 21st:  Feels  quite  well.  Appetite 
returning.  From  this  date  he  rapidly  recovered, 
and  soon  left  the  hospital. 

Now,  really,  it  might  almost  seem  as  if  such  a 
case  as  this  were  given  for  our  learning.  In  strik- 
ing contrast  to  the  collection  of  blood  on  one  side 
we  have  on  the  other  a  collection  of  pus — an  ex- 
travasation and  an  abscess.  On  the  one  hand  fluid 
liable  to  decompose  lies  in  contact  with  naked 
tissue,  and  when  it  does  decompose  the  poison  is 
absorbed  into  the  blood.  On  the  other  hand,  fluid 
liable  to  decompose  is  separated  from  the  surround- 
ing tissues  by  a  new  wall,  which  has  been  previ- 
ously built  up,  so  when  it  decomposes  there  is  no 
absorption  and  no  blood-poisoning,  for  I  need 
hardly  tell  you  that  pus  when  exposed  to  the  air 
will  decompose.  I  said  it  was  healthy  pus— not 
putrid — when  let  out.  But,  of  course,  and  especi- 
ally in  such  a  cavity  as  that  which  in  this  case  re- 
mained, some  pus  must  be  retained,  and  must 


under  these  circumstances  rapidly  change.  And 
we  know  yery  well,  as  I  have  already  said,  and 
will  repeat  once  more,  putrid  pus  and  other  fluids 
are  frequently  seen  in  cavities  and  on  wounds 
without  the  signs  of  poisoning  of  the  blood.  For 
my  own  part,  I  confess  I  cannot  account  for  the 
contrast  without  having  recourse  to  the  wall  of  the 
abscess. 

The  great  lesson  taught  by  this  case  was  never 
more  needful  than  now,  when,  as  during  late  years, 
in  researches  on  blood-poisoning,  attention  has 
been  called  from  the  study  of  causes  operating 
within,  and  has  been  directed  wholly  to  those  ope- 
rating from  without  Was  this  a  case  of  "  hos- 
pitalism," think  you!  Do  you  imagine  that  the 
determinmg  cause  of  the  mischief  was  in  the  ward, 
or  the  bed,  or  anywhere  but  in  the  condition  of  the 
injured  part?  The  air  with  its  germs  was  equally- 
admitted  to  both  sides — ^to  the  ecchymosis  and  to 
the  abscess ;  and  wiU  not  pus  decompose  as  well  as 
blood?  Whence,  then,  the  difference,  oftentimes 
as  great  as  that  between  life  and  death,  which  in 
this  striking  instance  is  forced  upon  the  attention 
of  everyone  ? 


€Mci  Jettert 


ON 

FEIGNED  "ERYTHEMA  GAN- 
GRiENOSUM." 

(A  CASE  OF  MALINGERING.) 

Delivered  at  University  College  Hospital, 

By    TiLBUBT    Fox,    M.D.,    F.R.C.P., 

Physician  to  the  Department  for  Skin  Diseases. 


Gentlembn, — ^From  time  immemorial  diseases  of 
various  kinds  have  been  simulated  amongst  all 
classes  of  society.  As  has  been  well  said,  ^'the 
monach,  the  statesman,  the  priest,  the  soldier,  and 
the  criminal  have  alike  feigned  mental  and  bodily 
infirmities  for  the  advancement  of  their  own  am- 
bitious or  nefarious  designs,"  whilst  others  have 
found,  in  such  deception,  the  ready  means  of  ex- 
citing pity  and  of  securing  charity,  or  extorting 
claims  unfairly.  Very  many  feigners  suffer  from 
ill-health,  or  are  the  subjects  of  hysteria  or  morbid 
habits,  manners,  or  tastes,  and,  indeed,  are  such  as 
one  may  fairly  expect  would  be  likely  to  be  under 
the  influence  of  the  stimulus  to  morbid  actions. 
In  some  instances,  however — and  I  shall  bring 
under  your  notice  to-day,  as  I  believe,  an  instance 
of  the  kind, — individuals  feign  diseases  who  are 
apparently  quite  healthy  in  mind  and  body,  and 
without  there  being  seemingly  any  kind  of  motive 
or  object  in  their  so  doing. 

Thei'e  are  not  many  skin  diseases  which  are 
feigned.  Malingerers  generally  copy  the  pustular 
or  ulcerative  diseases,  since  these  may  be  readily 
simulated  and  kept  agoing  at  will  by  the  applica- 
tion of  local  irritants.  The  case  which  I  wish  to 
speak  to  you  about  now  was  one  in  which  a  num- 
ber of  semi-gangi-euous  spots  werc  developed  in 
different  parts  of  the  body,  and  which,  I  doubt 
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not,  were  produced  by  Ibe  patient  herself.  The 
disease  answers  to  what  has  been  termed  erythema 
gangrsenosum,  which  I  have  always  regarded  with 
grave  suspicion,  at  least  in  almost  all  cases,  as  a 
feigned  disease.    Here  are  the  notes  of  the  case. 

Previous  history. — Patient  has  been  a  general 
servant  witboot  intemiption  since  Februaiy,  1874. 
She  is  single,  has  lived  well,  and  is  well  clothed. 
She  has  l>een  in  one  situation  only  since  she  went 
out  to  service ;  the  house  is  dry  and  very  open. 
Has  lived  in  London  or  its  suburbs  all  her  life. 
She  is  short  for  her  age,  and  rather  stout,  of  lively 
disposition,  pale  and  sallow  complexion.  )She  has 
four  brothers  and  one  sister  all  healthy.  Has  had 
good  health,  is  well  nourished,  and  strong.  Last 
December  had  dropsy,  which  lasted  about  a  month. 
Has  never  had  rheumatism  or  scarlet  fever. 

Present  illness, — On  Thursday,  August  20th, 
she  first  noticed  a  long  red  patch  on  the  front  of 
the  lower  part  of  her  left  leg,  about  three  inches 
long  and  an  inch  wide.  This  itched  a  great  deal 
both  day  and  night  On  Friday,  the  21st,  she 
found  a  scab  formed  over  the  outer  part  of  the 
patch,  leaving  a  narrow  red  rim  round  it.  A 
short  time  after  the  appearance  of  this  first  patch, 
five  others  were  seen,  one  on  the  left  cheek,  a 
second  on  the  back  of  the  left  hand,  a  third  on  the 
outer  side  of  the  right  thigh  at  the  junction  of  the 
lower  and  middle  thirds,  a  fourth  on  the  back  of 
the  left  forearm  about  two  inches  below  the  elbow, 
and  a  fifth  to  the  inner  side  of  the  first  patch  on 
the  left  leg  over  the  tibia,  and  to  its  inner  side, 
about  the  lower  part  of  the  middle  third  of  the  leg. 
All  the  patches  formed  on  the  same  day.  The 
chief  patch  is  over  the  left  mamma;  this  first 
^owed  Itself  towards  the  evening  of  the  20th  as  a 
scarlet  patch  about  4  in.  by  4  in.,  the  lower  border 
being  about  an  inch  and  a  half  above  the  nipple, 
the  outer  border  reaching  the  anterior  mai'gin  of 
the  axillary  fold,  the  inner  border  being  about 
half  an  inch  outside  the  left  margin  of  the  sternum. 
On  the  2l8t  (Friday),  on  waking,  she  found  that 
the  patch  on  the  breast  had  become  broken  up  into 
irregular  patches  of  white,  dead-looking  skin,  sur- 
rounded by  a  reddish  halo.  Over  the  parts  of  the 
patch  which  did  not  become  red  a  slight^  thin, 
brownish-yellow  crust  formed,  as  of  eczema. 
About  eleven  of  the  white  patches  have  formed 
altogether  on  the  breast.  Since  then  patient  has 
not  noticed  any  material  change  in  appearance. 
On  the  2l8t  she  discovered  that  the  white  patches 
were  ansesthetic. 

On  the  25th  of  August  the  patient  presented  her- 
self at  the  out-patient  depai'tment,  with  a  condi- 
tion of  skin  as  already  described.  The  health  is 
good ;  patient  does  not  complain  of  pain,  discom- 
fort, or  malaise.  Henstniating  at  the  present  time ; 
began  to-day.  Over  the  left  mamma,  extending 
over  the  area  just  described,  is  a  mottled  irregular 
patch  of  redness,  consisting  of  many  (five  or  six) 
isolated  patches  of  various  sizes.  In  each  of  the 
smaller  patches  are  one  or  more  depressed  dead- 
white  areas,  sun-onnded  by  a  red  halo,  the  inten- 
sity of  redness  being  greatest  at  the  edge  of  the 
white  patches,  and  fading  abruptly  at  the  periphery 
into  the  healthy  skin.  The  breadth  of  the  halo 
-varies  in  different  parts;  in  some  cases  it  is  not 
more  than  about  one  line,  while  at  other  parts  it  is 
«two,  three,  or  more  lines.  The  redness  of  the  halo 
&ules  a  little  on  pressure,  but  does  not  disappear. 
In  some  parts  there  is  a  wider  extent  of  redness 
than  above  described,  where  the  skin  is  covered 


with  a  brownish-yellow  crust,  as  is  seen  in  ordinary 
eczema  or  in  the  later  stages  of  herpes. 

The  depressed  white  patches  are  onsBsthetlc. 
The  patient  can  feel,  when  pinched,  to  the  ex- 
treme inner  margin  of  the  halo,  but  loses  all  sensa- 
tion immediately  the  white  patches  ai*e  touched. 
The  white  patches  feel  decidedly  colder  than  the 
healthy  skin.  Temperature  taken  and  found  to  be 
higher  than  in  other  parts.  Even  over  the  aieas  of 
redness  minute  white  auflesthetic  spots  may  be  de- 
tected, the  size  of  some  of  the  spots  being  not 
lai^er  than  millet-seed.  In  all  the  parts  of  the 
skin  that  are  not  white  the  patient  has  sensation, 
although  even  in  the  red  parts  the  feeling  is  per- 
ceptibly diminished  as  compared  with  the  adjacent 
healthy  skin.  All  the  other  patches  of  the  body 
furnish  similar  results. 

It  may  be  observed  that  all  the  affected  parts  lie 
on  the  left  side  of  the  body  except  the  patch  at  the 
lower  and  outer  part  of  the  right  thigh,  the  parts 
affected  being  the  left  mamma,  left  forearm,  left 
hand  (back),  and  left  leg  and  slightly  the  left 
cheek,  and,  as  just  said,  the  lower  and  outer  part 
of  the  right  thigh.  The  patch  on  the  right  thigh  is 
general,  diffused,  about  8^  in.  in  its  largest  (hori- 
zontal) measurement,  and  about  2  in.  in  the  verti- 
cal measurement,  the  ansesthetic  patch  within  this 
being  If  in.  horizontally  and  1^  in.  in  its  greatest 
vertical  direction.  On  the  front  of  the  left  leg  are 
three  streaky  patches,  the  innermost  one  being 
a.bout  1\  in.  long  and  \  in.  broad,  and  situated  at 
the  lower  part  of  the  middle  third  jof  the  leg,  just 
behind  the  inner  edge  of  the  tibia ;  this  runs  ob- 
liquely downwai'ds,  inwards,  and  backwards.  Side 
by  side  with  it  is  another  patch  about  an  inch  long, 
and  varying  from  a  line  to  1-5  in.  in  width. 
Nearly  the  whole  of  the  skm  on  these  patches  is 
white  and  ansesthetic,  there  being  only  a  naiTow 
red  halo,  about  a  line  in  length,  round  them.  The 
remaining  patch  in  this  situation  is  six  inches  long, 
but  is  not  quite  continuous,  there  being  a  break  of 
half  an  inch  at  the  lower  part  of  the  middle  third ; 
its  width  is  half  an  inch  above  the  break,  one- 
eighth  of  an  inch  below.  The  lower  portion  runs 
obliquely  outwards,  downwai'ds,  and  backwards, 
in  the  direction  of  the  external  malleolus;  the 
tipper  portion  is  vertical,  and  on  the  inner  side  is 
an  irregular  portion  of  white  anaesthetic  skin  ex- 
tending at  the  upper  and  lower  ends  more  than 
half-way  aci'oss  the  patch,  in  the  middle  for  about 
one-third  of  the  distance ;  on  the  outer  side  thera 
is  a  streak  a  quarter  of  an  inch  wide,  which  is 
partially  anaesthetic,  but  is  of  a  mottled  appeai*- 
ance;  between  them  there  is  a  portion  of  skin 
which  is  red,  but  which  retains  its  sensibility.  The 
lower  segment  of  this  patch  below  the  break  is 
white  and  ansesthetic,  surrounded  by  a  red  halo 
a  line  in  width.  The  general  appearance  of  these 
patches,  taken  collectively,  gives  the  idea  of  some 
strong  corrosive  liquid  having  run  down  the  front 
of  the  leg  and  caused  the  skin  to  lose  its  vitality. 
On  the  back  of  the  hand  is  a  circular  diffused 
patch  three-quarters  of  an  inch  in  diameter,  the 
white  anaesthetic  poition  within  this  being  about 
the  size  of  a  large  pea.  On  the  back  of  the  arm 
there  is  also  a  circular  diffused  patch  an  inch  in 
diameter,  the  skin  within  this  being  dark  red,  but 
more  or  less  ansesthetic.  On  the  cheek  there  are  a 
few  irregular  spots,  which  are  anaesthetic;  they 
are  surrounded  by  a  narrow  red  halo,  which  is  not 
so  distinct  as  round  the  other  patches.  The  por- 
tions of  skin  which  were   yesterday  of  a  dull 
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pearly  whiteness,  have  to-day  assumed  a  greenish 
tint.  Temperature  of  white  skin  taken  on  the 
largest  patch  on  the  mamma  04 '4*^ ;  healthy  skm, 
92•8^ 

Aug.  27th. — ^The  patches  have  not  altered  much 
in  character,  except  that  the  yellowish  scabs  on 
the  left  mamma  are  thicker.  Patient  slept  well. 
Bowels  open.  Taltes  her  food  well  General 
temperature  98*6*^;  temperature  of  white  patch  on 
left  mamma  94*2^ ;  of  healthy  skin  of  right  mamma, 
92°.  Heaxt  examined  and  found  normal  Urine 
acid,  1020,  no  albumen,  no  sugar.  The  patches 
are  now  of  yellowish  tinge,  and  not  dead  white, 
as  when  first  seen.  The  patient  states  that  the 
skin  surrounding  the  patches  is  painful,  and  that 
it  has  always  been  so.  Some  simple  ointment  has 
been  applied  to  the  patch  on  the  right  thigh,  and 
the  patient  says  now  that  she  feels  over  the  part 
when  touched.  This  part  is  now  covered  with  a 
dark  honey-colcred  cx'ust.  Over  some  of  the 
patches  the  cuticle  is  beginning  to  loosen.  Re- 
peat yellow  mixture  and  simple  ointment.  Pa- 
tient states  that  she  already  feels  better  after  a  few 
doses  of  the  mixture,  though  she  did  not  complain 
before  of  feeling  ill  in  the  least.  A  question  as  to 
this  point  was  put  on  admittance. 

29th.— On  Thuraday,  the  27th,  there  being  reason 
to  doubt  the  truth  of  the  patient's  statements  with 
regard  to  the  loss  of  sensibility  of  the  white 
patches,  the  patches  on  the  front  of  her  left  leg, 
being  obscured  from  her  view,  were  touched  four 
times  in  succession  with  the  point  of  a  steel  pen  on 
the  same  spot.  '  Twice  she  said  she  felt,  and  twice 
she  said  she  did  not.  This  afternoon  Mr.  Tweedy 
tried  the  patch  on  the  breast  with  a  pair  of  sharp- 
pointed  scissors,  sometimes  using  one  point,  some- 
times two.  It  was  then  found  that  when  she 
could  not  see  the  part  she  made  guesses  at  random, 
sometimes  saying  she  could  feel,  and  at  others 
that  she  could  not,  though  the  same  spot  was 
touched  in  each  instance. 

Sept  1st — The  cuticle  forming  the  white 
patches  on  the  front  of  the  left  leg  which  has 
been  treated  with  spermaceti  ointment  has  been 
shed,  leaving  deep  sharp-cut  ulcers,  surrounded  by 
slightly  raised,  red,  inflamed  margins.  There  is 
no  material  alteration  in  the  patch  on  the  left 
breast  beyond  a  thickening  of  the  yellow  honey- 
Uke  scabs.  There  is  also  a  thickening  of  the  scabs 
of  the  patch  on  the  right  thigh.  The  other  patches 
appear  to  be  dying  away.  The  scabs  on  the  left 
hand  and  forearm,  and  also  on  the  cuticle  forming 
the  white  patches  in  those  situations,  have  come 
away,  leaving  in  the  place  of  the  former  a  red 
blush,  of  the  latter  white  cicatrices. 

5th. — The  white  patch  of  cuticle  on  the  left 
breast  is  evidently  much  thickened  and  hai-dened, 
and  thei'e  is  some  amount  of  serum  effused  be- 
neath it  The  scabs  are  still  thickening.  Ordered 
quinine  and  iron  three  times  a  day. 

8th. — The  scabs  on  the  breast  have  been  shed, 
leaving  a  red  blush.  The  lai'ge  patch  of  white 
skin  is  still  in  eitUy  aud  has  not  changed  its  ap- 
pearance. 

10th. — The  patch  of  white  cuticle  on  the  breast 
was  yesterday  rubbed  off  by  the  patient's  dress, 
leaving  a  weeping  surface  of  true  skin,  which  has 
this  morning  scabbed  over.  The  ulcers  on  the 
left  leg  are  in  much  the  same  condition  as  on  the 
29th  ult  They  have  been  tieated  with  opium  and 
lead  liniment  since  the  26th. 

16th. — ^Thc  scabs  have  all  come  away,  leaving  a 


red  blush.    The  ulcers  on  the  left  leg  are  slowly 
healing  up.    To  be  dressed  with  red-wash. 

23rd. — ^There  is  a  red  mottled  appearance  of  the 
skin  in  the  situation  of  all  the  sores,  except  those 
on  the  left  leg,  the  ulcers  of  which  are  healing 
more  rapidly.    Patient  discharged  this  afternoon. 

Now,  gentlemen,  I  will  give  you  the  reasons 
which  induced  Mr.  Tweedy  and  myself  to  come  to 
the  conclusion  that  this  was  a  case  of  self-induced 
disease,  and  not  one  of  erythema  gangrsBnosom. 

In  the  first  place,  there  was  no  evidence  of  any 
disturbance  of  the  general  health,  such  as  would 
explcdn  the  local  lesions.  The  gu:l  at  the  date  of 
the  attack  of  eruption  was  apparently  in  excellent 
health ;  she  had  never  been  subjected  to  any  de- 
privation or  been  placed  under  any  insanitary  in- 
fluences such  as  might  liave  induced  a  cachectic  or 
morbid  state  of  body.  It  is  impossible  to  suppose 
that  gangrenous  spots  could  spring  up  idiopathically 
and  extensively  over  the  surface  unless  there  were 
very  serious  disturbance  of  the  natrition  of  the 
body  to  account  for  it  In  cases  of  undoubted 
erythema  gangrsBnosum  of  the  skin  the  patients 
have  been  rather  moribund  than  anything  else ;  the 
nutrition  of  the  body  has  been  profounSy  altered, 
and  the  mischief  in  the  skin  has  constituted  only 
one  of  a  series  of  phenomena,  indicative  thereof. 
For  instance,  in  certain  paralytic  cases,  when  death 
has  not  been  far  off,  in  cases  of  ossified  arteries, 
in  the  instance  of  severe  purpura^  erythema  fol- 
lowed by  gangrene  has  been  observed.  But  in  the 
case  I  bring  under  your  notice  there  was  not  to  be 
found  a  jot  or  tittle  of  evidence  of  ill-health  or 
malnutrition.  It  is  true  the  girl  had  what  she 
termed  '' dropsy ''  a  few  months  before,  but  it  is 
difficult  to  say  what  she  meant  by  this  term ;  it 
may  have  been  swelling  of  the  legs  from  ansemia ; 
but,  at  all  events,  for  some  time  before,  and  at  the 
time  of  the  attack  of  the  disease  in  the  skin,  the 
girl  was  in  good  health,  and  erythema  gangree- 
nosum  does  not  occur  under  these  circumstances. 

Secondly.  The  onset  and  course  of  the  disease 
were  not  those  of  a  gangrenous  disease,  but  just 
those  of  severe  blistering.  The  patches  hegua.  by 
active  hyperemia,  assumed  the  aspect  of  a  vesi- 
cated surface,  and  not  the  livid  sphacelated  aspect 
of  a  gangrene,  whilst  a  healthy  reparative  process 
was  speedily  set  up  in  them.  As  before  observed, 
patches  of  eiythema  gangi-senosum  often  begin  as 
purpuric  or  livid  spots,  and  certainly  not  by  active 
hyperemia,  which  in  the  present  ipstance  was 
more  like  that  induced  by  a  local  irritant,  as  was 
also  the  vesication,  or  what  appeared  to  be  gan- 
grene; whilst  the  speedy  advent  of  active  repair 
indicated  that  the  nutrition  of  the  body  was  good. 
As  soon  as  the  patient  came  into  the  hospital  and 
had  no  further  chance  of  practising  deception, 
fresh  supposed  gangrenous  patches  ceased  to  ap- 
pear, and  the  whole  of  the  diseased  spots  began  to 
take  on  the  healing  process,  which  proceeded  at  a 
rapid  rate.  It  was,  indeed,  the  general  aspect  of 
the  pathological  changes,  especially  the  exact  simi- 
larity of  the  changes  to  those  which  occur  in  a  se- 
vere vesication  in  a  healthy  subject  (the  whitened 
centre  and  the  red  halo  around),  which  led  us  at 
once  to  suspect  malingering ;  because  it  seemed  to 
us  clear  that,  if  the  disease  were  an  idiopathic  one, 
a  state  of  nutrition  which  could  induce  so  pro- 
found a  change  in  the  tissues  as  gangrene  was  alto- 
gether antagonistic  to  the  occurrence  of  the  most 
active  reparative  process.  The  fact  of  the  exist- 
ence of  the  latter,  indeed,  gave  the  lie  to  that  of 
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Uie  former.  The  changes  in  the  patches  ran  the 
coarse  of  those  of  beaUhy  wounds,  and  hence  the 
disease  could  hardly  be  idiopathic  gangrene. 

Thirdly.  The  dlstnbutiou  of  the  patches  was 
▼ery  peculiar.  They  were  all  but  one  on  the  left 
side,  and  exactly  in  the  sites  most  accessible  to  the 
right  hand — viz.,  over  the  mamma,  the  cheek, 
back  of  the  hand,  back  of  the  forearm,  and  over 
tlie  front  of  the  tibia.  The  patch  on  the  right 
thigh  was  at  its  lower  and  outer  part,  or  the  place 
most  conveniently  reached  by  the  hand.  There 
was  nothing  in  the  shape  of  the  patches  to  call  for 
much  notice,  save  that  the  patches  on  the  left  leg 
were  long  and  narrow,  the  long  axis  of  the  patch 
corresponding  to  that  of  the  limb  itself ;  and,  as 
stated  in  the  notes,  their  appearance  collectively 
gave  the  idea  that  some  strong  corrosive  liquid  had 
been  allowed  to  trickle  down  the  leg,  and  to  have 
been  diverted  laterally  on  either  side  below,  as 
would  indeed  occur  if  fluid  of  a  certain  character 
were  allowed  to  flow  down  the  front  of  the  leg. 
The  non-symmetrical  distribution  of  the  disease, 
its  presence  in  the  parts  of  the  body  most  accessi- 
ble to  the  hand,  and  the  appearance  of  the  streaky 
patches  on  the  left  leg,  point  to  a  simulated  and 
not  a  real  disease. 

Fourthly.  The  statements  of  the  patient  with 
reference  to  aneesthesia  conclusively  showed  that, 
at  least,  the  patient  knowingly  deceived  us  in  re- 
gard to  certain  features  of  the  cases.  You  will 
remember  the  notes  stated  that  at  first  it  seemed 
to  be  certain  that  the  white  areas  of  the  diseased 
patches  were  ansesthetic ;  but  on  further  testing 
Ibis  point,  whilst  the  patient^s  view  was  obscured, 
her  statements  were  found  to  be  contradictory 
and  untrustworthy.  This,  of  course,  must  be  re- 
garded as  very  strongly  confirmative  of  my  view 
of  the  case. 

Fifthly.  The  effect  of  pseudo-physic  in  this 
case  confirms  me  in  the  view  I  take  of  it.  The 
patient  was  ordered  some  yellow  mixture,  and  told 
she  would  have  some  medicine,  whilst  the  wounds 
were  dressed  with  the  simplest  unguent.  After 
some  few  dofies  of  the  sugar-and-water,  she  ex- 
pressed herself  as  feeling  already  ver^'  much  better, 
the  fact  being  that  she  had  never  complained  of 
feeling  in  any  way  ill  or  unwell  before,  though  she 
was  expressly  interrogated  upon  this  point  on  ad- 
mission, and  subsequently.  8he,  in  fact,  assumed 
that  she  was  and  had  been  ill,  and  was  better  after 
taking  the  medicine,  whilst  she  had  before  ex- 
pressly stated  that  she  was  quite  well.  This 
seemed  again  to  point  to  deception,  the  patient 
having  forgotten  to  act  up  to  the  role  assumed  on 
former  occasions. 

1  do  not  enter  into  «t>v  oti)cr  considerations.  I 
think  the  above  quite  sulflcicnt,  and  especially  the 
pathological  aspect,  to  show  that  the  case  could 
not  have  been  one  of  idiopathic  erythema  gangrse- 
nosum,  but  a  self-induced  one.  The  difficulty  of 
discovering  any  motive  for  the  feigning  of  gangrene 
does  not  alter  the  matter  at  all. 

If  you  ask  me  what  irritant  did  the  girl  use,  I 
answer  candidly  that  I  do  not  know.  It  is  not  un- 
likely that  it  may  have  been  hydrochloric  acid, 
which  has  been  used  to  produce  'Svhite  gangrene" 
of  the  skin. 

I  beg  of  you  to  be  very  cautious  in  dealiug  with 
instances  of  so-called  erythema  gangrenosum  of 
the  skin,  especially  in  hysterical  subjects.  Why 
individuals  should  take  a  fancy  into  their  heads  to 
I^Toduce  vesicated  patches  of  disease  here  and  there 


about  their  body  may  be  difl9cnit  or  impossible  to 
determine,  yet  that  they  do  so  cannot  be  doubted ; 
but  whenever  you  observe  a  case  of  the  kind,  you 
will  know  it  is  not  one  of  idiopathic  erythema 
gangreenosum  if  it  occurs  in  a  healthy  subject,  is 
accompauied  at  its  outset  by  active  hypersBmia,  by 
an  absence  of  purpuric  symptoms,  and  if  the 
patches  speedily  undergo  repair.  In  other  words, 
a  gangrenous  condition  is  incompatible  with  the 
phenomena  of  acute  inflammation  and  rapid  re- 
pair ;  at  least,  this  is  my  experience. 

One  word  before  concluding  touching  the  moral 
treatment  of  the  case.  When  you  have  detected  a 
case  of  malingering,  do  not  be  too  hasty  to  deal 
harshly  with  the  patient.  There  may  be  some 
morbid  state  of  mind  in  him  or  her,  unappreciable 
to  the  ken  of  the  physician,  which  impels  the 
malingerer  to  his  feigniug.  Therefore  be  tardy  in 
treating  him  or  her  as  a  wilful  misbehaver ;  the 
duty  of  the  physician  is  to  be  kind  under  all  cir- 
cumstances, and  never  cruel. 


drigmal 


NOTES  OP  SIXTEEN  CASES  OF  ABORTION. 
By  John  Bouoali,  M.D.  Glasgow. 


The  abridged  particulars  of  the  following  cases 
are  submitted,  not  to  illustrate  any  novelty  in 
treatment,  but  from  their  voiiety  and  clinical  in- 
terest. 

Case  1. — Mrs.  D ,  aged  thirty-six,  in  fifth 

mouth,  second  abortion,  fifth  pregnane}',  got  a  , 
kick  on  the  abdomen  from  her  boy  in  bed.  Two 
days  after  had  slight  ooziug  of  blood  from  vagina, 
with  pelvic  and  lumbar  pains.  On  third  day  both 
increased.  Os  uteri  was  somewhat  open,  and  tho 
foetal  limbs  could  be  felt.  Cold  was  applied  to  the 
vulva,  and  ergot  with  digitalis  prescribed.  Jtbout 
four  hours  after  the  fajlus  was  ext)elled.  Ergot 
was  again  given  to  assist  the  expulsion  of  the 
placenta,  but  after  two  hours,  during  which  the 
hemorrhage  was  trifiing,  the  os  was  found  nearly 
closed  and  the  cord  running  into  it.  Matters  re 
mained  thus  for  three  days;  ergot  had  no  effect. 
The  haemorrhage,  though  slight,  was  constant  I 
insisted  on  giving  chloroform  and  exploring  tho 
uterus,  but  she  objected.  Latterly  she  was  anoes- 
thetised  with  difiiculty.  The  hand  was  passed  into 
the  vagina,  as  recommended  by  Dr.  Barnes,*  and 
the  finger  swept  round  the  uterine  cavity,  when 
the  placenta  was  found  free  from  attachment,  and 
removed  with  ease.     Made  a  rapid  recovery. 

Case   2.— Mra.   W ,    aged    twenty-five,   in 

fourth  month,  first  abortion,  second  pregnancy, 
began  to  lose  blood  without  apparant  cause. 
Opium  and  horizontal  rest  were  prescribed  with 
temporary  success.  On  the  third  day  after,  hae- 
morrhage returned  greatly  increased,  with  severe 
bearing-down  pains.  I  was  told  "all  was  away," 
and  found  the  foetus  lying  among  a  mass  of  coagula. 
I  searched  in  vain  for  the  placenta.  Tho  os  ad- 
mitted the  point  of  the  finger,  but  the  uterus  was 

I   -  '  -^^^^^^— ^^^^_^— ^^^^.^^ 

*  Obstet  Oper,  p.  39T,  second  edition. 
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too  high  to  be  explored  satisfactorily.  I  took  the 
usual  precaution  to  abate  bsemorrhage,  and  ad- 
miuisicrcd  ergot  repeatedly.  In  twenty-four  hours 
expulsive  action  was  evoked,  accompanied  several 
times  in  the  intervals  with  a  gush  of  blood.  Feel- 
ing the  placenta  dilating  tlie  os,  and  having  tried 
in  vain  to  liberate  it  with  the  fingers  and  ovum 
forceps,  I  introduced  my  left  hand  into  the  vagina 
with  comparative  ease,  and  steadying  the  uterus 
above  the  pubes  with  the  right,  insinuated  two 
fingers  between  the  placenta  and  uterine  wall,  and 
instantly  brought  away  the  mass  entire.  She 
made  a  good  recovery. 

Case  3  — Mrs.  McD ,  aged  twenty-six,  in 

tenth  week,  first  abortion,  first  pregnancy,  six 
months  married,  had  been  doing  some  extra  clean- 
ing, and  was  attacked  with  slight  haemorrhage  and 
bearing-down  pains.  She  continued  to  work  till 
compelled  to  desist  from  increase  of  hssmorrhage 
and  pain.  Os  closed,  cervix  remarkably  elongated, 
from  which  the  probability  of  averting  the  impend- 
ing danger  was  inferred.  I  prescribed  Battley's 
solution,  with  digitalis  and  sulphuric  acid,  light 
diet,  horizontal  posture,  abstinence  from  fermented 
liquors,  and  cold  to  the  vulva.  On  the  following 
morning  the  ovum  was  shown  me  entire,  having 
been  expelled  during  the  night.  This  was  rather 
unexpected,  from  the  condition  of  the  os  and 
cervix  the  previous  evening.     Recovery  was  rapid. 

Cask  4. — Mrs.  McA ,  aged  twenty -five,  in 

tenth  week,  first  abortion,  first  pi^gnancy,  four 
months  married,  when  assisting  in  hanging  pictures, 
was  suddenly  seized  with  severe  pain  and  hsemor- 
rhage.  Four  houra  after  I  found  the  ovum  un- 
ruptured lying  in  the  vessel.  Patient  was  ex- 
tremely sorry  at  her  mishap,  having  a  strong  de- 
sire for  offspring.  She  was  kept  in  bed  ten  days 
and  carefully  nursed.  She  convalesced  rapidly. 
After  twelve  months  she  consulted  me  in  ixigard  to 
her  not  being  again  pregnant.  Is  healthy,  men- 
•  stniating  easily  and  regularly,  but  complains  of 
dull  pain-  over  right  ovarian  region.  The  os  is 
healthy,  but  pointing  abnormally  backwards  and 
to  the  right.  After  repeated  attempts  I  managed 
to  introduce  the  sound.  The  uterus  was  fiexcd 
diagonally,  its  fundus  lying  in  the  left  sacroiliac 
synchondrosis.  On  the  least  rotation  of  the  sound 
unbearable  pain  was  produced.  Subsequently  I 
made  several  similar  trials  with  the  same  result. 
It  is  three  years  since  she  aborted,  and,  though 
healthy,  has  not  again  conceived. 

Cask  6. — Mrs.    A ,   aged    twenty-eight,    in 

fourth  month,  first  aboriion,  third  pregnancy, 
without  apparent  reason  had  an  oozing  of  blood 
for  five  days,  when  it  greatly  increased,  accom- 
pauiied  with  violent  bearing  down  pains.  I  found 
her  very  weak.  She  said  it  was  a  miscarriage, 
and  handed  me  a  foetus  about  one  inch  long  wrapt 
in  a  bit  of  newspaper.  I  examined  the  clots. 
Soiled  cloths,  &c.,  for  the  secundines  without  find- 
ing them.  The  os  was  almost  closed,  and  nothing 
protruding  from  it.  I  prescribed  ergot,  digitalis, 
and  suli^huric  acid,  rest,  low  diet,  &C.,  and  left 
her  comfortable.  Next  day  she  felt  perfectly 
well ;  a  vaginal  examination  showed  only  a  slight 
sanguineous  discharge  and  tumidity  of  the  labia 
uleri.  On  the  second  day  she  was  in  the  same 
condition :  no  pain,  resting  quietly.  In  the  after- 
noon I  was  hurriedly  summoned,  as  she  had  sud- 
denly fioovlcd.  Os  still  closed.  Having  stanched 
the  hscmorrhage  by  stufihig  the  vagina  with  sponge 
wet  with  vinegar,  as  recommended  by  Dr.  Dewees, 


and  taken  other  precautions  to  prevent  bleeding,  I 
left.  Two  hours  after  she  had  lost  no  more  blood, 
but  was  extremely  weak,  with  a  dicrotic  pulse, 
and  a  presentiment  that  she  was  about  to  die,  ''as 
she  once  had  a  sister  who  died  from  the  same 
symptoms.^'  Suddenly  she  felt  as  if  the  bowels 
would  move,  but  could  not.  I  withdrew  the 
sponge,  gave  a  largo  simple  enema,  and  retired  to 
the  adjoining  room.  In  about  five  minutes  I  was 
called,  and  found  the  placenta  expelled  entire 
with  the  enema,  but  no  faecal  matter.  Recovery 
was  rapid. 

Cask  6. — Mrs.  P ,  aged  twenty-four,  in  third 

month,  first  abortion,  first  pregnancy,  six  months 
married,  had  been  losing  blood  for  two  days,  ac- 
companied with  severe  pain.  I  was  shown  '*  some- 
thing that  had  come  away '' — part  of  the  fa>tal  in- 
volncra.  I  prescribed  rest,  ergot,  sulphuric  acid, 
and  digitalis.  The  haemorrhage  was  trifling.  Next 
day  she  had  a  slight  attack  of  metritis,  the  lochia 
becoming  fetid,  which  was  allayed  by  opium, 
poultices  over  the  abdomen,  with  vaginal  injec- 
tions of  an  aqueous  solution  of  hydrochloric  acid. 
On  the  whole,  recovery  was  tedious.  Three 
montiis  after  she  began  to  menstruate,  having 
missed  the  previous  term.  Had  no  pain,  but  felt 
sick ;  OS  closed ;  bleeding  trifling.  She  was  kept 
in  the  horizontal  posture,  and  laudanum,  digitalis, 
and  sulphuric  acid  given.  The  haemorrhage  ceased 
in  two  days,  and  she  was  going  about  in  a  week. 
Two  months  after  she  lost  about  six  ounces  of 
blood  per  vaginam.  It  began  while  using  a  light 
wooden  rake  in  a  garden  plot.  There  was  no  pain 
nor  sickness.  The  last  mixture  was  again  pre- 
scribed, and  the  utmost  quietness  enjoined.  In 
four  days  the  haemorrhage  ceased ;  in  two  weeks 
she  was  going  about.  Latterly  has  had  a  living 
mature  male  child ;  breech  presentation. 

Cask  7.— Mra.  D ,  aged  thirty-two,  in  fifth 

month,  second  abortion,  fifth  pregnancy;  attributed 
her  mishap  to  prolonged  grief.  I  found  her  nearly 
pulseless  from  loss  of  blood,  while  a  male  foetus 
about  twelve  iuches  long,  with  the  cord  and  pla- 
centa attached,  lay  among  the  haemorrhage.  Still 
bleeding  profusely,  cold  was  applied  to  the  vulva 
and  abdomen,  the  vagina  stuffed  with  sponge 
soaked  in  a  weak  solution  of  perchloridc  of  iron, 
and  brandy  with  ergot  given.  As  the  bleeding  re- 
sisted the  usual  means  of  arrestment,  she  was  put 
under  chloroform  on  the  third  day,  and  the  ulerns 
explored.  The  os  was  open  and  patulous,  but  ex- 
cept one  or  two  small  clots,  nothing  was  found  in 
its  cavity.  Next  day,  the  napkins  being  still 
largely  stained  with  florid  blood,  I  intix>duced  an 
elastic  catheter,  with  the  opening  at  its  point,  into 
the  uterus,  and  injected  about  half  an  ounce  of 
aqueous  solution  of  iron  alum  (slreugtli  two 
scruples  to  the  ounce),  which  had  the  desired 
effect.  In  two  days  the  injection  had  to  be  re- 
peated, after  which  the  bleeding  gradually  stop[)eU. 
I  had  ceased  attending  for  a  week  when  she  took 
a  sudden  floodiug  after  washing  lier  feet  in  hot 
water.  The  same  means  were  employed  as 
hitherto,  and  were  attended  with  the  same  difil- 
culty.  After  a  course  of  iron  and  quinine  she 
eventually  recovered. 

Cask  8.— Mrs.  A ,  aged  twenty-eight,  very 

ancemic.  Eleven  weeks  previous  to  my  visit  had 
a  mole  abortion  at  third  month.  Had  a  living 
child  that  first  year  of  her  married  life;  had  three 
consecutive  abortions  since,  of  which  the  mole 
was  the  last.     This  was  preceded  by  much  houuor^ 
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rln^,  and  at  the  time  of  visit  (eleven  ^veeks  after) 
it  bad  not  ceased.  Tbe  uterus  was  found  some- 
vihsl  retroflexed,  and  measuring  three  inches  and 
a  half,  the  os  open,  and  its  labia  tumid.  The 
ulerine  malposition  was  comparatively  easily  ad- 
justed, tbongh  causing  some  pain.  The  organ 
apparently  contained  no  shreds  of  membrane  nor 
clots,  nor  was  the  discharge  fetid.  She  was  ad- 
vised lo  keep  her  bed,  use  cold  astringent  injec- 
tions, take  chiefly  albuminous  diet,  also  milk, 
wine,  steel,  and  (quinine.  In  about  three  days  tbe 
bleeding  completely  ceased,  and  in  a  fortnlglit  she 
was  fairly  convalescent 

Twelve  months  after  she  again  became  preg- 
nant, of  which  I  was  duly  apprised,  and  reiterated 
my  advice  to  avoid  physical  and  mental  excite- 
ment. She  obtained  my  consent  to  reside  a  short 
time  at  tlie  coast.  A  few  weeks  after  site  had  to 
hurry  to  reach  the  boat.  On  arriving  home  she 
had  slight  htcmorrhage,  shivering,  felt  sickly,  also 
bearing-down  pains,  with  backache.  I  found  the 
OS  closed,  but  feared,  from  her  abortive  diathesis, 
anotbcr  miscarriage.  Stimulants  were  prohibited, 
a  light  diet  ordered,  with  rest  and  quietness  in  the 
horizontal  posture,  and  solution  of  opium  with 
digitalis  prescribed.  This  treatment  seemed  suc- 
cessfnl,  and  in  a  week  I  ceased  visiting.  In  two 
days  1  was  called,  when  the  ovum  entire  was 
Fhown  me.  It  contained  a  three  months^  em- 
bryo. Recovery  was  rapid,  after  which  she  re- 
sided some  w*eeks  at  the  seaside,  having  salt  water 
baths  daily,  and  taking  compound  syrup  of  phos- 
phate of  iron,  with  a  regular  allowance  of  light 
dry  sherry. 

In  five  months  she  was  again  pregnant.  Being 
extremely  anxious  for  offspring,  and  remembering 
previous  experience,  she  put  herself  entirely  under 
my  care,  and  ultimately  had  a  daughter  at  full 
term.  Previous  to  her  confinement  there  was 
much  oedema  of  the  lower  limbs,  slight  swelling  of 
the  features,  and  considerable  albuminuria.  These 
gradnally  disappeared  under  appropriate  treatment 
after  parturliiou.  She  made  a  good  recovery,  and 
is  now  in  better  health  than  for  some  years.  Tiie 
child,  aged  twelve  months,  is  well.  She  is  again 
five  months  pregnant. 

Cask  9. — Mrs.  J ,  aged  twenty-two,  in  third 

month,  first  abortion,  firat  pregnancy,  man'icd  four 
mouths.  Two  days  before  had  been  polishing  a 
friend's  table,  the  obvious  cause  of  her  illness.  I 
found  her  much  depressed  and  vomiting.  Tiiere 
was  little  bleeding,  but  severe  and  frequent  bear- 
ing-down pains.  The  ovum  was  projecting  through 
the  OS.  A  dose  of  ergot  was  given.  After  an 
hoar,  no  change  taking  place  In  her  condition,  I 
left.  On  my  return  in  six  hours  I  was  shown  the 
ovum  entire,  newly  cast  off.  The  hflemorrhage 
was  trifling.  Three  days  subsequently  she  had 
a  slight  attack  of  metritis,  which  yielded  to  sub- 
chloride  of  mercury  and  compound  ipecacuanha 
X>owder,  with  hot  applications  to  the  abdomen, 
and  washing  out  the  vagina  with  water  acidulated 
with  IICl ;  otherwise  she  made  a  good  recovery. 

Cask  10. — ^Mrs.  M*C ,  aged  twenty-eight,  in 

Ihe  fifth  month,  first  abortion,  fourth  pregnancy. 
When  in  her  fourth  month  she  had  an  oozing  of 
blood  from  the  vagina,  with  bearing-down  pains — 
Uie  apparent  result  of  a  long  walk.  She  was  kept 
in  bed  a  week,  and  sedatives  administered  success- 
fully. Soon  after  she  had  severe  acute  bronchitis, 
causing  prolonged  paroxysms  of  conghing.  for 
which  she  was  kept  in  bed  two  weeks.     When 


scarcely  recovered,  an  only  child  had  inflammatory 
diarrhcea,  causing  her  much  anxiety  and  extra 
trouble.  After  he  got  well  she  set  to  a  day's 
cleaning,  in  direct  opposition  to  my  emphatic  in- 
structions and  also  those  of  her  husband.  The 
same  night  uterine  contractions  began.  I  found 
little  hsemorrhage ;  the  funis  prolapsed  and  pulse- 
less. The  presentation  was  footling;  the  lower 
half  of  the  fojtal  body  lay  in  tlie  vagina;  the  upptfr 
was  grasped  by  the  uterus.  Traction  on  the  limbs 
with  two  fingers  failed  to  disengage  it.  Ergot 
with  borax  had  no  effect.  During  the  next  twelve 
hours  I  saw  her  several  times.  Latterly  the  foetus 
was  expelled.  A  large  dose  of  ergot  was  given  to 
assist  in  the  expulsion  of  the  placenta;  the  effect 
was  again  nil.  On  tracking  the  cord  in  the  vagina. 
It  was  found  entering  the  os,  which  only  admitted 
the  point  of  the  finger.  Causing  an  attendant  to 
grasp  the  uterus  over  the  pubcs,  I  made  slight 
traction  on 'the  cord  with  the  right  hand,  and  en- 
deavored with  my  left  to  dilate  the  os  and  other- 
wise assist  in  extracting  the  placenta;  but  the  cord 
parted  within  tbe  utenas.  I  tried  to  pass  the  hand 
into  the  viigina,  but  failed.  There  being  still  lit  lie 
bleeding,  I  resolved  to  wait  and  see  what  nature 
would  do.  Nature  took  matters  easy.  For  two 
days  she  fed  well,  slept  soundly,  and  was  painless ; 
but  I  was  getting  anxious.  Chloroform  was  given, 
and  with  the  left  hand  in  the  vagina  and  the  right 
steadying  the  uterus  over  the  pubcs,  I  dilated  the 
OS  to  the  size  of  a  crown -piece,  and  found  the 
placenta  adhering  to  the  left  ulerine  wall  and  part 
of  the  fundus.  The  most  extreme  difficulty  was 
experienced  in  getting  it  separated,  the  two  fingers 
not  being  able  to  work  at  the  fundus,  nor  the  hand 
to  enter  the  uterus ;  consequently,  about  two-thirds 
of  it  was  extracted  in  small  shreds.  Latterly  the 
adhesion  was  sepai-ated,  and  a  good  hold  obtained 
of  the  remaining  large  part,  which  was  liberated 
coincident  with  a  uterine  spasm.  Five  hours  after 
the  patient  was  flushed,  and  complained  of  head- 
aclie;  pulse  108.  Next  day  the  pulse  was  72; 
headache  gone.  She  recovered  rapidly  without  a 
bad  symptom. 

Cask  11. — ^Mrs.  C ,  aged  twenty,  in  third 

montii,  first  abortion,  second  pregnancy,  after 
walking  about  seven  miles,  had  bearing-down 
pains  with  profuse  flooding.  I  found  her  sup- 
ported by  two  persons  and  unable  to  move.  She 
was  put  to  bed,  and  as  the  pain  was  unusually  se- 
vere, thirty  minims  of  sedative  solution  of  opium 
were  given.  The  os  admitted  the  finger,  and  the 
foetal  ovoid  was  found  jammed  in  the  cervix.  A 
towel  soaked  in  cold  water  was  applied  to  the 
vulva,  the  pelvis  raised,  and  the  shoulderd  lowered. 
This  lessened  the  hflemorrhage,  while  the  opium 
soothed  the  pain.  About  three  hours  after  her 
bowels  inclined  lo  move,  she  insisted  on  getting 
up,  and  fainted.  On  my  arrival  she  was  recover- 
ing, but  blanched  and  nearly  pulseless.  Brandy 
had  just  been  given,  by  which,  with  the  horizontal 
posture,  she  revived.  The  membranes  were  now 
protruding,  the  hcemorrhagc  had  ceased,  and  the 
pain  was  nearly  gone.  After  waiting  about  an 
hour,  and  her  condition  remaining  the  same,  ergot 
with  borax  was  given,  and,  assisted  by  the  two 
fingei-s  grasping  the  membrane,  resulted  in  the  ex- 
pulsion of  the  ovum  entire.  Patient  made  a  fair 
recovery,  and  was  pregnant  four  months  after. 

Cask  12. —Mrs.   E ,   aged  twenty-four,    in 

third  month,  second  abortion,  second  pregnancy, 
on  a  journey  from  London  to  Glasgow  by  railway, 
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became  ill  soon  after  leaving  Carlisle,  but  bore  up 
till  her  destination  was  rcacbed.  She  bad  lost  a 
deal  of  blood,  the  result  of  which  was  obvious  in 
ber  feeble  poly  erotic  pulse,  exsanguine  lips,  and 
anaemic  features.  An  ounce  of  brandy  was  at 
once  given,  the  shoulders  lowered,  and  the  pelvis 
raised.  The  os  was  slightly  open,  and  what 
seemed  a  portion  of  ruptured  ovum  iuvolncra 
banglug  from  it.  As  she  was  still  bleeding,  the 
vagina  was  stuffed  with  sponge  wet  with  asolutlDu 
of  tincture  of  perchloride  of  iron,  and  warmth  ap- 
plied to  the  feet.  She  began  to  revive,  but  being 
too  weak  to  bear  any  attempts  at  extracting  the 
foetal  structures,  I  resolved  to  wait,  and  ordered 
befcf-tea  and  wine  with  chicken  broth  and  arrow- 
root. Next  day  she  was  much  better;  and  had 
slept  a  few  hours,  though  wakened  several  times 
by  uterine  pains.  On  withdrawing  the  plug  it  was 
followed  by  several  large  clots  and  fresh  haemor- 
rhage. A  cold  astringent  lotion  was  injected. 
The  OS  was  somewhat  open,  but  no  projecting 
body  felt.  The  plug  was  again  used  successfully, 
and  the  extmded  coagula  were  carefully  searched, 
yet  no  traces  of  embryo  or  membranes  were  seen. 
That  night  the  plug  was  once  more  removed,  but 
had  to  be  replaced.  Next  day  I  proposed  to  give 
chloroform  and  explore  the  uterus,  but  patient  and 
husband  objected.  Ergot,  strychnia,  and  steel 
were  proscribed,  and  for  nearly  a  week  the  treat- 
ment was  merely  a  repetition  of  the  foregoing. 
Latterly  the  haemorrhage  so  far  lessened  that  the 
plug  could  be  dispensed  with.  Astringent  injec- 
tions were  continued  for  some  days,  when  the  dis- 
charge gradually  assumed  a  lochlal  character,  and 
ultimately  ceased.  Convalescence  was  protracted. 
She  was  in  fair  health  and  menstrualiug  six  mouths 
after. 

Case  13. — Mrs.  F ,  aged  thirty-two,  in  third 

month,  first  abortion,  second  pregnancy.  I  found 
her  in  a  most  perilous  state  from  loss  of  blood,  her 
features  sunk  and  blanched,  her  extremities  cold 
and  pulseless;  in  fact,  in  articulo  mortis.  The 
vessel  contained  about  half  a  gallon  of  blood, 
while  a  great  portion  of  her  bed  and  body  clothes 
were  saturated  with  it.  As  there  were  no  stimu- 
lants in  the  house,  I  had  to  wait  till  some  were 
procured.  In  the  interval  the  pillows  were  re- 
moved from  under  her  head  and  placed  beneath 
the  pelvis,  and  cold  applied  to  the  vulva  and  pubes. 
A  friend  having  returned  with  half  a  tumblerful 
of  whisky,  she  was  at  once  made  to  swallovv  about 
three-fourths  of  it,  while  heat  and  friction  were  ap- 
plied to  the  extremities.  Either  from  nearly  abso- 
lute depletion,  or  from  general  vascular  contraction 
caused  by  the  muffled  and  weakly  flicker  of  the 
heart,  or  more  likely  from  both,  the  hemorrhage 
bad  spontaneously  ceased  before  my  ai'rival,  or 
was  easily  arrested  by  the  means  stated.  In  a 
short  time  the  radial  and  temporal  pulses  could  be 
detected — quivering  threads,  and  she  answered  one 
or  two  questions  in  monosyllables.  A  mixture  of 
egg  and  brandy  was  now  given  in  small  and  fre- 
quent doses,  and  in  an  hour  after  she  was  much 
improved;  pulse  1(}0.  A  vaginal  examination  now 
made  showed  the  os  uteri  much  dilated,  and  a 
round  body  protruding,  which  I  slightly  tried  to 
extract,  but  failed.  Next  morning  she  was  further 
improved.  I  liberated  the  body  from  tiie  os, 
which  proved  to  be  a  large  black  coagulum.  For 
some  days  she  was  carefully  fed  and  nursed. 
There  was  no  more  bscmorrbage,  and,  being  na- 


turally healthy  and  muscular,  she  made  a  rapid 
and  uninterrupted  recovery.  No  portion  of  the 
ovum  was  found. 

Case  14. — Mrs.  T ,  aged  twenty-eight,  in 

seventh  month,  third  abortion,  third  pregnancy. 
Is  tall  and  beavj',  but  lax  of  fibre,  ancemic,  and 
weak.  The  night  previous  she  bad  been  doing 
some  extra  housework,  though  suffering  from 
diarrhoea.  I  found  her  in  bed,  with  the  body  of  a 
dead  female  fcetus  protruding  from  the  vagina. 
The  liberation  of  the  head  was  only  wanted  to 
complete  the  birth,  and  was  easily  done,  previous 
to  which  I  gave  ergot  and  borax  in  cinnamon 
water.  The  placenta  came  away  easily,  followed 
by  Ciuisiderable  hemorrhage.  She  progressed 
favorably  till  the  thirteenth  day,  when  pain  com- 
menced in  the  right  inguinal  region,  with  increased 
swelling  and  stiffness  of  the  corresponding  leg 
(her  limbs  were  anasarcous  previously),  thirst, 
and  headache— symptoms  indicative  of  phlegmasia 
dolcns.  She  was  kept  in  the  horizontal  posture, 
with  the  affected  limb  raised,  four  leeches  were 
applied  to  the  most  painful  part,  hot  fomentations, 
liuiments,  and  dry  friction  used,  milk,  wine,  i*aw 
infusion  of  muscle,  and  chicken  soup  ordered,  and 
a  mixture  of  steel  and  strychnia  prescribed.  Under 
this  treatment  she  improved,  and  was  out  of  bed 
in  three  weeks.  She  then  stayed  two  months  iu 
Arran.  At  present  (eight  mouths  after  her  con- 
finement) the  limb  is  still  much  swollen.  She 
complains  of  a  dull  and  constant  pain  in  the  knee- 
joint,  while  her  general  health  is  obviously  im- 
paired. 


Case  15th.— Mrs.  C- 


— ,  aged  twenty-six,  in 
third  month,  first  abortion,  first  pregnancy,  married 
two  years  and  a  half,  first  consulted  me  in  regard 
to  general  debility  and  leucorrhoea.  She  was  much 
improved  by  a  course  of  tonics  and  vaginal  injec- 
tions. Soon  after  she  had  a  large  vulval  abscess, 
which  discharged  copiously  and  reduced  her  health 
considerably.  She  then  had  fistula  in  ano,  and 
was  operated  on.  After  this  she  was  put  on  steel 
and  cod- liver  oil,  by  which  she  laid  on  flesh  very 
rapidily.  I  then  advised  her  to  stop  the  oil  and 
continue  to  take  ten  minims  of  tincture  of  per- 
chloride of  iron  thrice  daily.  About  eight  weeks 
afterwards  she  called  to  say  she  had  missed  two  of 
her  monthly  periods.  In  less  than  a  week  I  was 
requested  to  see  her.  She  had  been  losing  a  little 
blood  for  two  days,  aud  bad  now  bearing-down 
pains.  **  She  was  sure  it  was  not  because  she  had 
not  taken  the  steel  drops,  as  she  had  not  missed  a 
single  dose."  Though  I  had  an  idea  that  the  iron 
might  have  contributed  to  causing  her  pregnancy, 
I  now  thought  that  her  taking  it  after  might  be  the 
cause  of  her  aborting.  The  os  was  slightly  oi)en, 
but  no  ovum  could  be  felt.  Opium,  digitalis,  and 
sulphuric  acid  were  prescribed,  with  light  diet,  the 
horizontal  posture,  and  quietness.  This  treatment 
seemed  successful,  but  next  day  the  pain  and  bleed- 
ing returned,  aud  the  bag  of  membranes  was  felt 
dilating  the  os.  Ergot  was  given,  and,  after  four 
hours'  severe  suffering,  the  ovum  was  shed  entire. 
She  made  a  good  recovery.  The  flstula  was  un- 
healed four  months  afterwards. 

Case   16.— Mrs.    B ,    aged    th'irty,   in  fifth 

mouth,  first  abortion,  fifth  pregnancy.  The  previ- 
ous evening  she  fell  from  a  chair  while  adjusting 
some  clothes  on  a  rope.  I  found  her  on  the  verge 
of  syncope  from  loss  of  blood  and  in  great  pain. 
On  examination  the  membranes  were  found  entire 
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and  beginning  to  part  the  labia  pudendi.  They 
were  at  ouce  ruptnral,  as  recommeded  by  Prezos,* 
and  almost  immediately  the  fcetus  was  expelled  by 
the  breech.  Ergot  was  given,  and  in  five  minutes 
the  placenta  was  easily  removed,  bsemoiThage  and 
{lain  qnicicly  ceasing.  Patient  wias  up  in  a  weelc. 
JSemarks, — Some  points  in  these  cases  are 
common  to  all  sucb,  as  the  period  when  abortion 
tooic  place,  its  cause,  chief  symptoms,  &c.  But 
there  are,  others,  illustrating  certain  doctrines  in 
regard  to  abortion  generally,  to  which  the  follow- 
ing remarlis  apply. 

1.  The  removal  of  a  retained  ovum  or  placenta 
is  effected  in  three  ways :  (a)  by  the  giving  of  sub- 
stances which  stimulate  the  uterus  to  contract; 
(6)  by  the  avulsion  of  the  ovum  or  placenta  with 
forceps,  &c. ;  (c)  by  passing  the  hand  into  the 
vagina  and  the  fingers  into  the  uterus  and  turning 
out  its  contents,  (a)  Cases  1,  2,  6,  6,  7.  9,  10,  11 
show  that,  whatever  effect  ergot  or  borax  had  in 
lessening  lisemon-hage,  they  had  little  if- any  in 
causing  uterine  conti-actions.  (6)  The  use  of  the 
ovum  forceps,  wire  crotchet,  &c.,  for  dragging 
away  the  ovum  or  placenta  is  generally  and  justly 
condemned  from  the  obvious  risk  of  wounding  the 
ntenis.  Only  in  Case  2  was  the  ovum  forceps  used 
and  without  benefit,  (c)  Cases  1,  2,  10  show  that 
the  placenta  may  be  retained  a  considerable  time 
without  danger,  also  the  success  attending  its  re- 
moval by  the  hand  in  the  vagina.  In  Case  10, 
where  the  placenta  was  adherent,  and  uterine 
stimnhmts  failed,  obviously  no  other  procedure 
could  have  resulted  nearly  so  satisfactorily. 

2.  There  is  a  strong  presumption  that  the  cause 
of  aliortion  in  Case  4  was  uterine  flexion  and  ad- 
hesion prior  to  pregnancy.  Madame  Boivin  found, 
in  the  course  of  her  dissections,  that  in  many  of 
those  women  who  always  aborted  when  they  ar- 
rived at  a  particular  period  of  pregnancy,  the 
uterus  had  contracted  adhesions  with  the  neighbor- 
ing viscera  and  the  general  pelvic  cavity. t 

8.  Plugging  the  vagina  with  sponge  wetted  with 
some  astringent  fluid  was  done  nearly  a  dozen 
limes  with  unvarjMug  success,  the  speculum  being 
nsed  in  most  cases.  While  admiring  the  scientific 
manner  of  plugging  with  tangle,  recommended  by 
Dr.  Barnes,  1  have  found  it  comparatively  difficult 
to  perform;  besides,  it  is  necessary,  so  as  to  be 
sure  the  plug  will  keep  in  sitUy  to  stuff  the  vagina 
with  a  portion  of  sponge,  lint,  or  some  such  body, 
which  of  itself  might  be  sufficient  to  prevent  hae- 
morrhage. If  this  be  omitted,  it  may  be  found 
that  the  tangle  is  expelled  as  soon  as  It  begins  to 
expand  the  os,  from  the  uterine  contractions 
thereby  originated. 

4.  In  Case  5  the  action  of  the  enema  in  stimu- 
lating uterine  contractions  was  very  marked  and  suc- 
cessful. This  plan  is  well  worthy  of  further  trial 
In  cases  of  retained  secundines  with  hsemonhage, 
in  conjunction  with  other  means  usually  employed. 

5.  Vaginal  injections  of  hydrochloric  acid, 
-where  the  lochia  seemed  at  all  fetid,  were  often 
used.  The  mineral  acids,  being  reliable  disinfect- 
ants in  small  quantity,  as  distinguished  from  mere 
deodorants,  should  be  used  in  all  such  cases. 

6.  In  six  of  the  cases  it  was  attempted,  without 
success,  to  save  the  ovum.  The  twice-recurring 
threatened  abortion  in  the  pregnancy  succeeding 
abortion,  in  Case  6,  shows,  however,  that  even 
where  miscarriage  is  imminent  (provided  there  is 

*  Rigby's  Midwifery,  p.  05. 

t  Ramsbotham:  Obsiet  Med.  and  Surg.,  p.  653. 


reason  to  believe  the  ovum  or  foBtus  is  living)  the 
means  to  avert  it  should  be  employed. 

7.  I  am  not  aware  of  any  recorded  instance  of 
the  injection  of  iron  alum  into  the  uterus.  The 
astringency  of  this  salt  is  very  gi'eat ;  and  in  Case 
0,  where  it  was  frequently  used,  the  effect  was 
highly  satisfactory.  I  find  the  uterus  is  more 
tolerant  of  internal  medication  than  is  generally  be- 
lieved ;  and  in  cases  of  chronic  endometritis  I  have 
frequently  injected  solutions  of  iodine  and  chromic 
acid,  and  also  have  often  introduced  pure  carbolic 
acid  with  the  probe  invented  by  Professor  Playfair. 

8.  The  bracing  effects  of  the  atmosphere  of  cer- 
tain places  on  the  west  coast  of  Scotland  are  well 
known.  I  have  several  limes  been  struck  with  its 
curative  influence  on  functional  diseases  of  the 
female  sexual  organs,  and  have  had  at  least  four 
cases  where  some  weeks*  residence  at  the  coast, 
along  with  other  api^ropriate  treatment,  was  soon 
followed  by  pregnancy  after  prolonged  sterility. 
Whatever  favorable  effect  the  compouud  syrnp  of 
phosphate  of  iron  may  have  had  in  Case  8,  the 
woman  herself  is  convinced  that  she  owes,  in  great 
part,  her  improved  health  and  living  child  to  a 
lengthed  stay  at  one  of  the  Clyde  watering-places. 

9.  Case  14  is  typical  of  a  class  not  uncommon, 
where  nature,  in  a  cachectic  habit,  with  its  usual 
malign  concomitants,  makes  frequent  abortive  at- 
tempts at  reproduction.  In  such  cases  utero-gesta- 
tiou  is  often,  in  the  same  patient,  brought  to  the 
verge  of  completion,  when,  fiom  soiiie  cause, 
foitul  or  maternal,  not  easily  eliminated  and  diifi- 
cult  to  avert,  the  vital  process  is  suddenly  blighted, 
and  a  premature  still-birth  results.  The  phleg-' 
masia  dolens  which  followed  in  this  case  could  not 
arise  from  the  usual  cause,  great  hemorrhage,  as 
that  was  only  considerable, 

10.  Whether  the  continued  administration  of 
iron  during  pregnancy  in  Case  15  helped  to  cause 
the  abortion  is  questionable,  but  I  have  thought 
proper  to  record  the  circumstance.  At  a  meeting 
of  the  London  Obstetrical  Society,  Dr.  Banics 
alluded  to  an  instance  where  a  pupil  of  his  had 
given  iron  to  a  pregnant  woman,  and  was  iu  conse- 
quence accused  of  intending  to  produce  abortion. 
Dr.  Barnes  said  he  had  given  it  in  dozens  of  cases, 
and  never  witnessed  any  ill  consequences,  or  in- 
stances iu  which  abortion  could  be  traced  to  its 
administration.  He  thought  iron  might  safely  be 
given  where  anaemia  was  present  during  pregnancy, 
to  improve  the  patient's  condition  and  lessen  the 
risk  of  hoemorrhage  during  parturition. 

11.  The  quantity  of  blood  women  lose  in  abor- 
tion and  parturition  is  often  veiy  great,  yet  it  is 
astonishing  how  quickly  they  generally  recover. 
Cases  7,  12,  13,  and  16  are  marked  examples.  In 
view  of  this,  probably  bleeding  might  be  had  le- 
course  to  with  benefit  more  frequently  in  acute 
diseases.  The  admirable  address  of  Sir  James 
Paget,  chiefly  on  bleeding,  at  the  Norwich  meeting 
of  the  British  Medical  Association  confirms  the 
above.  Amongst  other  things,  he  said:  '*Atthe 
present  day  we  undoubtedly  overvalue  the  blood, 
and  estimate  too  cautiously  the  loss  of  it.  The 
loss  of  blood  to  fainting  is  absolutely  harmless." 
These  remarks  applied  to  healthy  persons. 

Glasgow. 
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Thb  investigation  of  convulsive  seizures  may 
throw  light  either  on  the  relation  of  a  given  altera- 
tion in  the  brain  to  certain  movements,  and  there- 
fore on  the  localisation  of  function  in  the  brain, 
or  upon  the  laws  which  govern  convulsive  seizures 
considered  apart  from  the  special  change  which 
causes  them.  It  is  impossible  lo  watch  the  course 
of  many  convulsions  without  being  struck  >vilh 
tlieir  conformity  to  (and  correlated  divergence 
from)  certain  regular  types.  It  cannot  be  doubted 
that  the  changes  in  the  nerve  centre  of  which  the 
convulsion  is  the  outward  sign,  possess  certain 
common  features  in  diiferent  cases  apart  from  tlie 
locality  of  their  cause.  To  these  Dr.  Hughliugs 
Jackson  has  called  frequent  attention.  The  case 
described  below  throws  little  light  on  the  localisa- 
tion of  function  in  the  brain ;  for,  although  there 
was  defined  laceration,  the  whole  of  oue  hemi- 
sphere was  exposed  to  pressure  from  effused  blood. 
But  the  opportunity  which  it  afforded  of  observing 
tlie  exact  characters  and  coni'se  of  the  convulsive 
movements,  during  a  long  series  of  fits,  was  such 
as  to  render  it  possible  to  ascertain  with  considera- 
ble minuteness  the  details  of  many  attacks,  and  on 
this  account  it  is  described. 

It  will  be  convenient  lo  give  first  an  outline  of 
the  case,  and  afterwards  to  describe  the  details  of 
the  convulsive  seizures, 

A  man,  apparently  about  fifty  years  of  age,  was 
admitted  into  University  College  Hospital  Nov. 
30lh,  1874,  under  the  care  of  Mr,  Erichseu,  whom 
I  have  to  thank  for  permission  to  watch  tlie  case. 
The  man  had  fallen  down  in  the  street  and  had 
been  picked  up  unconscious.  When  brought  to 
the  hospital  he  had  partly  recovered  consciousness. 
He  seemed  to  understand  questions,  but  his  auswei-s 
were  iininlelligible.  He  intimated,  in  reply  to 
questions,  that  he  had  pain  in  the  head,  but  could 
not  point  out  its  loca1it3'.  Some  bleeding  from  the 
left  ear  was  noticed,  and  subsequently  some  ex- 
travasations appeared  beneath  the  left  conjunctiva. 
In  this  state  he  lay  for  six  days.  On  the  sixth  day 
convulsive  attacks  set  in,  and  recurred  day  after 
(lay  until  his  death,  six  days  subsequently.  In 
these  attacks,  as  will  be  mentioned  presently,  the 
right  side  was  affected  much  more  than  the  left, 
and  after  they  had  lasted  for  two  days  there  existed 
distinct  right- sided  weakness.  After  the  com- 
mencement of  the  fits  his  mental  state  became 
much  more  dull.  The  character  of  his  speech 
was  doubtful.  Sometimes  a  few  words  were 
uttered  indistinctly,  but  apparently  correctly;  at 
other  times  he  used  words  which  were  evidently 
not  those  which  he  meant  to  employ,  and  he  occa- 
sionally uttered  sounds  which  were  apparently  a 
meaningless  repetition  of  certain  syllables.  His 
articulation  was  confluent — i.e.,  syllables  were  run 
oue  into  another.  Swallowing  was  dlfiicult.  His 
stools  and  urine  were  passed  into  the  bed.  His 
urine,  towoids  the  last,  contained  a  little  albumen, 
1)Ut  no  sugar.  The  convulsive  attacks  were  at  first 
very  frequent,  one  occnrring  every  few  minutes 
both  day  and  night;  during  the  last  few  days  they 


were  less  frequent.  His  temperature,  never  below 
99"^,  rose,  the  day  after  the  fits  commenced,  to 
102°,  and  conUuued  between  100"*  and  102°  until 
his  death.  From  the  first  there  was  rapid  loss  of 
fiesh.  The  Immediate  cause  of  death  was  appar- 
ently asthenia. 

Poatniortem  ezainination. — ^A  fracture  was 
found  in  the  left  side  of  the  skull,  extending  from 
above  the  occipital  protuberance  to  the  external 
meatus,  into  which  it  passed,  and  thence  extended 
inwards  as  far  as  the  roof  of  the  tympanum. 
There  was  no  haemorrhage  between  the  skull  and 
the  dura  mater,  but  beneath  the  dura  mater  a  thick 
layer  of  coagulum  lay  over  the  whole  left  hemi- 
sphere. The  hemisphere  itselif  appeared  rather 
smaller  than  the  right,  and  here  and  there  the  con- 
volutions had  evidently  been  flattened  by  the 
pressure  of  the  clot.  All  the  convolutions  were 
blood-stained.  The  chief  damage  to  the  convolu- 
tions was  in  the  temporo-sphenoidal  lobe.  The 
outer  surface  of  this  lobe  in  the  posterior  half  was 
broken  up  by  laceration  and  effusion  of  blood  over 
an  ai'ea  of  oue  square  mch  and  a  half.  The  middle 
convolution  was  that  chiefly  damaged.  In  front 
of  this  was  a  smaller  area  of  laceration,  involving 
the  apex  of  this  lobe  and  part  above  the  apex,  and 
this  laceration  was  separated  from  the  larger  injury 
by  an  undamaged  portion.  Some  softening  existed 
in  the  margins  of  the  lacerations.  One  or  two 
minute  lacerations  existed  in  the  anterior  pait  of 
the  inferior  temporo-sphenoidal  convolution.  In 
the  orbital  lobule  were  one  or  two  small  spots  of 
extravasation  beneath  the  pia  mater,  and  other 
small  spots  of  laceration  at  the  outer  margin  of  the 
frontal  lobe,  about  half  an  inch  from  the  anterior 
extremity  of  the  inferior  frontal  convolution.  The 
rest  of  the  convolution  was  undamaged,  and  bo 
also  was  the  island  of  Reil.  There  was  no  lacera- 
tion of  the  superior  middle  or  ascending  frontal 
convolutions.  The  damaged  convolutions  showed, 
on  microscopical  examination,  the  evidences  of 
acute  inflammatory  changes  extending  through  the 
entire  thickness  of  the  grey  matter.  Further,  ad- 
jacent convolutions,  which  were  apparently  intact, 
exhibited  much  disintegration  of  the  grey  layers. 
The  convolutions  at  a  distance  from  the  damaged 
areas  were  healthy.  Beyond  some  pneumonia  of 
the  lower  lobe  of  the  right  lung  no  other  disease 
was  found  in  the  body. 

Description  of  the  fits. — The  fits  presented, 
for  the  most  part,  considerable  uuilormily  in  the 
coni'se  and  distribution  of  the  convulsive  move- 
ment. The  part  affected  varied  chiefly  according 
to  the  severity  of  the  fit;  some  attacks  were  slight^ 
others  were  severe.  It  will  be  convenient  to  de- 
scribe first  the  several  degrees  of  what  may  be 
termed  the  typical  attacks,  and  then  the  way  in 
which  some  attacks  deviated  from  that  type. 

In  the  slighter  fits  the  head  alone  was  affected. 
In  the  more  severe  attacks  the  head  and  right  arm 
were  Involved ;  in  the  most  severe  attacks  the  head, 
right  aim,  and  both  legs  were  convulsed.  In  the 
slightest  fits  clonic  spasm  of  the  facial  muscles 
alone  was  observed ;  in  all  the  others  tonic  pre- 
ceded the  clonic  spasm.  There  was  no  pallor  at 
the  outset.  During  the  latter  part  of  the  severer 
attacks,  in  which  respiration  was  interfered  with, 
the  face  became  dusky  and  congested. 

-4w7'a.— Most  of  the  attacks  were  apparently 
preceded  by  some  sensation  about  the  mouth. 
There  was  an  uneasy  voluntary  movement  of  the 
lips,  and  the  baud  was  frequently  raised  to  the 
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montb.  Every  time  this  occurred,  after  a  few 
secoods  a  fit  came  on.  Occasionally  a  sligbt  cry 
preceded  the  fit,  and  during  the  severe  fits  a  pe- 
culiar noise  was  made  in  the  larynx. 

SJlHism  of  mitscles  of  mastication,  tongue, 
and  palate. — In  a  large  namber  of  cases  the  first 
»p88m  occurred  in  the  muscles  attached  to  the 
lower  jaw,  and  it  commenced  in  these  muscles 
^muUaneottsly  on  both  sides.  The  masseter  and 
temporal  muscles  were  both  involved.  The  mus- 
cles above  the  hyoid  bone,  genio-hyo-glossi  es- 
liecially,  were  affected  strongly,  while  those  below 
tlie  hyoid  bone  were  almost  or  quite  free  from 
spnsiD.  On  opening  the  mouth  with  a  screw  gag 
while  the  clonic  spasm  was  going  on  in  the  mus- 
cles of  mastication,  the  tongue  was  seen  to  be 
moved  rapidly  in  the  same  wa}'.  The  tip  was 
moved  forward  a  little  at  each  spasm,  until  at  last 
tiie  tip  was  thrust  between  the  teeth.  The  palate 
was  seen  working  up  and  downJn  rapid  movement 
synchronous  with'  the  clonic  spasm  in  the  tongue 
and  muscles  of  mastication. 

&pasfn  in  facial  muscles, — After  the  clonic 
spasm  had  lasted  for  some  seconds  in  the  muscles 
of  mastication,  twitching  began  in  the  face,  and 
nsually  commenced  simultaneously  in  the  right 
a^gomaticus  and  the  light  platysma  myoides.  The 
right  angle  of  the  mouth  was  drawn  outwards,  and 
the  platysma  stood  out  conspicuously  on  the  sur- 
face of  the  neck,  the  left  platysma  remaining  still. 
Soon  after  tlie  zygomaticus,  the  right  orbicularis 
palliebrarum  was  contracted,  and  the  spasm  ex- 
tended to  the  triangnlaris  nasi  and  the  levator  labii 
soperioris.  The  left  orbicularis  palpebrarum  was 
also  slightly  affected.  Both  corrugator  supercilii 
muscles  were  involved,  simultaneously  and  equally. 

The  head  was  either  straight  or  directed  to  the 
right.  The  eyes  were  usually  directed  to  the  right, 
but  presented  in  some  fits  a  curious  alternate 
movement  from  one  side  to  the  other,  to  be  de- 
scribed presently.  The  pupils  during  these  slighter 
fits  were  small  throughout.  The  respiration  was 
not  impeded. 

Spasm  of  right  arm. — ^In  the  more  severe  fits 
the  spasm  invaded  the  right  arm  soon  after  affect- 
ing the  face.  It  began  in  the  deltoid,  and  involved 
the  muscles  of  the  upper  arm  before  those  of  the 
forearm.  Both  flexors  and  extensors  were  involved. 
The  position  of  the  hand  during  the  spasm  was  pe- 
culiar: the  fingers  were  flexed;  the  thumb  was 
llezed  and  bent  under  the  first  and  middle  fingers, 
so  that  its  tip  projected  between  the  middle  and 
ring  finger.  It  continued  in  this  position  after  the 
spasm  ceased. 

The  left  arm  was  always  free  from  movement, 
except  that  in  one  or  two  of  the  most  severe  fits  it 
was  jerked  as  a  whole  by  the  contraction  of  the 
left  pectoral  muscles. 

fSJxzsm^  in  legs. — In  other,  still  more  severe 
fits,  the  convulsion  invaded  both  legs,  soon  after  it 
commenced  in  the  arm.  The  two  legs  were  af- 
fected simultaneously,  the  left  leg  rather  more  se- 
verely than  the  right.  Both  were  at  first  rigid  in 
tonic  and  then  jerked  in  clonic  spasm.  The.right 
leg,  however,  was  extended  at  all  joints,  so  that  it 
lay  upon  the  bed ;  the  left  leg  was  slightly  fiexed  at 
the  hip  and  knee  joints,  in  consequence  of  which 
it  was  raised  about  a  foot  from  the  bed,  the  thigh 
being  at  an  angle  with  the  trunk,  and  the  leg 
parallel  to  the  surface  of  the  bed ;  it  was  held  in 
that  position. 

Jiuscles  of  trunk. — The  sterno-mastoid  was  in- 


volved on  the  right  or  left  side  at  different  times; 
the  turning  of  the  head  was  the  result  of  its  con- 
traction. The  trapezius  was  involved  on  the  right 
side ;  it  was  not  certain  whether  it  contracted  on 
the  left  side,  but  it  was  thought  to  do  so  in  the 
severer  fits.  The  pectoralis  major  was  convulsed 
on  the  right  side  in  all  the  fits  in  which  the  right 
arm  was  involved ;  that  of  the  left  side  was  still, 
except  for  a  slight  jerking  in  one  or  two  of  the 
severest  fits.  The  intercostal  and  abdotniiial  mus- 
cles were  unaffected  in  the  slight,  but  were  in- 
volved in  the  severer  fits,  and  then  were  affected 
together,  and  those  of  the  two  sides  equally.  The 
affection  of  these  muscles  and  the  consequent  ar- 
rest of  respiration  occurred  in  all  the  fits  in  which 
both  arm  and  legs  were  involved ;  in  none  of  those 
in  which  the  face  alone  was  affected  without  the 
arm ;  while  in  the  fits  in  which  the  face,  head,  and 
right  arm  only  were  affected,  the  legs  remaining 
still,  the  respiration  was  arrested  in  the  severer, 
and  continued  unaffected,  or  slightly  accelerated 
in  the  slighter  attacks. 

The  pulse  became  more  frequent  during  a  fit, 
and  irregular  towards  its  close.  The  pupils  were 
dilated  during  tlie  latter  part  of  the  severe  fits. 

Cessation. — The  modes  in  which  the  convulsion 
ceased  varied  in  different  attacks.  As  a  rule,  the 
spasm  ceased  in  the  limbs  some  time  before  it 
ceased  in  the  nmscles  of  the  face,  but  it  occasion- 
ally ceased  simultaneously  in  the  arm  and  in  the 
face,  and  even  in  the  arm,  leg,  and  face.  In  one 
severe  fit  the  movement  in  the  arm  continued  some 
time  after  that  in  the  leg  and  face  had  ceased. 

The  average  duration  of  each  fit  was  one 
minute  and  three-quarters.  The  duration  of  the 
tonic  stage  was  about  one-fourth,  that  of  the 
clonic  stage  three-fourths,  of  the  whole  duration 
of  the  fit. 

Varieties  in  distribution  of  the  convulsion. 
— In  some  fits  the  spasm  did  not  extend  to  the 
upper  part  of  the  face,  but  was  confined  to  the 
muscles  of  mastication,  the  right  zygomatic  mus- 
cles, and  the  right  platysma.  Some  of  the  fits 
began  distinctly  in  the  right  zygomaticus,  without 
any  preceding  affection  of  the  muscles  of  mastica- 
tion. From  the  zygomatic  muscles  the  spasm 
spread  to  the  rest  of  the  right  half  of  the  face.  In 
these  fits  the  right  orbicularis  only  was  involved, 
the  left  eye  remaining  widely  open,  while  the  right 
eye  was  forcibly  closed.  The  occipito-fron talis 
muscle  on  both  sides  was  involved.  The  e^'es 
were  sometimes  directed  towards  the  right,  the 
axes  being  parallel ;  often,  however,  the  eyes  con- 
verged, the  left  eye  being  directed  a  little  inwards, 
while  the  right  was  in  the  middle  position.  The 
eyes  were  occasionally  jerked,  conjugatcly,  in  clonic 
spasm,  while  clonic  spasm  was  going  on  elsewhere. 

Alternate  movement  in  the  head  and  eyes, — 
A  curious  alternation  was  observable  in  several  fits 
in  the  earliest  movements.  In  some,  the  spasm  in 
the  masseters  was  preceded  by  a  slight  twitch  in 
the  left  angle  of  the  mouth  and  left  side  of  the 
chin.  In  other  fits  the  first  spasm  was  a  slight 
movement  of  the  head,  first  to  the  left,  then  to  the 
right ;  and  as  the  head  turned  to  the  right,  the  right 
side  of  the  mouth  became  drawn  outwards,  and  the 
fit  followed,  with  spasm  in  the  right  side  of  the 
face,  as  already  described.  Very  frequently  the 
eyes  were  first  directed  towards  the  left,  then  to  the 
right,  in  the  way  just  described,  as  the  convulsion 
Involved  the  right  side  of  the  face ;  and  were  sub- 
sequently turned  to  the  left,  and  finally  back  again 
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to  the  right,  in  which  position  they  remained  for 
a  minute  or  two  after  the  fit  was  over.  Tlie  posi- 
tion of  the  head,  as  a  rule,  corresponded  to  the 
movement  of  the  eyes.  The  deviation  of  the  head 
was  distinctly  the  result  of  spasm  in  the  sterno- 
mastoid  6n  the  side  opposite  to  that  to  which  the 
head  was  turned. 

Ophthalmoacopio  observation  during  the 
fit. — During  one  severe  fit,  in  wlilch  the  left  eye  re- 
mained open  Willie  the  right  was  closed,  I  was  able 
to  watch  a  retinal  artery  and  vein  by  the  direct 
method  of  observation,  from  the  very  commence- 
ment to  the  end  of  the  fit.  Not  the  slightest 
diminution  of  their  calibre  could  be  observed ;  the 
artery  remained  of  precisely  the  same  size.  When 
respiration  was  arrested  and  the  face  became  dusliy, 
the  vein  appeared  distended  and  darker ;  no  other 
change  was  observed.  It  is  to  be  remarked,  in 
connexion  with  this  absence  of  spasm  of  the 
retinal  vessels,  that  pallor  of  the  face  was  likewise 
absent. 

REMARKS. 

Among  the  interesting  points  presented  by  the 
case  is  the  commencement  of  the  convulsion  in  the 
muscles  of  mastication.  The  involvement  of  those 
muscles  in  the  course  of  a  fit  is  common  enough, 
but  it  is  rare  for  them  to  be  the  sedt  of  the  first 
spasm  in  a  convulsion  of  delil)erate  march.  I  am 
not  aware  that  spasm  in  the  palate  has  been  befoi'e 
observed.  Its  distinctness  in  this  case,  and  corre- 
spondence in  time  with  the  clonic  spasm  in  the 
tongue  and  muscles  of  mastication,  make  it  proba- 
ble that  the  three  are  commonly  associated. 

Whilst  the  mouth  was  held  open  the  mechanism 
of  tongue-biting  could  be  very  distinctly  observed 
— the  gradual  jerking  forwards  of  the  tongue  till 
its  tip  was  thrust  between  the  champing  jaws. 

Relation  of  tonic  to  clonic  spasm. — ^The  es- 
sential unity  in  nature  of  the  tonic  and  clonic 
spasm  was  in  this  case  very  distincL  At  first  the 
contraction  appeared,  to  both  eye  and  hand,  to  be 
continuous — i.  e.,  tonic.  Long  before  the  least 
intermission  in  the  continuity  of  the  spasm  was 
visible  to  the  eye,  the  hand  laid  uiK>n  the  convulsed 
part  could  detect  that  the  appaiently  continuous 
spasm  was  really  a  succession  of  conti'actions 
which  by  their  quick  repetition  produced  a  tetanic 
state,  and,  though  they  could  not  be  seen,  could  be 
felt  as  rapidly  recurring  vibrations.  Gi-adually, 
the  interval  between  these  contractions  becoming 
longer,  the  intermission  was  distinctly  visible,  and, 
becoming  still  more  complete,  the  characteristic 
clonic  stage  was  developed. 

I  do  not  think  that  this  relation  between  the 
tonic  and  clonic  spasm  has  received  the  attention 
which  it  deserves.  If  the  difference  between  tliem 
depend  in  all  cases,  as  I  believe  it  does,  merely  on 
the  interval  between  the  successive  muscular  con- 
tractions, and  the  ti-ansition  between  the  two  be 
perfectly  gradual,  it  is  not  easy  to  accept  the  dif- 
ference of  cause  commonly  assumed  for  the  two 
forms,  and  which  i*efers  the  tonic  spasm  to  the 
'^  spontaneous  "  undue  action  of  the  nerve-centre — 
the  clonic  to  its  irritation  by  venous  blood.  The 
inference  from  their  essential  unity  is  the  unity  of 
their  cause. 

The  relative  affection  of  the  muscles  of  the 
two  sides  presented  some  peculiar  features.  The 
equal  affection  of  the  muscles  of  mastication  of  the 
two  sides  is  in  full  accordance  with  their  bilateral 
use.    So,  also,  according  to  the  usual  law  of  con- 


vulsive seizures,  the  muscles  of  the  forehead  were 
affected  simultaneously  on  both  sides;  while  those 
attached  to  tlie  angle  of  the  mouth  were  affected 
only  on  one  side  at  a  tinie.  Curiously,  however, 
the  orbicularis  palpebrarum  was  affected  on  both 
sides  in  some  fits ;  on  one  side  only  in  others.  The 
mode  of  affection  of  the  limbs  is  not  easy  to  ex- 
plain. Invariably  one  arm  and  both  legs  were 
convulsed,  the  other  arm  escaping  entirely.  May 
it  be  connected  with  the  more  frequent  simultane- 
ous use  of  the  legs  than  of  the  arms  ?  It  is  to  be 
observed  that,  in  the  right  leg,  spasm  of  the  exten- 
sors predominated ;  while  in  the  left  leg  that  o£ 
the  fiexoi-s  was  distinctly  greater  than  that  of  the 
extensors. 

Not  less  singular  is  the  alternation  which  existed 
in  the  commencing  spasm  of  the  head.  The  spasm 
on  the  side  chiefly  affected  (right)  was  preceded  by 
transient  contraction  on  the  opposite  (left)  side, 
and  even  by  a  still  earlier  slight  and  passing  affec- 
tion on  the  right  side.  This  preliminary  alterna- 
tion may,  however,  be  compared  to  that  which  is 
seen  not  unfi'equently  at  the  close  of  an  epileptic 
fit,  in  which  the  heaid  is,  at  the  commencement, 
turned  to  one  side.  In  these  cases,  as  the  fit  is 
passing  off,  it  is  common  to  see  the  head  and  eyes 
gradually  turn  towards  the  other  side  from  which 
they  turned  at  the  commencement  of  the  fit,  and 
remain  for  a  little  while  in  this  position  after  the 
fit  has  ceased.  This  deviation  is  not  due  to  pa- 
ralysis by  exhaustion  of  the  side  first  affected,  but 
is  the  distinct  result  of  the  development  of  spasm 
on  the  opposite  side.  These  two  forms  of  alter- 
nate nH)vements — the  preliminary  alternation  which 
precedes  the  fit,  and  the  subsequent  alternation 
during  its  course — may  be  fairly  compared.  The 
latter  is  regarded  by  Dr.  Ilughlings  Jackson  as  an 
instance  of  the  influence  exerted  by  each  half  of 
the  brain  upon  the  muscles  of  both  sides  of  the 
body.  The  preliminary  alternation  I  have  de- 
scribed may  be  thus  explained,  or  it  may  be  re- 
garded as  an  instance  of  reciprocal  action  between 
the  two  halves  of  the  brain,  related  in  a  curious 
way  to  the  development  of  the  s{)asmodic  process. 
The  commencing  evolution  of  the  fit  is  accom- 
panied by  a  similar  process  on  the  other  side  more 
easily  manifesting  itself  than  the  severer  'UlLs- 
discharge''  on  the  side  chiefly  in  operation,  but 
transient  and  ceasing,  perhaps  by  inhibition,  as  the 
intenser  action  of  that  side  is  evolved. 

The  absence  of  any  arterial  spasm  in  the  retina 
during  the  fit  is  a  feature  of  considerable  intei-est. 
It  is  not,  however,  surprising ;  for  it  accords  with 
the  entire  absence  of  facial  pallor.  But  it  proves, 
at  any  rate,  that  a  severe  fit  may  occur  under  the 
circumstances  of  cerebral  irritation  without  any 
evidence  of  coincident  arterial  spasm. 

Queen  Anne-street. 


STEALING  AS  A  SYMPTOM  OF  GENERAL 

PARALYSIS. 

By  Henry  Matjdblbt,   M.D.,  F.R.C.P., 

Professor  of  Medical  Jurisprudence  in  University  College, 

London. 


Thebb  can  be  no  doubt  that  no  little  popular 
-suspicion  meets  the  allegation  of  insanity  when  it 
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is  made  in  defence  of  a  person  who  is  on  bis  trial 
for  the  perpetration  of  some  crime.  Nor  can  it  be 
said  that  the  suspicion  is  entirely  unwarranted  by 
the  use,  or  misuse,  which  is  sometimes  made  of 
this  mode  of  defence.  It  is  too  often  had  resort  to 
by  lawyera  merely  as  a  last  resource,  when  all 
other  means  of  defence  fail,  and  when  thei-e  is  no 
real  justification  for  setting  it  up.  Moreover, 
there  is  a  popular  feeling,  whicli  judges  com- 
monly share,  that  it  does  not  requii'e  any  special 
knowledge  in  order  to  settle  whether  a  man  is  mad 
or  not,  and  that  those  who  have  made  a  special 
study  of  the  subject  of  insanity  are  sure  to  dis- 
cover symptoms  of  the  disease  wherever  they  look 
earnestly  for  iL  Of  a  great  many  cases  of  insanity 
it  is  quite  true  that  the  public  can  judge  almost  as 
well  as  the  doctors ;  the  wayfaring  man,  though  a 
fool,  is  not  likely  to  make  a  mistake  concerning 
them.  In  respect  of  a  certain  proportion  of  cases 
it  may  be  admitted  that  doubts  and  differences 
of  opinion  are  justified ;  belonging  to  the  boi'der- 
luid  between  insanity  and  crime,  they  may  be 
reckoned  insane  or  criminal  according  to  the 
standpoint  from  which  they  arc  looked  at.  But 
there  are  not  a  few  cases  in  which  the  symptoms, 
though  positive  and  definite,  are  not  i*ecognised 
and  rightly  interpreted  by  anyone  who  has  not,  by 
close  observation  of  the  manifold  varieties  of 
mental  derangement  and  practical  experience  in 
dealing  with  tbcm,  acquired  an  intimate  knowledge 
of  what  they  betoken.  If  he  describes  them  to 
the  lawyers  or  to  the  public,  and  expounds  their 
meaning,  ho  is  thought  to  be  making  much  ado 
about  nothing  by  detecting  evidence  of  madness  in 
moooent  trlfies,  if  he  is  not  met  outright  with  ridi- 
cule and  scorn.  It  is  not  difiicult  for.ignoi'auce, 
appealing  to  the  prejudices  of  ignorance,  to  raise 
an  empty  laugh  against  a  truth  of  which  there  is 
not  the  least  comprehension. 

Among  these  cases  of  mental  derangement  which 
are  apt  to  be  overlooked  or  misundei'&tood  are 
cases  of  general  paralysis  of  the  insane  in  their 
early  stages.  No  form  of  insanity  has  been  more 
stodied  or  is  better  *  known  than  this.  lis  symp- 
toms are,  though  slight  at  first,  definite  and  char- 
acteristic from  the  beginning ;  its  course  is  wonder- 
fully uniform;  and  its  mode  of  termination  and 
the  time  thereof  may  be  predicted  with  considera- 
ble accuracy.  Moreover,  unVike  other  forms  of 
insanity,  it  presents  motor  as  well  as  mental  symp- 
toms from  the  commencement ;  wherefore  it  might 
be  said  to  exact  attention  and  to  claim  recognition 
from  those  who  have  not  made  a  study  of  mental 
diseases.  Nevertheless,  the  most  grievous  mis- 
takes are  often  made  concerning  this  disease  iu  its 
early  stages,  not  by  lawyere  and  juries  only,  but 
by  mediciil  practitioners;  and  so  it  happens  that  pa- 
tients struck  with  fatal  organic  disease  of  the  brain, 
declaring  itself  by  symptoms  which  could  hardly 
speak  more  plainly  than  they  do,  are  tried, 
sentenced,  and  punished  as  common-place  crimi- 
nals. 

It  is  well  known  to  those  who  know  anything  of 
insanity  that  a  propensity  to  steal  is  a  striking 
symptom  in  the  early  stages  of  some  cases  of 
geaeral  paralysis.  A  person  whose  character  has 
been  irreproachable  in  all  the  relations  of  life,  and 
whom  no  one  would  ever  have  suspected  of  an  in- 
clmation  to  break  the  eighth  commandment,  after 
surprising  and  distressing  his  friends  by  irregulari- 
ties of  conduct  at  variance  with  the' respectable 
uniformity  of  his  former  life,  seems  to  lose  the 


consciousness  of  the  difference  between  what  is  his 
and  what  belongs  to  another,  and  in  the  quietest 
way,  as  if  he  were  doing  nothing  extraordinar}', 
appropriates  what  strikes  his  fancy  at  the  moment, 
and  what  he  has,  perhaps,  no  use  for,  and,  when 
he  has  got  it,  makes  no  use  of.  The  stealing  is 
often  done  in  a  stupid  way,  without  any  adequate 
motive  or  without  the  outlook  of  any  gain  thereby, 
apparently  in  obedience  to  an  impulse  to  possess 
springing  up  in  a  mind  in  which  the  sense  of  right 
and  wrong  has  been  weakened  or  extinguished.  In 
some  cases  the  patient  makes  no  attempt  at  con 
cealment;  but  iu  other  cases  th^*e  lingers  a 
remnant  of  the  sense  of  right  and  wrong  which, 
tooi  feeble  to  contend  with  the  stealing  impulse, 
leads  to  bungling  attempts  to  hide  the  petty  larceny. 

In  the  Journal  of  Mental  Science  for  January, 
1878,  Dr.  Wilkie  Barman  relates  the  particulars  of 
six  well-marked  cases  of  general  pai*alysis  admitted 
into  the  West  Riding  Asylum  at  Wakefield,  after 
having  undergone  the  whole  or  the  greater 
part  of  their  punishment  in  gaol  for  larceny ; 
and,  iu  regard  to  these  cases,  he  expresses  his  con- 
viction that  the  disease  might  easily  have  been 
diagnosed  at  the  time  of  imprisonment,  without  any 
very  prolonged    examination,    ""by  any  medical 
man  who  had  even  the  most  rudimentary  knowl- 
edge of  the  symptoms  of  general  paralysis."    In- 
deed, iu  one  of  tbese  cases  the  disease  was  actually 
recognised  by  a  barrister  who  was  present  iu  court 
when  the  man  was  tried,  and  yet  this  unfortunate 
man  remained  in  gaol  for  five  months  before  being 
sent  to  the  asylum;  he  underwent  the«punishment 
of  a  criminal  for  five  months  after  a  hopeless  dis- 
ease of  the  brain  had  begun  to  make  its  fatal  pro- 
gress.    Another    person    suffering    from   general 
paralysis  was  sentenced  to  six  months'  imprisou- 
ment  for  stealing  two  wheelbaiTows  and  twelve 
hundredweight  of  coals  in  open  daylight,  without 
any  attempt  at  concealment,  and  without  being  in 
want  of  them,  as  he  was  in  comfortable  circum- 
stances.    Ue  was  kept  in  prison  for  four  months, 
having  been  in  the  hospital  occasionally,  during 
that  time  on  account,  it  was  said,  of  ^*  some  slight 
bodily  aihnent."    However,  this  slight  bodily  ail- 
ment did  not  fail  eventually  to  culminate  in  such 
violence  and  excitement  tfs  necessitated  the  patient 
being  restrained  by  a  strait- jacket  and  confined  in 
a  padded  room  during  the  last  three  weeks  of  his 
imprisonment,   after  which  he  was  scut  to  the 
asylum,  where  his  disease  made  rapid  progress. 
Another  person  was  sent  to  gaol  for  twelve  months 
for  stealing  some  wine-glasses  from  an  hotel.     A 
fortnight  after  his  discharge  from  prison  he  was 
admitted  into  the  asylum  iu  an  advanced  state  of 
genei*al  paralysis,  and  he  died  al)out  three  weeks 
after  his  admission.     These  cases  presented  on  ad- 
mission into  the  asylum  the  usual  exalted  ideas  of 
general  paralysis,  as  well  as  the  distinctive  bodily 
symptoms.     They  and  the  other  three  cases  which 
Dr.  Burman  mentions  were  admitted  into  the  West 
Riding  Asylum  within  a  comparatively  short  time, 
and  had  presumably  undergone  their  punishment 
in  the  gaol  of  the  West  Riding  at  Wakefield. 

I  will  now  give  the  pai'ticulars  of  a  case  that  oc- 
curred iu  my  practice,  which  illustrates  the  same 
lesson  and  excites  the  same  painful  reflections  as 

Dr.  Burman's  cases.     H.  J.  P was  brought 

to  see  me  iu  the  early  part  of  September,  1874. 
He  had  recently  failed  in  his  business,  aud  his 
changed  character  and  peculiar  manner  had  for 
some  time  occasioned  anxiety  to  his  friends.     It 
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w'as  a  question  of  the  propriety  of  endeavoring  to 
get  iiim  admitted  into  Betlilcbem  Hospital.  When 
I  saw  liini,  liis  symptoms  were  such  as  led  me  to 
tinnk  that  lie  was  struclc  witli  general  paralysis, 
and  to  say  tliat  ho  would  probably  not  live  two 
years.  There  was  a  slowness  of  conception,  with 
a  certain  vacancy  of  look,  which  gaVe  the  appear- 
ance of  some  degj^c  of  stupidity;  there  was  also 
exhibited  at  times  a  slight  uncertainty,  hardly 
amounting  to  tremulousness,  in  the  action  of  the 
muscles  around  the  mouth;  and  there  was  a  re- 
markable incapacity  to  realise  that  there  was  any- 
thing the  matter  with  him,  or  that  his  failnre  in 
business  at  all  affected  his  future  prospects.  He 
seemed  to  think  that  it  would  be  easy  for  him  to 
go  on  as  before,  and  that  he  would  have  no  diffi- 
culty in  getting  advances  of  stores  from  the  houses 
which  had  suffered  by  his  failure.  At  the  same 
time,  when  it  was  i)ointed  out  to  him  how  unlikely 
this  was,  he  assented  in  a  placid  and  indifferent 
way,  but  evidently  without  sincerely  i*ealising 
what  he  assented  to  or  being  convinced  by  what 
was  said.  At  the  urgent  desire  of  his  wife,  who 
could  not  be  persuaded  how  seriously  ill  he  was, 
and  who  was  naturally  unwilling  to  send  him  to  an 
asylum,  he  was  allowed  to  go  with  her  to  the  sea- 
side, she  having  been  wai'ned  to  never  lose  sight  of 
him.  While  resting  there  he  seemed  to  improve ; 
but  one  day,  having  obtained  some  money  from 
her,  under  I  know  not  what  pretext,  he  disap- 
peared. The  next  thing  that  was  hes^d  of  him 
was  that  he  was  in  custody  at  Doncaster  for  steal- 
ing a  watch.«  He  had  gone  directly  from  his  wife 
and  taken  the  mail  train  to  the  north  on  the  night 
of  Sept.  24th,  1874,  and  at  Peterborough  had  got 
into  a  carriage  in  which  was  another  passenger. 
This  person  went  to  sleep,  and  when  he  awoke  his 
gold  watch  and  his  fellow-passenger  were  gone. 

When  the  train  was  searched,  H.  J,  P was 

found  in  another  carriage,  and  the  stolen  watch 
was  underneath  the  seat  on  which  he  was  sitting. 
When  taken  to  the  police-office,  he  remarked  to 
the  conslable,  in  reference  to  the  handcuffs  which 
had  been  put  on  him :  '*  You  should  not  have  put 
these  things  on  mc.  Oh,  what  a  disgrace  I "  Know- 
ing the  condition  of  disease  in  which  he  was,  I  was 
not  greatly  surprised  wlien  told  by  his  friends 
what  he  had  done,  and  at  their  request  I  willingly 
gave  them  a  ceiliflcate  that  he  was  in  my  opinion 
a  i)er8on  of  unsound  mind,  being  in  the  lirst  stage 
of  genei-al  paralysis,  and  that  an-angements  had 
been  in  contemplation  for  placing  him  in  an  asylum. 
However,  this  view  of  his  stale  did  not  commend 
itself  to  the  surgeon  of  Wakefield  Gaol,  who  could 
find  nothing  the  matter  with  him,  and  had  no  hesi- 
tation in  declaring  him  to  be  quite  sound.  Feeling 
that,  under  these  circumstances,  a  great  injustice 
was  likely  to  be  done  to  a  man  who  was  afflicted 
with  hopeless  organic  disease  of  the  brain,  I  wrote 
to  Dr.  Crichton  Browne,  the  well-known  superin- 
tendent of  the  West  Riding  Asylum,  begging  him 
kindly  to  examine  tho  man,  and,  if  he  found  him 
really  afflicted,  to  do  what  he  could  to  help  him. 
Dr.  Browne  readily  consented  to  do  so,  and,  hav- 
ing carefully  examined  him,  came  to  the  same 
conclusion  as  I  had  done,  that  he  was  laboring 
under  general  paralysis  and  was  not  res]M)n8ible  for 
his  actions.  Moreover,  Dr.  Browne  was  so  good 
as  to  attend  at  the  man's  trial  and  to  give  decisive 
evidence  to  that  effect.  '  Dr.  Watts,  who  had  been 
his  ordinary  medical  attendant  in  London,  was  also 
present  at  the  trial,  and  gave  similar  evidence. 


But  it  was  all  in  vain.  Dr.  Wood,  the  surgeon  of 
the  gaol,  stated  emphatically  that  he  had  w*atched 
the  prisoner  carefully  for  a  month,  and  that  he  was 
*' sound  in  body  and  mind,"  and  the  evidence  in 
his  favor  was  received  with  open  incredulity. 
**I  shall  not  easily  forget,"  Dr.  Brown  wrote  to 
me,  'Mhe  smiles  of  incredulity  which  jiervaded  the 
Doncaster  Court-house,  from  the  Recoixler  down- 
wards, when  I  described  the  inequality  of  the 
pupils,  slight  tremor  of  the  tongue,  and  other  HUle 
symptoms  which  enabled  me  to  recognise  the  jus- 
tice of  3'our  diagnosis  of  general  paralysis.  I  shall 
not  easily  forget  the  derision  with  which  my  pre- 
diction that  tho  robust,  healthy-looking  man  stand- 
ing at  the  dock  would  not  live  above  eighteen 
months  was  received  on  all  hands.  The  recorder, 
taking  into  considemtion  the  good  character  which 
the  prisoner  had  previously  borne,  sentenced  him 
to  two  months'  imprisonment  with  hard  labor. 
The  poor  man  thus  got  the  benefit  of  his  previous 
good  character,  though  he  did  not  get  the  benefit 
of  the  disease  which  had  produced  the  sad  change 
in  his  character. 

His  friends  very  properly  refused  to  let  the 
matter  remain  so,  and  at  once  made  such  represen- 
tations to  the  proper  quarter,  supported  by  afiS- 
davits,  as  led  in  a  short  lime  to  the  remission  of 
the  sentence.     A  few  days  after  his  discharge,  on 

November  27th,  I  saw  H.  J.  P again,  and 

questioned  him  about  the  theft,  and  the  motives  of 
it,  and  as  to  where  he  was  going  by  the  train.  His 
account  was  that  he  thought  he  would  go  to  Scot- 
land, though  ho  could  give  no  satisfactory  reason 
why  he  should  go  there,  and  would  stop  at  York 
on  the  wa3%  in  order  to  see  the  cathedral ;  that  the 
idea  of  taking  the  watch  came  into  his  mind  when 
he  saw  his  fellow-passenger  asleep ;  and  that,  hav- 
ing taken  it,  he  got  out  of  the  caiTiage,  and  made 
his  way  to  another  carriage.  He  was  quite  insensi- 
ble to  any  feeling  of  shame  on  account  of  what  be 
had  done,  and  seemed  unable  to  realise  its  criminal 
nature ;  nor  did  he  evince  any  sense  of  disgrace  on 
account  of  having  been  in  prison,  talking  of  it  m 
fact  as  freely  and  unconcernedly  as  he  might  have 
done  of  a  friend's  house  in  which  he  had  been  stay- 
ing for  his  health's  sake.  1  recommended  that  he 
should  be  taken  to  Dr.  Watts  for  the  purpose  of 
obtaining  a  certificate  of  his  insanity,  agreeing  to 
sign  the  second  certificate  myself,  and  that  he 
should  be  sent  to  an  asylum ;  enjoining  upon  his 
friends  that  he  should  meanwhile  be  closely 
watched,  as  it  seemed  ccilain  that  he  would  do 
something  extraordinary  if  he  were  not  under  con- 
trol. Divided  family  counsels  prevented  his  being 
put  immediately  under  restraint,  and  the  next 
news  which  I  had  of  him  was  contained  in  the 
following  paragraph  which  appeared  in  the  news- 
papers:— 

^^Extraordinary  Capture  of  a  Thief. — Soon 
after  midnight  on  Thursday,  when  the  mail  train 
for  London  had  passed  the  Tux  ford  station,  a  man 
covered  with  blood  went  to  the  signalman's  box 
and  stated  that  ho  had  fallen  from  one  of  their 
carriages.  His  face,  head,  and  hands  were  very 
badly  cut  and  bruised,  but  the  railway  official  had 
his  suspicions  aroused  and  telegraphed  to  I^etford, 
the  next  station,  for  the  tituu  to  be  examined  on 
its  arrival  there.  In  a  minute  or  two  he  received 
directions,  in  answer  to  his  telegram,  to  detain  the 
man,  as  a  robbery  had  been  committed.  The  man, 
not  knowing  that  the  officials  had  telegraphed  to 
1  Retford,  asked  tiiat  he  might  be  sent  back  to 
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London  to  his  fiiendft  by  the  next  train,  aa  bis  in- 
juries were  ao  severe  tliat  be  did  not  feel  able  to 
continue  bis  journey  to  Mancbester,  for  wbicb 
place  be  bad  talien  a  ticket  at  King  Vcross  statiou. 
A  doctor  was  sent  for,  and,  after  be  bad  dressed 
bis  wounds,  Sergeant  Haliaro,  of  tbe  Notts  police, 
stepped  in  and  apprebended  bim.  On  searching 
biitt  a  false  beard  and  mustache  were  found  in  one 
of  bis  pockets,  and  in  another  a  dagger  nine  inches 
long — a  most  formidable  weapon,  as  sharp  as  a 
razor.  Two  watches  were  found  upon  bIm.  It 
appears  that  the  prisoner  bad  been  riding  in  the 
same  compartment  with  Mr.  liobinson,  a  Man- 
chester horse-dealer,  and  one  other  person.  All 
save  the  prisoner  went  to  sleep  after  leaving  Peter- 
borough, and  did  not  wake  again  until  tliey  were 
aroused  at  Retford  to  find  their  companion,  the 
prisoner,  gone,  and  one  of  their  watches  also.  It 
is  supposed  that  the  prisoner,  after  stealing  the 
watch  from  one  of  the  sleeping  travellers,  left  the 
compartment,  and  tried  to  get  into  another.  As 
tbe  mail  was  running  along  at  tiie  rate  of  sixty 
miles  an  hour,  be,  failing  to  find  a  compartment 
which  be  might  enter  unol)served,  either  jumped 
off  or  fell  from  the  train.  He  is  a  clean-shaved, 
thick-set,  powerful  man,  and  has  given  the  name 
of  Henry  James  Price.  He  is  now  detained  in 
the  Retford  Police-station,  and  will  be  brought  up 
to-day." 

Here  was  a  nearly  exact  repetition  of  his  former 
performance.  He  bad  l)een  again  going  to  the 
north  without  any  apparent  reason,  and  on  bis 
way  had  again  stolen  tbe  watch  of  a  sleeping 
passenger,  but  this  time  he  bad  evidently  gone 
witb  evil  design,  else  why  should  he  have  pro- 
Tided  himself  with  tbe  false  beard  and  mustache, 
and  tbe  formidable  dagger  ?  The  result  of  the  ad- 
venture was  that  be  was  on  Dec.  7th  committed  to 
tbe  county  gaol  at  Nottingham  to  take  bis  trial, 
but  be  bad  not  been  there  long  before  incontesta- 
ble symptoms  of  insanity  manifested  themselves. 
Thereupon  be  was  removed,  on  Jan.  14tb,  1875, 
to  tbe  count3'  asylum.  On  Feb.  24th  be  had  three 
severe  fits  of  an  epileptic  character ;  similar  fits  re- 
curred from  time  to  time  during  the  following 
month;  bis  mind  became  more  and  more  en- 
feebled, and  bis  bodily  strength  declined ;  furious 
mania  supervened,  and  be  di^  from  exhaustion  on 
August  SIsty  after  being  raving  mad  for  eight 
weeks. 

Comment  upon  this  case  is  unnecessary.  It  will 
be  enough  to  express  regret  that  the  unhappy  suf- 
ferer should  not  have  found  in  medical  help  the 
protection  and  treatment  which  bis  ead  and  hope- 
less disease  demanded,  and  a  conviction  that  the 
time  has  come  when  it  is  the  duty  of  medical  cor- 
ixitaiions  to  exact'  some  knowledge  of  mental  dis- 
eases fiom  those  upon  whom  they  confer  their 
licences. 

Haoovcr-square,  W. 


ON  THE  RAPID  RELIEF  OP  NEURALGIC 

PAIN. 

By  Spknceb  Thomson,  M.D. 


AMmBT  tbe  various  improved  methods  of  treat- 
ment wbicb  have  become  established  in  the  prac- 


tice of  medicine  daring  the  last  twenty  years  none 
are  moie  strikingly  beneficial  than  those  which 
enable  us  to  subdue,  with  tolerable  ceilaiuty  and 
celerity,  tbe  agony  of  neuralgic  pain,  or  of  what, 
for  want  of  a  better  word,  or  perhaps  deeper 
knowledge,  we  call  neuralgia.  It  needs  not  but  to 
refer  to  works  on  Practice  of  Medicine,  published 
not  so  long  since,  to  see  how  little  comparatively 
in  tbe  way  of  relief  could  be  afforded  during  the 
paroxysm.  For  this  external  applications  were 
chiefly  tiusted  to,  in  the  hope,  often  vain,  that 
they  might  in  some  degree  palliate  the  suffering, 
until  the  disease  itself  had  been  conquered  after  a 
longer  or  shorter  interval  by  the  not  always  certain 
quinine,  carbonate  of  iron,  arsenic,  or  other  anti- 
periodics.  All  this  is  greatly  altered,  and  I  think 
we  may  now  congratulate  ourselves  that  a  large 
number  of  cases  of  so-called  neuralgia  niay  be 
quickly,  eiiber  permanently  cured  by  the  relieving 
remedy,  such  as  phosphorous,  or  relieved,  until 
such  time  as  specially  curative  agents,  or  cui-ative 
general  treatment,  have  removed  the  tendency  to 
the  recurrence  of  tbe  pain.  As  one  of  tbe  ueXvest 
of  the  remedies,  I  would  first  allude  to  one  which 
is  much  too  slowly  making  its  way  into  the  domain 
of  practical  therapeutics ;  I  allude  to  the  recently 
introduced  ''tincture  of  Gelseminum  semper- 
virens,"  or  yellow  jasmine.  In  my  presidential 
address  delivered  before  the  South-Westem  Branch 
of  the  British  Medical  Association,  in  1874,  I  al- 
luded to  this  remedy  as  having  proved  very  suc- 
cessful in  my  bands,  and  in  a  paper  I  read  this 
year  at  the  Plymouth  meeting  I  was  able  to  state 
bow  fully  it  bad  fulfilled  my  expectations  during 
the  twelve  months  that  had  elapsed  since  my 
former  notice  of  it.  Directly  or  indirectly  it  had 
been  used  by  me,  or  by  my  authority,  in  at  least 
forty  cases  to  which  it  was  applicable,  and  with 
almost  constant  success.  In  using  the  word  ''ap- 
plicable," I  do  so  in  accordance  with  my  own  ex- 
perience that  the  remedial  power  of  the  gelseminum 
seems  confined  to  those  branches  of  the  trifacial 
nerve  supplying  the  upper  and  lower  jaw,  more 
particularly  the  latter,  and  more  especially  when  in 
either  jaw  the  pain  is  most  directly  referred  to  the 
teeth  or  alveoli ;  indeed,  I  can  scarcely  recall  an  in- 
stance of  the  above  in  which  relief  was  not  speedily 
and  thoroughly  given.  The  usual  expression  of 
the  patient  has  been,  "It  acted  like  a  chai'm."  lu 
illustration  I  give  one  case. 

On  Sunday  afternoon,  June  20th,  the  housemaid 
of  a  friend,  a  retired  medical  man,  came  to  me 
with  a  note  from  her  master,  slating  that  she  bad 
been  suffering  from  agonising  pain,  of  what  was 
thought  to  be  toothache,  for  six -and -thirty  hours. 
Nothing  gave  relief,  and  no  dentist  could  be  found 
to  remove  the  only  suspicious  tooth.  I  sent  her 
home  with  a  bottle  of  gelseminum  tincture,  which 
I  keep  for  home  use,  desirin<;  that  she  should  have 
twenty  minims  at  once,  and  twenty  more  within 
two  hours  if  not  relieved.  Her  master  sent  me  a 
note  in  which  bo  stated  that  the  patient  had  ex- 
perienced immediate  relief. 

Tbe  above  case  was  not  one  of  distinct  tooth- 
ache, but  rather  of  paiu  affecting  the  alveoli  gene* 
rally  of  the  affected  juw.  Still,  even  in  toothache 
seated  in  one  tooth,  ihe  remedy  gives  relief,  pro* 
vided,  of  coui'se,  abscess  is  not  actually  in  forma- 
tion. I  have  observed  above,  that,  according  to 
my  own  experience,  the  beneficial  effect  of  the 
gelseminum  is  confined  to  neuralgic  pain  of  jaws 
generally,  and  of  teeth  and  alveoli  more  partictt- 
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larly ;  and  a  short  paper,  in  the  Practitioner  for 
Atigiist  1875,  by  Dr.  Qamgee,  of  Bn-minghara, 
supports  the  view.  In  September,  1876,  there 
were  published  some  cases  of  other  neuralgias, 
even  one  of  sciatica,  in  which  cure  was  effected, 
under  the  care  of  Dr.  A.  Jurasz,  of  Heidelberg. 
Should  the  remedy  indeed  prove  generally  useful 
in  neuralgia,  it  will  of  course  give  it  additional 
value  in  our  materia  mcdica,  but  at  present  it  has 
gained  no  such  position,  either  according  to  my  ex- 
perience, or,  as  far  as  I  can  learn,  that  of  most  others. 

In  the  notices  I  have  met  with  on  the  use  of  the 
gelsemiiium,  the  doses  quoted  seem  all  too  small. 
I  now  almost  invariably  prescribe,  for  an  adult, 
twenty  minims  of  the  tincture  as  a  first  dose,  to  be 
repeated  any  time  after  an  hour  and  a  half  if  re- 
lief is  not  given.  I  have  rarely  had  to  order  a 
third  dose,  and  I  have  never  found  any  inconveni- 
ence result  from  the  larger  doses.  In  one  instance, 
a  gentleman  who,  unadvisedly,  took  thirty  minims 
at  once,  and  immediately  afterwards  went  out 
driving,  told  me  he  experienced  for  an  hour  or  two 
some  uncertainty  of  vision  when  guiding  his  horse. 
A  severe  attack  of  neuralgia  of  the  jaw  was,  how- 
ever, cured  by  the  one  dose,  and  did  not  retuni. 
One  young  lady,  to  whom  I  gave  two  twenty- 
minim  doses  during  the  night  for  a  severe  neuralgic 
attack,  more  particularly  of  the  temporo-auricular 
branch  of  the  inferior  maxillary  nerve,  complained 
of  a  little  heaviness  next  morning.  In  this  case 
little  if  any  relief  was  given ;  but  the  teeth  and 
alveoli  were  not  implicated,  and  it  is  only  when 
these  areHhat  complete  relief  can  be  calculated  on 
according  to  my  own  experience.*  The  above 
case  was  at  once  cured  by  the  solution  of  phos- 
phorus, to  be  noted  presently. 

As  further  illustration,  I  may  mention  the  case 
of  a  lady  who  was  under  my  care  last  winter  for 
local  disorder,  but  who  also  suffered  severely  from 
neuralgia,  attacking  at  one  time  the  lower  jaw  and 
at  another  the  orbital  and  frontal  nerves.  The 
gelseminum  invariably  i-elieves  the  maxillaiy  pain, 
but  has  no  effect  whatever  over  the  frontal.  For 
this,  however,  for  a  long  time  at  least,  I  found  a 
most  efficient  remedy  in  phosphorus,  given  in  the 
liquid  form.  The  form  I  have  used  is  that  given 
by  Ashburton  Thompson  in  the  Practitioner  for 
Oct.  1873.  It  is  taken  without  repugnance,  rarely 
causing  disorder  of  the  stomach  or  eructation,  and, 
what  is  most  important,  keeping  perfectly.  One 
of  the  cases  I  have  mentioned  was  treated  with  a 
preparation  which  had  been  made  four  months 
at  least.  I  have  found  a  twenty-minim  dose, 
equal  to  one  thirty-sixth  of  a  grain  of  phosphoms, 
give  rapid  relief,  and,  what  is  important,  inde- 
pendent of  locality. 

Even  phosphorus,  however,  we  know,  will,  after 
a  time,  lose  its  power  in  some  obstinate  cases  of 
neuralgia — at  all  events  its  power  of  giving  rapid 
relief;  and  then  it  is  that  the  invaluable  hypo- 
dermic administration  of  morphia  comes  to  our  aid. 
This  remedy,  and  its  mode  of  administration,  are 
too  well  known  to  require  comment  here ;  but  it  Is 
far  from  being  as  generally  employed  as  it  ought 
to  l>e.  This,  perhaps,  is  due  to  various  causes,  but 
of  these  I  believe  the  principal  are — the  means  of 
administration  not  being  always  rcadlly  available, 
and  the  objection  of  patients  to  the  pain  conse- 

*  That  gelseminum  has  not  yet  received  the  attention  it  merits 
is  evident  irora  the  difficulty  of  procuring  iL  During  the  meeting 
in  Edinburgh  in  August,  1  inquired  for  it  in  vsun  at  most  of  the 
principal  chemists. 


quent  upon  the  use  of  coarsely  constructed  instru- 
ments. The  first  of  these  objections  I  have  en- 
deavored to  meet  by  the  use  of  a  ver}'  portable 
hypodermic  apparatus,  enclosed  in  a  metallic  case, 
with  ample  supply  of  needles,  and  the  great  de- 
sideratum, an  always  moist  and  efiicient  piston; 
and  by  always  carrying  a  supply  of  Sansom's  gela- 
tine discs,  as  made  by  Messra.  Savory  and  Moore. 
The  second  objection  is  met  by  the  use  of  very  fine 
steel  needles  only,  as  made  for  me  by  Mr.  Hawksley, 
of  Oxford-street.  The  disc,  which  contain  one- 
sixth  of  morphia  in  each,  are  a  very  safe  and  effi- 
cient dose  for  most  cases,  although  in  some  it  may 
be  well  to  begin  with  a  less  amount,  and  in  many 
it  may  be  advisable  to  increase  the  dose  considera- 
bly— 'half  a  grain,  or  even  double  that  amount.  I 
may  here  give  it  as  the  result  of  a  very  large  ex- 
perience in  the  hypodermic  administration  of  mor- 
phia, that  concentrated  solutions  are  the  reverse  of 
advantageous.  In  the  first  place,  they  are  not  bo 
safe  as  the  more  dilute;  and,  in  the  second,  they 
do  not  act  so  quickly  and  agreeably.  The  usual 
strength  I  employ  is  one  grain  of  hydrochlorate  of 
morphia  in  forty  minims  of  water,  rarely  in  thirty. 
The  slight  increase  of  bulk  is  of  no  consequence, 
and  in  administrations  I  can  count  by  the  thousand 
I  have  never  seen  the  slightest  bad  consequence,  in 
the  way  of  abscess  or  otherwise,  result  to  the  patient. 

With  morphia,  and  occasionally — but  only  occa- 
sionally— ati-opia,  to  use  hypodermically ;  with 
phosphorus  in  solution ;  with  gelseminum,  aided  at 
times  by  the  ordinary  external  appliances,  such  as 
heat,  or  freezing  if  need  be ;  aconite,  and  chloro- 
form,— one  ought  to  feel  fully  prepared  to  meet 
and  subdue  at  the  time  most  cases  of  neuralgic 
pain,  and,  indeed,  of  pain  generally. 

Of  course  the  after-treatment,  which  is  to  ob- 
viate the  recuiTcnce  of  the  disease,  does  not  fall 
within  the  scope  of  this  paper.  This  paper  would 
not,  however,  be  complete  without  some  notice  of 
other  remedies  which  have  lately  come  to  the  front 
in  the  treatment  of  neuralgia.  Of  these  the  Cala- 
bar bean,  as  advocated  by  Dr.  Munro,  deserves  a 
thorough  trial.  In  one  case  only  have  I  used  the 
discs  introduced  under  the  eyelid,  but  in  that  a  se- 
vere frontal  neuralgia  was  certainly  alleviated; 
having  other  remedies  in  which  I  placed  confi- 
dence, I  probably  did  not  peraevere  Bufficienlly. 
Fleming's  tincture  of  aconite  in  one  minim  doses 
repeated  at  intervals  of  an  hour,  I  have  found  re- 
lieve severe  neuralgia  of  the  eyeball,  and  the  tinc- 
ture of  actsea  racemosa  very  useful  when  pain  in 
the  same  situation  seemed  the  result  of  a  general 
rheumatic  condition. 

The  object  of  this  paper,  however,  is  not  to 
enumerate  the  long  list  of  remedies,  intenial  and 
external,  which  have  been  used  in  the  treatment  of 
neuralgia — a  list  which  shows  how  urgently  a  suc- 
cessful treatment  was  needed, — but  rather  to  direct 
attention  to  the  remedies  I  have  dwelt  upon.  I 
cannot,  however,  close  without  adverting  to  Dr. 
Evans's  paper  in  the  Practitioner  for  September, 
1875,  upon  ** Nitrite  of  Amyl  in  Facial  Neuralgia." 
His  account  of  the  relief  afforded  in  the  ausemic 
cases  would  point  to  this  new  agent  as  one  requir- 
ing careful  trial,  hopeful  of  results. 

Ashton,  Torquay. 
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TWO  CASES  OF  EXCISION  OF  CANCER  OF 

THE  BREAST  BY  SCISSORS-CUTTING 

UNDER  ETHER  SPRAY. 

By  Thomas  Moorb,  F.R.C.S.  Exam. 


As  tbe  exhibition  of  a  general  aosesthetic  dar- 
ing an  opera tion  always  entails  more  or  less  risk 
to  tbe  life  of  the  patient,  and  a  corresponding  de- 
gree of  anxiety  on  tbe  operator,  any  other  means 
of  producing  insensibility  to  pain  should  be  a 
matter  of  great  interest  to  tbe  profession.  The 
use  of  our  best  local  anseslbetic — freezing  by  ether 
spray — has,  unfortunately,  hitherto  been  almost 
impossible  in  operations  where  the  incisions  have 
to  be  carried  to  any  depth,  owing  to  tbe  difficulty 
of  cutting  through  tbe  hardened  tissues.  In  an 
article  in  The  Lanokt  for  November,  1874,  Dr. 
B.  W.  Richardson  asserted  that  he  had  overcome 
this  difficulty,  so  far  as  operations  on  tbe  breast  at 
least  were  concerned,  by  the  substitution  of  scissors 
for  tbe  knife ;  and  he  gave  tbe  history  of  two  cases 
in  which  be  bad  tried  this  method  with  unequivocal 
success.  Since  that  time  two  patients  have  come 
nnder  my  care  suffering  from  cancer  of  the  breast, 
and  at  the  same  time  from  disease  of  tbe  heart. 
As  I  made  use  of  Dr.  Richardson ^s  operation  in 
eacli  of  these  cases,  an  account  of  my  experiences 
with  it  may,  perhaps,  prove  of  interest,  and  will, 
I  hope,  induce  othei-s  to  make  trial  of  it. 

Cask  1  was  that  of  a  maiden  lady,  aged  forty- 
eight,  from  whose  right  breast  I  had,  in  July  1878, 
removed  an  adenocele  without  the  aid  of  any  anses- 
thetic.     Several  members  of  her  family  had  died 
from  cancer,  but  this  tumour  did  not  present  fea- 
tures of  malignancy.     Neither  she  nor  her  friends 
would  consent  to  its  I'emoval  until  it  had  become 
as  large  as  a  cocoa-nut,  and  a  considerable  surface 
of  the  skin  over  it  had  ulcerated.     From  this  sur- 
face there  had  been  several  attacks  of  biemorrbage, 
uncontrollable  by  styptics;    and  removal  of  the 
tumour  appeared  to  afford  the  only  hope  of  avert- 
ing her  speedy  death.     The  heart's  action   was 
labored  and  irregular,  with  a  loud  systolic  mur- 
mur;  tbe  pulse  was  intermittent  and  feeble;   and 
she  had  become  almost   childish  from  debility. 
Under  these  circumstances  a  general   anaesthetic 
seemed  out  of  the  question,  so  I  proceeded  to  ope- 
rate  without    one,   iiaving    previously    exhibited 
bnuidy-aud-water    largely.     The    operation    pre- 
sented no  special  features  of  difficulty,   but  al- 
tiiough  the  sensitiveness  of  the  patient  was  con- 
siderably lessened  by  tbe  state  of  almost  dementia 
into  which  she  had  fallen,  she  yet  suffered  much 
pain.    The  after-progress  of  the  case  was  satisfac- 
tory, tbe  wound  healed  quickly,  and  the  heart's 
action  and  the  mental  state  both  gradually  im< 
proved. 

When  this  operation  was  performed,  a  hai-d  tu- 
mocir,  tbe  size  of  a  hazel-nut,  could  be  felt  in  the 
other  breast.  This  gradually  increased  in  size, 
but  my  patient  declined  to  have  it  removed  until 
it  bad  become  as  large  as  a  turkey's  egg,  was  very 
painful,  and  tbe  skin  over  it  was  retracted.  As 
tiie  cardiac  murmur  and  some  irregularity  of  the 
pnlse  still  persisted,  I  did  not  think  it  advisable  to 
recommend  a  general  anesthetic :  but  at  length  (on 
the  19th  of  January  last)  induced  her  to  allow  me 
to  operate  by  Dr.  Richardson's  method. 

The  ether  spray  was  used  by  my  partner,  Mr. 
Cross,  in  accordance  with  the  directions  given  by 


Dr.  Richai'dson  in  the  article  refeiTed  to  above. 
First  a  spray  of  common  ether  was  directed  over 
the  breast  for  five  minutes  to  chill  it,  and  then  a 
spray  of  ancesthetic  ether  for  about  three  minutes 
until  tbe  pai't  was  frozen.  I  then  cut  th«  flaps 
with  a  pair  of  sharp-edged  scissors,  but  I  did  not 
carry  the  kicisious  as  low  as  the  pectoral  surface 
of  tbe  tumour.  So  far  my  patient  did  not  com- 
plain of  any  pain.  I  then  proceeded  to  use  a  pair 
of  tooth-edged  scissors  to  the  deeper  parts,  but  I 
found  it  impossible  to  raise  the  tumour  from  its 
attachments,  partly  because  it  was  adherent  to  the 
pectoral  muscle,  but  principally,  I  think,  and  as 
subsequent  experience  has  shown  me,  because  I 
had  not  made  the  first  incisions  deep  enough.  A 
considerable  quantity  of  blood  now  welled  up  into 
the  wound,  and  tbe  freezing  was  consequently  in- 
effectual. As  my  patient  began  to  suffer  much, 
and  the  rate  of  progress  made  by  the  tooth-edged 
scissors  was  slow,  I  was  constrained  to  take  up  a 
scalpel  and  finish  the  operation  as  quickly  as  possi- 
ble. The  wound,  which  was  dressed  with  oiled 
lint  and  cotton  wool,  subsequently  healed  fairiy 
well. 

Case  2. — A  maiden  lady,  aged  sixty-four,  came 
on  Sept.  9tb,  from  a  town  fifty  miles  distant,  to 
place  herself  under  my  care.  She  was  suffering 
from  a  very  hard  scirrbus  tumour  of  tbe  left  breast, 
rather  larger  tban  a  turkey's  egg,  which  she  had 
first  noticed  eight  mouths  before,  when  it  was  as 
large  as  a  walnut.  There  was  no  adhesion  to  the 
parts  beneath,  nor  were  there  any  glandular  swell- 
ings, but  there  was  some  retraction  of  the  skin 
over  the  centre  of  the  tumour,  and  much  lancinating 
pain.  A  niece  bad  died  from  cancer  six  months 
before,  but  there  was  no  history  of  the  disease 
having  shown  itself  in  any  other  member  of  her 
family.  She  was  thin  and  looked  sallow,  but  her 
friends  assured  me  that  she  had  not  altered  in  ap- 
pearance for  many  years.  The  heart  sounds  were 
feeble,  with  a  systolic  murmur,  and  tbe  pulse  was 
very  small  and  weak  at  the  wrist.  She  informed 
me  that  her  usual  medical  attendant  had  told  her 
that  she  was  suffering  from  heart  disease. 

As  a  general  auiesihetic  appeared  to  be  contra- 
indicated,  I  dctcru)ined  to  give  Dr.  Ricbaidson's 
method  another  trial,  in  spite  of  my  previous 
somewhat  unfavorable  experience  of  it,  espe- 
cially as  I  felt  that  most  of  the  haemorrhage  and 
pain  which  occurred  iu  the  former  case  might 
have  been  avoided,  if  tbe  parts  had  been  more  de- 
cidedly frozen,  and  if  the  incisions  for  making  the 
fiaps  had  been  carried  to  their  full  depth  at  once. 

On  the  14th  of  September  the  operation  was 
performed  as  follows: — First  a  spray  of  common 
ether  was  directed  on  to  the  breast  for  five  minutes; 
then  two  sprays  oi  amesineiic  etuer  were  directed 
— the  one  by  Mr.  Cross,  and  tbe  other  by  our  as- 
sistant, Mr.  Bayfield — on  either  side  of  the  tumour 
for  five  more  minutes,  until  the  whole  breast  was 
frozen  quite  hard.  I  then,  after  making  an 
angular  cut  in  the  skin  at  the  outer  margin  of  the 
tumour,  carried  the  lower  blade  of  tbe  cutting- 
scissors  deeply  down  through  tbe  breast  until  it  ap- 
peared to  rest  upon  the  pectoral  muscle.  Then, 
keeping  this  blade  as  deep  as  possible,  I  easily  cut 
the  lower  flap,  about  an  iuch  from  the  tumour, 
with  three  or  four  strokes  of  tbe  scissors.  The 
upper  flap  was  cut  as  easily.  I  next  thrust  the 
fingers  and  thumb  of  my  left  bt^nd  deep  into  the 
wound,  and,  grasping  tbe  tumour  firmly,  raised  it 
as  far  as  possible  from  the  pectoral  muscle.    It 


30 


DR.  CHARTERIS :  CASES  OP  DIABETES  MELLITUS. 


was  then  easy  to  detach  it  with  a  few  strokes  of  a 
pair  of  tooth-edged  scissors.  The  operation  so  far 
was  completed  in  less  than  three  minutes  from  the 
time  of  the  commencement  of  the  first  incision, 
and  was  attended  with  very  little  loss  of  blood. 
When  the  spray  was  withdrawn  there  was  some 
haemorrhage  from  three  small  vessels  in  the  tissues 
which  had  been  cut  by  the  sharp-edged  scissors, 
two  of  which  were  treated  by  torsion,  and  the 
other  tied  with  silk,  the  ends  of  the  ligature  being 
cut  off  short.  The  edges  of  the  wound  were 
brought  together  by  six  sutures,  and  each  of  the 
twelve  spots  through  which  the  needle  was  passed 
was  previously  separately  frozen  by  the  spray. 

My  patient,  who  declared  beforehand  that  she 
was  extremely  sensitive  to  pain,  gave  very  little 
indication  of  having  felt  any  during  the  operation, 
and  said  afterwards  that  "it  hurt  her,  but  not  a 
great  deal."  Tliat  her  estimate  of  her  extreme 
sensitiveness  was  correct  (and  indirectly  the  suc- 
cess of  the  anajsthetic)  was  proved  by  the  fact 
that,  during  the  introduction  of  one  of  the  sutures 
through  a  part  of  the  skin  which  had  been  acci- 
dentally insufficiently  frozen,  she  cried  out  loudly, 
and  declared  that  this  "hurt  her  worse  than  all  the 
rest  put  together." 

Tlic  wound,  which  was  dressed  with  oiled  lint 
and  cotton- wool,  united  by  firet  intention,  except 
in  a  spot  where  I  had  made  a  slight  notch  at  the 
junction  of  two  cuts  of  the  scissors,  and  at  the 
place  of  the  first  incision ;  but  there  never  was 
more  than  just  enough  discharge  to  moisten  the 
dressing,  and  that  was  entirely  dried  up  by  the 
sixteenth  day.  The  patient  was  confined  to  her 
bed  for  one  day,  and  to  her  bedroom  and  an  ad- 
joining sitting-room  for  a  week. 

The  scissors  used  for  making  the  first  incisions 
were  ordinary  "elbow-scissors,"  with  the  blades 
inclined  to  the  handles  at  about  a  third  of  a  right 
angle ;  those  for  making  the  deeper  incisions  were 
tooth-edged  and  slightly  curved  "on  the  flat  of  the 
blade." 

My  experience  of  these  operations  has  shown  me 
that  in  using  this  method  three  things  must  be  par- 
ticularly attended  to: — 1.  That  the  whole  breast 
should  be  thoroughly  frozen  before  the  commence- 
ment of  the  operation,  as  otherwise  haemorrhage 
may  afterwards  prevent  the  freezing  action  of  the 
spray.  2.  That  the  incisions  should  be  made  at 
once  to  their  full  depth,  as  the  difficulty  of  after- 
wards carrying  them  deeper,  especially  if  there  be 
haemorrhage,  is  considerable.  8.  Tiiat  great  care 
should  be  taken  not  to  notch  the  skin,  as  doing  so 
with  scissors  bruises  ai  well  as  cuts  it,  and  retards 
the  healing  process. 

The  success  of  my  second  operation,  in  the  satis- 
faction it  gave  both  to  my  patient  and  to  myself, 
was  such  that  1  shall  not  hesitate  to  employ  this 
method  for  the  future  for  the  excision  of  any 
tumour  which  does  not  require  dissecting  out 
from  the  subjacent  tissues;  for  I  was  able  to 
perfonn  it  about  as  quickly  as  I  have  performed 
similar  operations  with  the  knife  under  chloro- 
form, and  the  wound  healed  as  rapidly  as  could  be 
desired. 

Pctersficld. 


CASES  OP  DIABETES  MELLITUS. 
By  M.  CuARTERis,  M.D., 

Physician  sum!  Lecturer  on  Clinical  l^Iedicine,  Glasgow  Royal 

Infirmary. 


While  treating  two  cases  of  diabetes  in  my  wards 
in  the  Royal  Infirmary  I  became  acquainted  witli 
the  details  of  the  following  case  from  the  personal 
nai'ralion  of  the  patient. 

A.  B ,  aged  fifty-two,  in  an  excellent  busi- 
ness position  in  the  city,  in  1869  became  aware  of 
his  having  diaibetes,  and  his  usual  medical  at- 
tendant ordered  him  a  diet  consisting  of  beef  and 
milk  and  dry  toast.  At  that  time  he  voided  daily 
at)out  250  oz.  of  urine,  with  a  specific  gravity  of 
1044.  He  continued  under  that  treatment  for 
about  a  year  and  a  half.  The  quantity  varied 
little,  and  the  specific  gravity  remained  the  same. 
The  dietary  became  very  irksome  to  him,  and  he 
had  lost  in  weight  about  a  stone  and  a  half.  A 
consulting  physician  who  was  called  in  recom> 
mended  a  purely  skimmed-milk  diet.  This  was 
adopted  in  1872,  and  was  continued  for  two  years 
and  tliree  months.  He  drank  thirteen  pints  or  260 
oz.  of  milk  daily,  and  passed  about  the  same  quan- 
tity of  urine.  Latterly  he  decreased  the  quantity 
of  milk,  because  so  much  became  nauseous  to  him, 
until  it  fell  to  180  oz.,  the  urine  voided  falling  to 
140  or  150  oz.  The  specific  gravity  of  the  urine 
under  this  treatment  was  1020,  but  though  low  it 
was  still  loaded  with  sugar  whenever  it  was  tested. 
His  weight  had  decreased  to  11  St.,  and  he  was 
becoming  despondent  and  extremely  feeble  when 
he  made,  as  he  terms  it,  his  discovery  about  dia- 
betes. He  found  that  he  commenced  to  wheeze 
when  he  breathed  the  cold  air,  and  that  it  ceased 
on  his  return  to  a  warm  room.  On  putting  his 
head  below  the  bedclothes  a  slight  perspiiation 
came  upon  him,  the  saliva  returned,  and  his  tongue 
and  mouth  became  moist,  instead  of  dry,  as 
formerly.  When  he  withdrew  his  head  again, 
and  breathed  in  tlic  open,  his  mouth  and  tongue 
again  became  dry  and  parched.  This  molstness 
and  dryness  of  the  mouth  alternately  occurring 
under  the  conditions  mentioned  having  arrested  his 
attention,  the  question  arose  in  his  mind,  how 
could  this  moisture  be  obtained  without  remaining 
in  bed  ?  To  accomplish  this  he  put  on  a  respirator, 
and  also  a  knitted  woollen  cloth  over  both  the 
respirator  and  his  nostrils  when  in  the  house,  or 
even  in  bed,  and  was  careful  in  protecting  the  nos- 
trils as  well  when  he  went  out  He  also  began  to 
practise  breathing  by  the  nosti'ils  alone,  and  found 
that  breathing  exclusively  in  this  manner  day  and 
night,  except  when  engaged  in  conversation,  was 
highly  beneficial.  Having  perfected  himself  in 
respiring  by  the  nostrils  alone,  he  laid  aside  both 
the  respirator  and  the  cloth,  only  muffling  himself 
carefully  up  when  he  went  out  at  night  or  in 
frosty  weather.  He  avoided  going  out  at  night  as 
much  as  possible,  and  refrained  from  all  cold  diet 
or  drink,  invariably  taking  them  warm.  Under 
this  treatment  an  amendment  was  apparent  in  less 
than  fourteen  days,  and  in  less  than  a  month  it 
was  very  marked.  The  quantity  of  urine  and 
sugar  steadily  decreased,  while  his  weight  increased, 
so  that  in  six  months  he  had  regained  his  usual 
weight  of  13^  St.  The  sugar  at  the  same  time  dis- 
appeared from  his  urine,  and  he  had  acquired  his 
usual  health  and  spirits.     He  has  continued  in  this 


DR.  CATON :  CASE  OP  TUMOUR  OF  THE  CEREBELLUM, 


81 


favorable  condilion  for  the  last  two  yeara,  and  in 
addition  to  tbe  milk  (heated)  wbicli  still  forms  bis 
staple  article  of  diet,  be  is  able  to  take  some  toasted 
bread  and  potatoes,  and  in  addition  a  glass  or  two 
of  wine  at  dinner.  In  fact,  be  lives  like  any  otber 
temperate  man,  and,  being  a  very  intelligenl 
person,  be  has  formed  bis  tbeory  in  regard  to  tbe 
treatment,  as  already  mentioned.  Briefly  ex- 
pressed in  bis  own  won1f>,  it  is  tbis: — ''Hitherto 
tbe  attempt  has  been  made  to  prevent  production 
of  BQgar  by  giving  a  non-saccharine  diet.  This  is 
no  doubt  perfectly  correct,  but  in  addition  to  this 
tbe  treatment  I  adopted  was  intended  to  promote 
tbe  consumption  of  sugar  produced.  This  design 
of  consuming  sugar  by  breathing  through  the  nos- 
trils in  warm  weather  or  by  means  of  a  respirator, 
is  that  when  the  proper  quantity  of  sugar  has  been 
consumed,  tbe  abnormal  production  will  then  cease. 
The  aim  of  tbis  treatment  is  to  raise  the  blood-heat 
to  its  proper  temperature,  and  to  restore  to  the 
longs  their  partially  lost  combustive  power,  and  so 
enable  them  to  consume  as  much  secreted  sugar  as 
will  maintain  the  blood  at  its  proper  temperature. 
When  that  purpose  is  accomplished  the  organs 
will  regain  their  proper  function,  and  the  patient 
recover." 

As  previously  observed,  two  cases  of  diabetes 
were  in  my  wards  in  the  Royal  Infirmary,  and  I 
resolved  to  try  the  treatment  mentioocd  upon 
them.  The  patients  were  informed  of  the  object 
in  view,  and  aided  our  efforts  in  every  way. 

Ca8B  1. — Patient,  a  single  man,  aged  twenty- 
eight,  was  admitted  passing  260  oz.  of  urine  on  the 
I4tii  of  June.     His  disease    had    lasted    twelve 
mouths,  and  various  modes  of  treatment  had  been 
put  in  force  and  abandoned.     The  specific  gravity 
of  his  urine  in  the  morning  was  found  to  be  1085, 
and  in  tbe  evening  1088,  his  weight  being  10  st. 
3  lb.     In  accordance  with  the  principle  mentioned 
in  the  foregoing  case,  he  was  ordered  to  wear  a 
respirator  during  the  day,  and  at  night  tq  cover  the 
respirator  and  tbe  nostrils  with  a  knitted  woollen 
cloth.     The  following  was  the  dietary  in  this  and 
the  succeeding  case: — Breakfast:  Eggs,  fish,  one 
pint  of  tea,  and  biscnits.     Dinner :  Steak,  biscuits, 
sod  cabbages.     Supper:  Tea,  biscuits,  and  milk. 
Three  pints  of  sweet  milk  were  also  taken  during 
the  day.     The  biscuits  were  prepared  at  my  sug- 
gestion by  Mr.  Walker,  biscuit  mauufocturer,  of 
this  city,  who,  after  repeated  trials,  made  a  biscuit 
palatable  to  the  taste,  and  possessing  no,  or  at 
least  only  a  very  small  quantity  of,  starch  in  its 
composition.     On  the  18th  of  June,  1875,  the  pa- 
tient stated  that  he  perspii-ed  freely,  and  that,  on 
awaking,  bis  mouth  was  not  parched  but  niolst. 
Tbe  quantity  of  urine  passed,  which  was  carefully 
ascertained  every  day,  was  as  follows  on  the  dates 
mentioned. 


Total  ftmonnt  Speolfle  tfr^yltj,  Spoelfle  ^rftrltj, 
io  ooace*.  10  a.m.  10  p.m. 


Weight 


JoMlSth  2^ 

1040 

1033 

— 

,,  22nd  236 

1037 

1031 

• 

lOst  01b. 

„  26th  280 

1035 

1030 

• 

— 

„  80th  218 

1033 

1029 

Ost.  91b. 

July  3nl  213 

1039 

1030 

98t.  111b. 

„  7th  200 

1033 

1030 

— 

»  11th  168 

1037 

1034 

9sL  101b. 

,»  18th  150 

1037 

1034 

— 

,,  22nd  120 

1062 

1082 

lOst.  Olb. 

,,  26th  100 

1081 

1033 

— 

After  this,  be  went  to  the  Seaside  Home  at 
Duooon,  and  subsequently  resumed  his  occupatiou 
in  a  distant  part  of  the  countiy,  and  was  able  satis- 


factorily to  do  so  according  to  the  account  of  bis 
friends. 

Case  2. — The  patient  was  a  married  man  of 
healthy  parents,  and  employed  as  a  railway  points- 
man in  a  country  district.  He  observed  that  he 
was  passing  moi'e  than  an  average  amount  of  urine 
twelve  months  ago,  but  thought  nothing  of  it  until 
he  found  bis  seiual  powers  entirely  gone.  His 
uriue  was  tested,  and  gave  abundaut  evidence  of 
its  saccharin^  properties.  On  admission  the  quau- 
tity  passed  in  twenty-four  hours  was  830  ounces. 
Tbe  patient  complained  of  great  tbii'st,  gradually 
increasing  weakness,  pain  in  bis  loins,  and  a  numb- 
ness affecting  especially  his  fiugers  and  toes.  With 
every  anxiety  to  do  what  be  was  told,  he  found  it 
exti'emely  difflcult  to  refrain  from  drinking  water 
or  any  other  liquid.  A  slmilai'  course  of  treatment 
us  in  the  other  cose  was  adopted  with  the  follow- 
ing results: — 

n«f-       Urine  in     q^  „,    Sugar  per    Sugar  per       \v-:„k. 


ounces. 


April  25th  330 

May  17th  180 

18th  190 

19th  200 

20th  200 

22nd  200 

24th  170 

26th  130 

28tht  140 

l»t  185 

3rd  130 

4ih  130 

7th  125 

9th  120 

12th  120 

15th  100 

17th  100 

19th  100 

*  Urates  I'os 
I  Elstimatcd  by 


u 
j: 
n 
11 
11 
»» 

June 
11 
»» 
fi 
II 
II 
II 
II 
II 


...  1084 

...  1038 

...  1035 

...  1040 

...  1036 

...  1036 

...  1032 

...  1032 

...  1033 

...  1032 

...  1081 

...  1040 

...  1032 

...  1033 

...  1027 

...  1036 

...  1081 

...  1036 


ounce. 
84 
84 
35 
40 
30 
34 
SO 
32 
82 
82 
81 
37' 
81 
31- 
28 
32 
30 
83 


do... 


diem. 

11-220  . 
6120 
6-650 
8000 
6-000  . 
6-800* 
6-100 
4-800  . 
4-480 
4820 
4-030 
4'880t 
3-875§ 
3-780 
3-360 
8-200 
3-000 
3-630 


9Bi.51b. 


lOet.  21b. 


9at.  121b. 


K 


r  cent, 
r.  Milne. 


t  Went  home  for  three  days. 
^  Urates  '95  per  cent. 


I  saw  the  patient  again  on  23n1  Sept.  He  was 
employed  as  a  railway  porter.  His  weight  was 
11  St.  The  specific  gravity  of  the  urine  was  1082, 
and  the  quantity  voided  in  tbe  twenty-four  hours 
was  120  ounces.  The  usual  tests  indicate  the  pres- 
ence of  sugar. 

Hemarks, — I  have  not  hesitated  to  give  the  de- 
tails of  these  cases  to  the  profession.  The  mode 
of  treatment  is  simple,  and  in  its  orginator's  hands 
has  been  attended  with  tbe  most  beneficial  results. 
In  the  two  cases  I  had  good  also  accrued,  though 
not  to  the  same  extent.  Tbe  publication  of  the 
cases  will,  1  trust,  stimulate  otbei-s  to  give  it  a  fair 
trial  and  record  the  results.  It  has  one  advantage 
— it  cannot  possibly  do  harm. 

Glasgow. 


M0TE8  ON  A 

CASE  OF  TUMOUR  OF  THE  CEREBELLUM. 
By  RiciiAKD  Caton,  M.D., 

Lecturer  on  Physiology,  Liverpcx>l  School  of  Medicine;  Assistant- 
Physician  to  the  Infirmary  for  Children. 


On  the  loth  January,  18T6,  I  was  asked  to  see 

A.  B ,   a  man  somewhat    under  the  middle 

height,  of  healthy  appearance,  aged  twenty-eight, 
the  nmuager  of  a  large  farm. 

jHe«<or^.— About  fifteen  years  ago  patient  had 
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an  attack  of  rlieumatic  fever,  Tvhicli  was  believed 
to  have  left  behind  it  some  cardiac  affection, 
which  however,  of  late  years  had  produced  no 
symptoms  of  importance.  Patient  described  him- 
self as  enjoying  excellent  health,  and  was  ap- 
parenlly  capable  of  active  muscular  exercise. 
About  four  mouths  ago,  when  spending  too  much 
time  in  reading  after  his  day's  work  was  over,  he 
suffered  for  a  day  or  two  from  occipital  headache. 
On  discontinuing  the  reading  this  ceased. 

Fourteen  days  before  I  saw  him,  having  been 
somewhat  short  of  laborers  on  his  farm,  he  had 
helped  tl;e  men  to  carry  some  distance,  and  to  lift 
up  a  ladder,  a  large  number  of  sacks,  each  weighing 
about  IJ  cwt,  the  exertion  being  extremely  severe. 
On  that  evening  he  was  attacked  by  a  violent  pul- 
sating headache  in  the  occipital  region.  This  had 
remained  almost  constant  up  to  the  time  of  my  see- 
ing him,  and  was  so  severe  as  to  prevent  sleep  and 
render  exeilion  impossible.  He  had  had  two  or 
three  attacks  of  vomiting. 

Symptoma  when  Jirat  seen. — ^Severe  pulsating 
headache  in  the  occipital  region  complained  of. 
Patient,  who  is  a  highly  intelligent  man,  is  quite 
clear  intellectually,  but  is  unable  to  bear  much 
conversation,  is  very  sensitive  to  noises,  and  suffers 
much  from  tinnitus.  He  exhibits  some  degree  of 
difficulty  and  unsteadiness  in  walking ;  has  no  pa- 
ralysis of  motion  or  sensation ;  sight  unaffected. 
He  cannot  recline  on  the  back  without  increase  of 
pain.  Tongue  furred;  bowels  constipated;  no 
appetite ;  respiratory  sounds  nonnal ;  a  I'emarka- 
bly  loud,  double  aortic  murmur;  cardiac  dulness 
perhaps  slightly  increased;  pulse  about  120, 
markedly  aortic;  temperature  rather  above  the 
normal  range ;  urine  normal.  He  has  always  been 
strictly  temperate,  and  has  never  had  syphilis. 

The  diagnosis  presented  some  little  difficulty. 
I  was  in  doubt  between  two  theories — firstly,  that 
of  the  existence  of  structural  lesion  of  the  brnin ; 
secondly,  cerebral  ausemia  or  some  disturbance  of 
brain  circulation,  due  perhaps  to  mechanical  in- 
jury of  a  previously  diseased  valve,  sustained  dur- 
ing the  violent  exertion  on  the  day  from  which 
the  symptoms  dated.  I  rather  inclined  to  the 
latter  theory. 

The  treatment  consisted  in  rest,  the  employ- 
ment of  counter-irritation  over  the  nape  of  the 
neck,  gentle  aperients,  and  bromide  of  potassium, 
and  subsequently  iodide  of  potassium. 

Progress  of  the  case. — Coiucideutly  with  the 
treatment  referred  to,  iinprovement  took  place  in 
some  of  the  symptoms.  The  headache,  instead  of 
being  constant,  became  intermittent,  the  remis- 
sions became  longer,  and,  finally,  iu  about  ten 
days  the  headache  had  become  only  occa«ional; 
any  excitement  or  over-exertion  would  bring  it  on. 
The  appetite  returned.  Notwithstanding  improve- 
ment in  these  respects,  great  and  increasing  mus- 
cular weakness  was  observed ;  the  muscles  were 
largely  developed,  but  the  patient,  who  a  fortnight 
ago  had  been  capable  of  muscular  exertion  such  as 
few  of  his  farm  laborers  could  surpass,  now  could 
not  ascend  two  pairs  of  stairs  without  assistance. 
His  gait  began  to  be  more  unsteady ;  he  could  not 
turn  round  with  the  eyes  shut  without  falling. 
Eyesight  perfectly  good,  but  a  remarkable  slow- 
ness in  accommodation  manifested  itself.  In  ad- 
justing the  focus  of  the  eye  from  an  object  one 
foot  distant  to  another  at  fifty  feet,  a  delay  of 
three  seconds  took  place.  I  measured  this  care- 
fully on  several  occasions.     The  movements  of 


the  eyeball  were  nornal ;  spectra  in  the  form  of 
blue  rings  were  described. 

These  symptoms  again  excited  fears  of  the  exist- 
ence of  some  structural  lesion  (perhaps  of  the  cere- 
bellum), and  I  decided  to  have  a  careful  ophthal- 
moscopic examination  made.  Mr.  Edgar  Browne, 
surgeon  to  the  Eye  and  Ear  lufirmar}",  reported 
the  presence  of  commencing  optic  neuritis  aboat 
both  discs,  with  dilated  and  tortuous  vessels  and 
one  or  two  small  hseniorrhages.  This  evidence 
was  considered  conclusive  as  to  the  existence  of 
coarse  disease,  tumour,  apoplexy,  or  abscess  of  the 
cerebellum  being  suggested.  A  very  unfavorable 
prognosis  was  given.  The  eyesight  as  yet  was 
quite  good,  but,  notwithstanding  appropriate  treat- 
ment, the  clouding  of  the  retina  was  seen  by  us 
to  spread  steadily  day  by  day,  until  at  length, 
within  about  ten  days  from  its  first  discovery,  it 
produced  loss  of  sight.  About  the  same  time  the 
general  symptoms  became  more  severe,  pulse  and 
temperature  rose,  and  occasional  delirium  occurred. 
Rheumatic  symptoms  were  complained  of,  and 
pain  in  the  loins  drew  attention  again  to  the  urine, 
which  a  few  weeks  back  had  been  quite  normal, 
but  now  was  found  loaded  with  albumen  and  con- 
taining numbere  of  granular  tube-casts.  Severe 
nigh t-pei-spi rations  occurred;  temperature  often 
rose  to  103®;  pulse  ranged  from  110  to  180.  The 
patlenl^s  hearing,  which  had  formerly  been  mor- 
bidly acute,  was  now  noticed  to  be  defective  on 
the  left  side.  Several  weeks  now  elapsed,  during 
which  no  important  change  took  place.  Pain  in 
the  cardiac  region  and  left  hy]>ochondrium  were 
occasionally  complained  of.  He  suffered  from 
a  sense  of  oppression  in  the  head,  but  only  at  Inter- 
vals from  headache,  and  was  usually  quite  clear 
Intellectually. 

Towards  the  end  of  April,  oedema  of  the  legs 
appeared,  and  some  fluid  collected  in  the  peri- 
toneum. Occasional  squint  and  signs  of  pai'tial 
paralysis  qf  the  facial  muscles  of  the  right  side  be- 
came manifest.  About  the  1st  May  he  began  to 
have  difficulty  in  expressing  himself,  on  the  8rd 
became  gradually  henilpleglc  on  the  right  side,  and 
died  on  the  4th. 

Autopsy. — ^Cerebral  hemispheres  normal  ex- 
ternally. A  tumour,  the  size  of  a  small  walnut, 
was  found  on  the  under  surface  of  the  left  hemi- 
sphere of  the  cerebellum,  adjacent  to  the  pons, 
and  beneath  the  auditory  nerve,  which  was 
stretched  over  it.  There  was  a  small  embolus  in 
the  left  middle  cerebral  artery,  beyond  its  first  an- 
terior bmnch.  The  ventricles  contained  two  or 
three  ounces  of  fluid. 

Remarks. — ^The  sudden  onset  of  the  symptoms 
immediately  after  violent  mv.ecular  ext'r'.ion,  val- 
vular disease  being  present,  was  very  misleading, 
and  caused  at  first  an  error  in  diagnosis.  Subse- 
quently the  diminution  of  muscular  power  without 
paralysis,  the  ataxia,  together  with  the  occipital 
headache  ajid  optic  neuritis,  formed  a  group  of 
symptoms  on. the  whole  characteristic  of  tumour 
of  the  cerebellum.  The  affection  of  hearing  gave, 
later  on,  a  clue  as  to  the  probable  locality  of  the 
tumour.  The  slowness  of  accommodation  is  a 
symptom  which  I  have  not  seen  described  before. 
It  was  very  marked.  If  the  patient  glanced  up 
from  the  book  he  was  reading  towards  the  figure 
of  any  person  entering  the  room,  he  described  him- 
self as  only  being  able  for  two  or  three  seconds  to 
see  a  dim  haze,  then  he  saw  quite  distinctly. 
Changes  in  focal  adjustment  were  obviously  made 
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slowly  and  with  difficulty.  Prof.  Ferrier  has 
shown  bow  lai'gely  the  cerebeiiura  is  concerned  iu 
the  cO'Ordiaation  of  the  muscles  of  the  eyeball ; 
has  it  a  like  control  over  the  ciliary  muscle  and  the 
mechanism  of  accomodation  ? 

LiverpooL 


EMPYEMA,  FOLLOWING  SCARLET  FEVER: 
THORACENTESIS ;  RECOVERY. 

By  Benjamin  Walkkis,  M.R.C.S.,  L.R.C.P.,  &c. 


Sarah  Janr  W ,  aged  two  years  and  a  half, 

the  child  of  healthy  parents,  was  seized  with  con- 
Tulsions  on  tbe  £th  of  April.  .  The  attack  lasted 
aliout  half  an  hour,  and  the  left  half  of  the  body 
was  chiefly  affected,  the  left  hand  being  very  blue 
sod  the  face  much  distoited.  The  left  half  of  the 
body  was  quite  powerless.  Speech  was  not  af- 
fected. On  tbe  following  day  the  characteristic 
rash  of  scarlatina  appeared.  The  nearest  medical 
man  was  called  in,  and  he  attended  her  till  the 
16th,  when  she  came  under  my  care.  This  was 
the  twelfth  day  of  the  illness.  There  was  then 
considerable  though  not  complete  loss  of  power  of 
the  left  half  of  the  body;  tongue  dry  and  glazed; 
pulse  130,  feeble  and  compressible;  skin  hot  and 
dry.  The  temperature  could  not  be  taken  at  any 
linie  through  the  illness  on  account  of  the  restless- 
ness and  fear  of  the  child  when  approached. 
Throat  affection  sllgbt.  Th^re  was  great  thirst. 
The  bowels  had  been  freely  opened  by  my  prede- 
cessor. Bark  and  ammonia  were  now  ordered, 
with  beef- tea,  egg,  and  brandy  mixture  at  regular 
intervals,  and,  to  quench  the  thhst,  milk  and  lime- 
water  ad  lib. 

May  1st. — Condition  was  one  of  hectic,  with 
frequent  flushings  and  rigors,  and  the  child  was 
greatly  emaciated,  the  support  being  taken  iu  a 
very  desultory  manner. 

8th. — An  abscess  of  considerable  size  under  the 
left  pectoral  muscle  was  opened,  and  gave  exit  to 
about  three  ounces  of  fairly  formed  pus;  there 
was  a  sliglit  drain  for  a  few  days  and  then  the  dis- 
charge ceased.  In  the  course  of  two  weeks  the 
left  side  of  the  chest  began  to  increase  in  size,  so 
that  the  measurement  exceeded  the  right  by  about 
an  iDch ;  the  heart  was  displaced  to  the  right,  so 
that  the  ai)ex  beat  was  to  the  right  of  the  stei-num, 
a  little  Inflow  and  to  the  inner  side  of  the  right 
nipple.  There  had. been  a  troublesome  cough  for 
three  weeks  past,  latterly  increasing  in  severity, 
but  without  much  expectoration,  till  the  17lh, 
when  there  was  a  copious  discbarge  of  pus  tinged 
with  blood,  denoting  tbe  occurrence  of  bronchial 
fistula.  Some  relief  followed  this,  and  purulent 
matter  was  from  time  to  time  expectorated  with 
the  cough,  in  greater  or  less  quantity ;  the  chest 
measurement,  however,  was  little  affected,  and  the 
child  continued  iu  much  the  same  state  for  the 
uext  six  weeks,  when  the  dyspnoea  became  daily 
more  marked,  and  it  was  evident  that,  unless  re- 
lief were  obtained  by  other  than  uature^s  method, 
there  would  soon  be  a  fatal  termination,  for  the 
little  patient  was  emaciated  to  an  extreme  degree 
and  rapidly  sinking  from  hectic. 

July  15lh. — With  the  assistance  of  my  friend  Mr. 
Foulds,  who  saw  her  in  consultation,  a  medium- 
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sized  neeedle  of  Maw^s  bottle,  aspirator  was  in- 
serted, between  tbe  sixth  aud  seventh  ribs  near 
their  angles,  and  20  oz.  of  odorless  pus  of  the  con- 
sistence and  exact  appearance  of  pea-soup  drawn 
off.  A  little  blood  commencing  to  flow  warned  us 
to  withdraw  the  needle.  The  lung  gradually  ex- 
panded whilst  the  fluid  was  being  withdrawn,  as 
indicated  by  the  cough,  and  afterwards  verified  by 
auscultation  and  percussion.  No  ancesthetlc  was 
used,  and  the  operation  was  the  simplest  in  per- 
formance, only  a  sharp  twinge  of  pain  being  felt 
at  the  moment  of  inserting  the  needle.  Immediate 
relief  followed  the  operation;  the  breathing  was 
easier,  the  cough  less  troublesome,  and  purulent 
expectoration  ceased  from  tbis  date.  Next  day 
the  child  was  better,  and  there  was  no  irritation  or 
dischai'ge  at  the  seat  of  puncture,  which  was  seen 
as  a  UiCre  spot,  and  soon  entirely  disappeared. 
The  relief,  however,  was  but  temporar3';  for  in 
three  days  (the  18tb)  the  distension  of  tbe  pleura 
was  as  great  as  before,  and  tbe  aspirator  was  again 
employed,  and  a  little  more  than  a  pint  of  odorless 
pus  similar  to  the  former  drawn  off,  with  relief  to 
all  the  urgent  symptoms. 

Tbe  purulent  eif  usioii  again  distended  the  pleui*a, 
displacing  the  heart  as  much  as  before,  but  more 
slowly.  The  condition  of  the  child  was  one  of  (ex- 
treme emaciation,  tbe  limbs  being  apparently  little 
more  than  bones  covered  witb  skin.  The  two 
aspirations  having  yielded  perfectly  inodorous  pus 
made  me  unwilling  to  insert  a  drainage-tube ;  but, 
as  phe  was  evidently  sinking,  with  the  assistance 
of  my  former  colleague,  a  trocar  and  canula  was 
introduced,  which  gave  exit  to  al)out  a  pint  of 
similar  pus.  Tbe  opening  was  then  enlarged,  and 
a  No.  9  Holt's  winged  , catheter  introduced. 
Through  this  a  pint  more,  at  a  moderate  computa^ 
tion,  gradually  drained  in  tbe  next  twenty-four 
hours.  The  end  of  tbe  tube  was  surrounded  by  a 
loose  pad  of  tenax  to  absorb  tbe  discharge,  and 
this  changed  daily.  The  steady  improvement  in- 
augurated by  this  operation  showed  it  to  be  tbe 
correct  one.  Tbe  child  lost  all  its  former  hectic 
and  febrile  symptoms,  and  began  to  take  nutriment 
in  almost  any  shape  iu  which  it  was  offered.  In 
the  course  of  a  week  or  two  the  appetite  was 
ravenous,  and  chops  and  steaks  were  disposed  of 
in  a  manner  which  would  certainly  have  taxed  tbe 
digestive  powers  of  a  healthy  adult.  Sleep  became 
sound  and  refreshing,  the  child  awaking  once  or 
twice  in  the  night,  only  to  ask  for  food.  In  addi- 
tion to  solids,  large  quantities  of  milk,  and  of  egg 
and  port  mixture,  were  disposed  of  in  the  twenty- 
four  horn's.  The  cough  and  expectoration  boib 
disappeared,  and  in  a  month's  lime  she  was  as 
plump  and  firm-fleshed  as  ever  in  her  life.  Tbe 
increase  in  tbe  ginh  of  her  limbs  could  almost  be 
graduated  daily. 

Aug.  28tb. — Began  to  take  cod-liver  oil  emul- 
sion, and,  in  addition  to  burrk,  Parrisb's  syrup. 

At  present  (Oct.  20lh)  tbe  discbarge  from  tbe 
tube  varies,  some  days  being  very  slight,  others 
more  profuse,  the  weather  influencing  tbis  in  some 
measure;  besides  whicb,  the  bouse  in  which  the 
patient  lives  is  very  damp.  She  runs  about  as  in 
health,  and  on  fine  days  goes  into  the  air. 

Memarka, — The  advantage  of  giving  free  anil 
permanent  opening  in  empyema,  at  whatever  age 
occurring,  is  clearly  exemplified  by  the  result  of 
this  case.  The  milder  operatiim  («f  removing  the 
fluid  by  aspiration  is  less  repugnant,  especially  in 
,  so  young  a  patient ;  but  tbe  reaccumulation  in  so 
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bbort  a  time  as  three  days,  with  its  accompanying 
bcctic,  shows  that  it  is  but  tentative;  and  on  a 
similar  case  recurring  I  should  adyise  drainage  after 
a  first  aspiration,  as  giving  a  better  chance  of  reco- 
veiy  than  a  repetition  of  the  less  severe  operation,  re- 
gardless of  the  state  of  exhaustion  of  the  patient. 

I  would  also  say  a  word  in  favor  of  the  simple 
and  inexpensive  l)ottlo  aspirator  of  Messrs.  Maw 
and  Sun,  which  acts  most  efficiently.  The  winged 
catheter  raaiies  an  excellent  drainage-tube,  though 
it  is  well  to  attach  it  by  a  thread  secured  by  a  strip 
of  diachylon,  as,  if  the  wings  alone  be  trusted  to, 
tlie  tube  may  escape  (as  occurred  once  to  uie),  and 
give  some  trouble  in  its  reinsertion,  especially  in  a 
very  young  patient. 

The  parents  will  be  most  happy  to  show  the 
cliild  to  any  practitioner  desirious  of  seeing  it. 

Spondon,  Derby. 


ON  A 

NEW    URETHROTOME    FOR    INTERNAL 
URETHROTOMY. 

By  Patrick  Hbbon  Watson,  M.D.,  F.R.S.E.,  &c., 

Senior  Surgeon  to  the  Royal  Infirmary,  Edinburgh. 


I  HATB  no  wish  to  enter  into  any  consideration 
at  present  of  the  advantage  of  one  method  of  treat- 
ing stricture  of  the  urethra  as  compared  with 
another.  I  believe  that  dilatation,  divulsion,  ex- 
ternal and  internal  u^*elhrotomy,  have  each  their 
separate  sphere,  and  form  an  efficient  armoury, 
from  which  a  sliilled  surgeon  will,  according  to 
circumstances,  select  his  appropriate  weapon.  I 
wish  at  present  merely  to  direct  attention  to  a  new 
instrument  which  two  years  ago  I  had  constructed 
for  the  internal  division  of  strictures  of  the  urethra. 
It  has  seemed  to  me  much  more  satisfactory  than 
any  other  form  of  instrument,  intended  to  effect 
internal  urethrotomy,  with  which  I  am  acquainted. 

The  original  instrument  I  had  constructed  for 
me  in  Paris  under  the  direction  of  ray  former  resi- 
dent surgeon,  Mr.  G.  W.  Macgillivray,  by  Luer  of 
Paris,  but  as  its  size  was  too  large  for  the  treat- 
ment of  very  tight  strictures,  I  had  a  modified  in- 
strument, upon  the  same  principle,  constructed  by 
Mr.  Young  of  this  city.  From  the  accompanying 
woodcut  it  will  be  seen  to  consist  essentially  of  a 
Syme^s  stricture  staff,  from  which  a  tenotomy 
blade  is  made  to  protrude  at  an  angle  on  tummg 


portions  of  the  instrument  are  continuous,*  a  teno- 
tomy knife-blade,  concealed  in  a  groove  in  the 
slender  part  of  the  shaft,  is  so  pivoted  that  it  can 
be  projected  at  an  angle  with  the  commencement 
of  the  thick  portion  of  the  staff.  The  degree  of 
angular  projection  of  the  knife  is  determined  by 
the  number  of  turns  given  to  the  screw  attached  to 
the  handle  of  the  instrument,  and  this  degree  of 
protrusion  is  marked  by  an  indicator  on  the  shaft. 
For  the  purpose  of  cleansing  the  instrument  after 
use,  the  blade  can  be  screwed  out  to  a  right  angle 
to  the  shaft;  but  in  use,  when  dividing  a  stricture, 
no  protrusion  beyond  an  angle  of  45°  is  required. 
The  instrument  in  all  its  parts,  except  the  blade,  is 
nickelised  to  prevent  rusting. 

When  employed  the  instmmcnt  is  introduced 
with  the  blade  enclosed  in  its  groove.  When  the 
pointed  extremit}'  has  been  insinuated  through  the 
strictured  part  of  the  canal,  it  glides  smoothly  on- 
wards towards  the  bladder,  till  the  anterior  ex- 
tremity of  the  stricture  arrests  the  progress  of  the 
thick  i)ortion  of  the  staff.  The  anterior  extremity 
of  the  stricture  is  thus  determined  with  absolute 
precision,  and  as  few  strictures  exceed  an  inch  and 
a  half  in  length,  the  blade  is  sufficiently  long  to  se- 
cure the  division  of  the  stricture  with  one  move- 
ment of  withdrawal  of  the  whole  instrument. 
When  once  the  instrument  has  been  lodged  in  closu 
contact  with  the  stricture,  the  screw  in  the  handle 
is  turned  so  as  to  secure  a  protrusion  of  the  blade 
to  an  angle  of  80*^,  the  whole  instrument  is  then 
drawn  forward  as  if  to  withdraw  it  from  the  canal. 
When  this  is  at  first  attempted  it  is  felt  to  be 
firmly  held,  then  the  tissues  yield.  When  the  in- 
strument has  been  withdrawn  about  two  inches 
from  the  urethra,  the  screw  is  inverted,  causing 
the  blade  to  retreat  completely  into  its  groove,  and 
the  passage  of  the  whole  instrument  onward  to- 
wards the  bladder  is  once  more  attempted.  In 
most  instances  this  is  found  unopposed.  And  if  it 
be  so,  the  urethrotome  is  withdrawn,  and  a  full- 
sized  catheter  passed  to  empty  the  bladder.  Should 
the  passage  onwards  of  the  thick  p^irtion  of  the  in- 
strument be  opposed,  either  another  stricture  or 
some  portion  of  the  same  stricture  is  shown  to  be 
undivided.  A  reprotrusion  of  the  blade,  and  repe- 
tition of  the  movement  of  withdi'awal,  will  secure 
the  division  of  this  obstruction,  and  similarly  of 
any  other  constriction  which  may  still  oppose  the 
passage  of  the  full-sized  portion  of  the  stem  of  the 
instrument. 

J  have  never  encountered  any  troublesome  bsB- 
morrhage  in  the  use  of  this  instrument,  while  by 
means  of  it  the  extent  of  tissue  divided  has  always 
been  completely  under  controL 


from  left  to  right  a  wheel  fixed  at  the  proximal  ex- 
tremity of  the  instrument.  This  instrument  is 
probe-pointed  at  the  distal  extremity,  and  the  size 
of  a  No.  10  or  12  at  the  haft.  The  instrument 
gradually  increases  for  four  inches  from  the  fine 
probe-pointed  extremity,  up  to  the  size  of  a  No.  2 
bougie.  Here  it  abruptly  enlarges  to  the  size  of  a 
No.  18.     At  this  point,  where  the  thick  and  thin 


The  woodcut  shows  very  well  the  appearance  of 
the  instrument  with  the  blade  protruded  at  an  angle 
of  about  20  deg. 

The  advantages  which  this  instrument  has  seemed 

*  The  draughtsman  has  not  done  justice  to  his  pattern,  as  he 
has  not  made  the  different  sizes  of  the  thick  and  slender  j>arts  of 
the  staff*  sufficiendy  distinct,  nor  the  transition  of  the  one  mto  the 
other  as  abrupt  as  it  is  in  the  actual  instnimcnt. 
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lo  mc  to  prescut  ai-e: — 1.  It  detennines  accurately 
tbe  anterior  aspect  of  the  stricture,  >vliile  the  shaft 
has  lieen  insinuated  through  the  contraction.  2. 
It  diyides  tbe  stricture  from  behind  forwards.  3. 
It  enables  the  operator,  by  the  abrupt  shoulder  on 
the  shaft,  to  determine  whether,  by  the  use  of  1  lie 
cutting  apparatus,  the  stricture  has  been  completely 
or  only  partially  divided,  and  admits  of  his  com- 
pleting the  division  if  need  be,  without  any  change 
of  instrument,  by  merely  repeating  the  same  steps 
of  operative  procedure,  as  in  the  first  instance.  4. 
It  limits  the  section  of  the  urethra  to  the  part  or 
parts  which  are  actually  contracted,  and  does  not 
''promenade''  the  whole  canal.  6.  Its  use  is  at- 
tended by  remarkably  little  pain  or  bleeding. 

As  the  arrangement  of  the  wheel  and  screw  ad- 
mits of  no  yielding  of  the  blade,  even  in  fibrous, 
cartilaginous,  or  resilient  structures,  in  which  cases 
1  have  chiefly  employed  it,  the  section  of  tissue  is 
effected  with  absolute  certainty,  the  gradual  angle 
oni\'edge-forming  position  of  the  knife  to  the  stem 
of  the  instrument  securing  that  the  cutting  edge 
will  act  against  all  tissues  with  which  it  is  brought 
in  contact  as  llie  instrument  is  withdrawh.  Neither 
Iitte  I  found  any  difficulty  in  retiring  the  blade 
within  its  groove  when  the  section  is  complete,  the 
fitting  of  the  i)arts  securing  them  against  the  possi- 
ble interposition  of  any  portion  of  the  surfaces  of 
tbe  divided  soft  tissues. 

For  strictures  situated  in  the  anterior  portion  of 
the  nrethi-a,  an  instrument  constructed  precisely  in 
ibe  same  manner,  but  shorter  and  quite  straight, 
is  made.  I  find  myself,  however,  that  the  ordi- 
nary curved  instrument  is  quite  sufficient  for  every 
purpose. 

Tbe  cuttiug-blade  has  its  edge  turned  towards 
tbe  floor  of  tlie  urethra,  but  it  may  be  constructed 
lo  act  upwards  if  so  desired,  or  to  work  with  a 
doable  edged  knife,  both  upwards  and  downwards. 
I  prefer  myself  that  the  incision  should  be  made 
only  in  one  direction,  and  that  downwards  or  to- 
wards the  floor  of  the  canal. 

I'ldinburgh. 


CASE  OF  MEDIASTINAL  TUMOUR. 
By  Thomas  Cole,  M.D.,  M.R.C.P., 

PhyMcian  to  the  Royal  United  Hospital,  Bath. 


I  AM  indebted  to  my  friend  and  house-physician, 
Mr.  Field,  for  most  of  the  notes  of  the  following 

William  I ,  aged  fourteen,  a  traveller,  was 

admitted  into  the  Royal  United  Hospital,  Bath,  on 
Auj;.  9lh,  1875. 

HUtory. — With  the  exception  of  being  in  a 
Ix)udon  hospital  some  time  since,  for  some  weeks, 
he  gives  no  account  of  illness  till  three  weeks  ago. 
lie  then  had  an  eruption  on  the  right  lip,  with  a 
barking  cough.  A  week  afterwards  he  ran,  in  the 
early  morning,  after  a  stray  horse,  and  fell  down 
all  bathed  in  perspiration.  A  week  ago  he  was 
wrestling  with  a  playmate,  when  he  suddenly  be- 
(-lune  bi^eathless,  but  felt  no  pain.  Since  that  time 
the  breathing  has  been  so  difficult  that  he  could  not 
lie  down  in  beil ;  last  night  he  could  not  go  to  bed 
at  all.  He  has  been  very  thiraty  for  three  weeks, 
with  a  bad  appetite  and  confined  bowels. 


Present  condition, — Respiration  most  painfully 
labored,  not  much  quickened ;  slight  cough ;  tongue 
furred ;  no  marked  blueness  of  face ;  heart  appa- 
rently healthy.  Dulness  at  right  lung-apex  an- 
teriorly, and  at  posterior  left  base;  at  the  latter 
spot  tubular  breathing;  on  both  sides  anteriorly, 
except  at  the  extreme  left  apex,  the  breathing  is 
very  indistinct,  very  little  air  seeming  to  enter  the 
chest.  E  X  pi  rat  ion  prolonged  everywhere ;  no  crepi- 
tation nor  rhonchus.  Liver  two  inches  below  the 
costal  margin ;  spleen  not  enlarged.  Temperature 
at  9  P.M.  99*^  Fahr. ;  respiration  82;  pulse  134. 
Ordered,  three  grains  of  caibonate  of  ammonia, 
half  a  drachm  of  compound  camphor  tincture,  and 
ten  minims  of  tincture  of  squill,  to  an  ounce  of 
water,  every  four  hours. 

Aug.  10th. — Temperature  98  6°;  respiration  83; 
pulse  122,  small  and  weak.  Passed  a  dreadful 
night,  wanting  to  get  in  and  out  of  bed ;  ortho- 
pucea;  face  bedewed  with  perspiration;  lips  some- 
what blue ;  external  jugulars  swollen,  the  left  more 
than  the  right ;  superficial  veins  on  the  right  side 
of  the  chest  prominent  and  enlarged;  tenderness 
over  this  part;  much  heaving  of  the  chest  on  in- 
spiration ;  a  few  small  cervical  glands  enlarged ; 
total  dulness  in  the  right  anterior  chest,  including 
the  sternal  region ;  but  little  movement ;  nearly  the 
same  on  the  left  side ;  fremitus  diminished,  except 
at  the  lower  right  half ;  vocal  vibration  diminished. 
Right  chest  posteriorly:  a  tympanitic  note  every- 
where except  at  a  point  behind  the  infra-axillary 
region,  where  there  is  dulness;  loud  blowing 
breathing  all  over.  Left  chest  posteriorly:  hyper- 
resonant  superiorly ;  dull,  with  -a  tympauilic  modi- 
fication, below;  vocal  fremitus  much  diminished 
below,  somewhat  increased  above.  Tubular  breath- 
ing heard  generally,  with  a  little  small  crepitation. 
The  diagnosis  now  ariived  at  was,  that  the  patient 
was  suffering  from  a  tumour  in  the  anterior 
mediastinum,  malignant  in  its  nature,  and  proba- 
bly of  a  lymphadenomatous  character.  Evening 
temperature  99 '6°;  respiration  86;  pulse  136; 
urine  acid,  sp.  gr.  1027,  loaded  with  pink  and 
white  lithates,  no  albumen. 

lllh. — Morning  temperature  98*4°;  respiration 
80;  pulse  124;  very  bad  night;  constant  ortho- 
pnoca;  temperature,  according  to  the  nurse,  was 
103°  at  8  A.M. ;  tongue  much  coated ;  sweating 
profusely;  takes  scarcely  an}'  food;  no  excess  of 
white  blood-cells. — Evening:  Temperature  100*4°, 
respiration  40,  pulse  142.  Ordered  ten  grains  of 
chloral. 

12th. — Temperature  98*6%  respiration  36,  pulse 
140 ;  slept  about  two  hours  after  a  second  dose  of 
chloral ;  no  improvement;  there  was  evidence  of  a 
larger  accumulation  of  fluid  in  the  pleural  cavities. 
— Evening.:  Temperature  99*4°,  respiration  40, 
pulse  146.  Death  somewhat  suddenly  ended  the 
p(X)r  lad's  sufferings  the  same  night. 

Postmortem  examination. — On  opening  the 
chest  a  large  quantity  of  serous  fluid  escaped  from 
both  pleural  cavities;  on  the  right  side  it  was  con- 
fined to  the  anterior  two-thirds  of  the  chest  by  old 
firm  adhesions,  and  the  lung  was  bound  down  in  a 
camifled  state  at  the  back;  on  the  left  side  the 
carnified  lung  floated  freely  in  the  fluid.  The 
lungs  were  free  from  growth,  except  a  few  white 
grains  on  the  pleural  surface.  Beneath  the  costal 
pleui'a,  and  situated  over  the  ribs,  were  masses  of 
new  growth ;  these  were  at  the  posterior  part  of 
the  chest,  and  quite  removed  from  the  main  mass 
which    filled  the  anterior    mediastinum.     Micro- 
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scopically,  llity  consiatHi  of  lympliold  tissue.  A 
very  large  ami  Kumc\Tliat  irregular  iiiasB  llUed  ILh 
aulerior  nietliastinuiii ;  It  was  atlberent  lo  tbe 
sieroum,  riba,  and  diaiiliragm,  snil  encroaclied  a 
little  mure  iatn  tbe  led  cliest  tlian  tbo  liglit.  Tbe 
traclieii  and  (Bsopliagtis  rau  down  behind  it,  vrilL- 
out  being  coustricled,  Tlie  loinonr  was  firmly 
and  intimaiely  united  mltb  llie  outer  layer  of  the 
pcricnrdium.  Tliia  contatned  a  quantity  of  dark 
bloody-looking  fluid.  Tliere  was  no  growth  from 
ila  eerous  snrracc.  Tbe  bearl,  wbich  was  pnsbed 
sontewbat  backwards,  bad  a  few  small  pieces  of 
linid  wbile  siibniancc  on  ila  Burface,  wbicli  con- 
sisted of  fat  and  lympliuid  tissue.  Tbe  liver  and 
spleen  were  besltliy,  but  tbo  kidneys  contained 
several  laige  lonud  masses  of  wbile  growlb.  No 
iilber  glands  beyond  tbe  nicdiaaliDai  were  Impli- 
cnted.  Tbe  mcdiaEtinal  Inninur  prusentLiI  all  tbe 
microscopical  cbaraL-ters  of  u  lyrapbi 


Maundbb,    F.B.C.a 

10  Ihe  London  HoipiuL 


It  is  scarcfly  necessary  lo  suggest  Ibat,  in  per-  mctbod  of  mine,*  and  all  wlio  saw  ihcm  were  siir- 
formingdno|>cration,  Ibe  local  cnnseqnencessbonld  prised  by  llie  ajnouut  of  tbe  power  of  extension 
be  kept  pniinincuily  in  view.     To  kuow 

tbe  result  of  an  operalioD  some  years  snb-  riG.  2. 

sequent  lo  its  perfurinance  is  tbe  best  way 
nf  appreciating  ils  merits,  and  must  l>e  my 
excuse  forpublisbing  extracts  from  alellei 
n-bicb  1  bave  just  received  from  New 
Zealand,  from  a  geotlcmau  wbose  rigbl 
eiljow-joiul  1  excised  at>out  six  years  ago. 

"  From   J.   N— — ■,    Hereford  -  glrccl, 

Christ-church,  New  Zealantl, 

Avgugtmh,  1876, 

'*  Dear  Maundbh, — You  will  be  glad 
to  learn  that  my  arm  bas  won  ibe  cbam- 
pion  billiai-d  cue  in  Ibc  late  match  bcro ; 
also  lliat  I  look  second  bonora  in  quoits. 

1  seud  you  a  paper  per  post I  bave 

left  a  clause  in  rny  small  will  tbat  my  arm 
sball  be  preserved  and  sent  to  you  for  ex- 
nniluniioii  and  dissecliou  after  uiy  death, 
I  licUcvc  it  to  be  the  Quest  arm  In  tbe  world 
wiibout  a  joint.  Yours  iruiy, 

J.  N." 

The  case  was  one  of  very  severe  com- 
pouud  comminuted  fracture  of  lite  ends  of 
tbe  bones  forming  Ibe  right  elbow- joint, 
and  to  wbicb  I  was  called  by  Dr.  Floyer, 
of  Bisbopsgale.  I  performea  excision  on 
a  method  ivhicii  I  suggested  to  tbe  pro- 
fession as  a  certain  mcaus  of  securing  ac- 
tive cilensiou  by  Uie  triceps — a  desidera- 
tum bitberto  uuly  rarely,  and  then  acci- 
dentally, attained.  Biicfly  put,  my  object 
is  arrived  at  by  avoiding  all  transverse  sec- 
tion of  Ibe  soft  parts  lying  betwceu  tbe 
point  of  tbe  olecranon  aud  tbe  external 
condyle  of  the  humerus.  lu  this  way  tbe  con- 1  w1 
tinuiiy  of  muscnlar  and  aponeurotic  structures  pass-  — 
lug  from  tbe  arjn  to  the  forearm  is  not  destroyed. 


■bich  was  thus  secured.    Hr.  Steele,  of  the  Brislol 
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Infirmaiy,  has  both  practised  and  published  his 
approFa]  of  the  method. 

Fig.  1  sliows  a  left  arm  immediately  after  the 
pcrfoimance  of  the  operation ;  the  book  sustaining 
the  etructures  which  are  to  be  carefully  preserved. 

Fig.  2  is  a  sketch  of  the  arm  of  J.  N ,  taken 

three  years  ago,  and  three  years  subsequent  to  ope- 
ration. The  forearm  is  in  the  position  of  active 
extension  by  the  triceps.  He  could  then  play 
billiards,  quoits,  and  use  "the  gloves"  with  fa- 
cility. 

Queen  Annc-strect,  W. 


ON 

nPTY  CASES  OF  HAEMOPTYSIS  TREATED 

WITH  ERGOT. 

By  Jambs  M.  Williamson,  M.D.  Edin., 

Resident  Medical  Officer  Royal  National  Hospital  for  Consump- 
tion, Vcninor,  Isle  of  Wight. 


About  eighteen  months  ago,  after  reading  the 
impers  written  on  the  subject  by  Dr.  Anstie  in  the 
Practitioner^  I  commenced  making  a  fair  trial  of 
the  value  of  ergot  in  the  treatment  of  hoemoptysis. 
The  success  which  followed  its  administration  was 
90  encouraging  that  I  gave  the  drug  in  every  case 
of  hsmoptj'sis  which  I  was  called  upon  to  treat, 
and  I  now  proi)ose  to  state  briefly  the  results  of  its 
use  in  fifty  cases. 

The  fifty  patients  were  suffering  from  phthisis 
in  different  stages,  and  the  amount  of  the  hsemor- 
rbage  varied  fn>m  abundant  bright  streaks  on  the 
sputa  to  the  expectoration  of  several  ounces  of 
biood.  As  the  cases  all  occurred  in  hospital  prac- 
tice, very  little  lime  was  lost  between  the  advent 
of  the  haemoptysis  and  the  exhibition  of  the 
remedy.  The  ergot  was  invariably  given  by  the 
mouth  and  in  the  form  of  the  liquid  extract. 
Much  has  been  said  about  the  success  of  the  sub- 
cutaneous injection  of  ergotiu  and  its  superiority 
to  this  plan,  but  since  Uiere  was  no  difficulty  in 
any  of  the  cases  in  ailministering  a  draught,  and  as 
tbe  drug  acted  in  most  instances  with  a  prompti- 
tude which  was  sufficiently  satisfactory,  the  hytK>- 
derniic  method  was  not  employed.  Forty-minim 
doses  of  the  liquid  extract  may  be  given  twice 
within  the  first  hour,  and,  guided  by  the  results,  at 
least  every  two  hours  afterwards,  the  dose  being 
diminished  and  given  less  frequently  as  the  h^emor- 
rbage  subsides.  I  Iiave  never  observed  any  dis- 
agreeable effect  follow  even  upon  the  administra- 
tion of  large  quantities  within  short  periods,  but, 
as  a  general  rule,  if  four  or  five  full  doses  make  no 
distinct  impression  upon  the  lisemorrhage,  the 
remedy  sliould  be  abandoned  for  another.  Care 
should  be  taken  to  use  a  fresh  and  sound  prepara- 
tion of  the  ergot. 

Out  of  the  50  cases,  the  drug  rapidly  checked  all 
bleeding  in  44  instances.  Of  these  16  were  women 
and  28  men,  and  in  at  least  one-fourth  of  the  num- 
ber the  haemoptysis  merited  the  term  profuse.  In 
40  of  tbe  44  cases  it  was  the  first  and  only  remedy 
given ;  in  2  others  it  was  successful  after  a  mixture 
containing  gallic  acid,  alum,  and  dilute  sulphuric 
acid  failed ;  in  another  it  was  effectual  after  acetate 

of  lead  with  opium  proved  useless ;  while  in  the 


remaining  instance  it  repressed  the  bleeding  after 
both  of  these  plans  were  unavailing.  The  ergot 
was  ineffectual  in  6  cases,  and  of  these  it  may  be 
well  to  give  some  particulars.  Case  1  was  that  of 
a  middle-aged  widow,  who  had  had  several  violent 
hsemorrhages.  On  tiiis  occasion  it  was  very  copi- 
ous, and  repeated  doses  of  ergot,  given  in  rapid 
succession,  produced  no  pei'ceptible  abatement; 
gallic  acid  was  then  substituted,  but  just  as  it  was 
making  a  decided  impression  it  gave  rise  to  such 
griping  pains  in  the  abdomen  that  it  had  to  be 
given  up ;  ergot  was  resumed,  and  the  hsemorrhage 
rapidly  ceased.  Case  2  was  that  of  a  young  man 
in  whom  the  heemoptysis  was  moderate;  it  was 
unaffected  by  ergot,  but  yielded  to  gallic  acid.  It 
is  only  right  to  add  that  in  this  case  there  was 
some  doubt  as  to  the  goodness  of  the  sample  of 
ergot  used.  Cases  8  and  4  were  two  examples  of 
a  slight,  but  very  chronic  and  obstinate  haemop- 
tysis, in  which  the  sputa  had  a  uniform  pink  tinge. 
In  one  of  the  men,  gallic  acid  succeeded  after  ergot 
proved  a  failure ;  in  the  other,  gallic  acid,  ergot, 
acetate  of  lead  with  opium,  pcrchloride  of  iron, 
amraonio-snlphate  of  iron,  the  mineral  acids,  and 
oil  of  turpentine,  were  all  successively  tried  with- 
out avail.  Case  5  was  that  of  an  unmarried 
woman,  aged  twenty-five.  Bhe  had  had  many 
previous  attacks.  Ergot  proved  ineffectual,  and 
was  replaced  with  success  by  acetate  of  lead  and 
opium.  Case  6  was  lliat  of  an  unmarried  woman, 
aged  twenty-three,  who  had  also  had  frequent 
previous  hsemorrhages.  On  this  occasion  the  bleed- 
ing was  profuse,  and  resisted  both  ergot  and  gallic 
acid ;  oil  of  turpentine  eventually  subdued  it. 

The  cases  in  which  ergot  failed  have  been  stated 
somewhat  fully,  paiUly  to  show  that,  in  at  all 
events  three  of  the  number,  it  shai'cd  the  failure  in 
common  with  gallic  acid,  the  remedy  which  is 
probably  most  frequently  employed  in  the  treat- 
ment of  haemoptysis.  Over  gaUic  acid  ergot  has 
the  distinct  advantages  of  never  causing  griping 
or  constipation,  and  more  especially  of  not  inter- 
fering with  a  liberal  use  of  milk.  The  large  pro- 
portion— equivalent  to  88  per  cent. — of  the  cases 
in  which  ergot  succeeded,  not  only  testifies  to  its 
great  value  and  claims  for  it  our  confidence,  but 
also  strongly  justifies  the  recommendation  that  it 
should  be  the  first  drug  tried  in  all  cases  of  hsemop- 
tysis. 

Ventnor,  I.W. 


ON    THE    TREATMENT    OP    ALVEOLAR 

ABSCESS. 

By  IsiDOB  I.  Lyons,  M.R.C.S.,  L.D.S. 


Alveolae  abscess  is  the  result  of  an  acute  in- 
flammation of  the  pcriodenlal  membrane.  This 
may  arise  from  various  causes.  It  is  commonly 
the  sequel  of  acute  inflammation  of  the  pulp  of  a 
tooth,  but  it  may  commence  in  the  membrane. 
An  alveolar  abscess  generally  points  opposite  to 
the  buccal  or  labial  surface  of  the  affected  tooth, 
or  the  pus  may  exude  at  its  neck  or  travel  along 
the  hard  palate  and  open  at  any  point  intemal  to 
the  dental  arch. 

Among  the  different  local  remedies  prescribed 
for  this  affection,  the  most  common  are  external 
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fomeutatlons  aud  poultices.  This  treatment  is  to 
be  deplored  for  tbe  following  reason.  When,  for 
-example,  an  abscess  takes  place  at  tbe  i-oot  of  an 
upper  bicuspid  tooth,  and  the  swelling  is  at  its 
buccal  surface,  on  a  poultice  being  applied  ex- 
tenially,  pus  would  travel  above  the  fold  of 
mucous  membrane  connecting  the  superior  maxilla 
with  (he  cheek,  and  appear  among  the  buccal  mus- 
cles, ultimately  passing  through  the  skin,  thereby 
producing  those  ugly  scars  often  seen  on  the  face 
of  patients  who  have  undergone  this  treatment 
The  following  cases  are  typical  of  these  results. 

Isabella  B ,  aged  twenty-eight,  admitted  into 

St  Bartholomew's  Hosphal  April  1st,  1875,  under 
the  care  of  Mr.  Callender.  This  patient  had  suf- 
fered great  pain  for  a  long  time  from  a  carious 
lower  molar,  at  the  roots  of  which  there  had  been 
an  abscess.  This  had  been  treateil  by  external 
fomentations  and  lancing  of  the  gum.  When  ad- 
mitted into  the  liospital,  there  was  a  soft  red  spot 
with  two  or  three  openings  over  the  middle  of  the 
lower  jaw,  on  the  right  side,  extending  behind  to- 
wards the  angle  and  ramus,  aud  slightly  down  to 
the  neck.  There  was  also  Inability  to  open  the 
mouth  except  to  a  very  slight  degree.  The  first 
lower  molar  was  reduced  to  a  stump.  Since  ad- 
mission, the  swelling  behind  and  below  has  in- 
creased, and  apparently  suppuration  taken  place. 
On  April  9lh  the  right  lower  molar  (which  was 
necrosed)  and  the  fangs  of  the  two  other  teeth 
were  extracted.  On  the  16th  the  abscess  appeared 
to  be  discharging  through  openings  in  front  of  it 
As  regards  the  rest  of  the  history  of  this  patient, 
an  attack  of  erysipelas  supervened,  involving  both 
sides  of  tlie  face,  and  which  was  remarkable  for 
ii£  severity  and  high  temperature.  On  June  16th 
she  was  discharged,  her  general  condition  much 
improved. 

Emily  C ,  aged  twenty-four,  admitted  as  an 

out-patient  of  the  hospital  April  8th,  1875,  under 
the  care  of  Mr.  Coleman.  This  patient  had  acute 
l)eriodoutiti8  of  the  first  left  upper  molar  In  the 
previous  March,  and  was  ordered  to  apply  *i)oul- 
tices  extemall}'.  Within  a  week  the  abscess  burst. 
In  April  she  came  to  the  hospital  to  liave  the  tooth 
extracted.  At  that  time  the  scar  extended  from 
that  part  of  the  cheek  opposite  the  zygomatic 
arch  to  midway  between  it  and  the  angle  of  the 
mouth. 

G.  S ,  aged  twenty-one,  admitted  as  an  out- 
patient on  March  21st,  1875,  under  the  care  of  Mr. 
Coleman.  This  patient  had  suffered  fi'om  acute 
periodontitis  of  a  left  lower  molar  for  one  mouth ; 
and,  an  abscess  supervening,  it  was  treated  by  ex- 
ternal fomentations  and  poultices.  At  present 
there  is  a  fistulous  opening  in  the  cheek. 

The  appropriate  treatment  in  the  above  cases 
would,  no  doubt,  be  the  immediate  extraction  of 
the  offending  teelh ;  but  if  desirous  of  saving  them, 
by  internal  fomentations  (the  patient  to  be  desired 
to  bathe  his  mouth  frequently  with  water  at  as 
warm  a  temperature  as  possible),  also  by  lancing 
the  gums  and  the  application  of  leeches,  and,  when 
an  abscess  has  formed,  by  free  incisions. 

The  cases  given  are  types  of  a  very  large  num- 
ber of  out-patients  seen  at  the  dental  department 
of  the  hospital. 


OPHTHALMIC    MEMORANDA. 
By  Edoar  a.  Browne, 

Surgeon  to  the  Eye  and  Ear  Infirmary'  and  the  Dispensary 
for  Skin  Diseases,  Liverpool. 


1.  A  0A6B  of  partial  staphyloma  coruco!  afforded 
an  opportunity  for  trying  a  method  of  ti*eatmcut 
which  I  do  not  remember  to  have  seen  previously 
employed. 

C.  S ,  workman,  St  Helens,  liaving  neglected 

a  gonorrhoeal  ophthalmia  of  the  right  eye,  was  first 
seen  when  a  large  sloughing  ulcer  of  the  outer  and 
lower  third  of  the  cornea  was  threatening  perfora- 
tion. Although  the  eye  was  rescued,  a  large 
staphyloma  resulted.  The  protuberance  was  ex- 
ceedingly unsightly,  and  gave  rise  to  inconveni- 
ence by  preventing  closure  of  the  lids.  As  useful 
vision  upwards  aud  inwards  remained,  the  only 
ordinary  method  available  seemed  to  be  repeated 
paracentesis  with  ))re6sure.  But,  considering  how 
often  this  plan  fails  to  do  good  even  in  small  ' 
staphylomata,  I  resolved  to  imitate  a  process  now 
in  vogue  for  conical  cornea,  and  operated  (May 
7th)  by  transfixiug  the  most  prominent  portioa  of 
the  tumour  with  a  Graefe^s  knife.  The  incision 
was  an  eighth  of  an  inch  long,  parallel  to  the  long 
axis  of  the  swelling,  and  obliquely  inclined  to  its 
surface.  The  flap  was  seized  with  the  iris  forceps, 
and  a  tiny  wedge-shaped  piece  was  snipped  off  by 
the  scissors.  Firm  pressure  was  then  applied.  I 
felt  very  doubtful  of  the  capacity  of  the  degene- 
rated tissue  for  healing,  and  was  delighted  to  find 
that  the  posterior  edges  of  the  wound  had,  in 
twenty-four  hours,  healed  as  readily  as  healthy 
cornea.  The  wound  having  completely  cicatrised, 
though  but  little  flattening  had  resulted,  I  again 
(May  28th)  excised  a  wedge-shaped  piece  of  tissue, 
about  an  eighth  of  an  inch  long  aud  a  line  across 
at  its  widest  part.  This  healed  readily,  aud  pro- 
duced a  marked  improvement.  On  June  18tb  I 
excised  a  third  piece  with  like  favorable  result. 
When  cicatrisation  was  complete  the  staphyloma 
was  considerably  flattened  (though  not  quite  level 
with  the  normal  surface  of  the  globe),  and  the  lids 
closed  easily  and  comfortably. 

The  main  points  conducive  to  success  seem  to 
be,  that  the  posterior  edges  of  the  wound  should 
be  in  apposition,  aud  that  a  large  piece  of  tissue  be 
not  removed  at  one  sitting.  As  the  operation  is 
nearly  painless,  it  might  be  repeated  a  dozen  times 
if  necessary. 

2.  Wound  of  an  ocular  muscle  without  injury  to 
the  globe  is  necessarily  a  rare  and  curious  accident. 
The  following  is  the  only  case  I  have  ever  seen. 

J.  K ,  iron-roUer,  St  Helens,  was  hit  by  a 

flying  fragment  of  metal  between  the  lower  lid 
and  the  globe,  neither  of  which,  strange  to  say, 
was  injui'ed.  He  applied  at  the  infirmary  some 
weeks  after  the  accident  on  account  of  vertical 
diplopia.  On  inspection,  an  upward  squint  wa» 
manifest,  and  the  power  of  downward  movement 
was  considerably  impaired.  At  the  bottom  of  the 
retro-tarsal  fold  was  an  irregular  cicatrix,  and  thi* 
lower  part  of  the  ocular  conjunctiva  was  red  aud 
much  thickened.  On  June  llih  I  operated  by 
snipping  a  free  horizontal  opening  in  the  con- 
junctiva, about  an  eighth  of  au  inch  from  the 
corneal  margin.  The  tissues  were  matted  to- 
gether, but  by  careful  employment  of  scissors  antl 
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book  tbe  attachments  to  the  globe  were  freed ;  Ibe 
tendon  remaining  joined  to  tbe  conjunctiva.  Tbe 
superior  rectus  was  now  divided,  and  tbe  lower 
tendon  brought  forward  by  three  silk  sutures, 
which  were  drawn  sufficiently  tight  to  give  tbe 
eyeball  a  slight  downward  inclination.  The  wound 
healed  readily ;  but  when  the  superior  rectus  re- 
gained its  power  the  improvement  was  found  to  be 
only  partial,  and  I  therefore  (August  6lh)  brought 
tbe  mferior  rectus  still  further  forward  by  a  second 
operation,  but  did  not  again  divide  the  superior 
tendon.  The  pupil  was  at  first  half  its  diameter 
lower  than  its  fellow,  but  after  the  withdrawal  of 
tbe  sutures  it  gi-adually  rose  till  it  was  level.  The 
patient  was  discharged  cured. 

LiverxxwI. 


ON  A  0A6B  OF 

ANEURISMAL  TUMOUR  OF  THE  PHARYNX. 
By  JonN  J.  Barnes,  M.R.C.S. 


I BSG  to  call  attention  to  the  following  interest- 
ing case. 

B,  N ,  aged  seventy-three,  a  female  patient 

of  mine,  had  complained  of  slight  difficulty  in 
swallowing.  On  looking  into  tbe  throat  I  found 
it  natural,  witli  the  exception  of  a  small  pulsating 
tamour,  situated  at  the  back  of  the  pharynx,  be- 
tween the  mediaa  line  and  the  right  posterior  pillar 
of  the  fauces,  but  nearer  the  latter.  It  is  about 
&n  mch  in  length  and  half  an  inch  in  width,  tbe 
upper  end  being  opposite  the  lower  edge  of  the 
soft  palate.  Tbe  pulsation  of  this  tumour  is  en- 
tirely arrested  by  veiy  moderate  pressure  over  tbe 
external  carotid.  Partly,  no  doubt,  from  the  diffi- 
culty of  getting  a  good  point  (Tappui,  it  cannot 
be  arrested  completely  by  such  pressure  as  my  pa- 
tient can  bear  over  tbe  common  carotid. 

Cases  have  been  recorded  by  Porter  and  Syme 
of  aneurism  of  tbe  internal  carotid  '* pointing" 
ID  the  above  situation.  I  think,  however,  from 
ttie  extreme  ease  with  which  the  pulsation  is  ar- 
rested in  this  case  by  pressure  over  tbe  external 
carotid,  that  it  is  more  likely  to  be  an  aneurism  of 
the  ascending  phalangeal  branch  of  that  arteiy. 
It  is  of  course  open  to  anybody  to  maintain  that 
the  pressure  with  which  one  arrests  the  pulsation 
is  conveyed  through  intervening  structures  to  the 
internal  carotid.  I  can  only  reply  that  the  pressure 
required  is  so  moderate  that  it  seems  doubtful 
whether  it  would  be  sufficient  to  stop  the  flow 
through  the  internal  carotid,  considering  its  depth 
from  the  surface.  There  are  no  pressure  signs; 
the  pupils  are  equal;  there  is  no  alteration  of 
voice;  no  dyspnoea.  The  only  complaint  is  of  oc- 
casional slight  discomfort  in  swallowing,  which 
amounts  to  very  little.  There  is  no  evidence  of 
aneurism  elsewhere. 

Considering  tbe  age  of  my  patient,  and  that  tbe 
tumour  has  not  materially  increased  during  the 
last  three  months,  I  do  not  feel  justified  at  present 
ia  tying  the  common  carotid.  If  the  aneurism 
should  increase,  I  think  it  would  be  right  to  give 
digital  pressure  a  trial.  In  the  event  of  any  bleed- 
ing coming  on,  the  patient^s  friends  have  been  in- 
structed how  to  compresB  tbe  external  carotid, 


which  they  can  do  perfectly.  Tying  the  common 
carotid  would  then,  I  presume,  be  the  only  re- 
source. 

Bolton. 
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Nulla  autein  est  alia  pro  certo  noscendt  via,  nisi  q<iainpliiriniMS 
et  morbortim  et  dis'ectionum  historias,  turn  alioriim,  turn  proprias 
collectas  habere,  et  inter  se  comparare. — Mokgacni  Dt  Seti.  et 
Cans.  Morb.,  lib.  iv.    Prooeintiim. 


LONDON  HOSPITAL. 

BEVEBB  0A8E   OF  IODISM;    TBACHEOTOMT. 

(Under  the  care  of  Dr.  Fenwiok.) 

This  case  of  iodism,  for  tbe  notes  of  which  we 
are  indebted  to  Mr.  Roland  Smith,  resident  medi- 
cal officer,  is  one  of  tbe  most  remarkable  hitherto 
recorded,  and  presents  many  points  of  interest. 
Tbe  patient  was  evidently  unusually  susceptible  to 
tbe  influence  of  the  iodide  of  potassium,  and  suf- 
fered alarming  symptoms  from  th6  effects  of  tbe 
drng,' notwithstanding  its  coiifbination  with  bicar- 
bonate of  potash,  which,  it  has  been  stated, 
diminishes  greatly  the  risk  of  iodism.  Tbe  dose 
(ten  grains)  of  the  iodide  was  undoubtedly  a  large 
one  to  commence  with,  and  is  sufficient  to  give 
rise  to  disagreeable  symptoms  in  most  persons. 
It  is  the  custom  with  many  of  those  who  are  in  the 
habit  of  using  this  drug  largely  to  begin  with  small 
doses  of  three  or  four  grains,  gradually  increased. 
By  this  means  patients  may  often  be  made,  in 
time,  to  take  very  large  doses  without  any  incon- 
venience whatever,  although  they  showed  at  fli*st 
an  intolerance  of  tbe  drug  when  given  in  full  doses. 
Among  tbe  other  circumstances  wortliy  of  note  in 
this  case  was  the  absence  of  purpura  or  other  cu- 
taneous manifestations  in  the  legs.  In  several 
cases  tbat  have  come  under  our  notice  the  walls  of 
tbe  hair  and  setyaceous  follicles  of  tbe  legs  were 
the  chief  or  only  portions  of  the  skin  affected. 

Frederick  11 ^  aged  thirty-five,  was  admitted 

to  the  hospital  at  9.30  a.m.  on  the  9th  of  October 
in  a  semi-comatose  condition.  His  face  was 
swollen  and  deeply  congested,  and  tbe  eyelids 
were  puffy  and  red,  as  in  an  exaggerated  case  of 
facial  erysipelas.  The  lips  and  tongue  were  ex- 
tremely livid,  the  tongue  being  swollen  and  pro- 
truding from  between  the  teeth.  Very  little  air 
entered  the  lungs,  and  the  epigastrium  and  intcr- 
costals  sank  in  with  each  inspiration.  There  was 
croupy  breathing,  and  on  one  occasion  the  cougli 
was  typically  laryngeal.  The  pulse  was  scarcely 
perceptible.  There  was  no  dulness  on  percussion 
at  the  upper  part  of  tbe  sternum,  no  palpable  inter- 
clavicular pulsation,  and  no  bruit  or  other  signs 
indicative  of  an  aneurism  pressing  on  either  tbe 
trachea  or  the  recurrent  laryngeal  nerves.    Feeling 
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certain  that  the  obstruction  was  laryngeal,  and 
noticing  that  the  respiratory  power  was  failing, 
Mr.  Job,  the  house-surgeon,  performed  tracheotomy 
to  prevent  death,  which  seemed  inevitable.  The 
operation  was  not  done  a  moment  too  soon,  for 
breathing  had  ceased  and  the  patient  was  pulseless 
for  nearly  a  minute  before  the  termination  of  the 
o()eration;  bul  artificial  respiration  for  a  few 
seconds  sufficed  to  restore  life,  and,  before  five 
minutes  had  elapsed,  the  patient  expressed  himself 
as  much  relieved.  Color  relumed  to  the  lips  and 
tongue,  a  good  pulse  was  felt  at  the  wrist,  and  the 
respiration  seemed  quiet  and  unimpeded.  Without 
further  examination  at  the  time,  the  patient  was 
sent  into  the  ward. 

At  12  o'clock,  when  seen  by  Mr.  Smith,  some 
pustules  were  observed  on  the  face,  and  a  papular 
eruption  on  the  back  of  the  hands  and  flexor  as- 
pect of  forearms,  the  abdomen,  chest,  and  lower 
extremities  being  exempt.  At  the  back  of  the 
neck  there  were  three  pustules,  and  several  on  the 
ears.  The  patient  was  at  this  time  breathing 
quietly.  The  temperature  in  the  axilla  was  99 '4° 
Fahr. ;  pulse  100 ;  respiration  36.  There  was  no 
lividity  of  face,  the  eyelids  were  less  swollen,  no 
pustules  on  conjunctivse,  but  very  great  chemosis. 
Owing  to  the  unibilicated  appearance  of  some  of 
the  pustules,  the  man  was  at  once  isolated.  There 
had  been  no  rigor,  no  pains  in  the  loins,  and  no 
vomiting;  but  there  was  considerable  headache. 

The  patient's  previous  history,  as  given  by  his 
>vife,  was  as  follows.     Three  years  ago  the  patient 
had  two  similar  attacks,  and  for  each  was  treated 
in  the  London  Hospital.     On  those  occasions  the 
breathing   was  not  affected,  but  the  throat  was 
slightly  sore.     The  eruption  was  confined  to  the 
nose,  eyebrows,  and  forearms.    Iodide  of  potassium 
was  supposed  to  have  been  the  cause  of  each,  as 
that  drug  had  been  taken  on  both  occasions.     Ex- 
cepting for  rheumatism,  he  remained  well  until 
three  months  ago,  when  he  became  the  subject  of 
kiduey  disease  (acute  nephritis?).     For  the  past 
inonlh  he  has  felt  languid,  and  sometimes  been 
obliged  to  give  up  work  on  that  occount.    On  Oct. 
7th  he  woke  up  with  rheumatism  in  his  left  wrist 
and  a  pain  in  the  cardiac  region.     He  got  the  fol- 
lowing medicine  from  a  medical  man  whom  he 
consulted :  *'  ten  grains  of  iodide  of  potassium,  ten 
drops  of  tincture  of  digitalis,  fifteen   grains  of 
bicarbonate  of  potash  in  water,  to  be  taken  three 
times  a  day."    Six  doses  only  were  given.     After 
the  fourth  dose  he  thought  he  had  caught  a  violent 
cold,  and  went  to  bed.     He  continued  the  medi- 
cine.   At  1  o^clock  on  Saturday  he  woke  up  with  a 
sensation  of  choking,  called  his  wife,  and  tried  to 
tell  her  he  should  choke ;  he  could  scarcely  articu- 
late.    Poultices  externally  and  inhalations  of  steam 
gave  no  relief.     A  neighboring  medical  man  was 
consulted  at  9  o'clock,  and  his  immediate  removal 
to  the  hospital  recommended.     The  patient  was 
vaccinated  when  a  child.     Fifteeii  years  ago  he 
had  small-pox ;  no  history  of  syphilis  could  be  ob- 
tained ;  family  history  was  good ;  no  similar  illness 
or  rash  has  occurred  in  anyone  living  in  the  street 
or  neighborhood  where  the  patient  resides. 

Oct.  lOlh.— 10  A.M.:  Temperature  102*4'*  F.; 
pulse  130;  respiration  21.  10  p.m.:  Temperature 
102*8°;  pulse  136;  respiration  24.  On  his  face 
there  were  several  pustules,  some  of  them  closely 
resembling  variola  of  about  tlie  eighth  to  the  tenth 
day.  The  eyelids  were  still  swollen  and  osdema- 
to  us,  and  there  were  spots  also  on  his  ear,  hssmor- 


rbagic-looking,  and  evidently  containing  bloody 
serum ;  others  on  his  cars  were  much  smaller,  and 
did  not  contain  pus,  but  were  simply  papules/ 
There  were  three  pustules  on  the  back  of  the  neck, 
none  on  the  abdomen,  chest,  back,  upper  arms,  or 
lower  extremities,  but  a  great  number  on  the  fore- 
arms, and  in  this  situation  the  different  varieties 
were  very  well  marked.  Some  pustules  were  large 
and  umbilicated,  others  not  umbilicated,  and  vary- 
ing in  size  so  as  in  some  places  to  resemble  a 
simple  papular  eruption.  The  uvula  was  elongated, 
and  the  mucous  membrane  was  somewhat  swollen 
as  if  oedematous,  but  there  was  no  eruption  on  the 
palate  or  pharynx.  Urine  copious  in  quantity,  sp. 
gr.  1008,  acid,  albuminous,  1*4  per  cent,  of  urea, 
and  gave  the  characteristic  reactions  of  iodide  of 
potassium  solution. 

11th. — The  tracheotomy  tube  was  removed  after 
forty-eight  hours,  as  the  patient  could  by  that  time 
breathe  quietly  through  the  natural  passages. 
Soon  after  removal  a  quantity  of  adhesive  mucus 
was  ex])ectorated  through  the  wound  and  some  by 
the  mouth.  Temperature  102  2° ;  pulse  104 ;  respi- 
ration 24.  The  pustules  on  the  face  had  com- 
menced to  scab;  most  on  the  forearms  had  a 
reddened  areola,  especially  the  umbilicated  ones. 
tSome  of  the  papules  were  fading;  nothing  could 
be  seen  on  palate  or  uvula.  Laryngoscopic  ex- 
amination showed  slight  congestion  of  epiglottis 
and  vocal  cords.  Urine  still  contained  traces  of 
iodine.     Evening  temperature  101°. 

12th. — No  fresh  spots.  The  larger  pustules  had 
by  this  time  commenced  to  dry  up.  The  contents 
of  the  pustules  seen  microscopically  consisted  of 
squamous  epidermic  scales,  pus>cells,  and  a  great 
quantity  of  small  spheroidal,  transparent,  non- 
nucleated  cells,  about  the  1-6000  or  1-7000  inch  in 
diameter.  Although  the  urine  was  still  albumin- 
ous, it  did  not  contain  any  iodine.  Morning  tem- 
perature 100° ;  evening  99°. 

13th. — Temperature  normal.  Rash  almost  dis- 
appeared, excepting  one  or  two  pustules  which 
had  burst  and  continued  suppurating  and  dis- 
charging. 

141  h. — Patient  convalescent.  Urine  still  con- 
tained a  trace  of  albumen. 

Nov,  2ud. — Patient  discharged  quite  well. 

OASES  OF  FISTULA  IN  ANO. 

(Under  the  care  of  Mr.  Maunder.) 

We  are  indebted  to  Mr.  J.  Job,  house-surgeon, 
for  this  repoit  of  some  severe  cases  of  fistula  in  ano. 

Case  1. — M.  A.  W ,  about  twenly-four  years 

of  age,  a  married  woman  in  fair  health,  was  found, 
on  examination,  to  be  affected  with  a  fistula  in  ana 
on  both  sides  of  the  anus.  Mr.  Mauuder  treated 
one  fistula  in  the  usual  way  by  incision  with  the 
knife,  and  to  the  other  he  applied  the  elastic  liga- 
ture. The  operations  were  performed  on  Marcl) 
10th,  1875.  On  the  twenty-third  day  after  the 
operation  the  knife  wound  was  found  to  be  healed; 
but  not  until  the  sixty-first  day  sub- 
sequent to  operation  was  the  liga- 
ture wound  cicatiised.  During  the 
first  few  days  a  good  deal  of  pain 
was  felt  at  the  seat  of  ligature, 
which  came  away,  as  it  is  shown  in 
the  drawing,  on  the  tenth  day.  The  little  rounded 
head  with  a  depression  in  the  centi-e  originally  en- 
closed the  tissues  to  be  divided. 

Case  2. — J.  H ,  aged  thirty-three,  admitted 
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May  811],  1875,  i^ith  a  fistula  <m  (he  right  side  of 
liie  anu9.  On  cxaimnation  it  was  found  to  be 
about  five  inches  in  length,  bnt  with  au  interven- 
ing opening  just  >vitbin  the  sphincter.  The  most 
accessible  portion  of  the  fistula  was  laid  open  with 
n  bistoury,  while  the  lest  of  it  was  out  up  with  a 
pair  of  common  scissors,  the  pointed  blade  of 
which  traversed  the  canal,  guided  by  a  director, 
the  bowel  being  protected  from  the  second  blade, 
and  the  progress  of  the  operation  ascertained  by 
the  left  forefinger  introduced  into  tlie  rectum. 

During  the  progress  of  the  case  a  small  abscess 
formed  in  the  buttock,  towards  the  perineum, 
which  requireit  evacuation.  Notwithstanding  this 
c^omplicalion,  and  the  great  length  of  tlie  sinus, 
tbe  patient  made  a  good  recovery,  and  has  re- 
lualned  well. 

Case  3. — E.  M ,  sixty-five  years  of  age,  ad- 
mitted May  2l8t,  1875,  was  also  the  subject  of  a 
fistulous  opening  on  the  right  side  of  th€^  anus. 
On  examiuiitiou,  a  very  long  fistula  was  found, 
passing  to  the  left  of  the  vagina,  and  apparently 
terminating  behind  and  on  the  left  side  of  the  sym- 
physis pubis.  No  bare  bone  could  be  detected. 
An  intervening  opening  into  the  rectum  just  within 
the  sphincter  cxisteil. 

Mr.  Maunder  declined  to  lay  open  so  extensive  a 
fistula,  and  explained  to  the  patient  that  he  could 
not  undertake  to  cure  her  absolutely,  but  might  be 
able  by  o^ieratiou  to  prevent  the  constant  discharge 
at  the  external  orifice  of  the  fistula,  which  was  in 
itself  a  great  source  of  annoyance  and  discomfort. 
He  proposed  to  lay  open  that  portion  of  the  sinus 
which  existed  l)etween  the  external  orifice  and  the 
opening  just  within  the  sphincter;  leaving  the  rest 
of  tbe  sinus  to  empty  its  secretion  into  the  bowel, 
to  be  discharged  at  stool. 

Tbe  desired  object  was  attained  by  the  operation. 


ST.  THOMAS'S  HOSPITAL. 

CASB   OF   HYDKOPIIOBIA. 

(Under  the  care  of  Mr.  Svdney  Jones.) 

A  point  of  interest  in  the  following  case,  for 
the  notes  of  which  we  are  indebted  to  Mr.  H.  J'. 
Potter,  house-surgeon,  was  the  benefit  derived 
from  the  inhalation  of  chloroform.  Although  the 
case  unfoilunately  proved  fatal,  the  chloroform 
gave  considerable  relief. 

Henry  W ,  aged  twelve,  a  very  healthy  boy, 

rather  hot-tempered  but  not  nervous,  applied  at  the 
hospital  on  September  24th,  at  1  p.m.,  suffering 
from  symptoms  of  hydrophobia.  He  had  had  no 
previous  illness.  The  boy  stated  that  six  weeks 
ago,  while  stroking  a  dog  which  was  chained,  the 
animal  snapped,  and  caught  hold  of  his  right  little 
finger,  and  he  had  to  pull  it  forcibly  out  of  its 
mouth.  No  one  else  Avas  bitten.  The  dog  was 
killed  two  days  after,  and  was  said  to  be  suffering 
fn)ui  rabies.  The  finger  was  simply  bound*  up  in 
rag  for  two  dayt^,  when  he  came  to  the  hospital, 
and  poultices  were  ordered.  The  wound  healed  in 
about  a  fortnight.  During  the  interval  the  -boy 
was  pretty  well,  but  sometimes  ho  was  rather 
strange  in  his  manner;  never  spoke  of  fear  of 
h^'drophobia.  On  the  evening  of  the  19th  Septem- 
ber he  was  taken  wiih  rigors,  and  complained  of 
pain  shooting  up  the  right  arm  from  the  bitten 


finger;  nothing  amiss  was  noticed  about  the 
wound.  The  boy  went  to  bed  at  once,  and  passed 
a  restless  night.  The  npxt  morning  he  was  better; 
ate  and  drank  well.  On  the  2l8t  he  l)egan  to  re- 
frain from  food;  said  he  would  take  it  **by- 
and-by."  On  the  22nd  spasms  were  first  noticed, 
when  he  drank  fluids.  Since  the  night  of  the  20th 
he  had  not  slept;  had  been  very  hateful ;  had  had 
illusions,  and  frequent  and  copious  micturition. 
The  spasms  and  restlessness  increased  up  to  the 
day  of  admission,  on  the  morning  of  which  he 
foamed  at  the  mouth.  He  had  no  aversion  to  ani- 
mals, and  he  caressed  the  cat  just  before  leaving 
for  the  hospital. 

On  admission  ai  the  Casualty  department  the  pa- 
tient had  a  most  anxious  and  wofnl  expression, 
gasping  for  breath  like  a  child  after  a  fit  of  crying; 
at  each  inspiration  the  angles  of  the  mouth  were 
drawn  downwards  and  the  eyes  opened.  The  face 
was  pale  and  cold.  There  was  an  old  cicatrix  at 
end  of  right  little  finger;  nail  not  quite  reuc  ved  ; 
no  redness  nor  tenderness  about  it.  Pain  shooting 
up  right  arm  and  down  the  right  side.  Bowels 
were  said  to  have  acted  freely  after  some  jalap 
powder  on  the  20th. 

The  patient  was  admitted  into  Edward  small 
ward.  At  3  p.m.  was  seen  by  Mr.  Jones.  Ap- 
peared in  a  state  of  great  nervous  excitement,  bnt 
at  intervals  could  answer  questions  rationally.  On 
the  least  excitement,  as  of  drawing  bedclothes  up 
or  down,  or  when  spoken  to  quickl}',  the  muscles 
of  the  face  and  neck  were  spasmodically  affected, 
the  chin  thrown  up,  and  angles  of  mouth  drawn 
down.  On  trying  to  swallow  fiuid  (to  which  he 
had  strong  aversion)  the  spasms  were  most  in- 
tense ;  he  gargled,  and  at  last  swallowed  part  of  the 
liquid,  while  part  was  expelled  by  the  mouth. 
Pulse  88,  quiet:  temperature  101*2^;  skin  warm  ; 
feet  comfortably  warm.  No  pustules  nor  enlarged 
glands  seen  beneath  the  tongue.  Five  grains  of 
calomel  in  glycerine,  and  the  sixth  of  a  grain  of 
the  extract  of  belladonna  every  four  hours.  Hot 
bottles  to  feet. — 4  p.m.  :  About  the  same.  Said  he 
saw  a  big  dog  on  the  ceiling.  Answered  ration- 
ally but  refused  fiuids  and  ice.  On  bringing  an 
ice-bag  in  contact  with  the  head  intense  spasms 
were  excited.  Pulse  risen  to  140. — At  10  p.m. 
Mr.  8.  Jones  saw  the  patient,  as  he  was  much 
worse.  He  raved  and  was  greatly  excited  if 
looked  at  fixedly ;  spasm  more  or  leys  at  each  in- 
spiration ;  answered  questions,  but  angrily ;  pug- 
nacious, tried  to  bite  and  scratch  bystanders. 
Bowels  acted  freely  after  turpentine  enema.  Pupils 
fairly  dilated ;  perspiring.  Temperature  risen  to 
102°;  pulse  130  to  140;  respiration  24.  Chloro- 
form inlidled  with  most  marked  effect ;  instant  re- 
lief. As  soon  as  insensibility  was  produced,  he 
breathed  tranquilly,  the  inspiratory  spasm  being 
entirely  lost ;  slight  tracheal  rhonchusj  as  of 
mucus.  Mr.  S.  Jones  then  delennined  to  keep 
patient  under  the  influence  of  chloroform,  and 
f'ave  an  enema  of  fifteen  grains  of  bromide  of  po- 
tassium, with  teu  of  chloral  hydrate,  every  four 
houi*s.  11  P.M. :  Uespiratious  at  long  intervals, 
and  gasping.  He  neither  moved  nor  spoke.  Previ- 
ous labored  breathing  became  quiet.  Pulse  ac- 
celerated, and  slightly  stronger.  Appearance  tran- 
quil. Temperature  101°;  pulse  130. — 11.45  p.m.  : 
Chloroform  given  with  Clover's  apparatus  for  two 
hours,  but  left  off  on  account  of  accident  with 
bag.  Warm  bricks  retained  in  bed,  and  patient 
packed  with  blankets.    Ice  applied  to  nape  of  neck 
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brought  on  spasms  and  general  disquietude. — Mid- 
night: Nulrient  enema,  with  hal^  an  ounce  Qf 
brandy,  fifteen  grains  of  bromide  or  potassium  and 
ten  of  clilorai  hydrate,  given  and  retaineii.  Chloro- 
form Icept  up.  Abdominal  muscles  rather  tense. 
Thoracic  breathing,  wiih  great  uplifting  of  trachea. 
Feet  and  hands  comfortably  warm. 

Sept.  25th. — 1  A.M.:  .Patient  allowed  to  recover 
seusibiiity  for  a  short  time.  He  sighed  very  much, 
tossed  his  head  from  side  to  Fide,  and  threw  his 
left  arm  about.  Temperature  101°. — 1.80  a.m.: 
Chloroform  still  used.  Patient  appeared  more  ex- 
hausted. Breathing  slower  and  less  deep ;  exti-emi- 
tics  warm;  pupils  moderately  contracted. — 4.30 
A.M.:  Fully  under  chloroform.  Tracheal  ihou- 
chus;  skin  hot  and  dry.  Temperature  102-8°; 
pulse  160;  i-espiration  42.  Had  not  passed  urine 
since  admission.  Bladder  not  distended ;  eyes  con- 
gested.—74.45  A.M.:  Enema  of  fifteen  grains  of 
bromide  of  potassium,  ten  of  chloral,  and  half  an 
ounce  of  brandy;  eggs  and  beef-lea. — 5  a.m.: 
Subcutaneous  injection  of  one-sixth  of  a  grain  of 
morphia.  Chloroform  administered  for  about  half 
an  hour  after  the  morphia  injection,  when  the 
pupils  were  contracted  to  the  size  of  a  piu^s  head. 
He  then  seemed  fully  under  the  influence  of  mor- 
phia, and  no  chloroform  was  required  till  6.80, 
when  he  came  to,  and  the  spasms  at  each  inspira- 
tion recommenced.  Chloroform  repeated. — 6.30 
P.M.:  Temperature  102*6^;  pulse  120,  very  soft 
and  feeble;  respiration  26.  Uhonchus  all  over 
the  front  of  the  chest.  Face  congested ;  eyes  half 
opened  and  turned  upwards;  skin  dry  and  warm. 
Had  not  passed  water  nor  motions.  Bladder  not 
distended;  abdomen  tympanitic;  hands  blue. — 
7.20  A.M. :  Died.  Before  death  the  tracheal  rhon- 
chus  became  more  and  more  marked ;  lividity  of 
hands  and  feet  correspondingly  increased.  During 
the  last  fifteen  minutes  of  life  the  inspirations  be- 
came irregular ;  the  inspiration  prolonged,  accom- 
panied by  much  rattling  in  the  larynx.  Arliflcial 
respiratiou  kept  up  for  ten  minutes.  Pupils  widely 
dilated.  Thermometer  introduced  into  the  right 
axilla  ten  minntes  before  death,  101  *7^  Respira- 
tion ceased  at  7.20,  though  tiic  hearths  action  con- 
tinued for  some  short  time  after. 

Autopsy^  fifty  hours  after  death. — ^Body  much 
decomposed.  Results  mostly  negative.  Brain  con- 
gested. On  section,  the  grey  matter,  both  external 
and  internal,  was  unusually  distinct  and  congested. 
Kumerous  vessels  in  the  while  substance.  Internal 
organs  congested ;  tongue  congested. 


BIRMINGHAM  AND   MIDLAND   HOSPITAL 

FOR  WOMEN. 

CASa  OP  OVABIAN  TUMOUR  8IMCLAT1NG  KXTRA- 
UTEIUNK  PRBONANOY,  WITH  COMPLETE  EXTRU- 
SION OF  UTERUS  AND  BLADDER;  6U00B8SFUL 
OVARIOTOMY    AND    CURE  OF  THE  EXTRUSION. 

(Under  the  care  of  Mr.  Lawson  Tait.) 

H.  L ,  a  handsome  brunette,  aged  eighteen, 

had  menstruated  regularly  from  the  age  of  thirteen 
until  twelve  mouths  ago,  when  the  catamenia  sud- 
denly ceased,  and  the  abdomen  began  to  enlarge. 
In  February  last  she  was  seen  by  several  practi- 
tionei'8,  who  all  pronounced  her  to  be  pregnant, 
and  ic  a  letter  from  one  of  them  it  is  stated  that 
she  had  moi-uing  sickness,  irritability  of  the  bladder, 


darkened  areolae,  and  that  the  writer  was  positive 
he  had  felt  movements  and  beard  the  foetal  hearu 
At  the  end  of  June  she  had  what  seemed  to  be  the 
expulsive  pains  of  labor;  but,  as  the  uterus  was 
found  to  be  virginal,  and  to  be  completely  ex- 
truded from  the  vulva,  it  was  supposed  that  the 
pregnancy  was  extra-uterine.  In  the  beginning  of 
July  she  consulted  Mr.  Tait,  who  diagnosed  aii 
ovarian  tumour,  multicystic,  and  advised  its  le- 
moval.  Between  his  first  and  second  visits  one  of 
her  attendants  communicated  the  facts  of  the  his- 
tory given  above^  and  they  were  enough  to  make 
Mr.  Tait  hesitate  in  his  opinion,  until  he  had  ex- 
amined her  under  ether.  The  more  complete 
examination  confirmed  his  previous  opinion,  auU 
on  August  18th  he  removed  the  tumour.  The 
cysts  were  so  numerous  that  the  mass  was  practi- 
cally solid.  The  pedicle  was  very  long,  broad, 
and  triangular  in  shape,  extending  from  the  csecuni 
upwards  and  inwards  to  the  tumour,  and  down- 
wards* and  inwards  to  the  extruded  uterus.  In 
order  to  cure  the  displacement  of  the  pelvic  organs 
at  the  same  time  that  the  tumour  was  removed, 
Mr.  Tait  pulled  the  inner  part  of  the  pedicle  as 
far  up  as  he  could,  and  clamped  it  close  to  the 
right  ureter. 

The  patient  recovered  without  a  single  bad 
symptom,  began  to  menstruate  on  the  5ih  of  Sep- 
tember, ceased  on  the  9th,  and  went  home  on  the 
10th  with  the  uterus  and  bladder  in  their  normal 
positions. 

SACCULAR  DILATATION  OF  THE  URETHRA  ;    REMOVAL  ; 

CURE. 

(Under  the  care  of  Mr.  Lawson  Tait.) 

Mrs.  B ,  mother  of  a  large  family,  had  suf- 
fered for  many  years  from  a  protrusion  about  the 
size  of  an  egg  from  the  vulva,  which  was  exces- 
sively painful.  She  passed  large  quantities  of 
fetid  pus  from  the  bladder.  The  protrusion  looked 
like  an  ordinary  cystocele,  save  that  it  was  quite 
irreducible,  was  very  hard,  and  when  firmly 
pressed  a  large  quautily  of  fetid  ammouiacal  pus 
escaped  from  the  orifice  of  the  urethra.  If  this 
pus  got  on  the  fingers  it  made  them  smart.  The 
sound  readily  passed  into  the  cavity  of  the  protru- 
sion from  the  uretlira.  It  was  clearly,  therefore, 
not  an  ordinary  cystocele,  but  probably  a  saccula- 
tion of  the  urethra,  and  the  only  benefit  likely  to 
be  obtained  was  by  its  removal.  She  was  placed 
under  ether,  and  the  lower  half  of  the  protrusion 
was  removed  by  a  cut  of  the  scissors,  and  this 
opened  into  a  large  cavity  lined  with  thickened 
corrugated  mucous  membrane.  It  had  an  oi)eniiig 
into  the  urethra  large  enough  to  admit  a  No.  9  or 
10  catheter,  the  opening  being  situated  in  the 
lower  wall  of  the  urethra,  and  about  half  way  be- 
tween its  orifice  and  the  entrance  to  the  bladder. 
The  whole  of  the  mucous  lining  of  the  sac  was  re- 
moved, and  the  vaginal  mucous  membrane  wins 
closed  over  the  cavity  by  deep  sutures.  The  wound 
healed  rapidly  and  the  cure  is  now  complete. 

Mr.  Tait  remarked  that  he  had  never  met  with  a 
case  like  this,  and  he  supposed  that  the  sac  musi 
have  been  of  congenital  origin. 

REMOVAL   OF   A    LARGE   SOFT    FIBUO-MYOMA    BY 
ABDOMINAL   SECTION;    DEATH. 

(Under  the  care  of  Mr.  Lawson  Tait.) 
Mrs.  W ,  aged  forty-five  (sent  by  Dr.  Eshelby, 


THE  LYMPHATICS  OF  THE  LUNG. 


43 


of  Strond),  had  been  aware  of  an  increase  in  size 
for  abuut  four  years,  but  chiefly  'witliin  the  last 
few  men  lbs.  Mr.  Tait  saw  Iier  first  at  the  end  of 
Ju\y,  and  found  a  large  semi-fluctuating  tumour 
reaching  up  to  the  xyphold  cartilage,  lying  chiefly 
1o  the  left  side,  but  wiih  a  well-defined  secondary 
mate  lying  under  the  liver.  There  was  a  good 
deal  of  ascites.  The  tumour  moved  very  freely. 
The  uterus  was  high,  and  moved  with  the  tumour, 
but  not  closely  enough  to  make  it  certain  that  it 
-was  not  ovarian.  Mr.  Tait  expressed  a  doubtful 
opinion  about  the  nature  of  the  tumour,  but  ad- 
vised an  exploratory  incision,  and  the  removal  of 
Ibe  tumour  if  it  were  possible.  The  hicision  was 
accordingly  made  on  Sept.  11th,  and,  even  when 
tbc  tumour  was  bared,  it  was  not  till  a  needle  had 
been  passed  into  it  that  its  non  cystic  nature  could 
be  definitely  ascertained.  The  tumour  was  free 
from  adhesions,  and  had  a  fair-pedicle.  Mr.  Tait 
therefore  removed  it  and  placed  a  clamp  on  the 
I)edicle.  The  tumour  was  found  to  be  a  collection 
of  extremely  soft  fibroids  growing  in  the  fundus 
nteri,  which  was  of  course  removed  with  them. 
The  patient  went  on  well  for  thiriy-six  honrs,  but^ 
died  of  general  peritonitis  on  the  fourth  day. 

This  is  the  second  case  of  the  kind  that  Mr. 
Tait  has  operated  on,  the  first  having  recovered. 


KING-'S  COLLEGE  HOSPITAL. 

OPEUATIYE   INTEKFEUENCE   IN   CASES   OF   CJ.EFT 

PALATE. 

(By  Sir  William  Fergusson,  Bart.) 

Instead  of  stripping  muco-periostcal  flaps  from 
off  the  hard  palale,  after  the  plan  of  Mr.  Avery 
and  Langenbeck,  and  bringing  tliem  together  in 
the  middle  line  so  as  to  close  the  opening,  Sir 
WiHium  Fcrgusson  detaches  a  piece  of  bone  on 
each  side  of  the  cleft,  and  then  forces  the  bone, 
periosteum,  and  mucous  membrane  towards  the 
middle  line  and  fixes  them  there.  The  steps  of  the 
(»peration  are  briefly  as  follows: — The  patient  is 
first  put  under  the  influence  of  chloroform,  fol- 
lowed or  not  by  ether,  and  the  jaws  kept  wide 
apart  by  means  of  a  gag.  The  levatores  palati 
and  the  palato-pliaryngei  muscles  are  then  divided 
by  me.aus  of  a  rectangular  knife.  After  this  the 
mucous  membrane  is  pared  from  the  edges  of  the 
cleft,  care  being  taken  to  remove  raucous  mem- 
brane only.  Two  aperturcs  are  then  made,  with 
an  awl,  through  the  hard  palate  on  each  side  of  the 
fissure  and  close  to  the  edge,  the  holes  on  one  side 
exactly  corresponding  with  those  on  the  opposite 
side.  A  fine  silk  suture  is  then  passed  from  the 
mouth  through  each  of  the  holes  on  one  side, 
across  the  floor  of  the  na£!al  cavity,  and  made  to 
cater  the  mouth  again  through  the  corresponding 
holes  of  the  opposite  side.  An  incision  from  be- 
fore backwards  is  then  made  through  the  mucous 
membrane  and  periosteum  on  each  side,  just  out- 
ude  the  sutures.  The  operator,  by  means  of  a 
annaU  chisel,  next  cuts  through  the  hard  palate  in 
the  site  of  these  incisions.  The  two  pieces  of 
bone  thus  detached  are  then  forced  towards  the 
middle  line,  aud  fixed  by  means  of  the  sutures. 
Where  the  hard  and  soft  palates  ai-e  operated  on  at 
the  same  time.  Sir  William  usually  puts  two  su- 
tures into  the  hard  palate,  and  three  in  the  soft, 


and  fixes  them  in  the  following  order: — Beckon- 
ing from  before  backwards,  the  second  suture  in 
the  hard  palate  is  fii*st  tied,  then  the  three  sutlires 
in  the  soft  palate,  and  last  of  all  the  foremost  su- 
ture in  the  hard  palale.  When  everything  is  thus 
made  firm,  lint  is  placed  into  the  apertui'es  in  the 
hard  palate  made  with  the  chisel,  and  allowed  to 
remain  two,  three,  or  even  four  days.  The  lint  is 
then  removed,  the  sutures  taken  out,  and  the  pails 
left  to  recover.  It  is  interesting  to  note  that  tha 
hard  palate  soon  becomes  consolidated,  so  that  in 
a  few  months  it  often  seems  to  be  bony  throughout ; 
or,  if  not  bony,  to  be  ati  least  made  up  of  veiy 
dense  fibrous  tissue. 

Recently  we  saw  the  operation  as  described 
above  performed  on  a  man  aged  about  thirty, 
whose  case  had  previously  been  considered  almost 
too  bad  for  any  surgical  interference,  the  patient 
having  for  many  years  "worn  an  obturator.  On 
the  same  day  we  had  the  opportunity  of  observing 
the  excellent  results  obtained  in  three  or  four  other 
cases  that  had  been  operated  on  within  the  last 
four  or  five  weeks,  aud  are  still  in  the  hospital. 


THE  LYMPHATICS  OF  THE  LUNG. 


A  SECOND  very  valuable  and  important  scries  of 
researches  on  the  Lymphatics,  undertaken  for  the 
Medical  Department  of  the  Privy  Council,  has  just 
been  published  by  Dr.  Klein,  the  assistant-pro- 
fessor at  the  laboratory  of  the  Brown  Institution. 
The  present  volume  deals  with  the  Lymphatics  of 
the  Lung,  both  in  their  normal  and  in  their  patho- 
logical conditions;  and  Dr.  Klein  informs  us 
in  the  preface  that  the  research  was  originally  in- 
tended to  ascertain  the  relation  of  the  lymphatic 
system  of  the  lung  to  the  process  of  tuberculosis. 
It  was  soon  ascertained,  however,  that  the  incom- 
plete state  of  our  knowledge  of  the  lymphatics  of 
the  lung  rendered  it  imperative  to  subject  them  to 
a  careful  scrutiny  with  a  view  of  discovering  their 
minute  distribution.  The  result  of  the  Investiga- 
tion has  proved  of  extreme  value  in  elucidating  the 
process  of  artificial  tuberculosis  in  guinea-pigs,  and 
the  process  of  acute  miliaiy  tuberculosis  in  man, 
which  are  fully  discussed  in  the  second  section  of 
the  volume. 

Dr.  Klein  commences  his  account  of  the  normal 
condition  of  the  pulmonary  13'mphatics  by  a  minute 
description  of  the  cells  investing  both  the  costal 
and  the  pulmonary  pleura;  in  the  coui-se  of  which 
he  shows  that,  whilst  those  of  the  costal  pleura  are 
ordinary  pavement  epithelium,  those  of  the  pul- 
monary pleura  present  considerable  differences,  ac- 
cording to  whether  they  tire  examined  when  the 
lung  is  in  a  contracted  or  in  an  expanded  state. 
In  the  expanded  condition  of  the  lungs  the  cells 
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forming  the  cndolbclium  covering  it  are  flrfUcnecl, 
ratber  tbicker  at  tbefr  centres  Iban  at  Ibe  peri- 
pbery,  witb  pale  and  transparent  cell-substance, 
and  discoid  excentric  nucleus.  Wbeu  stained  witb 
nitrate  of  silver  tbc  lines  of  junction  of  tbe  cells 
are  marked  by  fine,  durk  striae,  enclosing  poly- 
bedric  areas.  In  llie  contracted  condition,  on  tbe 
otber  band,  tbe  cells  are  no  longer  flattened  plates, 
but  arc  polybedral  or  even  columnar,  witb  roiiuded 
apices ;  tbelr  contents  are  distinctly  granular,  and 
tbe  nucleus  bas  assumed  tbe  form  of  a  sligbtly 
flattened  spberoid.  Tbe  cbange  in  tbe  form  of  tbe 
cells  causes  a  different  appearance  to  be  presented 
wben  tbe  superficial  and  tbe  deeper  parts  are  re- 
spectively brougbt  into  focus.  In  tbe  former  case 
tbe  cells  appear  as  spberical  bodies,  sepamtcd  from 
eacb  otiier  by  broad  furrows;  in  tbe  latter  case 
tbey  appear  like  a  continuous  mosaic  of  cells,  sepa- 
lated  by  Ibin  intercellular  lines.  Dr.  Klein  points 
out  tbat  tbe  differences  between  tbe  endotbelial 
cells  of  tbe  collapsed  lung  and  tbo.se  of  tbe  costal 
pleura  are  \ery  €imilar  to  tbe  differences  observed 
by  Waldeyer  between  tbe  cells  covering  tbe  upper 
part  of  tbe  ovary  and  tbose  lining  tbe  peritoneum 
generally. 

lie  next  considers  tbe  matrix  of  tbe  pulmonaiy 
l)leui*a,  wbicb  be  describes  as  composed  of  very 
delicate  bundles  of  connective- tissue  fibres,  witb  a 
few  tine  elastic  fibres  crossing  eacli  otber  in  various 
directions,  and  leaving  spaces  between  tbem,  eacb 
of  wbicb  contains  a  flattened  nucleated  connective- 
tissue  corpuscle.  Tbese  spaces,  with  tbe  contained 
corpuscles,  intercommunicate  freely,  and  constitute 
tbc  so-called  lympb  canalicular  system.  In  guinea- 
pigs  tbere  are  in  addition  slender  bundles  of  un- 
slriped  muscle-fibres,  arranged  so  as  to  form  a  net- 
work with  long  rbombic  mesbes.  Tbe  position 
and  arrangement  of  tbese  fibres  are  minutely  de- 
scribed, and  it  is  sbown  tbat  tbe  lympbatics  are  in 
close  relation  witb  tbem ;  and  tbat  since  tbe  mesbes 
enlarge  and  contract  witb  tbc  movements  of  tbe 
lung  in  inspiration  and  expiration,  tbey  must  exert 
a  pumping  action,  exercising  an  important  influ- 
ence in  promoting  absorption  from  tbe  pleural 
cavity.  But  tbc  question  naturally  arises.  Is  tbere 
any  direct  communication  between  tbe  cavity  of 
tbe  pleura  and  tbe  lymph  canalicular  system  ?  And 
Dr.  Klein  answers  this  in  his  third  chapter  by 
showing  that  tbere  are  storaala  surrounded  by 
germinating  epithelium  on  tbe  surface  of  tbe  pul- 
monary pleura,  which  are  connected  by  sliort  verti- 
cal tubes  communicating  with  the  lymphatic  lacunee 
of  tbe  muscular  coat,  which  again  communicate 
with  the  subpleural  lymphatics,  the  distribution  of 
which  be  carefully  describes.  In  the  mucous 
membrane  of  the  bronchi  the  lymphatics  open  on 
the  surface  in  a  different  way.  Here  tbere  are  in- 
deed no  stomata  nor  vertical  tubes,  but  Dr.  Klein 
bas  discovered  what  he  terms  a  pseudo-stomatous 
tissue,  consisting  of  isolated  connective- tissue  cells. 


differing  in  their  sbai^e,  their  refractive  power,  the 
character  of  their  nucleus,  and  their  mode  of  stain- 
ing— in  short,  in  all  their  morphological  characters 
— from  the  adjoining  epithelial  cells.  Tbese  cells 
occupy  spares  wbicb,  like  tbe  true  stomata,  form 
communications  between  the  free  surface  and  the 
submucous  lympbatics,  but,  being  filled  with  the 
cells,  are  impervious,  unless  tbe  tissue  is  expandetl 
or  distended.  Further  investigation  showed  Uiat 
there  is  a  system  of  ]>erl vascular  lympbatics  ai'ound 
tbe  bloodvessels  of  tbe  alveoli. 

It  thus  appeal's  that  the  radicles  of  the  lym- 
phatics of  tbe  lung  are  distributed  over  three  dif- 
ferent parts — tbe  walls  of  tbe  alveoli,  tbe  walls  of 
tbe  bronchi,  and  the  pulmonary  pleura.  The  first 
system  is  represented  by  irregular  lacunsB  and 
anastomosing  vessels,  being  the  spaces  for  the 
branched  connective-tissue  corpuscles.  Some  of 
the  vessels  of  this  system,  appearing  on  the  sur- 
face, form  tbe  subpleural  lymphatics;  whilst 
others  accompany  the  branches  of  tbe  pulmouaiy 
artery  and  vein,  and  constitute  tbe  perivascular 
lymphatics;  the  larger  vessels  running  towards 
the  root  of  the  lung.  The  second  system  is  repre- 
sented by  irregular  lacunar  and  anastomosing  canals 
in  the  mucosa,  both  of  which  are, lined  by  con- 
nective-tissue corpuscles;  tbe  lymphatic  vessels 
originating  in  these  have  a  special  endotbelial  wall, 
and  form  a  network  of  peribronchial  lym- 
phatics, in  connexion  with  which  are  some  lym- 
pbatic  follicles,  and  discharge  themselves  into  tbe 
same  efferent  vessels  as  the  perivascular  lymphatics 
of  the  alveoli.  The  third  system  is  tbat  of  the  pul- 
monary pleui-a,  which,  as  already  stated,  is  supple- 
mented in  the  guinea-pig  by  a  system  of  inter- 
tnuscular  lymph  spaces.  The  subpleural  lym- 
phatic vessels  stand  in  a  direct  open  communica- 
tion with  tbe  pleural  cavity  by  means  of  stom,ata; 
whilst  the  radicles  of  tbe  perivascular  and  peri- 
bronchial lympbatics  stand  in  an  indirect  com- 
munication witb  the  alveolar  cavities  or  the  sur- 
face of  tbe  bronchial  mucous  membrane,  re- 
spectively, by  meana  of  pseudo-stomata. 

We  shall  proceed  on  another  occasion  to  show 
the  bearings  of  these  anatomical  facts  upon  tb<j 
pathology  of  the  lung,  a  subject  of  tbe  utmost 
interest  in  relation  to  tbe  most  important  disease  of 
this  country — tuberculosis. 


THE  RAPIDITY  OP  THE   SENSORY  CUR- 
RENT IN  MAN. 


A  NEW  series  of  researches  has  just  been  pub- 
lished by  M.  Bloch  on  tbc  Rapidity  of  the  Sensory 
or  Centripetal  Current  in  Man.  Tbe  experiments, 
which  were  performed  in  the  laboratory  of  M. 
Bernard,  appear  to  have  been  made  with  considera- 
ble care,  and  the  memoir  was  read  before  the  So- 
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ci4l6  de  Biologic.  Tbe  ezperiDieuts  of  Schclske, 
underlaken  previoasly,  gave  as  a  mean  a  rapidity 
amoaDting  to  29*60  metres  per  second  for  sensory 
impulses.  In  repeating  tbese  experiments  merely 
ior  tbe  purposs  of  confirming  tbeir  accuracy,  M. 
Block  considered  it  requisite  to  determine  tbe  dura- 
tion of  tbe  persistence  of  tactile  sensations ;  and 
for  tbis  purpose  employed  a  small  disc  witb  pro- 
jections. Tbis  was  rotateil  witb  increasing  speed 
till  tbe  sensation  of  successive  sbocka  was  lost  It 
was  found  that  when  tbe  shocks  exceeded  fifty  per 
second  the  sensation  liecarae  uniform.  Tbis  fact 
appeared  to  him  in  contradiction  with  tbe  results 
obtained  by  Scbelske,  at  least  so  far  as  analogy 
went ;  for  it  is  known  that,  in  regard  to  tbe  senses 
of  vision  and  audition,  tbe  persistence  of  the  im- 
pression is  longer  than  tbe  time  occupied  in  its 
transmission  to  tbe  cerebrum.  But  there  was  here 
a  contradiction  to  tbis  rule ;  for  with  a  period  of 
transmission  amounting,  according  to  Scbelske,  to 
about  one-tliirtieth  of  a  second,  tbe  persistence  of 
tbe  impression  was  only  one-fiftieth  of  a  second. 
It  ia  unnecesiiary  liere  to  give  tbe  details  of  M. 
Blocb^s  mode  of  experimentation ;  but  it  consists 
essentially  of  a  wheel  witb  a  thin  piece  of  quill 
projecting  from  its  border.  Tbis  is  made  to  re- 
Tolve,  and,  as  soon  as  tbe  sensation  is  felt,  tbe 
fioger  is  flexed  and  scratches  a  line  on  tbe  surface 
ofasQiokeil  glass  within  the  rim  of  tbe  wheel. 
The  physiological  time  embraces  several  elements 
—namely  (1),  sensation,  including  its  reception  at 
the  integument  and  its  transmission  through  tbe 
sensory  nerves ;  (2)  the  transformation  of  the  sen- 
sation into  voluntary  effort ;  (8)  tbe  transmission 
through  the  motor  nerve ;  and  (4)  the  execution  of 
a  muscular  contraction. 

H.  Blocli  soon  found  that  no  modification  of  ex- 
periments of  tbis  nature  gave  satisfactory  results, 
because  in  all  instances  tbe  elements  of  tbe  calcula- 
tion include  a  factor — namely,  the  period  occupied 
in  tbe  transformation  of  a  sensation  into  a  volun- 
tary effort — which  is  incapable  of  precise  estima- 
tion, and  varies  with  different  individuals  and 
under  different  circumstances,  so  that  an  excitation 
received  by  tbe  hand  or  fingers  can  actually  be  re- 
corded more  quickly  than  one  received  on  tbe  fore- 
arm or  face,  though  the  course  of  tbe  sensory 
ner?e  is  manifestly  shorter.  He  then  modified  bis 
method,  founding  it  on  tbe  longer  or  shorter  pcr- 
bistencc  of  tbe  sensations;  so  that,  if  two  shocks 
arc  received  successively,  one  by  each  hand,  when 
tbe  interval  between  these  two  shocks  is  sufl^ciently 
short  (one  forty-fifth  of  a  second  on  tbe  average), 
the  two  sensations  aie  felt  as  one.  Tbe  only  ex- 
planaticm  of  this  is  that  the  sensation  of  the  first 
shock  persists  with  an  intensity  not  sensibly  altered 
when  the  sensation  of  the  second  shock  arrives. 
This  persistence  appears  to  augment  in  duration  in 
proportion  as  the  shock  is  more  rapid,  though  In 
feeble  proportion.     If  tbe  second  shock  be  re- 


ceived by  some  part  nearer  tbe  sensorlum  than  the 
first — as  on  tbe  nose, — appareift  synchronism  can 
only  be  obtained  by  allowing  a  longer  interval  to 
elapse  between  the  two.  Tbe  difference  of  tbe 
two  intervals  will,  it  is  obvious,  measure  tbe  differ^ 
ence  in  tbe  duration  of  the  transmissions  from  the 
more  distant  and  tbe  more  approximate  point  to  the 
sensorium.  The  impressions  made  must  of  course 
have  the  same  intensity.  Tbe  general  result  of  all 
the  experiments  performed  on  tbese  principles  gave 
a  much  larger  figura  than  that  obtained  by  M. 
Scbelske — namely,  156  metres  per  second.  The 
rapidity  of  transmission  was  greater  in  tbe  spinal 
cord  than  in  the  nerves,  being  194  metres  per 
second  in  the  former  and  132  metres  per  second  in 
the  latter.  One  other  fact  was  ascertained  in  tbe 
course  of  the  experiments — viz.,  that  the  persist- 
ence of  a  tactile  sensation  augments  as  the  acute- 
ness  of  sensibility  diminishes. 


Pebical  ^intotatioits. 


"  N«  quid  niinu.' 


COLOR  AND  HEAT. 

TiiK  curious,  though  somewhat  costl}'  experi- 
ment of  the  willow-pattern  plate  should  not  be 
allowed  to  slip  out  of  memory.  It  has  a  bearing 
on  tbe  question  of  public  health.  Dr.  Ilicbardsou 
did  not  allude  to  the  topic  in  his  graphic  outline  of 
**  Hygeiopolis,"  but  it  could  not  be  wisely  excluded 
from  a  scheme  worked  out  more  fully  than  was 
possible  with  a  fancy  sketch,  however  suggestive 
and  interesting.  Having  provided  your  plaie,  and 
sacrificed  it  to  the  cause  of  science,  you  put  it  into 
tbe  centre  of  a  clear  and  brisk  fire.  Of  course  it 
flics  to  pieces,  but  some  of  the  fragments  are  proba- 
bly large  enough  to  be  taken  out  with  a  pair  of 
tongs  when  heated  to  redness,  and  exposed  in  a 
dark  room.  Tbe  pattern  glows  white  on  a  dark 
ground,  the  explanation  being — to  speak  roughly — 
that  tbe  dark  color  of  the  pattern  first  absorbs,  and 
then  gives  off,  more  heat  than  the  white  ground. 
Apply  the  same  principle  to  tbe  surface  of  a  town 
or  city  exposed  to  tbe  sun.  Tbe  relative  propor- 
tions of  dark-colored  area,  whether  foliage,  grass, 
earth,  or  black-slate  roofing,  and  of  light-colored 
surfaces,  such  as  stone  pavements,  macadamised 
or  chalky  roads,  will  determine  tbe  beat  absorbeil 
from  the  suu^s  rays  by  day,  and  the  radiant  heat 
given  oil  by  night.  But  more  than  tbis,  there  can 
be  no  doubt  that  just  as  the  compaiative  beat  of 
tropical  and  cold  regions  is  one  cause  of  winds — 
the  cold  air  rushing  in  horizontal  currents  from  the 
cooler  to  the  wanner  districts  of  the  earth^s  sur- 
face,— so,  in  a  smaller,  but  not  unimportant  de- 
gree, tbe  displacement  of  tbe  lowermost  strata  of 
tbe  atmosphere,  and  the  consequent  ventilation  of 
streets  and  bouses,  is  affected  by  the  color  of  large 
tracts  of  surface  In  and  around  our  great  cities. 
Tbe  preservation  of  green  lands  has  a  sensible 
effect  on  the  healthiness  of  adjacent  residential 
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property  wliolly  apart  from  the  facilities  wlilcb 
these  grounds  may  offer  for  pleasure  and  exercise. 
The  larger  beai'ings  of  these  considerations  \i'ill  be 
obvious,  and  one  small  but  singular  custom,  iu 
which  we  fly  in  the  face  of  nature,  should  be 
modified  by  them.  White  hats  and  clothes  are 
woni  in  the  summer  because  they  do  not  so  readily 
as  dark  colored  articles  absorb  the  heat.  This  is  a 
rational  expedient,  but  it  is  not  so  reasonable  to 
forget,  when  winter  comes  round,  that  dark  sur- 
faces i-adiate  heat,  or  allow  it  to  escape,  as  rapidly 
as  tliey  absorb  it.  At  a  season  wlien  the  heat  of 
the  body  is  almost  entirely  ccenerated  and  supported 
from  within,  it  seems  unaccountable  that  people 
should  so  commonly  affect  dark  clothing.  The 
fact  that  animals  in  the  cold  regions  are  provided 
with  white  furs  in  winter  points  to  the  more  judici- 
ous selection.  The  rule  is  simple  enough.  When 
it  is  wished  to  take  in  heat  easily  or  to  give  it  off 
rapidly,  the  surface  should  be  of  a  dark  hue;  when 
the  object  is  either  to  keep  out  the  external  heat  or 
to  preserve  that  which  is  generated  within,  the 
color  should  be  while  or  bright.  The  practice  of 
putting  on  the  most  sombre  and  depressing  garb  at 
a  season  when  everything  has  a  tendency  to  look 
gloomy  is  unnecessary,  and  considering  that  it  is 
the  reverse  of  cheery,  it  might,  wiih  advantage  to 
health  and  spirits,  be  extensively  modified.  There 
should  be  no  difficulty  in  procuring  stuffs  for  cloth- 
ing combining  sufficient  substance  and  low-con- 
ducting material  with  light  and  cheerful  colors. 


EXPERIMENTAL  RESEARCH  ON  THE  TOXIC  PRIN- 
CIPLE  OF  PUTREFYING  BLOOD. 

V.  Feltz  employed  in  his  investigations  on  this 
point  blood  which  bad  been  exposed  to  the  air  for 
several  months.  Microscopic  examination,  under- 
taken from  time  to  time,'  demonstrated  that  the 
mobility  of  the  spirilla  and  vibriones  progressively 
diminished,  and  they  ultimately  disappeared  en- 
tirely. The  bacteria  and  the  zoogloca  membranes 
resisted  putrefaction  for  a  longer  period,  but  like- 
wise lost  their  mobility,  and  finally  nothing  could 
be  seen  in  the  fluid  but  a  confused  and  motionless 
mass  of  rods  and  granules.  Coincideutly  tlie 
smell  of  the  blood  became  less  pungent,  and  the 
production  of  ammoniacal  compounds  diminished. 
An  injection  being  made  of  such  putrescent  blood 
(in  quantity  amounting  to  two  cubic  centimetres) 
into  the  veins  of  a  dog,  the  phenomena  of  infec- 
tion appeared,  as  evinced  by  elevation  of  tem- 
perature, loss  of  appetite,  vomiting,  bilious  and 
even  bloody  evacuations.  Four  of  the  animals 
died  in  the  coui-se  of  ten  or  twelve  days,  but  two 
others  recovered  completely.  Old  puti-efled  blood, 
in  which  no  trace  of  life  could  be  discovered,  ex- 
hibited the  same  toxic  action  as  that  in  which 
germs  and  fungus  seemed  to  be  in  full  activity, 
and  it  would  appear  that  the  septic  action  must  be 
referred  to  some  chemical  agent  which  results 
from  the  presence  and  perhaps  from  the  decom- 
position of  the  organisms,  but  is  not  due  to  the 
organisms  themselves.  On  the  other  liand,  the 
blood  of  the  animals  thus  poisoned  by  decompos- 
ing blood  exhibits  numerous  bacteria  and  cocco- 
bacteria,  notwithstanding  the  fact  that  no  living 
germ  is  present  in  the  blood  injected.  Putrid 
blood  which  had  stood  for  five  months  in  the  sun, 
and  which  had  acquired  a  doughy  consistence  from 
evaporation,  was  perfectly  dried  in  the  air-bath 


and  rubbed  down  to  a  fine  powder.  The  impalpa- 
ble powder  was  mixed  iu  small  quantity  (one- 
half  c.c.)  with  two  to  three  c.c.  of  water,  and  this 
was  injected  into  the  crural  veins  of  three  power- 
ful dogs.  The  animals  immediately  exhibited 
marked  depression.  After  four  or  five  days  febrile 
symptoms  were  established,  with  bilious  and  bloody- 
diarrhoea,  vomiting,  and  biliary  urine.  Two  of 
the  three  dogs  died  after  ten  days.  The  blood 
contained  bacteria,  and  the  red  blood  corpuscles 
showed  the  well-known  changes  in  form  and  dis- 
position to  break  up  exhibited  by  those  of  animals 
infected  with  septic  blood.  NeverOieless,  the  most 
minute  investigation  failed  to  reveal  the  existence 
either  of  living  bacteria  or  vibrios  in  the  dried 
powder  either  before  or  after  its  mixture  with 
water.  Now,  since  blood  at  all  stages*  of  putre- 
faction, till  it  has  even  undergone  complete  desicca- 
tion, after  a  cei'tain  period  of  incubation,  induces 
septic  phenomena,  we  must  admit,  according  to 
Feltz,  that  motionless  and  apparently  dead  germs 
are  present  in  the  injected  fluid,  which,  when 
thrown  into  the  healthy  blood,  return  to  life,  and 
are  capable  of  reproducing  the  septic  condition. 


PROPYLAMIN  IN  ACUTE  RHEUMATISM. 

This  remedy,  which  was  first  recommended  by 
a  German  army  surgeon,  has  been  used  with  re- 
markable   success  in   the    Garrison    Hospital    at 
Dreeden,     Accoi*ding  to  his  report  in  the  Berlin, 
Klin.    Wochenschrift,    Staff- surgeon    Dr.    Leo 
treated    twenty -eight    soldiers  exclusively  in  the 
manner  first  tried  by  Dr.  Loewer,  of  Altenburg. 
Of  a  solution  of  one  gramme  of  the  drug  in  120  of 
peppermint- water,  with  lO  of  sugar,  a  tablespoon- 
ful  was  given  every  two  houi*s;  altogether  from 
three  to  five  grammes  were  so  taken  by  each  pa- 
tient, whose  limbs  were  bandaged  with   cotton- 
wool and  cardbord.     All  the  twenty-eight  cases 
suffered  from  multiple  joint  affections;  in  fourteen 
cases  the  disease  appeared  for  tlie  first  time,  in  the 
other  fourteen  it  was  recurrent  once  or  repeatedly. 
Five  cases  were  complicated  with  slight,  five  with 
severe    affection  of  the    heart,    one   with    acute 
oedema  of  lungs,  and  one  with  diphtheria.     All 
were  restored  to  perfect  health  and  military  duty 
except  one,  which  required  a  course  of  the  Tepliiz 
waters,  though  there  is  a  certain  prospect  of  hia 
ultimate  fitness  for  service  also.    The  average  dura- 
tion of  the  illness  in  these  cases  was  17*7  days  per 
head;  none  was  discharged  before  full  recovery 
was  proved  by  increased  weight  of  body  and  gym- 
nastic   exercises.     The    effect  of    propylamin   is 
summed  up  by  the  author  to  have  been  marked  by 
the  following    points: — 1.  The  disease    becomes 
very  soon  subacute,  and  remains  so  to  the  last.    2. 
The  sedative  effect  on  the  nervous  system  is  sho^ii 
by  decreased  tension  in  the  circulatory  apparatus ; 
pulse  and  respiration   become  slower,   and  high 
fever  decreases  within  thirty-six  hours.     3.  With 
at  first  profuse,  then  more  gentle  per:<piralion,  paiu 
decreases   y&cy  markedly.     4.  The  color  of  the 
skin  acquires  a  peculiar  greyish  tint  (?)    6.  Sleep 
quickly  returns,  and  is  not  interrupted  by  pain. 
6.  With  a  cleaner  tongue  appetite  returns  fast     7. 
The  quantity  of  urine  is  not  much  increased ;  it  is 
mostly  clear  and  transparent,  only  slightly  acid, 
and  with  little  sediment.     8.  All  patients  took  the 
drug  without  dislike;  it  was  never  applied  ex- 
ternally.   The  discrepancy  of  results  in  the  use  of 
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ptDpyUmin  Dr.  Leo  ascribes  to  ilie  great  differ- 
cucos  io  its  preparations.  According  to  the  care- 
ful analysis  of  Petit,  the  amount  of  all&ali  in  the 
officioal  drug  Taries  from  0  02  to  0*55  in  1  gramme. 
This  may  be  due  to  tbe  defective  mode  of  prepar- 
ing it,  or  to  tbe  variable  constitution  of  tbe  beriing- 
brine  from  wbicb  it  is  made. 


AIR-PRESSURE  IN  THE  TREATMENT  OF  DISPLACE- 
MENTS OF  THE  UTERUS. 

Dr.  Campbell,  of  Georgia,  advocates  tbe  use  of 
air-pressure  in  tbe  reposition  and  treatment  of  dis- 
placements of  tbe  uterus.  He  places  tbe  patient 
not  in  tbe  ** knee  elbow,"  but  in  the  **knee-and- 
breast"  i>osture.  In  tbis  position' tbe  breast  rests 
on  tbe  coucb,  tbe  knees  are  placed  perpendicular 
to  tbe  same,  and  tbe  spine  allowed  to  become  con- 
lex  downwards.  Tbis  permits  complete  relaxa- 
tion of  tbe  abdominal  muscles.  Wbile  tbe  patient 
occupies  tbis  position  he  admits  air  into  tbe  vagina, 
and  by  tbis  means  replaces  tbe  uterus.  He  furtber 
recommends  "nigbtly  self- replacement,"  and  for 
this  purpose  advises  tbe  use  of  tbe  '*  pneumatic 
self -reposi lor."  Tbis  is  a  sligblly  curved  tul>e  of 
glass  open  at  botb  ends;  one  end  of  tbe  instrument 
is  to  be  introduced  into  tbe  vagina  by  tbe  patient 
in  the  **genu-pectoral "  position,  and,  accoi-diug  to 
Dr.  Campbell,  **  self -replacement  is  completely 
and  instantly  accomplished."  We  have  often  tried 
this  method,  and  have  found  that  in  some  cases  it 
answers  admirably,  wbile  in  others  it  fails  as  com- 
pletely in  effecting  reposition  of  the  organ.  Tbe 
cases  in  wbicb  it  fails  are  not  only  those  in  which 
adhesions  exist,  but  almost  all  cases  of  acute  retro- 
flexion with  enlargement  of  the  body  of  the  uterus 
—cases  in  which  reposition  can  be  effected  gene- 
rally by  the  hands.  The  cases  to  which  the  method 
recommended  by  Dr.  Campbell  applies  are,  so  far 
as  our  experience  goes,  those  only  where  the  dis- 
placement is  slight,  and  which  can  easily  be  re- 
duced by  the  hand. 


DESICCATED  BLOOD. 

SoMX  observations  on  desiccated  blood  were  re- 
cently communicated  to  tbe  Academy  of  Sciences 
of  Paris  by  M.  Le  Bon.  If  blood  is  reduced,  by 
suuple  evapoi*alion,  to  a  solid,  tbe  resulting  powder 
is  absolutely  insoluble  and  indigestible ;  it  may  be 
macerated  for  twenty-four  hours  with  a  solution 
of  pepsine  and  acid  without  being  altered.  But  by 
evaporation  at  a  low  pressure  and  at  a  temperature 
irbich  docs  not  exceed  that  of  the  body,  M.  Le 
Bon  has  succeeded  in  obtaining  a  powder  which, 
even  after  being  kept  for  eighteen  months,  is 
readily  soluble  in  water,  and  yields  a  red  solution 
which  has  exactly  tbe  properties  of  defibrinat«d 
blood,  u  precipitated  in  the  same  manner  by  heat, 
and  shows'  under  tbe  spectroscope  the  absorption 
bauds  of  hsBuioglobin.  The  powder  is  as  soluble 
in  an  aciditied  solution  of  pepsine  or  in  simple 
water,  a  fact  which  suflSciently  proves  its  digesti- 
iHlity.  The  therapeutical  application  of  this  pre- 
paration arc  important  enough  if  its  characters  are 
uniform. 


BULLETS  AND  BRAINS. 

The  manager  of  a  New  Jersey  paper  has  for  the 
last  seven  months  been  known  as  "Tbe  Editor 
with  a  Bullet  in  his  Brain."  He  was  shot  in  his 
own  office  in  March  last,  and  recovered  so  com- 
pletely that  bis  assailant  was  released  on  bail,  but 
relapsed,  and  died  on  tbe  24th  of  last  month.  A 
post-mortem  examination  was  made,  and  **tbe 
bullet  was  found  encrusted  within  the  tentorium, 
beneath  the  posterior  lobe  of  the  right  hemi- 
sphere." Three  abscesses  were  found  on  the 
right  hemisphere,  there  was  marked  congestion  of 
the  pia  mater  on  the  floor  of  the  right  ventricle, 
especially  on  the  right  side;  the  cerebellum  was 
wholly  uninjured.  Tbe  opening  (made  by  the 
bullet)  was  an  inch  to  the  right  of  the  occipital 
protuberance,  and  half  an  inch  above  the  groove 
of  tbe  right  lateral  sinus.  We  may  expect  further 
particulars  of  this  interesting  case. 


MUSCULAR  CONTRACTILITY  IN  A  DECAPITATED 

CRIMINAL. 

M.  Onimus  has  had  the  opportunity  of  examin- 
ing tbe  muscles  of  a  decapitated  criminal  shortly 
after  death.  He  found  that  two  hours  after  execu- 
tion the  right  auricle  beat  spontaneously.  The 
ventricle  was  quiescent^  but  the  slightest  stimulus 
applied  to  it  caused  it  to  contract.  After  the  lapse 
of  five  hours,  constant  currents  applied  to  the 
skin  caused  contraction  of  the  subjacent  muscles, 
though  the  same  stimulus  applied  directly  to  the 
nerves  no  longer  induced  contiactlon. 


*  Itdu  |nknti(ms 


IN  AID  OP  THB 

PRACTICE  OF  MEDICINE  AND  SURGERY. 


A  FLEXIBLE  CLINICAL  STETHOSCOPE. 

EvBBT  practitioner  has  occasion  to  feel  often  the 
need  of  a  longer  instrument  than  the  ordinary 
stethoscope,  and  one  which  by  its  flexibility  per- 
mits him  to  vary  his  position  with  relation  to  tbe 
patient.  Arnold  and  Sons  have  produced  a  flexible 
stethoscope  which  meets  this  want.     (See  figure.) 


Its  novelty  consists  not  so  much  in  its  length  and 
flexibleness  as  in  its  ear-piece,  which  is  made  of 
well-polished  vulcanite,  and  is  so  shaped  as  to  fit 
the  meatus  of  the  ear.  Moreover,  tbe  cai*-piece 
has  a  small  perforation  on  one  of  its  sides,  which 
is  intended  to  prevent  the  air  from  impinging  un- 
pleasantly upon  the  membrane  of  the  tympanum 
when  the  chest-piece  is  moved  or  first  applied. 
On  commencing  to  listen  the  perforation  is  to  be 
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cloBed  with  tbe  finger.  We  are  not  clear  that  the 
instrument  conducts  sound  better  than  the  ordinary 
stethoscope,  but  its  utility  in  certain  circumstances 
of  frequent  occurrence  is  obvious. 


NEW    COMBINED    BOUND    AND   SYRINGE 
FOR  UTERINE  PURPOSES. 

A  COMBINATION  of  Uterine  sound  and  syringe  is 
a  desideratum  which  has  been  found  in  use  most 
convenient.     The  instrument  of  which  we  give  an 


The  Study  of  Oboaxs  Extracted  fbok  tok  Body. 
— At  the  late  Congress  of  Biiissels,  Dr.  Heger  read  a 
paper  on  Artificial  Circulation.  Tills  consiBts  in  killing 
an  animal,  and  removing  from  it  a  visens,  as,  for  in- 
Btance.  the  liver,  the  long,  or  kidney.  The  circolation 
is  kept  up  in  the  organ  by  means  of  deflbrinated  blood 
taken  from  the  same  animal  or  one  of  the  same  species. 
A  viscus  extirpated  from  an  animal  retains  its  vitaUty 
for  BomO'time ;  and  when  this  viscuB  is  kept,  as  it  Trere, 
alive  by  artificial  circnlation,  its  functions  and  its  pe- 
culiar properties  may  be  studied.  Experiments  Iiave 
gone  further  in  these  researches,  and  even  tbe  action 
of  medicines,  as  atropine  and  chloral,  has  been  watclied 
upon  isolated  and  extirpated  organs  kept  aUve  by  arti- 
ficial circolatiou. 


engraving  can  be  used  as  an  ordinary  uterine 
sound ;  but  when,  as  in  many  cases,  it  is  desirable 
to  introduce  fluids  into  the  cavity  of  the  uterus, 
the  combination  .will  be  found  extremely  con- 
venient, inasmuch  as  (lie  douche  can  be  effected 
without  the  necessity  of  removing  the  sound.  The 
sound  is  hollow,  and  has  a  bulbous  extremity  to 
facilitate  introduction ;  it  is  perforated  diagonally, 
so  that  the  fluid  flows  in  the  reverse  direcUon  and 
douches  the  entire  extent  of  the  uterine  cavity. 
The  instrument  is  very  ueatly  constructed  by 
Messfs.  Salt  and  Son. 


Action  of  Mbtaluo  Zinc  on  Nitrate  of  Silver.— 
Prof.  Conadi  has  proposed,  after  an  ulcer  or  wound  has 
been  cautoriaed  with  nitrate  of  silver,  to  touch  the  spot 
with  metallic  zinc.  The  caustic  action  is  thereby  in- 
creased, and  from  a  minute  study  of  tlie  phenomena  it 
is  concluded  that  nitrate  of  zinc  is  produced.  M.  JuUien, 
deputy  professor  at  the  Faculty  at  Ntmc^,  introduced 
this  method  at  Lyons,  after  a  Journey  to  Italy;  and  M. 
Jules  Cheron,  Surgeon  to  the  St.  Lazare  Infirmary  of 
Paris,  has  just  published  a  pai>er  on  the  subject.  This 
paper  has  been  the  subject  of  an  article  in  the  Lyon 
Medical  (Oct.  17t>i,  1875)  by  M.  Aubert.  M.  Charon  has 
applied  this  method  especially  in  f ungating  sypluhtic 
ulcerations.  18  patients  treated  by  the  nitni^  of  silver 
aided  by  the  zinc  were  well  in  9  days  on  an  average ; 
whilst  23,  on  whom  the  acid  nitrate  of  mercury  was 
used,  took  on  an  average  29  days  to  recover ;  and  26  pa- 
tients treated  simply  by  rest,  inert  applications,  and 
baths,  averaged  69  days  before  they  were  well.  Of 
course  such  data  are  rather  vague,  as  it  is  not  said 
whether  all  the  patients  had  the  same  internal  reme- 
dies. It  may  be  observed  that  the  stick  of  zinc  immedi- 
ately applied  to  the  locality  touched  with  the  nitrate  of 
silver  produces  a  black  coloration,  which  is  owing  to  a 
chemical  change,  the  nature  of  which  is  a  subject  of 
controversy.  M.  Anbert,  as  we  stated  above,  considers 
that  a  nitrate  of  zinc  is  formed ;  and  hence  he  proposes, 
considering  the  success  obtained,  to  substitute  the  latter 
salt  for  the  nitrate  of  silver,  which  is  expensive  and  apt 
to  stain  the  linen  and  fingers. 


Jlcfos  Items,  S^^tbital  ^acts,  t^c. 


Inguinal  Hernia:  Novel  Mode  of  Beductiox.— 
The  Lyon  M&dical  of  October  17th,  1875,  quotes  an  arti- 
of  the  New  York  Medical  Jtecord  (July  24tli,  1875)  of 
Dr.  Hadden.  To  reduce  an  inguinal  hernia  in  a  woman 
of  forty-five,  who  refused  kelotomy,  the  author  nar- 
cotised the  patient  with  chloroform,  introduced  liis 
finder  into  the  rectum,  and  gradually  passed  his  hand 
as  lar  as  the  colon.  The  hand  was  somewhat  obstructed 
when  it  reached  the  promontory  of  the  sacrum ;  but  this 
obstacle  being  overcome,  it  travelled  hi^^her  up.  Dr. 
Hadden  states  that  he  then  succeeded  in  feeling"  the 
congested  intestine,  and  used  gentle  traction  with  the 
hand  within  tbe  abdomen,  whilst  with  the  other  he  per- 
formed gentle  taxis  externally.  The  reduction  was 
thus  effected,  and,  though  the  patient  complained  of  se- 
vere pain  in  the  anal  orifice  and  the  colon,  she  made  a 
good  recoveiy. 

The  Persistence  of  Syphilis. — Some  physicians 
exaggerate  this  persistence,  although  it  is  well  known 
that  persons  who  had  formerly  suffered  from  lues 
venerea  have  reached  a  ripe  old  age  without  having  ex- 
perienced a  relapse.  Among  these  pessimist  physicians 
must  be  placed  Dr.  Zeissl,  of  Vienna.  L'  Union  Medi- 
cale  quotes  a  passage  from  one  of  his  lectures  delivered 
a  short  time  ago: — ''Some  people  think  that  when  a 
patient  has  for  a  while  shown  no  signs  of  syphilis  he  is 
quite  cured ;  but  I  can  tell  yon,  gentlemen,  that  when  a 

I  human  being  contracts  syphilis  he  will  die  syphilitic. 

I  and  at  the  day  of  judgment  he  will" We  refrain 

from  translating  the  professor's  concluding  words. 

It  is  asserted  by  M.  Yidal  that  the  addition  of  chloral 
to  a  solution  of  morphia  renders  it  much  less  liable  t<: 
spontaneous  change.  This  fact,  if  it  be  true,  is  import- 
ant. The  alteration  which  concentrated  solutions  of 
morphia  undergo  renders  their  strength  vaiiable  and 
uncertain  if  they  are  laid  by  for  a  time.  M.  Vidal  adds 
to  the  solution  a  quantity  of  chloral  equivalent  to  twice 
the  weight  of  the  morphia  it  contains.  He  aflirms  that 
the  injection  of  this  mixture  is  not  painful. 

Carious  Teeth.— Dr.  Lardier  advises,  in  Wnion 
M^dicaley  to  drop  some  collodion  into  carious  teeth, 
after  the  latter  have  been  cleaned  and  dried.  The 
liquid  collodion  exactly  fills  the  cavity  of  the  tooth  ;  the 
ether  evaporates,  and  narcotises  the  nervous  twigs.  By 
soUdifying,  the  collodion  protects  the  tooth  from  the 
contact  of  the  air.  Dr.  Lai-dier  states  that  he  has  thus 
succeeded  in  relieving  many  patients. 
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PART  OP  A 

Jtttere 

INTBODUOTOBY  TO  THB  OOUBSB   GIVBH   AT 

UNIVERSITY  COLLEGE  HOSPITAL, 

Delivered  on  November  l&th^  1876. 
By  Sir  Hbnby  Thompson, 

Surgeon  Extfaordinary  to  H.M.  the  King  of  the  Belgian.^; 
Emeritus  Professor  of  Clinical  Surgery  in  University  College 

Hospital. 

{Reported  by  Mr.  G.  Buckston  Bkowkb.) 


Ajtbb  a  few  irords  of  iotroductioD,  expressive 
of  tbe  pleasure  Tvkicb  it  gave  tbe  lecturer  to  return 
to  tbe  scene  of  bis  former  labors  for  a  sbort  time, 
be  defined  tbe  nature  of  tbe  course  and  its  scope, 
alladiog  to  various  minor  points  in  connexion  ivitb 
it.    He  tben  said : — 

In  view  of  a  consideration  of  tbe  more  important 
afiFections  of  tbe  uretbra,  witb  wbicb  I  sball  na- 
tandly  commence,  I  desire  to  depart  from  my 
usual  bablt  a  little  to-day,  and  to  speak  more  at 
leogtb  on  a  topic  wbicb  I  always  allude  to  sligbtly, 
but  not  otherwise,  because  it  is  not  part  of  my 
plan  to  teach  anatomy  and  physiology  bere.  But 
I  find  it  necessary  to  complain  of  what  I  will 
speak  of  as  tbe  "  too  mecbanical  method"  of  treat- 
ing oretbral  diseases,  wbicb  I  think  has  been  ob- 
taming  of  late  in  some  parts  of  tbe  Contment,  and 
pertiaps  in  America.  What  I  lyean  by  that  will 
I4>pear  as  we  proceeds  I  always  protest  against  it 
in  this  course  of  lectures,  but  something  more  than 
tbis  appears  to  me  now  to  be  desirable.  I  dislike 
to  be  polemical  in  tbis  or  any  other  subject,  tbe 
practical  side  of  which  is  so  important;  and  I 
would  infinitely  rather  for  my  own  peace  and  com- 
fort simply  teU  you  what  I  think  you  ought  to  do 
m  relation  to  various  circumstances  wbicb  come 
before  yon,  and  not  also  have  to  point  out  treat- 
ment pursued  1^  others  which  I  think  you  ought 
to  avoid.  However,  I  have  the  conviction  that 
much  of  tbe  treatment  now  in  vogue  is  imperfect 
and  less  valuable  than  it  might  be,  since  it  is 


founded  on  views  of  tbe  uretbra  itself  which  are 
erroneous ;  or  rather,  I  should  say,  it  originates  in 
a  want  of  consideration,  wbicb  appears  very  widely 
to  exist,  as  to  tbe  nature  and  function  of  the  ure- 
thra. 

Tbe  treatment  of  urethral  disease  of  which  I 
complain  has  its  origin  in  tbe  notion  that  the 
urethra  Is  a  mere  flexible  tube,  closed  at  or  near  its 
junction  witb  tbe  bladder  by  some  kind  of  mus- 
cular apparatus,  sphincteric  or  otherwise,  through 
which  fluids  will  pass  indifferently  in  either  direc- 
tion. No  idea,  however,  can  be  more  erroneous, 
and  treatment  founded  on  it  must  be  defective. 

At  tbe  outset,  then,  let  me  say  that  it  is  abso- 
lutely essential  that  you  should  have  a  tolerably 
accurate  knowledge  of  the  nature  and  functions  of 
tbis  so-called  tube. 

I  draw  for  you  on  tbis  board  tbe  kind  of  diagram 
usually  supposed  to  represent  tbe  bladder  and  male 
urethra.  This  diagram  has  something  to  answer 
for  in  producing  tbe  erroneous  views  I  refer  to. 
It  •represents  the  urethra  as  a  tube,- and  as  more  or 
less  open. 


Let  roe  give  you  an  illustration  of  my  meaning, 
and  not  an  unimportant  one.  I  believe  I  am  cor- 
rect in  stating  that  almost  every  patient  who  pre- 
sents himself  for  treatment  of  a  urethral  discbarge, 
when  advised  to  use  an  injection,  gets  some  such 
advice  as  this,  when  the*  manner  of  doing  it  is  ex- 
plained, as  it  ought  to  be,  in  detail:— He  is  told  to 
inject  a  certain  quantity  of  liquid  into  the  passage 
by  means  of  a  syringe  of  some  kind,  and  in  doing 
so  he  is  always  admonished  to  make  pressure  on 
tbe  line  of  the  urethra,  some  four  inches  from  tbe 
orifice,  in  order  to  prevent  tbe  fluid  from  passing 
beyond  that  pohit,  and  so  perhaps  enter  or  irritate 
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the  ducts  which  open  into  the  prostatic  portion, 
and  occasion  irritation  of  the  neck  of  the  bladder 
or  a  swelled  tef^ticle — an  idea  which  is  far  from 
correct;  and  such  advice  simply  demonstrates  that 
the  pei*son  giving  it  is  not  really  acquainted  with 
(he  structure  or  function  of  the  part  he  is  treating. 
Want  of  thought  originally  has  produced,  and  the 
influence  of  ancient  tradition  peqjetuatcd,  the  error 
which  vitiates  much  of  our  treatment  in  its  various 
forms. 

First,  let  me  assure  you  that  the  urethra  is  not  a 
tube  at  all,  in  any  sense  in  which  we  employ  that 
word.  It  is  not  lilse  a  gas-pipe,  or  an  india-rubber 
tube,  or  even  a  flaccid  tube  of  any  membrane 
whatever. 

It  is  rather  a  continuous  closed  vcUue,  capa- 
ble of  transmitting  fluids  and  solids  in  one 
direction  only^  and  transmitting  iiothing  what- 
ever in  the  opposite  direction^  except  in  obedi- 
ence to  applied  force.  Its  length  in  the  male 
makes  us  think  of  it  as  a  tube,  but  this  is  a  mere 
accident  of  sex.  An  inch  or  less  ik  amply  long 
enough  for  its  urinary  function,  as  in  the  female ; 
and  all  the  length  it  possesses  above  that  is  qqlte 
useless  as  a  urethra^  and  renders  it  liable  to  dis- 
ease and  accident — the  price,  and  a  heavy  one,  let 
nie  tell  you,  which  the  male  pays  for  his  specially 
distinguishing  feature.  In  illustration  of  this,  I 
have  but  to  refer  yon  to  the  innumerable  diflicnl- 
ties  and  dangers  associated  with  stricture,  retention 
of  urine,  and  calculus,  which  are  almost  unknown 
in  the  other  sex.  It  is,  then,  in  the  male  simply  a 
long  valvular  chink,  traversing  soft  and  most  deli- 
cate vascular  and  nervous  tissues,  always  firmly 
closed,  and  never  opening  except  for  a  few  seconds, 
during  which  fluids  have  to  be  transmitted  from 
the  lK)dy.  Then,  for  a  few  seconds,  it  is  dis- 
tended more  or  less,  and  becomes  a  tube  if  you 
please,  fur  this  short  time  and  this  only,  equalling, 
perhaps,  at  most  three  minutes  in  the  twenty-four 
hours.  All  the  rest  of  the  time  it  is  firmly  closed, 
and  not  one  drop  of  fluid  can  pass  from  the  bladder. 
Of  course,  oozing  of  liquid  which  is  generated  in 
(he  walls  of  the  tube,  or  which  enters  it  by  duets 
may  escape,  but  always,  inevitably,  in  the  outward 
direction  only. 

Now,  during  these  few  seconds,  when  the  valve 
may  be  said  to  occupy  (he  form  of  a  tul)e,  I  have 
.  next  to  observe  that  it  is  a  tube  of  very  varying 
diameter  in  its  different  paits ;  it  is,  in  fact,  very 
differently  distensible  at  different  places,  being 
surrounded  by  different  structures.  This  fact  has 
long  been  known  and  generally  recognised.  I  will 
show  you  illustrations  of  this  from  the  works  of 
Sir  Everard  Home  and  of  Mr.  Guthrie,  who  made 
casts  of  it  in  wax  and  other  materials.  This  point 
is  scarcely  of  lees  importance  than  the  preceding 
one.  The  annexed  diagram  is  reproduced  frpni 
Sir  K  Home's  work.* 


Having  thus  far  illustrated  briefly,  and  ncces- 

*  Practical  Observations.    By  Sir  £,  Home.    VoL  I.'  Ix>ndon, 
1805. 


sarily  somewhat  imperfectly,  the  nature  of  (liis 
valvular  passage,  let  us  see  how  far  the  ideas 
which  I  want  yon  to  acquire  relative  to  the  urethra 
affect  two  important  points  in  practice.  First, 
that  simple  matter  of  making  an  injection  into  the 
urethra.  You  have  to  introduce  a  fluid  for  the 
purpose  of  therapeutic  contact  with  the  walls  of 
this  closed  passage;  yon  have  to  distend  it,  and 
some  little  force  is  necessary ;  not  a  single  drop 
can  enter,  much  less  run  down  into  it,  unless  the 
liquid  is  forced  in  by  a  piston,  while  the  orifice  of 
the  urethra  is  carefully  closed  around  the  tube  of 
the  syringe  introduced.  The  walls  of  the  passage 
lying  closely  applied  to  each  other  become  opened 
only  by  the  pressure  of  the  fluid  driven  in,  and 
they  are  distended  just  so  much  and  so  far  as  the 
quantity  employed  determines.  Thus  you  may 
safely  i^ckou,  as  the  result  of  my  observation,  that 
a  syringe  containing  one  fluid  drachm  is  amply 
sufficient,  and  that  it  will  distend  the  urethra  for 
three  and  a  half  or  four  inches.  A  half-drachm 
syringe  often  suffices.  Here  is  one  of.  each  fiize, 
and  it  is  scarcely  necessary  to  say  that  these  small 
instruments  are  much  more  easily  managed  by  a 
patient  than  lai-ger  and  longer  ones.  But  most  pa- 
tients, unless  specially  taught  to  use  the  syringe, 
never  introduce  any  injection  at  all.  Unless  the 
orifice  of  the  urethra  is  carefully  closed  at  the 
time,  the  fluid  simply  leaves  tlie  end  of  the  syringe 
and  flows  out  by  the  external  meatus;  and  in  every 
case  after  the  injection  has  been  made,  the  mo- 
ment the  orifice  is  unclosed  the  fluid  is  rapidly  ex- 
pelled by  the  contractile  force  of  (he  urethi-a,  and 
no  appreciable  quantity  remains  within.  So  much, 
then,  for  any  fear  of  its  runqing  down  to  the  neck 
of  the  bladder.  Of  coui-sc,  if  an  injection  is  too 
strong — ^in  my  opinion  a  very  frequent  occurrence, 
— ^the  antei'ior  part  of  the  urethra  is  inflamed,  and 
extension  backwards  may  easily  take  place ;  but 
that  is  no  part  of  our  subject  now.  But  let  me 
further  say  that,  so  far  from  your  being  able,  even 
with  the  power  of  the  syringe,  to  send  an  injection 
into  the  prostatic  part  of  the  urethra,  yon  cannot 
do  so  by  any  ordinary  force,  unless  you  can  at  the 
same  time  voluntarily  relax  the  muscles  which  sur- 
round the  membranous  urethra,  and  so  allow  the 
fluid  to  pass— a  thing  perfectly  ]>ossible  with  very 
little  practice  to  accomplish.  Thus  it  is  that  you 
cannot  inject  the  bladder  except  by  passing  an  in- 
strument into  its  cavity.  In  fact,  this  valvular 
passage  stoutly  resists  all  intrusion  from  without, 
and  admits  no  fluid  except  in  obedience  to  pressure 
which  it  is  unable  to  resist. 

I  must  just  remark,  in  order  to  anticipate  a  possi- 
ble objection  to  my  statement  relative  to  the  val- 
vular action  of  the  urethra,  and  its  power  to 
transmit  bodies  in  (he  outward  direction  only,  that 
it  is  well  known  that  certain  foreign  bodies  have 
been  able  to  pa.ss  inwards  when  introduced  by  the 
external  meatus.  I  refer  to  two  typical  ones,  botli 
of  which  have  l)een  occasionally  known  to  i^each 
the  bladder  after  being  iulriy  lodged  within  the 
urethra.  I  refer  to  an  ear  of  barley  or  of  rye, 
both  of  which  you  will  recollect  are  bearded,  and 
also  to  a  common  hair-pin,  which  is  wedge-shaped. 
Either  of  tliese  bodies,  if  completely  introduced, 
and  also  in  such  a  manner  that  the  l)eards  or  the 
points  are  directed  outwards,  will  traverse  tlie 
urethra  in  the  direction  inward.  These,  however, 
you  will  doubtless  at  once  see  are  not  in  the  least 
degree  exceptions  to  my  statement.  It  is  an  old 
schoolboy's  paradox  to  put  an  ear  of  rye  in  liis 
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jacket-fileere,  wben,  witb  slight  moveiuentB  of  bis 
arm,  although  duected  downwards,  the  ear  soon 
finds  its  way  upwards  to  his  shoulder.  If  the  ai'in 
was  kept  perfectly  motionless  there  would  be  no 
change  of  place  in  the  car  of  rye.  So,  when  in- 
troduced withm  the  urethra,  the  involuntary  move- 
ments of  the  urethral  muscles,  designed  to  expel 
the  intruder,  act  on  the  ends  of  the  bearded  com, 
or  on  the  ends  of  the  hair-pin,  and  drive  it  on  in 
the  only  direction  it  can  travel — namely,  inwards, 
lam  not  sure  that  it  was  necessary  to  mention 
this,  but  I  have  known  the  peculiar  action  of  tbese 
bodies  referred  to  as  militating  against  the  uni- 
formity of  the  action  of  the  uretiira  referred  to, 
while  in  fact  they  do  but  illustrate  its  existence. 
If  the  urethra  submitted  tranquilly  to  the  intrusion, 
aud  made  no  expulsive  effort  at  all,  the  foreign 
bodies  would  not  travel ;  as  it  is  they  must  move, 
sod  can  only  do  so  in  one  direction.  Of  course  it 
is  due  to  tills  function  of  the  urethra  that  gravel 
and  small  calculi  are  expelled  in  great  number, 
and  that  the  morbid  excretions  in  gonorrhoea,  &c., 
always  issue  externally,  and  never  go  backwards 
to  the  bladder. 

The  second  point  of  importance  in  which  the 
structural  function  of  the  urethra  which  I  have  de- 
scribed should  affect  our  practice  is  associated 
with  treatment  of  stricture  of  the  urethra.  I  do 
bat  allude  to  this  now,  and  shall  reserve  what  I 
have  to  say  on  this  head  until  a  future  lecture, 
when  I  shall  enter  fully  on  the  subject. 
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Gkntuuibh, — You  will  recollect  I  announced  at 
onr  last  meeting  that  the  subject  for  our  inquiry 
tfHlay  would  be  the  Diagnosis  of  Diseases  of  the 
Urinary  Organs.  Now  let  me  remind  you  at  first 
starting  that  the  diagnosis  of  disease  is  the  one 
important  thing  that  you  come  to  the  hospital  to 
learn. 

I  know  that  the  youth,  when  entering  on  his 
professional  career,  and  also  that  heterogeneous 
body  which  is  designated  ''the  public,"  and  to 
whom  be  at  present  belongs,  regard,  and  quite 
naturally,  the  treatment  of  diseue  as  the  great 
subject  which  is  to  occupy  all  bis  time  and  powers. 
True  it  is  his  final  object,  but  it  is  essootud  for  him 
to  know  that  the  art  of  diagnosis  is  far  more  diffi- 
cult and  important  to  attain,  that  it  demands  labor, 
study,  and  experience,  and  that  without  it  treat- 
ment is  useless,  or  even  worse,  for  it  may  be  iu- 
jarious.    But  let  bun  be  assured  that  if  the  diag- 


nosis be  intelligently  made,  then  treatment  is  com- 
paratively easy. 

It  must  be  admitted,  however,  that  there  is  some 
difference  between  medicine  and  surgery  in  relation 
to  thui  statement.  The  medical  art  may  almost  bo 
said  to  culminate  iu  diagnosis.  I  can  remember 
the  time  when  to  distinguish  between  mitral  dis- 
ease and  functional  disturbance  was  more  a  matter 
of  guess- work  than  of  demonstration.  At  that 
period  the  early  presence  of  phthisis  was  undistin- 
guishable,  and  the  arrival  of  its  later  stages  a  sub> 
ject  for  widely  differing  opinions  even  among  ex- 
perienced men.  These  conditions  verified,  how- 
ever, as  is  quite  possible  to  the  advanced  among 
you,  thanks  to  modem  methods  of  physical  ex- 
amination, there  can  be  small  difficulty  about  the 
treatment,  and  little  difference  of  opinion. 

In  surgery  the  diagnosis  is  no  less  important, 
but  the  treatment  is  less  easy.  The  operative 
measures  which  often  follow  demand  practical 
skill  and  certain  other  qualifications.  Even  here, 
however,  diagnosis  nmst  take  the  first  place,  be- 
cause operative  treatment,  bemg  often  of  a  very 
grave  character,  cannot  be  undertaken  until  after  a 
correct  and  intdligent  appreciation  of  the  facts  has 
been  obtained. 

What  is  diagnosis?  It  consists,  first  of  all,  in 
the  acquisition  of  facts ;  and,  secondly,  in  obtaui- 
iug  l^itimate  inferences  from  those  facts. 

Now  the  acquisition  of  facts  is  one  of  the  most 
difficult  things  in  the  world.  No  two  persons  ever 
agree  iu  their  statements  descriptive  of  an  occur- 
rence to  which  they  both  have  been  witnesses.  If 
I  bring  a  case  of  disease  before  you  here,  and  ask 
ten  of  you  to  take  as  many  histories  of  it,  I  will 
undertake  to  say  that  each  one  will  materially 
differ,  and  that  I  shall  get  ten  histories,  varying 
from  each  other  iu  some  important  particukLrs. 
Each  will  be  approximately  true ;  none  will  be  ab- 
solutely correct  You  must  then  diligently  learn 
to  observe,  and  to  do  so  well  requires  special  quali- 
ties and  much  practice.  Is  it  not  a  veiy  striking 
illustration  of  what  I  have  said,  that  if  two  wit- 
nesses relate  precisely  similar  stories  of  any  given 
event,  the  suspicion  of  collusion  is  always  instantly 
suggested,  and  is,  indeed,  very  naturally  aroused  i 
It  has  often  struck  me  that  the  qualities  which  men 
of  our  profession  require,  and  which  we  should 
endeavor  to  cultivate,  are  precisely  such  as  are 
necessary  to  those  who  are  engaged  in  the  exercise 
of  the  legal  profession ;  and  the  men  who  are  really 
successful  in  either  profession  have  much  iu  com- 
mon ui  intellectual  character  and  attatnmenL  Li 
our  profession,  equally  with  that  of  the  law,  care- 
ful examination  of  the  statement,  acute  and  subtle 
cross-exammation  of  the  witness,  and  a  keen  pur- 
suit of  the  simple  fact  ai*e  essential ;  aud,  finally,  w 
calm  judicial  habit  of  weighing  the  facU  when  ob- 
tained. And  in  iiolh  professions  the  issues  raised 
are  equally  weighty,  and  demand  in  either  case  the 
highest  qualifications  in  the  individual 

But  next,  I  have  not  only  to  call  you  attention 
to  the  necessity  for  making  a  careful  and  accurate 
diagnosis,  it  is  equally  impoilant  that  you  should 
learn  to  make  a  rapid  one.  For  it  must  be  ad- 
mitted that  our  proceedings  differ  from  those  of 
the  law  iu  this  respect ;  for  while,  as  we  have  seen 
not  so  long  ago,  several  months  may  be  devoted  to 
the  critical  investigation  of  a  legal  claim,  aud  a 
considerable  period  of  time  must  mostly  be  ex- 
pended on  the  proof  or  disproof  of  any  allegation, 
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our  decisions  are  required  without  delay.  While 
tlie  doctors  are  deliberating  the  patient  is  dying. 
Hence  yon  see  that  the  ability  to  arrive  at  a  diag- 
nosis rapidly  often  constitutes  the  essence  of  suc- 
cess. This  art,  also,  it  is  my  aim  to  teach  you  so 
far  as  I  can. 

To  this  end,  and  what  I  have  to  say  applies  to 
all  departments  of  our  art,  I  advise  you  always  to 
pursue  a  uniform  method.  Order  and  uniformity 
are  essential  elements  in  directing  the  necessary 
investigation ;  and  after  much  thought  and  experi- 
ment, for  my  own  private  guidance  as  well  as  for 
yours,  I  have  adopted  the  following  system. 
Relative  to  the  class  of  diseases  we  are  studying, 
there  are  three  methods  of  obtaining  the  facts  re- 
quired:— Firstly,  by  questions  of  the  patient; 
secondly,  by  physical  examination  of  the  body; 
thirdly,  by  examination,  chemical  and  otherwise, 
of  the  secretions. 

First,  by  questions.  There  are  four  chief  ques- 
tions which  I  always  employ,  and  always  in  the 
same  order.  They  ought,  with  the  minor  inquiries 
which  branch  out  of  tJiem,  to  determine  six  out  of 
seven  cases  which  come  to  you.  They  relate  to 
four  signs  and  symptoms  more  or  less  met  with 
Jn  patients  affected  with  complaint  in  any  part  of 
the  urinai-y  organs.  Fi'equent  micturition ;  pain- 
ful micturition ;  deviation  in  the  character  of  the 
urine  itself  from  the  healthy  standard ;  the  addition 
of  blood  to  the  urine. 

The  first  question,  then,  which  I  invariably  ask 
to  any  patient  so  affecteil  is,  ^'Have  you  any,  and, 
if  any,  what  frequency  in  passing  water? "  Then, 
as  a  branch  of  that  question,  springing  ont  of  it,  I 
ask  whether  the  frequency  is  more  by  day  or  by 
night,  or  influenced  by  movement,  or  by  any  par- 
ticulai'  circumstance  ?  How  the  question  applies  I 
will  tell  you  afterwards. 

Then,  secondly,  I  ask  whether  there  is  pain  in 
passing  urine,  and  whether  before,  during,  or  after 
micturition  f  Inquire  also  if  pain  is  felt  at  other 
times,  and  if  produced  or  aggravated  by  quick 
movements  of  the  body.  The  locality  of  the  pain 
is  also  to  be  precisely  ascertained. 

Then  I  ask,  as  a  thiixl  question,  *^  Is  the  charac- 
ter of  the  urine  altered  in  appearance,  or  is  there 
anything  unusual  in  the  stream  itself?  Is  the 
urine  turbid  or  clear?  "  Possibly  the  patient  will 
tell  you  that  it  is  turbid,  but  you  find,  on  question- 
ing further,  Uiat  it  was  passed  perfectly  clear,  and 
only  became  thick  after  cooling  or  standing.  Also, 
as  arising  out  of  this,  you  may  often  ask,  '*  Does 
it  vary  much  in  quantity?"  noting  of  course  the 
specific  gi-avity.  The  healthy  standafd,  both  as 
regards  quantity  and  density,  however,  must  be 
allowed  very  extensible  limits,  and  both,  I  need 
not  tell  you,  are  very  imi)ortant  elements  in  regard 
of  renal  disease.  Then,  as  regards  the  stream  it- 
self, it  may  be  small,  forked,  or  twisted,  or  it  may 
stop  suddenly  when  flowing. 

The  fourth  and  last  question  is,  whether  blood 
has  been  passed  in  any  way  with  the  urine; 
whether  the  mixture  is  florid  or  brown,  light  or 
dark ;  whether  the  blood  and  urine  are  intimately 
mixed,  or  whether  the  blood  is  chiefly  passed  at 
the  end  or  at  the  beginning  of  making  water ;  or, 
lastly,  whether  it  issues  independently  of  micturi- 
tion altogether. 

After  dilating  on  these  inquiries  and  showing 
the  manner  in  which,  by  their  aid,  the  differential 
diagnosis  of  various  diseases  could  be  easily  estab- 
lished, Sir  Henry  Thompson  proceeded  to  describe 


the  methods  and  instruments  necessary  for  prose- 
cuting  physical  and  other  examinations  of  the  pa- 
tient and  of  his  secretions. 
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Hospital 

{Reported  by  Mr.  G.  Buckston  Browke.) 


GBNTLiHiiN,->To-day  our  subject  is  to  be,  stric- 
ture of  the  urethra.  It  naturally  comes  next  in 
order ;  but  I  take  It  next  also  because  it  is  generally 
supposed  to  be  one  of  the  most  frequently  occnr- 
riug  affections  of  the  urinary  organs.  Not  that  it 
is  so ;  on  the  contrary,  it  is  certainly  not  present  in 
a  great  majority  of  those  who  fancy  they  are  the 
subjects  of  stiicture.  Many  persons  suffering 
from  slight  functional  dlstui'bance  will  come  to 
consult  you  for  ** stricture."  They  do  so  because 
they  find  the  stream  a  little  twisted  or  forl^ed, 
whilst  nevertheless  the  urethra  may  be  absolutely 
free  from  any  organic  change. 

[After  discussing  the  pathology  and  describing 
the  symptoms  of  stricture,  the  lecturer  proceeded 
to  consider  the  mode  of  examining  the  urethra  iu 
order  to  asceitain  the  presence  of  stricture.] 

For  this  purpose  thei-e  ai-e  two  separate  modes 
to  be  followed,  as  there  are  two  different  objects 
to  be  attained,  each  of  which  is  quite  distinct 
from  the  other: — 

There  is,  first,  a  simple  examination  of  the  ure- 
thra, to  be  used  only  for  the  purpose  of  verifying 
the  presence  or  absence  of  any  material  deviation 
from  the  natural  dilatability  of  the  urethra ; 

And  there  is,  secondly,  a  more  minute  and  exact 
examination,  in  order  to  determine  the  precise 
condition  of  the  urethra  when  it  is  already  known, 
or  there  is  reason  to  believe,  that  long-standing 
and  perhaps  considerable  obstruction  exists. 

l^ow  I  need  hardly  say  that  the  first  examination 
is  one  which  is  applicable  to  the  vast  majority  of 
oases ;  and  that  the  second  is  necessary  only  in  a 
few  and  exceptional  cases.  A  very  simple  ex- 
amination suffices  to  determine  the  question  which 
so  frequently  comes  before  us — *^  Do  certain  not 
very  considerable  derangements  of  the  urinary 
function  in  any  particular  patient  arise  from  or- 
ganic obstruction,  and  therefore  requh-e  instru- 
mental interference ;  or  are  they  due  to  some  other 
condition,  for  which  instniments  are  not  merely 
useless  but  would  probably  be  injurious?  " 

Now,  in  reference  to  this  subject,  I  find  a 
tendency  at  the  present  day  to  employ  instruments 
too  readily,  and  instruments  also  whicli  are  liable 
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to  injure  tbe  urethra.    This  ovo'-readinesa  to  inter- 
fere witli  the  uretlira  existed  at  tbe  beginning  of 
the  present  centary.    The  mechanical  schoo],  as  I 
shall  take  the  liberty  to  term  those  who  devise  and 
laigely  employ  more  or  less  complex  mechanical 
means  for  exploration,  and  for  applying  dilatation, 
catting,  or  caastic  to  the  unfoitunale  urethra,  was 
then  in  the  ascendant     I  think  I  could  amuse  you 
for  hours  with  the  history  of  the  surgical  knick- 
knacks  which  haye  been  produced  by  it.     Bat  our 
time  is  too  valuable,  and  I  will  content  myself 
with  one  illustration  only  of  surgical  practice  in 
this  country  at  the  era  I  speak  of.     [Sir  Henry 
Tliompson  then  read  some  curious  reported  cases 
from  the  work  of  Sir  £.  Home,  illustrating  the 
extraordinary  abuse  of  the  bougie  at  that  time.] 
Following  the  period  spoken  of  came  the  ex  peri* 
^  enoe  of  mischief  as  its  result,  and  a  certain  healthy 
reaction  appears  to  have  taken  place.     The  prac- 
tice of  Sir  Benjamin  Brodie,  who  was  subsequently 
80  high  an  autboiily  during  his  long  career,  was 
mariced  by  caution  and  prudence,  and  bis  admira- 
ble teaching   ensured  a  similar  practice   among 
others  for  some  time.     I  may  be  allowed  to  say, 
perhaps,  that  my  feeble  voice  has  also  been  raised 
sgainst  tbe -abuse  of  instruments  from  the  first  day 
tbiat  I  ventured  to  pen  a  Ime  on  the  subject,  some 
two  or  three  and  twenty  years  ago.    And  now  I 
perceive  a   growing  disposition  to  return  to  the 
state  of  things  I  have  referred  to.     I  note  an  in- 
creased tendency  to  discover   strictnre,   and  es- 
pecially to    undertake  a  considerable  amount  of 
operative  treatment  for  strictures  of  the  slightest 
kind,  and  sometimes  whei'e,  in  my  opinion,  they 
do  not  exist    There  seems  now  to  be  a  school 
vbidi    haa   determined   for    itself  a  very  high 
standard  of  patency  in  what  we  hear  called  the 
"urethral  tube,"  and  which  is  accordingly  said  to 
bave,  or,    if  it  hasn't,  that  it  ought  to  have,  a 
calibre  of   so  many  parts,  and  very  large  parts, 
of  an  inch,  or  millimetres,  as  the  case  may  be.    In- 
struments of  astoundhig  magnitude  are  produced, 
and  if  one  of  them  cannot  be  drawn,  with  an  ease 
^bich  contents  the  operator,  through  the  whole  of 
tbe  urethra,  the  unlucky  patient  is  pronounced  to 
be  the  subject  of  stricture ;  and  probably  be  is  sub- 
mitted to  an  operation  by  no  means  devoid  of  risk. 
Now  I  don\  know  that  this  fashion  has  as  yet 
been  adopted  here,  but  I  do  know  that  it  exists 
elsewhere,  and  I  raise  my  earnest  protest  against 
it.    I  feel  it  a  matter  of  duty  on  my  part  to  say 
what  I  think  about  tieatment  which  I  am  perfectly 
certain  neither  you  nor  I  woidd  for  a  moment  en- 
tertain the  propriety  of  in  our  own  -proper  persons  ; 
that  is,  if  we  entertain  a  due  respect  for  that  deli- 
cate passage  which  an  intelligent  acquaintance  with 
it  will  ensure.    Let  us  for  a  moment  revert  to  the 
natural  form  which  the  urethra  takes  when  it  is 
distended  by  some  fluid  material,  and  observe  how 
unlike  it  is  to  the  coarse  simile  of  a  tube  of  known 
uniform  diameter.    We  have  already  seen  that  its 
nstonl  capability  for  dilatation  varies  greatly  at 
different  pomts:  being  much  limited  at  the  junc- 
tion of  the  membranous  and  spongy  portions; 
limited  again,  but  less  so,  and  somewhat  irregu* 
lariy,  in  the  anterior  part ;  and  again  at  or  near  the 
meatus.    Let  me  assure  you  also  that  there  are  few 
stroctures  more  delicate  than  the  male  urethra. 
Formed  of  an  internal  membrane  of  great  tenuity, 
lonoundod  by  elastic  and  muscular  fibres,  inter- 
penetrated  everywhere   with   ducts,  flue  blood- 
veiKls,  and  nerves ;  the  whole  surrounded  in  front 


of  the  prostate  with  one  of  the  most  elaborate  of 
vascular  structures,  known  as  erectile  tissue;  add 
to  this  the  sensitiveness  to  pain  of  the  internal 
membrane,  equalling  tlie  conjunctiva  in  that 
quality,  as  anyone  may  learn  for  himself  by  pass- 
ing the  softest  instrument  he  can  find.  Lastly, 
and  more  important  still,  it  possesses  another  form 
of  sensibility,  of  a  much  graver  kind,  which  even 
the  last-named  membrane  does  not  possess:  I 
mean  a  strong  tendency  to  arouse,  in  the  entire 
nervous  system,  a  state  of  excitement,  evidenced 
by  the  striking  phenomena  of  rigors  and  subse- 
quent fevei*  and  prostration,  when  slight  mechani- 
cal injury  has  been  done  to  any  portion  of  it.  Now 
let  this  picture  of  the  urethra  as  it  is,  never  be 
absent  from  your  mind's  eye  when  you  put  an  in- 
strument into  it,  and  both  you  and  your  patient 
will  profit.  When,  therefore,  a  young  man  con- 
sults yon  for  certain  troubles  relative  to  which  you 
desire  to  leai*n  whether  urethral  obstmction  be  a 
cause  or  not,  do  not  be  templed  for  an  instant  to 
adopt  so  unnecessary  a  course  (to  say  the  least)  as 
the  introduction  of  very  large  instruments,  or  in- 
struments witli  huge  bulbs  at  the  end  of  them. 
But  simply  take  a  flexible  English  gum>elastic 
bougie,  well  curved  towards  the  point,  with  a 
blunt  end  (since  a  tapering  point,  of  course,  will 
not  mark  distinctly  the  site  of  stricture),  not 
larger,  as  a  rule,  than  No.  10  or  11  of  our  scale, 
and  pass  it  very  gently  and  slowly  into  tbe  bladder. 
If  it  goes  easily — above  all,  if  it  is  withdrawn 
without  being  held,  and  slides  out  with  perfect 
facility,  take  my  woixi  for  it  he  has  no  stricture, 
and,  quoad  obstruction,  wants  no  use  of  instru- 
ments whatever. 

I  dare  say  I  shall  be  told  by  someone,  that  there 
may  be  a  urethra  through  which  No.  11  can  be 
made  to  pass,  yet  which  is,  nevertheless,  the  8ul>- 
ject  of  some  degree  of  stricture  which  it  is  ueces- 
saiy  to  treat  Well,  I  do  not  deny  the  existence 
of  that  exceptional  case.  But  such  an  example  is 
very  rare,  and,  further,  no  man  who  has  the 
slightest  delicacy  of  tactile  sense  in  his  fingers  can 
fail  to  observe  the  difference  between  a  No.  11 
bougie  sliding  out  with  facility,  and  one  which  is 
grasped  somewhat  as  it  is  withdrawn.  This  differ- 
ence is  always  manifest  in  the  two  cases,  and  is, 
indeed,  very  notable.  But  supposing  that  the  No. 
11  stops  at  any  point,  and  you  have  assured  your- 
self that  it  is  not  one  of  the  natural  obstructions  to 
the  passage  of  an  instrument  through  the  urethra, 
of  which  I  shall  have  to  speak  hereafter,  you  will 
Uy  a  smaller  instrument  of  the  same  kind  until  you 
have  anived  at  one  which  does  pass  thi-ough  and 
inwards  into  the  bladder.  But  you  may  also  test 
your  observation  by  passing  a  soft  tapering  French 
bougie — 11  or  12  English  size, — ^and  if  it  is  a  na- 
tural obstacle  which  at  firet  checked  your  blunt- 
pointed  bougie,  the  former  instrument  will  proba- 
bly slip  through  without  trouble. 

Now,  with  reference  to  these  bulbous-pointed 
flexible  explorers,  nothing  is  more  easy,  esiiecially 
with  an  unpractised  hand,  than  to  deceive  oneself 
with  respect  to  the  existence  of  stricturo  by  means 
of  them.  If  not  drawn  out  accurately  in  the  axis 
of  the  passage,  you  may  feel  a  check,  and  readily 
find  what  you  believe  to  be  a  stricture  In  the  most 
healthy  urethra.  And  that  is  precisely  what  I  am 
so  anxious  to  guard  you  against ;  for,  in  the  hands 
of  designing  persons,  these  instruments  may  be 
turned  lo  most  unworthy  purpose.  For  men  out- 
side the  ranks  of  our  profession,  or  holding  a 
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questionable  position  on  its  outskirts,  these  instru- 
ments are  the  very  tiling.  That  is  an  additional 
reason  Vfhy  we  should  be  careful  not  to  encourage 
their  unnecessary  use.  I  have  used  small  bulbous 
instruments  in  metal  for  the  diagnosis  of  narrow 
and  confirmed  stricture,  on  which  it  is  desirable  to 
operate,  for  twenty  years,  but  for  slight  stricture 
never ;  and  I  have  protested  against  their  use  on 
the  two  grounds  already  named :  firat,  that  for  such 
the  instrument  inflicts  needless  pain;  secondly, 
that  it  is  liable  to  deceive  a  young  operator  not 
too  adroit  or  familiar  with  its  use. 

But  now,  in  the  second  case — not  that  of  the 
young  man,  but  of  the  patient  who  has  a  con- 
firmed stricture, — the  diagnosis  has  probably  to  be 
conducted  with  more  attention  to  detail.  I  pro- 
ceed as  follows,  making  what  may  be  called  a 
*<  survey  "  of  the  passage.  I  commence  by  pass- 
ing the  soft,  blunt-ended  S^glish  gum-elastic 
bougie  as  far  as  it  will  go ;  and  when  this  stops,  as 
it  may  do  within  an  inch  or  less  of  the  orifice,  I 
make  a  note  of  the  distance,  and  next  find  what 
will  pass  with  tolerable  ease  through  the  obstruc- 
tion met  with.  Very  likely  a  No.  4  or  5  (similar 
instrument  to  the  preceding)  will  do  so,  and  it  may 
then  be  carried  further  to  seek  another  check, 
which  is  not  unfrcqueutly  met  with  at  about  five 
inches  from  the  orifice.  Through  this,  after  a  tiial 
or  two,  a  very  small  gum  catheter — say  No.  1  or 
2 — may  probably  be  passed  into  the  bladder,  draw- 
ing off  some  urine,  and  so  assuring  you  of  its  posi- 
tion. I  know  then  the  patient  has,  at  all  events,  a 
ultrrowing  ncai*  the  orifice  and  another  at  the  dis- 
tance named.  I  may  verify  this  at  once  with  a 
bulbous  instrument  if  I  choose ;  but  as  long  as  the 
anterior  naiTowing  exists,  it  is  as  well  to  postpone 
more  minute  research  until  it  is  divided,  as  con- 
siderable narrowing  at  that  part  always  requires  to 
be.  Such  a  one,  indeed,  is  never  advantageously 
treated  by  dilatation.  This  being  done,  the  No.  11 
bluntended  bougie  is  passed,  and  we  learn  whether 
any  contraction  exists  in  the  interval  existing  be- 
tween it  and  the  spot  originally  marked  at  five 
inches.  If  thei-e  is  one,  the  stopping  of  the  bougie 
will  indicate  its  situation.  But  if  the  bougie  passes 
easily  to  the  point  just  named,  the  canal  is  suffi- 
ciently open,  and  we  have  arrived  at  what,  in 
ninety-nine  cases  out  of  a  hundred,  is  the  only 
remaining  stricture ;  for  it  is  rare  indeed,  where  a 
narrow  stricture  exists  at  that  distance  from  the 
meatus,  that  any  other  will  be  found  beyond. 
This  has  next  to  be  dealt  with,  and,  as  we  are 
speaking  now  of  old  and  confirmed  cases,  there  is 
little  doubt  that  the  best  treatment  will  be  internal 
urethrotomy.  How  to  accomplish  that  most  ^r- 
fectly  will  be  discussed  in  my  lecture  ou  that  sub- 
ject. 

A  word  or  two  about  the  bulbous  exploring  in- 
strument It  should,  in  my  opinion,  be  of  polished 
metal  mounted  on  a  slender  metal  rod  or  shaft. 
No  other  material  slides  so  easily  and  smoothly 
thiough  the  urethra;  and  the  necessity  for  it  is, 
after  all,  not  great,  so  that  to  employ  one  which 
l)roduces  much  irritation,  passes  roughly,  or  dis- 
tends unneoessarily,  is  to  pay  too  high  a  price  for 
the  small  amount  of  information  it  may  convey. 
I  am  free  to  say  that,  although  I  used  the  metal 
bullx)U8  instruments  in  tlie  earlier  part  of  my 
career,  I  can  now,  with  more  experience,  attain 
all  that  is  necessary  without  them.  It  is  said  that 
they  enable  you  to  ascertain  the  length  of  a  stric- 
ture.   In  reference  to  this,  let  me  tell  you,  first. 


that  considerable  narrowing  almost  never  affects 
the  urethra  for  any  great  distance.  The  passage 
is  often  partially  implicated  for  half  an  inch  be- 
hind and  half  an  inch  before  the  maximum  point 
of  narrowing— an  important  practical  point  in  re- 
lation to  operation;  but  the  very  narrow  spot, 
which  is  what  the  exploring  bulb  indicates,  is  al- 
most invariably  short,  within  a  quarter  of  an  inch 
in  extent  Secondly,  you  must  take  into  con- 
sideration the  fact  that  the  mobility  of  the  mucous 
lining  of  the  urethra  will  deceive  you  if  you  are 
not  aware  of  it  A  very  little  pressure  in  front, 
on  entering  the  stricture,  or  from  behind,  in  with- 
drawing the  exploring  bulb,  if  it  comes  rather 
tightly  through,  changes  the  situation  of  the  conr- 
tracted  portion  considerably  in  relation  to  its  dis- 
tance from  the  external  meatus. 

I  repeat,  then,  if  you  have  to  deal  with  a  recent 
stricture,  such  a  one  as  you  naturally  intend  to 
treat  by  dilatation,  the  introduction  of  a  large 
bulbous  explorer  is  wholly  useless,  only  produces 
unnecessary  pain,  and  tends  to  excite  inflammation. 

But  in  view  of  any  internal  incisions  for  a  con- 
firmed or  obstinate  case,  the  important  thing  is 
simply  to  know  where  the  narrowed  points  of  the 
urethra  are,  and  then  it  is  not  difficult  to  apply 
your  cutting  instrument  properly  to  them. 

But,  before  proceeding  further,  I  wish  to  show 
you  the  proper  mode  of  passing  an  instrument 
through  the  healthy  urethra  into  the  bladder,  so  as 
to  avoid  error  arising  from  certain  sources  of  difli- 
culty  which  are  naturally  found  thei«,  and  are 
often  nustaken  for  stricture.  Were  the  urethra  a 
mere  tube  of  uniform  diameter,  these  would  not 
exist  We  shall  observe  in  the  particulars  of  its 
unlikeness  to  a  simple  tube,  that  such  natural  ob- 
stacles do  exist,  and  have  to  be  avoided. 
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SIMULTANEOUS  EMBOLISM  OP  CENTRAL 
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ARTERIES. 

By  W.  R.  GowKBS,  M.D., 

Assistant-Physician  to  University  Cc^ege  Hospital,  and  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 


Sbvebal  cases  of  retinal  embolism  have  been 
recorded  in  "(vhich  there  also  occurred  at  some 
other  time  embolism  of  a  cerebral  artery.  In  the 
following  case  the  two  accidents  appear  to  have 
been  simultaneous.  This  rare  coincidence,  and 
the  circumstance  that  a  post-mortem  examination 
enabled  the  diagnosis  to  be  verified,  render  the  case 
one  of  considerable  interest  The  patient  was  in 
University  College  Hospital,  under  the  care  of  Sir 
William  Jenner,  to  whom  I  am  indebted  for  per- 
mission to  publish  my  notes  of  the  ocular  condi- 
tion, and  the  account  of  the  general  symptoms  and 
of  the  post-mortem  appearances,  which  are  taken 
from  the  hospital  case- book.  It  will  be  convenient 
10  descrilie,  first,  the  case  in  its  general  aspect; 
and,  afterwards,  the  ophthalmoscopic  appearances, 
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and  the  resulta  of  the  microscopical  ezamination 
of  the  ejebali. 

C.  H.  H f  aged  thirty,  carpenter,  a  healthy- 

lookiog  man,, was  admitted  Jan.  29th,  1870.  In 
early  life  he  had  an  attack  of  'Mow  fever,'*  attended 
by  paios  in  the  Joints,  followed  by  chorea  and  by 
weakness  in  his  right  arm.  A  year  later  he  had  a 
similar,  less  severe,  febrile  attack.  JDaring  the 
six  moDths  before  Uis  present  illness  he  suffered 
from  coogh,  shortness  of  breath,  and  occasional 
slight  hseraoptysis. 

Without  premonitory  symptoms,  he  suddenly, 
when  out  walking,  lost  consciousness,  was  picked 
up  insensible,  and  brought  to  the  hospital.  Soon 
after  his  admission  he  had  partly  recovered  con- 
sciousness. There  was  then  complete  paralysis  of 
the  right  arm  and  leg,  and  slight  paralysis  of  the 
face.  At  the  heart  there  was  a  loud  systolic  apex- 
murmnr,  with  accentuated  pulmonary  second 
sound,  and  evidence  of  dilatation  of  the  left  ven- 
tricle, the  impulse  extending  outside  the  nipple 
line  in  the  fifth  interspace.  The  urine  contained 
no  albumen. 

On  the  following  day  he  had  so  far  recovered 
tonsciousuess  as  to  l)e  able  to  speak,  but  answered 
"Yes"  to  all  questions,  uttering  no  other  word. 
He  turned  on  his  back  when  told,  but  opened  his 
mouth  wlien  told  to  shut  his  eyes.  His  stools  and 
urine  wei-e  passed  unconsciously. 

Three  days  after  his  admission  he  still  answered 
"yes"  and  "no"  indiscriminately  to  all  questions. 
Tlie  hemiplegia  continued  unchanged.  A  day 
later,  when  asked  where  he  suffered  pain,  he 
answered  "in  the  head,"  but  when  asked  his 
Dame  he  answei-ed  only  "yes,  no." 
In  this  state  he  continued  for  some  weeks. 
On  February  21st  it  was  noted  that  there  was 
slight  improvement  both  in  limbs  and  speech. 
When  the  assistant,  Mr.  Price,  went  up  to  his  bed- 
side he  attempted  to  say  something,  but  only  got 
out  "niug."  On  Mr.  Price  suggesting  "good 
morning,"  he  immediately  repeated  it.  When 
trying  to  converse  with  other  patients,  one  of  them 
b^an  to  sing  a  song,  and  while  singing  the  first 

verse  H hummed  it  with  him,  and  then  took  it 

np  and  sang  the  second  verse  by  himself,  articu- 
lating the  words  fairly  well  Afterwards,  how- 
ever, he  was  able  to  speak  no  better  than  before. 
In  the  beginniug  of  March  he  became  worse, 
began  to  vomit  food  and  cough  up  blood.  The 
hearths  action  became  more  feeble  and  irregular, 
so  that  the  murmur  could  be  heard  only  with  a 
few  beata  of  the  heart  The  legs  t)ecame  oedema- 
toQs,  that  of  the  right  being  greatest,  the  right  arm 
also.  The  urine  contained  blood.  The  paralysis 
of  the  face  had  increased  a  little,  hut  he  had  be- 
come able  to  move  the  leg  slightly  as  he  lay  in  bed. 
By  the  middle  of  March  oil  the  evidences  of 
cardiac  failure  were  more  intense,  and  on  the  20th 
he  got  some  oedema  of  the  left  arm,  with  hsemor- 
rbagic  spots  up  to  the  bend  of  the  elbow.  Signs 
of  effusion  into  the  right  pleura  showed  themselves. 
On  the  25th  the  distension  of  the  left  arm  became 
extreme,  buUie  formed  on  the  right  foot,  and  hsB- 
morrhage  occurred  from  the  nostril.  He  lingei'ed 
until  the  29th,  when  he  died. 

Post-mortem  examination. — Brain ;  There  was 
a  little  excess  of  fluid  under  the  arachnoid,  but  no 
general  flattening  of  convolutions.  The  ventricles 
contamed  no  excess  of  fluid.  The  right  hemi- 
sphere was  healthy  throughout.  In  the  left  hemi- 
sphere were  two  lesions.    The  smaller  was  an : 


area  of  softenmg  on  the  outer  surface  of  the  left 
hemisphere,  at  the  posterior  part  of  the  parietal 
lobe ;  it  measured  one  inch  by  three-quarters.  The 
two  corpora  striata  presented  a  marked  difference. 
The  left  was  less  full  than  the  right,  especially  be- 
hind ;  the  lining  membrane  of  the  ventricle  over  it 
was  opaque,  and  the  vessels  too  numerous ;  and  at 
its  junction  with  the  optic  thalamus  it  was  soft- 
ened over  an  area  three-quarters  of  an  inch  in 
diameter,  and  of  a  yellowish  color.  On  section 
the  disease  did  not  extend  into  the  optic  thalamus, 
but  passed  outwards  to  the  fissure  of  Sylvius,  the 
tint  of  the  softened  portion  varying  from  creamy 
white  to  pale  orange.  Convolutions  of  the  island 
of  Reil  destroyed;  lowest  frontal  convolution  a 
little  damaged.  The  arteries  at  tlie  base  appeared 
healthy.  The  right  middle  cerebral  contaiaeil  fluid 
blood.  In  the  left  middle  cerebral,  within  the 
Sylvian  flssure,  was  a  clot  half  an  inch  long, 
colorless,  firm,  easily  detached  near  the  oriflce  of 
the  artery,  but  above  adherent  to  the  inner  coats. 
On  each  side  of  the  clot  was  a  little  fluid  blood. 
Branches  from  this  occluded  artery  passed  directly 
into  the  diseased  portion  of  the  corpus  striatum. 
The  anterior  cerebrals  and  anterior  communicating 
arteries  were  empt}'.  The  heart  was  much  dis- 
eased. The  mitral  orifice  was  thickened  and 
roughened,  and  calcareous  on  its  auricular  sur- 
face. Old  clots  were  contained  in  the  auricular 
appendices  and  in  the  apex  of  the  right  ventricle. 
In  the  lungs  were  numerous  angular  patches  of 
pulmonary  apoplexy.  Each  kidney  contained  an 
infarct  pyramidal  in  shape,  the  base  on  the  surface. 
A  similar  infarct  was  contained  in  the  spleen. 

Condition  of  eye. — Four  days  after  his  admis- 
sion into  the  hospital,  and  five  days  after  tbe  onset 
of  the  paralysis,  an  ophthalmoscopic  examination 
was  made  for  the  first  time.  Only  the  indirect 
method  of  examination  was  employed.  Tbe  fundus 
of  the  right  eye  was  found  to  be  normal.  In  the 
left  eye  the  optic  disc  could  not  be  distinguished, 
being  veiled  by  a  greyish-white  cloud ;  its  position 
could  be  noted  by  tbe  convergence  of  the  vessels. 
Another  white  cloudy  opacity  of  considerable  size 
existed  in  the  retina  near  the  yellow  spot.  Both 
these  had  soft  edges,  were  moderately  white,  and 
the  retinal  vessels  appeared  partly  concealed  by 
them.  The  arteries  were  small,  the  veins  large 
and  distinct. 

On  the  following  day  the  appearances  in  the  eye 
were  nearly  the  same,  the  white  opacity  in  the 
centre  of  the  fundus  being  continuous  with  that 
near  the  optic  disc.  In  fi-ont  of  the  former  a  dis- 
tended vessel  crossed  transversely  just  above  the 
position  of  the  yellow  spot,' and  small  twigs  pass- 
ing from  this  vessel  at  right  angles  on  each  side 
were  abnormally  conspicuous  against  the  white 
Imckground.  On  examination  it  was  clear  that  he 
could  not  see  with  this  eye. 

During  the  next  week  these  white  patches 
gi'adually  lessened,  and  the  outline  and  surface  of 
the  disc  became  clear.  As  the  vessels  became 
more  visible  the  diminished  size  of  the  arteries  was 
distinct.  By  Feb.  18lh  the  large  white  patch  near 
the  yellow  spot  had  gone,  leaving  only  a  little 
irregular  cloudy  and  granular  whiteness.  The 
optic  disc  was  quite  distinct  in  its  inner  portion,^ 
while  the  outer  half  was  still  somewhat  hazy.  A 
line  of  whitish  opacity  extended  upwards  and 
outwards  towards  the  yellow  spot,  and,  curv- 
ing round  and  becoming  faiuter,  blended  with  the 
traces  of  the  mischief  near  tbe  yellow  spot.     In 
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ihe  Arrt  part  of  lie  coar«e  It  Bccotnpanied  a  veasel. 
Below  ibe  disc  vras  anolber  limile<l  opacity  boDoded 
01)  eacb  side  by  a  Teaeel. 

Tlio  veins  were  all  perceptible  and  lolerably  nnt- 
form,  Tlie  arteries  were  mucb  narrowed  on  the 
optic  disc  for  eonie  distance  around ;  Ibey  appeared 
mere  ilireads.  Mot  very  far  from  tlic  disc,  at  a 
distance  Tuiiable  in  different  vessels,  bat  usuany 
about  twice  Ibe  diameter  of  the  disc,  Ibey  again 
became  conspicuous.  Tlicre  was  a  distinct  darkisb 
opacity  of  tUe  retina  all  round  tbe  opllc  disc. 

On  Marcb  1st  Ibe  optic  disc  remained  clear;  the 
vessels,  botli  arteries  and  veins,  bad  dlmlnisbed  in 
size,  Ibe  former,  on  tbe  disc,  being  reduced  to  tbe 
merest  Ibreads.  Tbey  were  uairower  at  a  distance 
from  Ibe  disc  tbau  formerly.  In  one  vein  tbe 
colnmo  of  blood  was  Interrupted,  for  tbe  vessel 
appeared  as  if  empty  for  a  little  space. 

On  Marcii  13th  It  was  noted  Ibat  the  disc  had 
become  whiter,  aud  its  edges  well-defined  and  clear, 
bat  a  little  uneven.  Tbe  remains  of  opacity  below 
and  above  Llie  disc  were  still 'tbere,  but  less  cou- 
apieiious.  Tbe  veins  were  rather  smaller  tban 
when  last  esamined,  and  Ibe  diminutlou  in  size 
was  cbieQy  noticeable  near  tbe  disc,  wliere  tbey 
appeared  considerably  nai'rower  (ban  In  tbe  equa- 
torial region.  One  small  vein  could  not,  wltb  the 
indirect  image,  be  seen  close  lo  the  disc,  but  reap- 
peared a  short  distance  away.  Tbe  arteries  ou  the 
disc  itself  were  jitst  visible  as  lines,  and  sonte  of 
tbein  could  not  be  dUUuguisbed  against  Ibe  cboroid 
near  tlie  disc  AH,  bowcver,  became  more  per- 
ceptible at  about  two  dlsc-br^tbs  from  ils  edge, 
and  towards  tbe  ei(uatorial  region  became  much 
larger  tban  near  Ihe  disc,  ibough  smaller  tban 
when  first  observed.  This  condition  continued 
until  be  died. 

For  microscopical  examination,  longitudinal  sec- 
tions of  Ibe  optic  nerve  and  disc  were  made,  after 
hardeuing  in  weak  chromic  acid.  Tbe  central  ar- 
tery In  tbe  optic  nerve  was  dilated  bere  and  there, 
but  for  tbe  most  part  so  contracted  that  its  calibre 
was  reduced  in  places  to  a  mere  line.  It  was  some- 
what tortuous.  Tbe  walls  were  thick,  hut  only  in 
proportion  to  tbe  contraction  of  Ibe  artery.  There 
was  no  complication  of  the  Inner  layer.  The  dilated 
portions  corresponded  in  some  instances  to  the 
passage  of  a  branch  from  the  artery  into  the  sab- 
siance  of  tbe  optic  nerve.  Just  behind  tbe  division 
of  the  artery  in  tbe  disc  was  a  dilatation  of  some 
aiEC.  But  in  the  disc  itself,  the  main  ^ranches  of 
tbe  artery  were  reduced  lo  very  narrow  dimen- 
sions, tbe  cavity  of  one  lieing  only  1-2000  In.  iu 
diameter,  and  that  of  another  reduced  to  a  mere 

Here  and  there,  chiefly  In  tbe  substance  of  the 
nerve,  but  to  a  less  extent  also  in  the  disc,  minute 
granular  mosses  could  be  seen  In  the  vesBels.  Tbe 
largest  of  these,  respresented  In  ibe  woodcut,  was 
siluttted  In  the  maiu  Imnk  in  tbe  sn1»tance  of  the 
optic  nerve,  aLiout  one-eighth  of  an  inch  behind  the 
lamina cribzosa.  It  is  an  elongated  plug,  1-300  of 
an  inch  in  length,  and  about  1-800  of  an  inch  la 
width,  coarEely  graunlar  in  appearance,  containing 
maiiy  dark  points.  It  apparently  did  not  quite  Sii 
Liie  vessel,  haviug  doubtless  slirunk  from  tbe  sides 
while  the  specimen  was  being  hardened.  A  little 
distance  iu  frcul  of  this  was  a  small  spherical  mi 
Further  back  the  vessel  was  for  some  distance 
duced  to  a  very  narrow  size,  hardly  any  cavity 
being  visible  \  but  here  and  Ibere  a  little  granular 
tuass  could  be  noUced  wilbln  iu     Further  back  it 


again  wldraraed  out,  and  then  nawowed.  In  one 
of  (be  narrowed  arteries  on  the  disc  a  quantity  of 
granular  material  could  be  perceived.    The  vrios 


on  the  disc  were  reduced  in  bulk,  but  were  mucb 
larger  Iban  tbe  arteries.  Mo  capillaries  in  Ibe  disc 
or  abou^  the  lamina  cribrosa  could  be  perceived. 
In  Ibe  retina  beyond  Ibe  limits  of  tbe  disc,  bow- 
ever,  about  a  disc's  breadth  from  lis  edge,  numer- 
ous dilated  capillaries  could  be  seen,  running  in- 
wards tbrongh  Ihe  nerve-fibre  layer,  some  verti- 
cally, otbersatan  inclination.  Tbey  appeared  as 
if  passing  from  Ibe  choroid  to  the  snrface  of  the 
retina;  but  tbey  could  not  be  traced  towards  tbe 
choroid  Iwyond  the  cellular  layers  of  Ibe  retina. 

The  nuclei  in  tbe  optic  nei-ve  were  not  more 
abundant  tlian  normal,  but  tbe  nerve-fibres  showed 
some  commencing  degeneration,  a  few  globules  of 
myelin  being  scattered  among  them.  The  disc 
was  not  swollen,  its  height  above  tbe  level  of  the 
choroid  being  within  tbe  noTmai  limits.  Tbe 
minute  round  nuclei  which  commonly  lie  among 
Ihe  nerve-flbres  in  the  disc  were  increased  in  num- 
ber, and  iu  places  were  accumnlated  In  oval  heaps 
between  tbe  bundles  of  nervc-flbrea.  The  layer  of 
nerve-fibres  passing  on  to  the  retina  appeared  a 
little  swollen  ;  but  its  thickness,  a  disc's  breadth 
from  the  edge  of  the  disc,  was  only  1-SOO  of  an 
inch,  tbe  fibres  being  here  and  there  very  slightly 
varicose,  and  lying  less  closely  together  thau  Is 
usnal.  The  cellular  layers  of  the  retina  near  tbe 
diec  were  in  some  parts  normal,  or  nearly  so,  Ibe 
ganglion  cell-layer,  the  two  nuclear  and  tbe  Inier- 
uuclcar  layers  being  distinct,  the  former  only  in 
places  a  little  thickened  by  the  increase  in  tbe  num- 
ber of  corpuscles  composing  ibem.  (The  layer  of 
rods  and  cones  was  nowhere  distingaisbable  as 
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BQCb,  doubtless  from  the  time  vrh\ch  elapsed  after 
death  before  tbe  post-mortem  examination  was 
made).  On  another  side  of  the  disc,  however, 
probably  where  the  opacity  was  noticed  during 
life,  the  whole  thickness  of  the  retina  was.iufli- 
trated  with  minute  corpuscles  resembling  those  of 
the  nuclear  layers.  In  these  layers  they  were 
more  closely  aggregated,  but  they  filled  idso  the 
luteniuclear  layer,  and  were  scattered  less  closely 
through  tbe  molecular  lajrer.  The  retinal  layers 
were  also  a  little  sinuous.  These  changes  were 
noted  especially  in  the  portion  of  the  retina  be- 
neath the  thickened  nerve-fibre  layer. 

Near  the  macula  lutea  some  irregularities  In  the 
snrface  of  tbe  retina  could  be  noticed  on  looking 
at  it  with  a  simple  lens.  These  depended  partly 
on  ramifying  vessels  and  partly  on  the  retina  being 
raised  in  minute  folds.  The  microscopical  ex- 
amination showed  considerable  though  variable 
change.  In  some  places  all  distinction  of  layers 
was  lost ;  small  round  corpuscles  resembling  those 
of  tbe  nuclear  layers,  but  staining  less  readily  with 
logwood^  infiltrated  the  whole  thickness  of  the 
retma,  the  only  other  structure  perceptible  being 
tlie  remains  of  the  vertical  fibres  of  the  retina, 
themselves  thickened,  among  which  the  nuclei  lay. 
In  other  places  the  fibres  of  the  internnclear  layer 
(here,  of  course,  always  wide)  were  separated, 
8|;Nices  between  them  toeing  left,  and  the  nuclear 
layers  being  normal,  as  in  simple  oedema.  In 
some  places  round  .corpuscles  were  scattered 
through  this  layer;  in  other  parts  tbe  molecular 
layer  was  infiltrated  with  small  round  corpuscles 
lying  amid  a  granular  matrix.  The  exteraal  nu- 
clear layer  was  also  in  places  considerably  thick- 
ened. Where  the  retina  was  raised  in  a  fold,  this 
Itycr  on  tiie  concave  side  was  sinuous,  and  be- 
tween the  contiguous  folds  the  layer  of  rods  and 
Gones  had  disappeared,  and  the  space  was  filled  up 
by  a  considerable  quantity  of  granulai*  materia], 
in  which  a  few  round  corpuscles  could  be  dis- 
tingnished.  The  pigment  epithelium  was  in  this 
put  in  close  contact  with  and  adherent  to  the  ex- 
ternal nuclear  layer. 

Bemarks. — There  can  be  no  question  as  to  the 
nature  of  tbe  case.  The  discovery  of  masses  of 
granular  material  in  the  central  artery  and  its 
branches,  and  the  absence  of  any  hiemorrbage 
around  the  vessel,  the  occurrence  of  undoubted 
embolism  in  the  middle  cerebral  artery  and  in  the 
kidneys  and  spleen,  the  correspondence  of  the 
Ktinal  changes,  vascular  and  parenchymal,  to 
those  observed  in  other  instances  of  embolism, 
render  the  nature  of  the  case  unquestionable.  Tbe 
condition  of  the  retina  when  first  examined  agi'ees 
daaely  with  that  observed  in  other  cases  a  few 
days  after  the  occurrence  of  embolism.  Hence  it 
is  prolHible  in  the  highest  degree  that  the  retinal 
and  cerebral  embolisms  were  simultaneous. 

What  was  the  position  of  the  obstruction  ?  I  do 
not  think  that  tbe  plug  figured  can  be  regaitled  as 
that  which  effected  the  closure  of  the  artery.  Its 
^  is  not  sufficient,  and  there  is  no  narrowing  of 
^  vessel  at  the  spot  to  account  for  the  arrest  of 
to  minute  a  plug.  The  artery  also  was  contracted 
behind  it,  and  the  coutraction  extended,  with  inter- 
vals of  dilatation,  as  far  back  as  the  examination 
of  the  optic  nerve  extended,  which  was  nearly, 
bot  not  quite,  as  far  as  the  entrance  of  the  central 
srtery  into  tbe  substance  of  the  nerve.  The  artery 
was  traced,  with  tbe  scalpel,  from  its  origin  from  I 
^  ophthalmic  as  far  as  its  entrance  into  the  nerve,  j 


and  no  plug  was  seen,  but  a  microscopical  ex- 
amination of  the  vessel  was  not  made.  Tlie 
numerous  fragments  of  fibrin  to  be  seen  in  tlie 
vessels  of  the  nerve  and  disc  show  how  muck  nia- 
terial  must  have  been  discharged  into  tiie  vessel  at 
the  time  of  the  eml>olism.  It  is  probable  that  the 
chief  obstruction  was  situated  where  the  artery 
enters  the  nerve. 

A  ready  collateral  circulation  must  have  been 
established,  fdr  the  arteries,  as  seen  witli  the  oph- 
thalmoscope, maintained  their  thread-like  dimen- 
sions only  for  a  very  short  distance  after  leaving 
tbe  disc,  and  then  resumed  a  distinct  though  di- 
minished contour.  The  blood  reached  them  no 
doubt  from  the  posterior  ciliary  arteries.  It  is 
often  assumed  that  the  vessels  of  the  disc  form  an 
important  part  of  the  means  of  communication. 
Tlie  opinion  rests  on  the  statement  of  Leber  that 
the  disc  is  supplied  by  the  posterior  ciliaries.  But 
surely  the  marked  and  increasing  pallor  of  the  disc 
in  this  and  in  almost  all  cases  of  embolism  is  in 
contradiction  to  the  assumption.  An  exception 
was  the  case  of  Wecker^s,*  in  which  an  obstruct 
tiott  of  a  branch  of  the  artery  was  followed  by  in- 
creased vascularity  of  the  corresponding  portion  of 
th&disc  But  the  case  stands  alone.  Pallor  of  the 
corresponding  part  of  the  disc  is  more  common,  as 
Mr.  IfetUeship  has  lately  pointed  out;  and  in  a  pa- 
tient of  Mr.  Strealfeiid's,  whom  I  saw  some  time 
ago,  in  which  there  was  obstruction  (doubtless 
from  embolism)  of  one  branch,  with  correspond- 
ing segmentary  loss  of  sight,  there  was  not  a  trace 
of  increased  vascularity  in  the  corresponding  por- 
tion of  the  disc.  The  pallor  of  disc  in  these  cases 
depends,  as  Gradenigof  has  pointed  out,  on  aucsmia, 
rather  than  on  tissue  prolifei-ation.  No  capillaries 
were  visible,  although  carefully  looked  for,  in  the 
case  I  have  just  described ;  and  neither  the  tissue- 
formation  nor  the  degeneration  of  the  nerve-fibres 
was  sufficient  to  account  for  the  i)allor.  But  there 
was  distinct  distension  of  small  vessels  in  the 
retina  outside  the  limits  of  the  disc,  and  it  is,  I 
think,  dear  that  it  was  by  the  vessels  near  tbe 
papilla,  and  not  by  those  in  the  duic,  that  the  col- 
lateral circulation  had  been  set  up. 

The  retinal  appearances,  as  seen  with  the  oph- 
thalmoscope, do  not  differ  in  any  material  point 
from  Uiose  of  most  other  cases  recorded,  it  is, 
however,  to  be  noted  that  when  first  examined,  five 
days  after  the  presumed  onset,  tbe  opacity  of  the 
retina  was  as  marked  around  the  disc  as  around 
the  macula  lutea.  Moreover,  the  i*ed  spot  at  the 
macula  lutea,  so  often  described,  was  absent. 

This  fact  is  of  interest  in  connexion  with  the 
diagnosis  of  embolism  within  the  artery  from  bsB- 
morrhage  around  it.  The  absence  of  a  red  spot  at 
the  macula  and  tbe  presence  of  early  infiltration 
around  tbe  disc  are  given  by  Magnus  as  diagnostic 
indications  of  hsemorrhage  around  the  nerve*  In 
the  case  now  described,  unquestionably  embolic^ 
the  spot  at  tbe  macula  was  absent,  and  by  tbe  fiftli 
day  the  infiltration  ai'ound  the  papilla  was  very 
marked. 

The  anatomical  changes  in  the  retina  corre- 
sponded to  tbe  opacity  observed  during  life,  and 
still  present,  although  in  less  degree,  at  the  time  of 
death.  They  indicate  more  structural  change  than 
is,  I  think,  commonly  supposed  to  occur  in  titese 
cases.    Tbe  adhesion  of  the  pigmentary  epithelium 


*  Atlas,  p.  X49,  note, 
t  Cottardi,  Giomale  de  Med.  Mil.,  July  iS7S»  p. 
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to  the/oater  nuclear  layer  may  perhaps  be  taken  as 
evidence  that  the  destruction  of  the  layer  of  rods 
and  cones  at  this  part  was  not  a  mere  post-mortem 
change,  but  occurred  during  the  active  proceases 
consequent  on  the  arterial  obstruction. 


CLINICAL  ESSAY?. 
By  T.  Pridgin  Tealk,  M.A.,  F.R.C.8., 

Sargeon  to  die  General  Infirmary  at  Leeds. 


No.  Vr.— ON  THE  TREATMENT  OF  VESICAL  IRRI- 

TABILITY  AND  INCONTINENCE  OF  URINE  IN 

THE  FEMALE  BY  DILATATION  OF  THE 

NECK  OF  THE  BLADDER.* 

The  discussion  at  the  late  meeting  of  tlie  British 
Medical  Association  at  Edinburgh  on  Dr.  Duncan's 
))aper  '^  Go  the  Examination  of  the  Female  Bladder 
by  Dilatation,"  and  his  testimony  to  the  benefit  re- 
sulting from  the  proceeding,  and  the  extract  from 
the  Neio  York  Medical  JRecord, » Aag.  14th, 
1876,  "On  the  Cure  of  Cvstilis  by  Dilatation  of 
the  Neck  of  the  Bladder," — warn  me  that  it  is 
time  that  I  brought  before  the  profession  tlie  ob- 
servations I  have  made  on  the  subject  of  this  essay 
during  the  last  eight  years.  The  snlMtauoe  of  the 
essay  was  read  before  the  Leeds  Medical  Club  in 
November,  1870,  before  the  West  Riding  Medico- 
Chirurgical  Society  at  Leeds  In  February,  1878, 
and  before  the  Yorkshire  Branch  of  the  British 
Medical  Association  at  a  meeting  at  Scarborough 
in  November,  1874. 

About  eight  years  ago  the  followhtg  case,  of 
which  unfortunately  I  cannot  find  any  record,  was 
under  my  care  at  the  Leeds  Infirmary :  —A  healthy- 
looking  middle  aged  woman  had  been  for  some 
time  under  treatment  for  great  irritation  of  the 
bladder,  accompanied  with  the  passage  of  mucus 
tinged  with  blood.  Having  failed  to  relieve  her 
by  the  usual  means,  I  decided  to  dilate  the  urethra 
in  order  that  I  might  introduce  the  forefinger  into 
the  bladder,  and  search  for  some  explanation  of 
the  pain  and  bloody  discharge,  such  as  an  ulcer  or 
villous  growth.  No  definite  lesion  was  discovered ; 
but,  to  my  surprise,  in  the  course  of  a  few  days,  I 
found  that  she  was  completely  relieved.  She  left 
the  hospital,  and  I  have  not  heard  of  her  since. 

This  case  struck  me  forcibly  as  parallel  with  the 
immediate  relief  which  generally  follows  forcible 
dilatation  of  the  anas  for  fissure  and  spasm  of  the 
sphincter ;  and  I  determined  to  profit  by  the  hint. 
The  result  is,  that  during  the  last  eight  years  the 
operation  of  dilating  the  neck  of  the  female  bladder 
ns  a  means  of  cure  of  a  distressing  and  unmanagea- 
ble malady  has  been  adopted  in  thirty  or  forty 
cases  by  myself  and  my  friends. 

In  bringing  the  subject  forwards  I  am  met  by 
three  difficulties:  the  first,  that  I  am  proposing  to 
treat  a  symptom,  "irritability  of  the  bladder," 
associated  with  a  great  variety  of  causes,  and  that, 
in  applying  a  remedial  operation,  but  little  cog- 
nisance is  taken  of  the  cause  of  the  symptom ;  the 
second  is  a  consequence  of  the  first,  that  the  opera- 
tion does  not  succeed  in  every  case,  and  sometimes 
fails  entirely ;  the  third  difllculty  is  this,  that  I  have 


*  Read  Ijcfore  the  West  Riding  Medico-Chirurgical  Society  at 
Leeds,  February,  187s. 


not  yet  l>een  able  to  establish  any  rule  to  guide  na 
to  the  selection  of  the  exact  cases  to  which  tbe 
operation  is  suitable.  My  justification,  however, 
for  proposing  the  operation  in  the  face  of  such 
difficulties  lies  in  the  fact  that  it  deals  with  cases 
which  defy  all  other  known  methods  of  relief, 
which  cause  intense,  prolonged,  and  often  per- 
manent suffering  to  the  patient,  and  constant  disap- 
pointment to  the  medical  attendant,  and  that  in  a 
fair  proportion  of  the  cases,  perhaps  in  one  thirds 
absolute  cure  has  lieeu  oljtained,  not  in  my  hands 
alone,  but  in  the  hands  of  many  of  my  medical 
brethren  who  have  adopted  the  operation.  It  is  a 
sense  of  these  difficulties,  the  not  infrequent  failure 
of  the  opemtiou,  and  my  own  inability  to  define 
exactly  the  cases  In  which  success  is  probable, 
which  has  maile  me  hesitate  hitherto  to  bring  the 
subject  before  the  profession. 

A. — Cases  in  which  the  Operation  may  be 

perfobmbd. 

The  cases  calling  for  the  operation  are  those  in 
which  there  has  existed  for  some  months  pain  at 
the  neck  of  the  bladder  and  too  great  frequency  of 
micturition,  with  or  without  pus,  mucus,  or  blood 
in  the  urine ;  or  incontiuencc  of  urine,  with  a  full 
bladder  unable  to  empty  itself  completely,  or  with 
a  nearly  empty  bladder  which  is  intolerant  of  the 
presence  of  urine.  The  time  for  doing  the  opera- 
tion is  when  all  ordinary  means  of  relief  have  been 
tried  in  Tain,  whether  geneitd  or  specially  directed 
to  the  bladder,  utenis,  rectum,  or  kidney. 

This  definition  may  be  said  to  embrace  a  Tery 
wide  range  of  disorders,  having  in  common  tbe  one 
symptom — irritability  of  the  neck  of  the  bladder. 
The  fact  is,  the  operation  has  been  tried  and  has  suc- 
ceeded in  a  great  variety  of  cases.  In  some  suc- 
cessful ones  there  have  been  pain  and  ezoessiTe 
frequency  of  micturition,  giving  rise  to  a  sus- 
picion of  stone  in  the  bladder,  with  urine  per- 
fectly healthy,  and  in  which,  at  the  time  uf  the 
operation,  the  finger  failed  to  detect  any  fault  in 
the  mucous  lining  of  the  bladder.  In  other  cases 
the  urine  has  contained  altered  pus  and  mucus  and 
blood,  such  as  is  usual  where  there  is  vesical  cal- 
culus, and  yet  the  operation  has  cured.  In  others, 
again,  there  has  been  an  abundance  of  unaltered 
pus,  settling  in  large  quantities  to  the  bottom  of  the 
vessel,  which  was  afterwards  proved  to  have  been 
derived  from  a  suppurating  kidney  or  other  ex- 
travesical  source ;  and  even  in  these  the  operation 
has  given  substantial  though  perhaps  temporary  re- 
lief. More  than  one  ca^e  has  proved  this  fact — 
that  pus  from  a  source  external  to  the  bladder 
may  give  rise  to  distressing  irritability  of  the 
bUidder,  with  pain  and  excessive  frequency  of 
micturition,  the  bladder  itself  being  appa- 
rently sound;  and  that  the  vesical  irritability  may 
be  cured — for  a  time,  at  any  i*ate— i)y  dilatatioo  of 
tbe  neck  of  the  bladder,  although  the  original  cause 
of  the  irritability  remains  in  force. 

Vesical  incontinence, — In  two  cases  (Mr. 
ticattergood^s  and  Mr.  Horsfall's)  a  perfect  cure, 
and  in  one  of  my  own  cases  very  great  mitigation, 
of  vesical  incontinence  has  resulted  from  dilata- 
tion. In  these  cases  I  suspect  that  there  is  an 
over-sensitive  state  of  the  mucous  membrane  at  the 
neck  of  the  bladder,  which,  the  moment  an  attempt 
is  made  to  emptyth  bladder,  sets  up  spasm  of  the 
vesical  sphincter,  y^d  arrests  the  act  of  micturidon 
after  the  escape  o'^  a  very  small  quantity  of  urine, 
the  bladder  remaining  nearly  full  and  ready  in  a 
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Tery  few  minutes  to  induce  anotber  painful  and 
equally  ineffectual  attempt  at  micturition.  Thus 
an  overflow  of  a  bladder  disabled  from  correct 
mldttrition  by  irritability  of  its  sphincter  l)ecome8 
an  incontinence.  Thus  also  tbe  operation  I  have 
proposed  by  rendering  tbe  irritable  sphincter 
resice  powerless  for  spasm,  perhaps  temporarily 
incompetent,  allows  the  bladder  to  empty  itself 
completely,  and  the  cervical  mucous  membrane 
to  recover  its  tone. 

B, — Operation. 

Tbe  patient  being  under  tbe  influence  of  an 
aniestheUc,  Weiss^s  dilator  is  introduced  into  the 
iiretlira  and  dilatation  continued  until  the  urethra  is 
distended  so  as  to  admit  two  fingers.  The  dilator 
ought  to  be  passed  as  far  into  the  bladder  as  possi- 
ble, otherwise  tbe  branches  of  the  instrument  yield 
too  much  to  tbe  resisting  neck  of  the  bladder.  It 
is  desirable  to  dilate  slowly,  so  as  to  avoid,  as  far 
as  possible,  laceration  of  the  mucous  membraue 
of  the  urethra.  .  In  many  cases  this  laceration  oc- 
curs, although  due  care  has  been  taleen,  and  much 
more  after-pain  results  in  consequence  during  the 
fint  day  or  two. 

Sometimes  instead  of  Weiss's  dilator  I  have  used 
the  conical  probe-goi^t,  designed  by  my  father 
for  median  lithotomy,  as  a  guide  for  the  finger,  by 
vbich  the  remainder  of  the  dilatation  is  effected. 
On  the  withdrawal  of  the  dilator  it  is  generally 
foond  that  the  urethra  still  grasps  the  fingei*.  The 
dilatation  thus  attained  enables  tbe  surgeon  to  ex- 
plore the  interior  of  the  bladder.  Generally  the 
bladder  has  appeared  to  be  perfectly  healthy,  being 
soft  and  velvety  to  tbe  touch  throughout.  Occa- 
sionally portions  have  been  raised  and  indurated, 
»  if  ulcerated,  but  I  have  thought  this  sensation 
might  be  deceptive,  and  produced  by  the  corruga- 
tions of  an  empty  bladder.  I  cannot  say  that  I 
liave  undoubtedly  detected  ulceration  by  the  finger 
ia  any  of  these  cases.  In  two  or  three  instances 
it  has  turned  out  tliat  the  bladder  was  permanently 
contracted  to  a  cavity  little  larger  than  a  thimble. 

C, — Objections  to  the  Opebation. 

(1)  Fatality, — In  three  instances  death  has  oc- 
curred within  a  short  time  of  the  operation.  The 
first  was  a  patient  of  my  own  and  of  Mr.  Hodgson 
Wright  of  Halifax,  who  was  excessively  woiii 
down  by  the  sufferings  of  several  years.  The 
operation  gave  her  much  relief  from  pain,  and 
was  a  great  comfort  to  her,  but  her  failure  of 
bealth  was  progressive,  and  she  died  in  about  five 
weeks.  At  tbe  autopsy  it  was  discovered  that  the 
bladder  was  healthy,  but  that  the  pus  in  the  urine 
came  from  the  kidney.  The  second,  a  case  of  Mr. 
Wheelhouse's,  was  a  child  tuboui  four  years  of  age, 
who  had  been  relieved  a  year  befora  by  this  opera- 
tion, Mr.  Wh^lbouse  having  introduced  the  finger 
ioto  the  bladder  for  the  purpose  of  exploration, 
and  having  thereby  arrested  the  symptoms  from 
which  the  child  was  suffering.  A  year  later  the 
child  returned  to  the  hospital  with  a  lapse  of  the 
vesical  symptoms.  The  operation  was  repeated, 
this  Ume  as  a  means  of  cure,  not  of  diagnosis,  and 
the  child  died  in  a  day  or  two.  At  the  post-mortem 
it  was  found  that  the  bladder  was  healthy,  and 
that  Uie  pus  causing  the  symptoms  came  from  a 
diseased  kidney.  The  third  fatal  case  was  under 
Mr.  Jessop.  A  young  woman,  wo^  down  by 
Tesicsl  trouble  and  incontinence  of  urine  that  had 
existed  since  childhood,  was  submitted  to  the  ope- 
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ration.  Tbe  introduction  of  the  finger  found  the 
bladder  contracted  to  the  size  of  a  large  thimble. 
She  died  in  the  course  of  a  few  days,  and  at  the 
post-mortem  strumous  degeneration  aud  suppura- 
tion of  the  kidney  was  found.  I  think  I  have 
heard  of  another  fatal  case,  but  I  am  not  certain. 

It  may  be  said  that  these  fatallliea  are  an  argu- 
ment against  the  operation.  To  me  they  seem  to 
be  the  reverse— a  reai^on  why  cases  of  this  class 
ought  not  to  be  allowed  to  drift  ycai*  after  year' 
into  this  broken-down  condition,  in  which  a  com- 
paratively trivial  operation  can  extinguish  the 
feebly  sustained  vitality.  It  rather  i-aises  the  ques- 
tion suggested  by  Mr.  Charles  Smith,  of  Halifax, 
whether  the  disease  of  the  kidney  may  not  have 
been  induced  by  the  prolonged  vesical  irritation. 

(2)  Another  objection  may  appear  in  the  possi- 
bility that  the  source  of  the  irritation  may  not 
be  in  the  bladder  itself y  but  may  be  pus  entering 
the  bladder  from  the  kidney  or  some  other  ex- 
traneous source.  The  fatal  cases  of  my  own,  aud 
of  Mr.  Wheelhouse,  already  referred  to,  prove  that 
the  discomforts  of  the  inltability  of  the  neck  of 
the  bladder  may  be  suspended  or  relieved  by  the 
operation,  although  the  irritability  may  have 
originated  in  a  cause  external  to  the  bladder. 

$)  A  third  objection  may  be  raised  in  the 
danger  of  proditcing  incontinence  of  urine. 
My  first  idea  about  the  operation  was,  that  by  pro- 
ducing temporary  incontinence  of  urine  we 
might  so  set  at  rest  the  vesical  structures  that  any 
ulcerated  or  abraded  surface  might  heal,  that  mor- 
bidly irritable  or  hypertrophied  sphincter-fibres 
might  lose  their  excessive  irritability,  and  that  any 
unhealthy  condition  of  urine  resulting  from  an 
imperfectly  empti^  bladder  (as  occui-s  iu  the  male 
from  enlarged  prostate)  might,  by  its  freedom  of 
escape,  regain  its  normal  chai-acter.  This  was  my 
original  idea — ^namely,  to  produced  incontinence. 
And  I  was  induced  to  believe  that  any  incontinence 
would  be  temporary  by  what  I  had  seen  of  the  re- 
moval of  large-sized  calculi  in  the  female  with 
rapid  recovery  of  vesical  competency.  It  has  hap- 
pened, however,  that  the  operation  was  rarely  fol- 
lowed by  any  incontinence  of  urine,  and  many  of 
the  most  rapid  and  most  complete  cases  had  not 
even  temporaiy  incontinence.  On  the  contrary, 
instead  of  relieving  the  bladder  every  few  minutes 
or  every  hour,  they  were  able  to  retain  their  urine 
the  greater  part  of  the  night  immediately  following 
the  operation.  Other  cases,  again,  had  incon- 
tinence of  urine  for  a  few  weeks.  One  case  for  a 
few  months  had  very  little  i>ower  of  retaining  urine 
and  then  recovered  completely,  the  pain  and  irri- 
tability having  been  relieved  from  the  first.  Two 
cases  that  I  know  of  have  suffei'ed  from  permanent 
incontinence  of  urine.  It  does  not,  however,  ap- 
pear that  the  liability  to  permanent  incontinence 
depended  upon  the  degree  to  which  the  dilatation 
was  carried. 

(4)  Relapses. — In  Mr.  Wheelhouse^s  case  the 
cause  of  rehipse — suppuration  of  the  kidney — was 
revealed  by  the  post-mortem.  In  one  of  my  own 
cases  the  operation  of  dilatation  had  been  per- 
formed by  Dr.  Bell,  of  Bradford,  to  the  extent 
recommexided  in  my  paper  read  at  Leeds,  but  with- 
out relief.  A  few  months  after  Dr.  Bell  and  I 
dilated  again  more  freely  to  the  extent  tiiat  would 
admit  three  fingers.  After  some  days  of  incon- 
tinence she  recovered  power  over  the  bladder. 
From  passing  uriue  every  ten  minutes  or  a  quarter 
of  an  hour  with  groans,  she  was  able  to  relieve  her- 
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self  without  pain,  and  though  not  car«d,  she  Ib 
only  disturbed  five  or  six  times  each  night.  In 
two  other  cases  the  operation  was  repeated,  and  I 
believe  both  are  comparatively  well,  having  occa- 
sionally slight  attacks  of  pain,  with  increased  fre- 
quency in  micturition.  This,  however,  may  be 
said,  that  a  relapse  or  the  failure  ofaflrsi  ope- 
ration ought  not  to  deter  ti€  from  giving  a 
second  trial. 

D.  — LiTBBATUBB. 

I  have  failed  hitherto  to  find  any  authors  who 
have  proposed  this  or  any  similar  treatment  for 
affections  of  the  female  bladder.  The  nearest  ap- 
proach to  it  is  the  proposal  of  Sir  James  Simpson 
(mentioned  shortly  after  his  death  by  Mr.  Lawson 
Tait)  to  cure  irritable  ulcer  of  the  bladder — in 
Other  words,  severe  vesical  irritation — in  the  fe- 
male, by  establishing  a  temporaiy  vesico-vaginal 
fistula.  His  object  was  to  ol)taln,  what  I  aimed  at 
by  dilatation — physiological  i*est  for  the  distressed 
organ.  In  works  on  female  diseases  the  treatment 
of  this  distressing  condition  is  generally  dismissed 
in  a  few  words.  From  the  article  referred  to  at 
the  beginning  of  this  paper  it  Is  clear  that  the 
Americans  are  at  work  in  the  same  direction,  and 
the  case  quoted  is  a  strong  confirmation  of  the 
coirectness  of  the  principle  of  treatment  here  ad- 
vocated. 

No  less  a  confirmation  Is  the  advocacy  of  Dr. 
Duncan  of  dilatation  of  the  neck  of  the  female 
bladder  as  a  means  of  exploration,  and  the  testi- 
mony of  his  patient  to  the  indirect  benefit  derived 
from  it.  Further  confirmation  of  this  principle 
may  be  drawn  from  the  fact  that  Mr.  Syme  treated 
somewhat  similar  cases  in  the  male  by  incising  the 
neck  of  the  bladder  as  if  for  lithotomy,  and  from 
the  rapidity  with  which  the  infiammation  of  the 
bladder  produced  by  a  calculus  subsides  under  the 
fi-ee  drainage  established  by  lateral  lithotomy. 

{To  be  conimuuL) 
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Thb  case  of  which  the  following  particulars  are 
subjoined  was  one  presenting  sevei'al  features  of 
remarkable  interest,  and  it  therefore  deserves  pub- 
licaiion.  It  seems,  indeed,  not  an  easy  task,  judg- 
ing purely  by  its  clinical  characters,  to  place  it  in 
any  clearly  defined  nosological  category ;  but  the 
nearest  approach  to  such  an  attempt  has  been  made 
in  the  title  given  above.  Mr.  Steele  of  Beigate, 
under  whose  immediate  care  the  i>atient  was,  has 
kindly  supplied  to  me  the  early  history  of  the  case. 

X.  Y.,  aged  twenty-one^  a  slightly  built,  fair- 
haired  gentleman,  on  the  SMHh  September,  1875, 
began  to  complain  of  a  noisy  barking  cough,  and 
of  some  occasional  spasmodic  difficulty  of  swallow- 
ing. The  day  following  he  sought  Mn  Steele's 
advice  for  these  symptoms,  and  he  further  com- 
plained of  some  fulness  flJ)oat  hiB  neck.    That 


gentleman  at  once  detected  an  enlargement  of  the 
thyroid  gland,  and,  finding  no  other  physical  signs, 
attributed  the  troubles  described  to  that  particular 
affection.  Mr.  Y.  had  never  t)een  robust,  but  had 
had  no  Illness  of  any  importance  till  four  yeafs 
previously,  when  he  had  a  severe  attack  of  typhoid 
fever.  During  the  summer  he  had  been  somewhat 
overworked,  and  had  not  had  sufficient  holiday  re- 
laxation. The  swelling  was  ordered  to  be  painted 
with  tincture  of  iodine,  and  a  mixture  was  given 
containing  three-grain  doses  of  iodide  of  potassium 
in  an  ounce  of  infusion  of  gentian.  Confinement 
indoors  was  also  enjoined.  It  was  noted  that  the 
action  of  the  heart  was  somewhat  feeble;  pulse 
about  60;  the  skin  was  cool,  and  the  appetite 
fairly  good.  The  patient  contrived  to  amuse  him- 
self in  his  room,  and  did  not  feel  unwell.  In  the 
course  of  a  few  days  the  Inspiration  became 
gradually  rather  noisy,  but  was  not  difficult ;  and 
there  was  slight  *'  brassy  "  cough,  with  the  expec- 
toration of  a  little  grey  mucus.  The  voice  was 
also  hoarse. 

On  the  lOtb  of  October  I  saw  the  case  for  the 
first  time  with  Mr.  Steele,  and  confirmed  the  above 
conditions.  The  thyroid  body  was  then  uniformly 
enlarged,  symmetrical,  hard,  and  firm.  The  finger 
could  not  be  passed  into  the  sternal  notch.  The 
lymphatic  catena  on  the  right  side  of  the  neck  was 
enlarged,  but  not,  or  very  slightly,  upon  the  left 
side.  There  were  no  other  enlarged  lymphatic 
glands  upon  the  body.  The  thyroid  gland  was 
only  a  little  tender  npon  manipulation,  and  the  in- 
tegument over  it  was  tense,  cool,  and  non-ad- 
herent. The  pulse  was  60  per  minute,  regular, 
and  the  action  of  the  heart  was  feeble.  The  tongue 
was  a  little  furred,  and  a  mawkish  taste  in  the 
mornings  was  complained  of.  The  bowels  were 
comfortably  relieved.  The  stomach  was  rather 
u'ritable,  and  there  was  a  tendency  to  nausea. 
The  chest  was  everywhere  resonant  on  percussion, 
with  the  exception  of  some  slight  dulness  under 
the  manubrium  of  the  sternum.  The  breath- 
sounds  were  modified  generally  by  an  apparenlly 
conducted  tracheal  note,  but  they  were  more  shrill 
in  the  right  suprascapular  and  infitiscapular  regions. 
The  voice-sounds  in  these  situations  w^ei*e  also 
louder  and  more  bronchial  than  on  the  left  side. 

Two  small  flattened  tumours  were  found  on  the 
abdomen  on  the  left  anterior  lumbar  region,  dusky- 
grey  in  hue,  rounded  and  well-defined.  They  were 
tender  when  pinched  up,  and  were  distinctly  in  the 
integument.  These  had  been  observed  for  about 
ten  days.  The  legs  were  natural  in  all  respectSL 
The  spleen  was  not  at  all  enlarged,  and  the  liver 
was  of  normal  dimensions.  There  had  been  a 
little  soreness  of  throat  and  oedema  of  the  uvula, 
and  painting  with  equal  parta  of  tincture  of  per- 
chloride  of  iron  and  glycerine  had  been  practised 
for  relief  of  this.  The  urine  was  natural  in  quan- 
tity and  appeai*ance.  The  patient  got  up  each 
day,  and  changed  his  room.  No  dysphagia,  or 
very  little,  was  complained  of,  but  there  was  some 
irritability  of  stomach,  and  also  occasional  tendency 
to  ffdntness  and  retching. 

It  was  decided  to  increase  the  iodide  of  potassium 
to  five  grains  for  a  dose,  and  to  give  as  much  of 
the  carbonate  of  aminonia  with  it  in  infusion  of 
gentian.  The  thyroid  swelling  was  still  painted 
with  tincture  of  iodine. 

On  the  18th  October  there  was  no  marked  change, 
but  some  coryza  had  occurred,  and  the  iodide  was 
evidently  ill-borne.    About  this  time  paroxysms  oi 
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ptdn  were  complained  of,  JasniDg'  from  the  right 
side  of  the  sereuth  cervical  ycretebra  and  shooting 
into  the  front  of  the  right  ahoalder.    At  times 
these  attacks   were   very  severe.    Opiates  were 
given  every  fonr  hoars  for  the  relief  of  this  pain, 
and  with  some  benefit    The  nights  were  bad  and 
the  attacks  of  pain  and  retching  were  more  fre- 
qaent  at  night.    The  ointment  of  biniodide  of  mer- 
cury was  now  rubbed  into  the  thyroid  swelling. 
One  application  of  this,  however,  caused  vesica- 
tion, and  no  moi-e  was  employed.    The  breathing 
coDtlnned  noisy,  and  at  times  there  were  short 
paroxysms  of  dyspnoea  together  witJi  the  attacks 
of  pain  and  retching,  requiring  semi- erect  posture 
iu  bed.    The  cervical  glands  continued  to  enlarge 
a  little.    During  the  two  following  days  no  de- 
cided change  occurred.    The  pain  still  proved  very 
aoDoyiug,  and  persisted  in  the  same  situation,  and 
the  faintuess  and  retching  continued.    Usually  a 
little  bilious  mucus  was  brought  up.    About  the 
15th  October  it  was  distinctly  to  be  observed  that 
tbe  swelling  of  the  thyroid  gland  was  diminished 
and  the  wliole  organ  was  softer  and  less  tense 
Iban  before,  perhaps  even  softer  than  a  healthy 
glaod,  but  tlie  enlai-gement  remained  of  symmetri- 
cal character,  and  there  were  still  signs  of  tracheal 
ud  bronchial   pressure  as  befoi'e.    Some  grey 
pearly  masses  of  mucus  were  brought  up  aftei- 
coughing,  but  the  cough  was  not  at  all  urgent. 
On  tbe  iTtb  October  the  pulse  was  60,  feeble ; 
temperature  normal;  urine  natural  in  appearance 
and  void  of  albumen.    The  blood  was  examined 
microscopically,  and  the  proportion  of  white  cells 
Has  found  to  be  normal,  the  red  globules  forming 
faealUiy  rouleaux.    The  same  dulness,  and  no  more, 
vas  found  at  the  manubrium  on  percusuon,  the 
resonance  l>cing  good  elsewhere  over  the  chest. 
Air  entered  well  into  both  lungs,  but  the  respira- 
tion was  markedly  shrill  and  tubuUr,  both  in  front 
aud  behind  on  the  right  side^  less  so  on  the  left. 
Tbe  voice  had  a  bleating  character  to  bystanders, 
aud  on  auscultation  was  bronchophonic  over  the 
upper  half  of  right  side.    The  thyroid  body  re- 
mained in  about  the  same  condition  as  when  last 
noted— viz.,  uniformly  enlarged,  elastic,  t&nd  sym- 
meuical.    The  pain  persisted  in  precisely  the  same 
situation.    The  patient  directed  attention  on  this 
dajr  to  some  swellings  upon  his  head,  and  on  ex- 
.ammation  two  firm  node- like  tumours  were  found 
upon  tbe  left  pai-ietal  region,  and  two  more  upon 
tbe  upper  frontal  region.    These  were  situated  in 
tbe  pericranium,   were   only  a  little   tender  on 
pressure,  but  did  not  ache  otherwise,  and  never  at 
nigbt.   They  had  been  noticed  about  a  week  previ- 
ously by  the  i>atieiit  himself,  but  he  had  not  men- 
tioned them. 

Mr.  Savory  was  invited  to  the  consultation  on 
tbe  evening  of  this  day,  and  he  made  a  minute 
examination  of  the  patient.  It  was  decided  to 
give  qumine  in  three-grun  doses  every  four  hours, 

and  to  push  the  nourishment  and  wine  more  vigor- 
ously. 

On  the  18th  October  dorsal  decubitus  was  no 
longer  possible.  The  pulse  was  72 ;  respintion  14 
in  the  minute,  and  noisy.  The  tongue  was  cov- 
tted  all  over  with  a  thick  durty-white  fur.  No 
material  wasting  was  olxwrvable.  The  quinine 
vas  well  borne.  A  liad  night  ensued.  On  the 
19th,  at  9.30  A.M.,  the  pnlse  had  risen  to  90,  was 
soft,  but  of  fair  vcdume.  Respiration  20  in  tbe 
minute.    No  fresh  glandular  enlargements  to  be 


felt  The  gpeen  was  natural  as  to  size.  Air  en- 
tered  both  lungs  weU;  breath-sounds  very  shrill. 
Tongue  still  noore  coated,  and  senses  of,  smell  and 
taste  lost  The  nares  were  dry,  and  insphation 
through  them  impossible^  though  expiration  could 
be  managed  The  attacks  of  pain  became  more 
frequent  and  severe,  the  sensation  l>eing  compared 
to  a  feeling  of  dislocation.  Some  whiffs  of  chloro- 
form were  inhaled  with  slight  relief  to  the 
paroxysms  of  dyepucea.  At  6  p.m.  the  pulse  was 
88;  temperature  98*4''  in  axilla,  98*6°  under  the 
tongue.  Two  glands  in  the  left  gi'oin  had  become 
enlarged  aud  painful  duiing  the  day,  and  the 
axillaxy  glands  were  also  somewhat  enlarged. 
Strong  beef- tea,  eggs,  and  port  wine  were  given 
as  freely  as  possible.  The  quinine  was  increased 
to  four  grains  and  a  half,  with  fifteen  minims  of 
tincture  of  perohloride  of  iron  added  to  each  dose. 
The  pain  now  recurred  at  shorter  intervals  with 
increased  severity,  aud  was  scarcely  relieved  by 
anodyne  and  hot  fomentations.  At  midnight  fif- 
teen grains  of  chloral  hydrate  were  given.  Oct. 
20th,  at  1  A.M.,  a  severe  paroxysm  of  dyspnoea 
occurred,  accompanied  with  retching.  The  respi- 
ration was  very  noisy  (roaring)  and  rapid,  like  that 
of  severe  spasmodic  asthma,  and  the  distress  in- 
creased. The  shoulders  were  supported,  fanning 
was  employed,  and  some  chloroform  was  given  to 
inhale.  Stimulants  were  also  administered.  No 
relief  was  afforded.  The  lips  became  more  and 
more  dusky,  and  the  arms  were  thi'own  about 
wildly.  Respiration  ceased  almost  suddenly.  Sil- 
vester^s  method  of  artificial  respiration  was  pi-ac- 
tised  for  about  fifteen  minutes,  and  brandy  was  in- 
jected into  the  rectum.    All  efforts  were  in  vain. 

No  post-mortem  examination  was  obtained. 

Memarki. — The  illness  just  described  lasted  in 
all  about  four  weel^  The  family  history  afforded 
no  clue  whatever  to  the  nature  of  it.  The  patient 
resided  in  a  healthy  countiy  district,  and  had  been, 
so  far  as  was  known,  exposed  to  no  insanitary  or 
malarious  influenceSb  The  eariiest  symptoms  were, 
perhaps,  referable  to  some  irritation  of  the  pul- 
monary branches  of  the  vagi  nerves.  A  condition 
of  low  health  and  feebleness  had  l>een  reached  for 
some  time  previously.  The  first  coarse  nutritional 
derangement  to  be  recognised  was  a  hard  but  uni- 
form enlargement  of  the  thyroid  gland ;  and  fur 
some  time  most  of  the  symptoms  appeared  to  be 
due  to  this  as  a  source  of  mechanical  disturbance. 
Thus  the  altered  respiratory  sounds  and  voice  and 
the  peculiar  cough  seemed  to  be  accounted  for. 
This  enlarge^nent  gradually  progressed,  and  the 
cervical  lymphatic  system  likewise  liecame  in- 
volved. These  changes,  however,  could  not  be 
set  down  to  any  form  of  infiammatoiy  growth, 
neither  were  there  any  indications  of  their  being 
dependent  upon  tubercular,  syphilitic,  or  cancerous 
cachexia ;  for  the  conditions  present,  and  the  his- 
tory obtained,  negatived  all  these  hypotheses.  To- 
gether with  the  involvement  of  the  lymphatic 
glands,  certain  changes  occurred  in  the  integument 
over  the  al)dominal  wall  and  in  the  pericranium ; 
and  the  physical  signs  in  the  chest  afforded  strong 
presumptive  evidence  of  enlargement  of  the  bron- 
chial glands.  At  no  period  was  there  any  splenic 
enlargement,  and  throughout  the  case  there  was 
absence  of  pyrexia.  The  blood  also  presented  no 
signs  of  leukffimia.  Death  by  apnoea  evidently 
ensued  upon  mechanical  h'ritatiou  of  the  pneumo- 
gastric  nerves.    The  final  paroxysm  of  dyspnoea. 
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like  those  which  preceded  if,  was  accompanied  by 
fiimultaneous  retching  and  partial  syncope.    • 

In  the  absence  of  an  antopay,  the  primary  cause 
underlying  these  processes  has  to  be  sought  To 
anticipate  a  view  which  might  perhaps  planubiy  be 
held  after  a  consideration  of  the  facts  of  tlie  case — 
viz.,  that  the  symptoms  betokened  the  presence  of 
a  malignant  lumonr  of  the  anterior  mediastinum  or 
of  the  thyroid  body  itself, — the  fact  may  here  be 
restated,  that  the  latter  organ  became  soft  and 
yielding  towards  the  termination  of  the  case,  and 
at  no  period  presented  any  unerenness  or  evidence 
of  involving  other  adjacent  structures.  Such  con- 
ditions seem  to  be  quite  incompatible  with  the 
rapid  spread  of  a  malignant  growth  Into  or  around 
the  texture  of  this  gland.* 

No  more  reasonable  explanation  offered  itself 
than  that  which  was  adopted — vie.,  that,  owing  to 
some  peculiar  form  of  blood-poison,  the  lymphatic 
system,  in  a  large  measure,  including  the  thyroid 
gland  as  a  part  of  it,  became  involved,  and,  by 
mechanical  interference  with  certain  nerves,  gave 
rise  to  the  varied  symptoms  which  occurred,  and 
which  eventually  caused  death  at  a  somewhat 
early  period  in  the  case.  The  integumentary  and 
pericranial  tumours  may  likewise  be  referred  to 
the  same  cause. 

It  should  be  noted  that  the  paroxysms  of  dys- 
pnoea were  not  due  to  uncomplicated  laryngeal 
spasm.  There  was  never  present  pure  stridor  of 
laryngeal  quality,  and  although  it  is  not  possible  to 
aver  that  there  was  no  such  element  in  the  dys- 
pnoea, the  characters  of  the  respiratory  trouble  in- 
dicated the  existence  either  of  bronchial  obstruc- 
tion due  to  spasm,  or,  more  probably,  of  spasm 
mixed  with  and  dependent  upon  direct  pressure 
from  enlarged  bronchial  glands.  Hence  there 
never  was  any  likelihood  of  affording  even  tem- 
porary relief  by  tracheotomy,  for  the  obstruction 
was  manifestly  intrathoracic  and  lieyond  reach, 
and,  further,  the  mechanical  tension  at  one  period 
exercised  by  thu  enlarged  thyroid  body  bad  ceased 
to  exist  for  some  days  before  death.  Had  the 
thyroid  gland  continued  to  enlarge,  and  cause  in- 
creased local  pressure,  an  incision  into  the  mesial 
line  to  relieve  this  might  have  been  indicated. 
Direct  compression  by  the  gland  upon  the  recur- 
rent laryngeal  nerves  could  hardly  have  proved 
more  urgent  towards  the  end  of  the  case,  but  these 
branches  may  have  been,  and  probably  wei^ 
pressed  upon  by  enlarged  intrathoracic  glands. 
The  pain  was,  no  doubt,  of  neuralgic  nature,  and 
due  to  pressure  of  glands  upon  a  part  of  the 
brachial  plexus. 

Neither  iodide  of  i>otas6ium  nor  quinine  appeared 
to  exert  any  beneficial  influence  upon  the  morbid 
process,  and  medical  art  was  powerless  to  avert 
the  bitter  and  untimely  end  of  this  remarkable  and 
most  distressing  case. 

Grafton-strcet,  W. 

*  My  colleague.  Dr.  Andrew,  has  reminded  me  of  the  opinion 
held  bv  the  late  Dr.  Southey  Warter,  of  St  Bartholomew's  Hos- 
pital, that  cancerous  growths  often  prsgress  without  exdling  any 
{)yrezia;  and,  so  iar|  in  this  case  this  observation  might  nave 
ent  support  to  the  view  of  malignant  disease,  but  for  other  and 
weightier  reasons  this  supposition  oould  not  be  entertained.  See 
also  Wundcxiich  on  Temperature. 
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EIGHT  CASES  OF  ACUTE  TUBERCULOSIS, 
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INFECTION. 

By  H.  M.  TucKWEH,  M.D.,  F.R.C.P., 

Physician  to  the  Radcltffe  Infinnary,  Oxford. 


EvEB  since  the  promulgation  in  this  country  of 
the  doctrine  that  acute  miliary  tuberculosis  depends 
on,  and  follows  directly  from,  the  presence  of 
caseous  centres  in  some  part  of  the  body,  I  have 
examined  every  case  that  has  come  under  my  ob- 
servation with  special  reference  to  this  important 
question.  I  propose  to  narrate  the  following  cases 
in  as  short  a  form  as  possible,  omitting  for  the 
most  part  any  account  of  the  symptoms,  and 
merely  giving  a  brief  description  of  the  post- 
mortem examinations. 

Cask  1. — January,  1867.  Girl,  aged  nineteen. 
Tubercular  meningitis.  The  lungs,  spleen,  liver, 
and  kidneys  contained  miliary  tubercles.  The 
peritoneum  was  unaffected.  In  the  middle  of  the 
upper  lobe  of  the  right  lung  was  an  old  vomica  of 
the  size  of  a  walnut,  with  thick  walls,  smooth  lin- 
ing membrane,  and  cheesy  contents. 

Case  2.  — February,  1 868.  Woman,  aged  twenty- 
three.  Tubercular  meningitis.  A  few  miliary 
tubercles  were  scattered  tlirough  the  upper  lobe  of 
the  right  lung.  The  spleen,  liver,  and  kidneys 
exhibited  all  the  appearances  usually  present  in 
cases  of  blood-poisoning,  but  contained  no  tuber- 
cles. The  right  Fallopian  tube  was  dilated  into  a 
sac  filled  with  cheesy  pus.  The  left  tube  con- 
tained a  smaller  quantity  of  the  same  matter. 
There  were  signs  of  old  peritonitis,  with  adhesions, 
in  the  pelvis,  propagated  from  the  diseased  tubes; 
but  there  was  no  trace  of  tubercle  in  the  peri- 
toneum. 

Case  3. — March,  1869.  Man,  aged  twenty- six, 
admitted  with  angular  cur^niture  of  the  spine  and 
paraplegia,  but  without  any  acute  symptoms. 
After  having  been  in  the  infirmary  for  two  weeks, 
he  became  rather  suddenly  attacked  with  feyerish 
symptoms  and  cough.  His  temperature  rose 
steadily,  his  breathing  became  more  and  more  dis- 
tressed, his  face  dusky,  and  he  died  at  the  end  of 
a  week  from  the  beginning  of  the  acute  symptoms. 
After  death  the  brain  was  found  to  be  unaffected. 
Both  lungs  were  crowded  with  minute  miliary 
tubercles;  the  upper  lobe  of  the  right  lung  was 
hepatised.  The  spleen  was  large,  soft,  and  rotten. 
The  liver  was  likewise  large  and  swollen.  Six  of 
the  dorsal  vertebra  had  their  bodies  carious,  and 
separated  from  their  periosteum  by  a  thick  layer 
of  cheesy  matter. 

Case  4. — Febmary,  1870.  Boy,  aged  four. 
Tubercular  meningitis.  The  lower  lob^  of  both 
lungs  were  congested  and  thickly  strewn  with  yery 
fine  miliary  tul>ercles.  No  other  organ  was  af- 
fected. One  bronchial  gland  was  enlarged  and 
caseous.  One  small  cheesy  collection,  of  the  size 
of  a  pea,  surrounded  by  a  thin  capsule  of  investing 
fibrous  tissue,  was  found  in  the  lower  lobe  of  the 
left  Inng. 

Case  6. — ^August,  1871.  Boy,  aged  fifteen. 
Tubercular  meulugiti?.  Both  lungs  were  stuffed 
with  miliary  tubercles.  The  liver  contained  many 
tubercles  on  its  surface  and  in  its  substance.     The 
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spleen  was  swollen  and  tbickly  strewn  outside  and 
inside  with  Ibe  same  formalions.  One  gland,  of 
Ibe  size  of  a  cobnut,  with  soft,  putty-lilie  con- 
tents, lay  beneatb  tbe  rigbt  stemo-clavicnlar  articn- 
iation.  Tbe  thickened  capsule  of  tbe  gland  had 
nlcerated  through  at  one  spot  and  suffered  tbe 
soft  contents  to  escape  into  the  surrounding  tissue. 

Cask  6. — ^May,  1873.  Man,  aged  twenty-one. 
Tubercular  meningitis.  Both  lungs  were  stuffed 
with  miliary  tul)ercles.  The  liver  was  covered  on 
its  upper  surface,  and  strewn  throughout  its  sul>- 
stance,  with  tbe  same  tubercles.  Tbe  spleen  con- 
tained many  of  tbe  same,  as  also  tbo  ])erltoneum 
covering  tbe  diaphragm,  which  was  tbickly  beset 
with  them.  At  tbe  root  of  tbe  right  lung,  and 
surrounding  tbe  right  bronchus,  was  a  cluster  of 
large  caseous  glands,  some  of  them  softened  and 
of  tbe  consistence  of  putty.  Mesenteric  glands 
enlaiged  and  caseous. 

Casb  7.— April,  1874.  Girl,  aged  fourteen. 
Tubercular  meningitis.  Miliary  tubercles  were 
sparsely  scattered  through  both  lungs.  The  peri- 
toneum was  sprinkled  with  a  few  similar  tubercles. 
Que  small  cheesy  nodule,  of  the  sbse  of  a  pea,  was 
imbedded  in  the  lower  lobe  of  the  left  king,  and 
sorTOunded  by  a  thin  capsule,  which  bad  at  one 
part  ulcerated  through.  In  tbe  immediate  neigh- 
borhood of  this  spot  tbe  tubercles  were  much 
more  thickly  scattered  thab  in  any  other  part  of 
the  lung. 

Casb  8. — September,  1875.  Girl,  aged  ten. 
Tubercular  meningitis.  Tbe  lungs  were  stuffed 
with  miliary  tubercles.  A  few  of  tbe  same  wera 
scattered  over  tbe  peritoneum.  At  tbe  root  of  tbe 
longs,  surrounding  tbe  bronclii,  was  a  mass  of  en- 
lax]^  and  cheesy  bronchial  glands.  Tbe  mesen- 
teric and  lumbar  glands  were  much  increased  in 
size,  many  of  them  caseous. 

The  evidence  afforded  by  these  cases  seems  to 
l)e,  on  tbe  whole,  corroborative  of  tbe  German 
doctrine  above  mentioned.  In  all  of  them  caseous 
stufi^  in  greater  or  less  quantity,  was  found.  In 
Oases  4  and  7  the  apparent  insignificance  of  tbe 
supposed  centres  of  infection  deserves  notice.  It 
may  well  be  asked.  Is  it  possible  that  a  spot  in  the 
longs  no  larger  than  a  pea  could  bring  about  so 
deadly  a  train  of  symptoms,  and,  in  tbe  course  of 
two  or  three  weeks,  sow  the  l)ody  with  miliary 
tobercles?  To  this  it  may  be  answered,  that  the 
fact  that  the  tubercles  were  tbickly  clustered  round 
tbe  spot  in  question,  and  seemed  to  radiate  fi'om  it 
in  all  directions,  is  a  fair  reason  for  believing  that 
this  little  degenerate  mass  may  really  have  been 
Ibe  focus  of  infection ;  and  this  belief  is  further 
strengthened  by  a  reference  to  the  inoculation  ex- 
periments of  Villemin,  Simon,  Sanderson,  and 
others,  which  will  show  bow  minute  a  speck  of 
cheesy  matter,  introduced  into  the  body  of  tbe 
animal  experimented  on,  is  sufficient  to  determine 
a  widespr^  dissemination  of  miliary  growths. 

A  second  difficulty  that  presents  itself,  and  seems 
to  militate  against  tbe  acceptance  of  this  doctrine, 
is  how  to  account  for  tbe  fact  that  caseous  glands, 
viibered  remains  of  former  aliscesses,  and  other 
collections  of  tbe  kind,  are  often  met  with  in  post- 
mortem examinations  without  any  accompaniment 
of  miliary  tubercle.  It  will  be  found,  however, 
in  all  these  degenerate  remains  of  former  inflam- 
mations, that  the  cheesy  matter  is  surrounded  by  a 
capsule  of  greater  or  less  thickness.  Tbe  slowness 
of  progress  in  tbe  inflammation,  which  is  presup- 
posed by  tbe  very  preaeace  of  caseous  changes, 


gives  rise  to  gradual  thickening  of  tbe  investfaig 
capsule  in  glands,  of  tbe  surrounding  fitirous  tissue 
in  old  vomicsB  or  "residual  abscesses";  and  thus 
constructs  a  boundary-wall  of  protection  which 
shall  prevent  future  devastating  excursions  of  this 
dangerous  degenerate  matter  into  the  surrounding 
tissues  or  into  tbe  blood.  It  seems  probable  that, 
were  it  not  for  this  mode  of  protective  isolation  by 
tbe  natural  encapsuling  of  degenerate  i^rodncts, 
many  who  are  now  walking  about  iu  apparently 
good  health  would  have  become  long  ago  the 
victims  of  acute  miliary  tuberculosis.  And  here 
it  may  be  allowable  to  turn  aside  for  an  instant  to 
tbe  subject  of  pytemia  and  pysemic  centres,  which, 
from  this  point  of  view  alone,  not  to  speak  of 
other  manifold  resemblances,  offer  in  theu:  i-ela- 
tions  a  striking  likeness  to  tubercle  and  tul>ercular 
centres.  It  is  w*ell  known  to  surgeons  that  ab- 
scesses in  certain  parts  of  the  body  are  yery  likely 
to  be  followed  by  pysemia.  A  very  small  and 
seemingly  insignificant  purulent  centre,  provided 
that  it  hold  a  certain  relation  to  tbe  surrounding 
tissues,  may  sow  tbe  body  with  multiple  abscesses, 
and  destroy  life  In  a  time  which  can  be  reckoned 
by  days  rather  than  weeks.  In  illustration  of  this 
reference  need  only  be  made  to  tbe  acute  periosteal 
abscesses  of  young  persons.  I  have  put  up  in  tbe 
Oxford  Museum  a  preparation  of  secondary  abscess 
in  the  walls  of  the  heart,  from  a  boy  who,  after 
an  illness  of  ten  days,  died  of  pysDmia,  with 
secondary  deposits  in  many  of  bis  internal  organs, 
consequent  on  an  abscess,  not  larger  than  a  walnut, 
between  his  clayicle  and  its  periosteum.  I  have 
also  seen  the  same  thing  happen  on  two  other  oc* 
casions,  where  the  small  primary  abscess  lay  be- 
tween tbe  tibia  and  its  periosteum.  On  the  other 
band,  lai^e  collections  of  pus,  which  may  be  even 
putrid,  can  form  in  the  body  under  other  condi- 
tions and  with  other  surroundings,  and  not  give 
rise  to  pysemia.  What  are  these  conditions?  This 
question  has  lately  been  bandied  by  Mr.  Savory  in 
the  columns  of  Tin  Lanobt  for  Januaiy  of  tbe 
present  year.  He  submits  that  the  explanation  of 
this  difficulty  is  to  be  found  in  tbe  fact  that  tbe 
abscesses  which  do  not  infect  **  are  bounded  every- 
where by  a  layer  of  new  structure,  which  is,  or 
has  the  character  of,  granulation  tissue,  and  that 
this  limitary  membrane,  when  sound  and  un- 
broken, resists  tbe  passage  of  fluids  through  its 
substance  into  tbe  blood.-'  He  alludes  a^  to 
Billrotb's  cxperimentSi  which  show  that  granula- 
tion tissue,  when  healthy,  has  this  power  of  resist- 
ance. Now,  may  we  not  see  here  a  parallelism  be> 
tween  tbe  Investing  granulations  of  an  abscess  and 
tbe  investing  fibrous  tissue  of  a  caseous  centre? 
Let  but  an  **  accidental  breach "  in  tbe  investing 
abscess-wall  occur,  aud  tbe  body  is  pyoBmic.  Let 
there  but  be  in  the  cheesy  centre  a  breach  through 
tbe  surrounding  flbrous  capsule  to  form  a  way  into 
tbe  circulation  for  the  degenerate  matter,  and  the 
body  Is  smitten  with  acute  tuberculosis.  In  Cases 
4  and  7  it  will  be  noticed  that  tbe  investing  cap- 
sule bad  been  apparently  opened  by  ulceration, 
and  tbe  soft  cqntents  suffered  to  escape  into  the 
sun-oundlng  tissue.  Dr.  Hermann  Weber*  has 
recorded  some  striking  cases  of  the  same  kind. 

Lastly,  it  may  be  pointed  out  that  only  occasion- 
ally can  a  direct  spreading  by  contiguity  from  tbe 
caseous  centre  to  the  neighboring  tissues,  and  from 
thence  a  gradual  infection  of  more  distant  parts  or 

*  Path.  Soc.  Trans.,  voL  xxt.,  p.  14. 
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organs,  be  demoastrnted.  Tbe  iaberclee  may  often 
be  fonnd  at  a  distance  from  tbe  centre,  as  if  tbe 
infection  were  ratber  by  way  of  tbe  blood  tban  by 
direct  extension  tbroagb  tbe  tissoes. 


CASE    OP    NYSTAGMUS    OCCURRING    IN 

A  OOAL^MINBR,  ASSOCIATED  WITH 

PALPITATION  AND  PROFUSE 

SWEATING. 

By  Btroic  Bkamwbll^  M.B.y 

Fhysidan  and  Pathologist  to  the  NewcasUe-on-Tyne  Infinnaiy. 


TnoxAS  L- 


— ,  aged  tbirty-eigbt,  a  pitman, 
married,  was  admilted  to  tbe  Newcastle-upon* 
Tyne  Infirmary  on  tbe  lOtb  of  June,  1875,  com- 
plaining  of  dimness  of  sigbt,  palpitation,  and  de- 
biUty. 

^ct^iotw  hUtory, — He  bas  woriied  as  a  ooal- 
miner  for  twenty  years,  and  bas  l)een  particolariy 
bealtby.  Has  never  bad  sypbilis  nor  rbeomatisuL 
For  tbe  lait  four  years  be  bas  suffered  occasion- 
ally from  palpitation.  Eigbteen  montbs  ago  be 
first  felt  bis  sigbt  dim,  and  noticed  wben  be  looked 
at  an  object  intently  tbat  it  seemed  to  move  quickly 
backwards  and  forwards.  Tbe  palpitation  and 
dimness  of  sigbt  bave  been  worse  since  March, 
and  since  tbis  date  be  bas  felt  sbort  of  breath  on 
exertion.  He  thinks  the  dimness  of  sight  was 
brongbt  on  by  the  glai-e  of  Uie  lamp  which  miners 
use.  The  pitmen,  he  says,  often  complain  that 
tbe  light  hurts  their  eyes;  he  never,  however, 
knew  anyone  affected  in  the  same  manner  as  him- 
self. 

Tbe  family  history  is  unimportant. 

Present  condition, — He  is  a  pale  man,  tolera- 
bly well  nourished,  but  not  muscular.  The  pupils 
are  equal,  contracted,  and  senHible  to  light  When 
be  fixes  the  eyes  on  an  object,  the  eyeballs  oscillate 
quickly  backwards  and  forwaixls  with  a  slight 
rotatory  movement.  The  oscillation  is  greatest 
when  be  looks  upwards  or  to  the  right.  It  is  also 
increased  by  looking  at  distant  objects.  It  is  not 
increased  by  a  dim  light,  and  is  not  worse  when  he 
assumes  a  stooping  position.  He  states  that  the 
nystagmus  is  worse  since  he  left  off  work.  Wben 
at  work  be  used  to  look  chiefly  downwards  and  to 
the  left.  On  opbtltalmoscopic  examination  the 
fundus  is  seen  to  be  normal. 

Tbe  thorax  is  well  formed.  On  palpation  a 
very  marked  systolic  thrill  Is  felt  in  the  first  and 
second  left  interspaces,  just  outside  the  stenium. 
The  percussion  note  is  impaired  over  the  same 
area,  the  dulness  being  best  marked  between  the 
second  and  third  left  costal  cartilages.  On  auscul- 
tation a  loud  systolic  murmur  is  audible  over  tbe 
area  of  tlirill.  Its  point  of  naaximum  intensity  is 
at  the  middle  of  the  sternum,  on  a  level  with  tbe 
third  costal  cartilage ;  from  this  point  it  is  propa- 
gated upwards  over  the  area  of  tlirill  to  the  left 
stemO'Clavicular  articulation.  The  murmur  is  un- 
accompanied by  a  second  sound.  At  the  second 
right  costal  cartilage  and  over  the  coui-se  of  the 
aorta,  the  murmur  is  beard,  but  much  less  loudly. 
There  is  no  venous  hum  in  the  neck.  Pulsation 
and  thrill  can  be  fabitly  felt  when  ilie  finger  is 
placed  deeply  in  the  suprasternal  notch.  The 
murmur  is  just  audible  in  the  left  suprascapular! 


region.  The  radial  pulse  numbers  72 :  it  is  equal 
in  tbe  two  wrists,  full  and  regular.  There  are  no 
pressure  signs.  Every  three  or  four  days,  some- 
times more  frequently,  the  patient  is  attacked  with 
violent  palpitation;  the  attacks  last  from  a  few 
minutes  to  half  an  hour ;  they  occur  at  all  times  of 
tbe  day,  and  without  any  apparent  cause.  Tbe 
slightest  exertion  causes  profuse  sweating.  Tbe 
sweating  sometimes  comes  on  when  he  is  at  rest, 
and  always  follows  the  attacks  of  palpitation.  Tb'e 
appetite  is  fair;  tongue  clean.  Tbe  temperature 
m  tbe  axilla  is  97^  F.  The  other  systems  and 
organs  are  normal.  There  is  no  enls^gement  of 
tbe  thyroid. 

Five  minims  of  tincture  of  digitalis  and  ten 
minims  of  the  tincture  of  the  muriate  of  iron  were 
ordered  three  times  a  day. 

June  21st. — Since  patient's  admission  it  has  been 
noted  tbat  the  pupils  are  frequently  unequal,  tlie 
right  being  sometimes  smaller,  sometimes  larger 
tban  tbe  left.  The  sweating  is  sometimes  con- 
fined to  tbe  left  side  of  the  face.  The  tempera- 
ture on  both  sides  is  the  same.  His  general  con- 
dition is  unchanged. 

July  3rd. — An  attack  of  palpitation  came  on 
to-day  in  my  presence.  It  commenced  at  12.80. 
The  eyes  l)ecame  slightly  prominent;  the  pupils 
considerably  dilated ;  the  cardiac  pulsations  num- 
bered 144  in  the  minute.  The  face  was  slightly 
livid;  the  extremities  cold.  The  patient  stated 
tbat  tbe  attack  was  a  very  slight  one.  At  12.35 
he  said  be  would  try  and  "put  it  away.''  He 
took  two  deep  breaths  and  said,  "It  is  away." 
At  tbe  same  moment  the  pulse  fell  from  150  to  60 
in  the  minute.  Slight  [lain  over  the  front  of  the 
chest  was  complained  of  while  the  palpitation 
lasted.  The  patient  says  when  it  goes  away  he 
feels  the  heart  give  a  sudden  jump,  and  the  pulsa- 
tion immediately  ceases.  He  can  always  "put  it 
away  "  by  taking  one  or  more  deep  inspirations. 
Sometimes  the  attack  continues  for  half  an  hour 
liefore  it  is  stopped.  The  digitalis  and  iron  to  lie 
discontinued.  To  take  two  minims  of  liquor 
arsenicalis  thrice  a  day. 

'15th. — Was  made  an  out-patient  to-day  as  he 
had  to  go  home  to  attend  upon  his  .wife  who  Is 
ill.  The  liquor  ai-seuicalis  has  produced  no  effect, 
although  the  dose  has  been  increased.  To  discon- 
tinue it,  and  to  take  half  a  drachm  of  the  liquor 
ergoti  instead. 

Aug.  26th. — ^Was  readmitted,  as  be  has  been 
much  worse  of  late.  The  palpitation  and  sweating 
have  been  most  intense ;  the  oscillation  of  tbe  eye- 
balls  is  less ;  he  can  now  look  steadily  forwanls, 
downwards,  and  to  the  left;  when  he  looks  up- 
wards, or  to  the  right,  it  always  commences;  wben 
the  eyes  are  at  rest,  vision  is  good ;  his  physical 
condition  is  otherwise  the  same.  To  ts^e  one- 
eightieth  of  a  grain  of  sulphate  of  atropia  three 
times  a  day,  and  twenty  grains  of  bromide  of  po- 
tassium every  six  houra. 

SepL  lOlh.— A  violent  attack  of  palpitation 
came  on  at  11.10  to-day;  the  cardiac  pulsations 
numbered  174;  the  murmur  was  inaudible,  its 
place  being  taken  by  a  short  rapid  pulsation ;  the 
radial  pulse  was  small  and  thready ;  the  extremi- 
ties cold;  the  eyes  were  prominent  and  staring, 
the  pupils  dilated ;  the  respirations  numbered  28. 
He  made  several  attempts  to  "put  it  away,"  but 
did  not  succeed  till  11.20.  He  then  said  "It  is 
away."  The  pulse  at  the  same  moment  became 
full  and  steady  (72  in  the  minute) ;  the  murmur  at 
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the  aune  timd  became  loudly  actdiUe ;  no  irregti- 
Jarity  Dor  intennitteDcy  was  obflerved  before  tbe 
lalL  To  take  ball  a  drachm  of  ibe  bromide  throe 
times  a  day.  ^ 

251b. — Says  he  feels  a  good  deal  better ;  the  at- 
tacks of  iwlpttation  are  less  frequent  and  less  se- 
Tere ;  he  has  gained  f oar  pounds  in  weight  since 
bis  readmission ;  be  feels  weak  and  slutky  about 
tbe  kgs^  but  otherwise  well;  the  sweatings  are 
much  less  profuse.  To  inhale  nitrite  of  amyl  dur> 
ing  tbe  paroxysms. 

Oct  IsL — ^The  patient  went  out  to-day  greatly 
impioyed.  The  nitrite  of  amyl  completely  con- 
trols the  paroxysms.  He  said  on  his  dischaige, 
"I  wish  I  had  had  that  medicine  sooner." 

Semarks.—Dt.  0.  Bell  Taylor,  of  Nottingham, 
bas  reported  several  cases  of  nystagmus  occurring 
b  coal-miners,  and  states  bis  belief  that  the  oscil- 
lation of  the  eyeballs  was  in  these  cases  a  sort  of 
chorea,  brought  on  by  sti-ained  efforts  of  yision  in 
an  imperfect  light  This  case  agrees  with  tliose 
reported  by  Dr.  Taylor,  in  so  far  as  the  patient  is 
a  miner  ^d  that  he  suffers  from  nystagmus.  It 
differs,  however,  in  tbe  following  essential  points : 
— Ist  The  nystagmus  is  associated  with  other 
tjrmptoms — viz.,  palpitation,  loud  systolic  murmur, 
and  profuse  sweatings.  2nd.  The  oscillation  of 
the  eyeballs  is  not  increased  by  an  imperfect  light, 
nor  when  tbe  patient  stoops.  8rd.  It  is  worse 
when  he  looks  at  distant  objects,  and  when  he 
looks  upwards  or  to  the  right  4th«  It  Is  not 
easily  curable ;  for  it  still  continues,  although  he 
his  been  off  work  for  seven  months. 

We  Icnow  so  little  as  to  the  cause  of  nystagmus 
that  it  Is  imposaible  to  say  whether  the  oscillation 
of  the  eyeballs,  the  palpitation,  and  the  other 
sjinptoms  of  this  case  were  associated  as  a  mere 
coincidence  or  not  I  am  inclined  to  think  their 
relation  was  not  merely  accidental. 

In  some  particulars  the  case  resembles  exoph- 
thalmic goitre — a  disease  in  which  there  is  good 
reason  for  believing  the  cervical  sympathetic  to  be 
at  faolt  Certidn  facts  in  this  case  point  in  the 
same  direction,  and  show  that  the  palpitation  was 
dae  to  stimulation  of  the  accelerators  of  the  heart, 
and  not  to  suspension  of  the  inhibitory  functions 
of  the  vagus.  These  facts  are — Ist  The  variable 
state  of  the  pupils,  the  right  being  sometimes 
larger  sometimes  smaller  than  the  left  2nd.  The 
profuse  sweatings,  sometimes  unilateral.  8rd. 
The  condition  of  the  patient  during  the  attacks  of 
pslpitation — notably  the  prominence  of  the  eye- 
balls, dilatation  of  the  pupil,  and  coldness  of  the 
extvemitiei^  4th.  The  marked  benefit  which  re- 
sulted from  the  use  of  nitrite  of  amyl — a  drug 
which  acts  by  dilating  the  vascular  system. 

It  is  a  remarkable  fact  that  the  patient  was  able 
to  "put  away  the  beaUng"  by  taking  a  few  deep 
breaths.  This  was  no  doubt  due  to  reflex  stimula- 
tion of  the  vagus.  Here  again  is  another  fact  in 
support  of  the  theory  that  the  palpitation  was  due 
to  stinulation  of  the  accelerators,  for  it  is  unlikely 
that  tbe  vagus  would  be  so  readily  aroused  if  its 
inhibitoiy  functions  were  suspended. 

Tbe  instantaneous  manner  in  which  the  attacks 
of  palpitation  ceased  is  worthy  of  note.  The 
pulse,  from  being  174,  thready,  and  almost  imper- 
ceptible, became  all  at  once  full,  regular,  and  of 
normal  frequency.  There  was  no  stoppage  for 
sevend  beats,  no  irregularity  before  the  fall  took 
place— facts  which  were  observed  by  Dr.  Farqu- 
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harson  in  his  lately  published  **  Oase  of  Unusually 
Rapid  Action  of  the  Heart'' 

The  characters  of  the  murmur  were  peculiar. 
At  first  I  was  of  opinion  that  it  was  bttmic,  and  in 
the  pulmonary  artery.  Against  this  view  were 
the  dulness  on  percussion,  the  very  marked  char- 
acter of  the  thrill,  and  tbe  absence  of  venous  hum. 
I  am  now  inclined  to  think  that  the  murmur  was 
due  either  to  organic  disease  of  tbe  pulmonary 
artery  or  more  probably  to  some  congenital  mal- 
formation. 


TWO  CASES  OP  THORACIC  ANEURISM. 
By  FnxDiBiOK  Embob,  M.R.C.8., 

Surgeon  to  the  Provincial  Hocjutal,  Port  EUiabetbi  South  Africa. 


To  the  physician  who  is  alive  to  the  Insidious 
nature  of  thoracic  aneurism,  no  cases  cause  more 
anxiety  than  those  which  exhibit  symptoms  of 
this  grave  organic  lesion.  I  imagine  in  every  hos- 
pital of  seaport  towns  ''cases"  from  the  shipping 
are  admitted  which  often  pmszle  the  keenest  and 
most  painstaking  observer.  Men  who  are  dis- 
satiefi^with  their  ship  or  captain,  or  who  are  at- 
ti-acted  by  diamond-fields  or  stories  from  gold- 
fields,  will  try  every  ruse  to  keep  in  hospital,  but 
directly  the  vessel  is  out  of  sight  their  recovery  is 
marvellously  qukik.  When  a  man  tells  the  usual 
tale  of  having  pains  here  and  there,  and  at  tbe 
same  time  his  pulse  and  temperature  are  fairly 
normal,  or  perhaps  the  former  a  little  quickened 
by  his  ''intent  to  deceive,"  and  there  be  no  marked 
symptoms  of  rheumatism,  or  expression  of  malaria 
or  syphilis,  you  cannot  but  sus|)ect  him  of  ma- 
lingering ;  and  yet  he  may  be  the  subject  of  grave 
internal  mischief,  causing  immediate  danger  to 
life.  I  always  like  to  give  a  man  the  benefit  of 
tbe  doubt,  and  watch  and  wait  for  a  few  days 
rather  than  act  on  a  diagnosis  which  one  may  have 
cause  to  regret. 

From  manuscript  notes  of  a  clinical  lecture  on 
a  case  of  aneurism  of  the  aorta,  by  Dr.  Todd,  in 
1855, 1  copy  the  following :  "  When  patients  above 
the  age  of  thirty  come  to  consult  you  about  pains 
extending  over  the  shoulders  and  chesty  an  aneu- 
rism should  always  be  suspected."  All  King's 
men  who  bad  the  good  fortune  to  study  disease  at 
tbe  bedside  under  that  master  in  diagnosis,  IH'. 
Todd,  will  coincide  with  me  that  it  was  a  privilege 
and  a  treat  to  see  him  grapple  with  a  difficult  case 
of  heart  disease  or  aneurism :  the  repeated  careful 
examination ;  the  appreciation  of,  to  us  students, 
trifling  symptoms;  tbe  palient  watching  of  the 
man  as  he  perhaps  sat  on  his  bedside;  and  tbe 
feeling  that  the  vim,  or  vital  force,  or  mind,  as 
his  disciple,  Dr.  Beale,  would  say,  was  stirring  the 
depth  and  breadth  of  his  "cerebral  bioplasm,"  as 
it  strove  to  solve  the  "enigma  of  life "  in  question, 
had  a  good  efifect  on  tbe  class,  and  I  dare  say  has 
made  not  a  few  strive  to  follow  in  the  steps  of  so 
great  a  teacher. 

The  aid  to  diagnosis,  which  I  quote  from  the 
clinical  lecture,  has  been  well  illustrated  in  two 
cases  which  have  come  under  my  observati<m  in 
this  hospital ;  one  occurred  some  two  years  ago, 
the  other  a  few  days  since.    As  necessity  of  caro 
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in  diagDosis  is  tbe  only  point  I  wish  to  lay  aliess 
GO  in  tbese  cases,  I  wiU  not  enter  into  mnch  detail 

Tbe  first  case  was  that  of  a  sailor — ^I  write  from 
memory.  He  was  a  tali  man,  ratber  thin,  aged 
about  forty,  and  was  admitted  complaining  of  pain, 
not  very  severe,  of  a  neuralgic  cbaracter,  in  tbe 
spine  and  about  tbe  cbest  Tbe  captain  "  thougbt 
he  was  scheming."  He  bad  been  under  medical 
treatment  for  same  symptoms;  no  diagnosis  bad 
been  distinctly  given ;  be  was  suspected  of  trying 
to  get  rid  of  bis  ship. 

I  examined  him  several  times  and  got  at  no  posi- 
tive symptoms  to  guide  me,  and  yet  there  was 
something  in  bis  look  which  told  of  suffering,  and 
made  one  feel  that  tbe  man's  pains  were  not 
imaginary.  He  bad  been  in  hospital  about  a  week 
when  I  detected  a  prolonged  sound,  not  amounting 
to  a  "bruit,"  at  tbe  back,  between  the  shoulders. 
I  gave  a  guarded  diagnosis  of  aneurism  of  the 
thoracic  aorta.  A  few  days  after,  in  tbe  act  of 
ligbtbg  bis  pipe,  he  fell  dead  at  his  bedside,  and 
tbe  post-mortem  examination  disclosed  a  drcum- 
scril^  aneurism  of  the  descending  aorta,  which, 
having  eroded  two  or  three  of  the  vertebrtt,  had 
given  way  and  filled  the  left  pleura  with  blood. 
When  men  are  admitted  who,  without  a  doubt,  are 
'*sea  lawyers,"  I  generally  order  a  few  doses  of 
sulphate  of  magnesia,  flavored  with  tincture  of 
assafcDllda,  and. I  find  that  they  soon  ask  per- 
mission to  leave  the  house.  In  the  post-mortem 
room  I  felt  glad  I  had  not  ordered  the  '*  stimulant 
mixture,"  as  we  term  it,  in  the  above  case. 

The  second  case,  which  occurred  a  few  days 
ago,  was  the  following : — ^A  tall,  thui,  big-boned 
man,  formerly  a  private  in  the  Qerman  Legion, 
was  admitted  complaining  of  pain  lancinating  in 
the  line  of  the  intercostal  nerves  and  lower  part 
.of  tbe  chest    No  murmur  at  base  or  apex  of  tbe 
iheart.    Pulse  even  in  both  radials;  no  dulness 
^ver   tbe   middle  of   tbe   sternum;    no  marked 
HfepnoML,    The  only  thing  I  could  detect  was  a 
liiniied  dulness  about  the  middle  of  the  left  lung, 
with  rather  hansh  resphratory  sounds ;  no  cough  or 
6jy]ttCtoration ;    pulse   and   temperature   normal. 
Tbe  man  was,  nevertheless,  conscious  of  some- 
thing .serious  the  matter  with  him ;  bis  eyes  were 
.particularly  bright,  tbe  sclerotic  pearly  and  clear. 

At  .first  I  thougbt  be  was  a  dyspeptic  *Moafer  " 
trying  to  .wmain  in  hospital.  A  thought  of  tuber- 
(de  I^Ij^  iaid  down  crossed  my  mind,  but  the 
pulse  and  temperature  were  against  tills  idea.  I 
remarked  to  tJlie  house-surgeon,  "  that  it  was  not 
in^probable  Wje  should  find  an  aneurism  in  thU 
case."  After  ji careful  examination,  I  could  come 
to  no  conclusion,  refused  to  commit  myself  to  a 
.diagnosis,  and  singly  ordered  him  to  remain  in 
•bed.    J^o  medicine  was  presciiK>ed. 

Two  days  after  tiiis,  while  engaged  in  an  opera- 
tion for  crushed  foot,  the  nurse  entered  the  room, 
^saying  tbe  German  was  *Mn  a  fit,"  as  she  called 
it.  As  soon  as  the  operation  was  completed,  on 
proceeding  to  the  ward,  I  saw  the  poK)r  fellow 
Jyiug  m  bed,  quite  dead,  with  extreme  pallor  on 
ibis  face.  •  He  had  evidently  died  in  a  faint  The 
iollowing  day  a  post-mortem  examuiation  revealed 
An  aneurism  about  tbe  size  of  a  turkey's  egg  in  tbe 
<ie6ceuding  aorta,  which  had  eroded  the  seventh 
and  eighth  vertebrae,  and  had  burst,  filling  the 
pleura  with  blood.  The  heart  was  small,  and  thin 
and  psie  in  its  muscular  structure.  The  aortic 
valves  were  somewhat  thickened,  but  not  incom- 
plete; the  mitral  valve  was  also  thickened  a  little, 


but,  I  imagine,  had  lieen  equal  to  its  office,  or  we 
should  have  had  more  dyspncea.  Both  lungs  were 
hypenemic,  the  left  slightly  consolidated  at  its 
contact  with  the  aneurism. 

These  two  cases  illustrate  well  liow  cautious  one 
should  be  in  coming  to  a  conclusion  in  a  case:  A 
harsh  judgment,  a  wrong  diagnosis  followed  by 
harmful  treatment,  would  always  be  a  matter  of 
extreme  regret  to  the  physician,  and,  in  some  cases, 
might  give  rise  to  much  social  distress.  Better 
that  a  scheming  patient  should  Impose  on  his 
doctor  for  a  few  days  than  that  a  poor  fellow  with 
tlioracie  aneurism  should  be  hurried  to  his  toA  by 
active  treatment  on  a  wrong  diagnosis. 

In  Trousseau's  *' Clinical  Medicine,"  toL  i.,  p. 
597,  Is  a  case  well  illustrating  the  point  I  wish  to 
impress  in  these  few  remarks. 


CASE  OF  HIGH  TEMPERATURE  IN  RHEU- 

MATIC  FEVER  TREATED  WITH  THE 

WET  PACK. 

By  T.  CABunoir  Railton,  M.B.  Loud,  F.RC.S. 

Eng. 


Ellbn  G f  aged  twenty,  a  housemaid,  after 

having  complained  for  two  days  of  not  fediug 
very  wdl,  and  of  pain  in  her  right  wrist,  was  sent 
to  bed  on  June  25th,  1874,  with  all  the  symptoms 
of  rheumatic  fever.  The  pulse  was  100,  full  and 
soft ;  iMth  wrists  were  painful,  and  slightly  swollen, 
and  there  was  a  copious  perspiration,  having  tlie 
usual  sour  odor.  Tbe  only  treatment  adopted  at 
this  stage  was  an  opiate  mixture  to  relieve  the  pahi, 
together  with  tbe  wrapping  up  of  the  affected 
joints  in  cotton  wadding. 

On  June  26th  the  pain  in  tbe  wrists  bad  become 
more  severe,  and  was  accompanied  by  pain  in  one 
knee  and  in  the  Iwck.  Tlie  temperature  taken  at 
10  iLK.,  in  tbe  axilla,  was  102°  F.  Upon  aus- 
cultating the  chest,  a  mitral  regurgitant  murmur, 
soft  in  character,  was  perceived ;  this  was  treated 
by  the  application  of  one  of  RigoUot's  mustard 
leaves  over  the  cardiac  region,  followed  by  a  con- 
stant suoottsion  of  hot  linseed-meal  poultices. 

June  28th.— The  pain  in  the  johits,  aitliongli 
dimini9hed  in  the  wrists,  had  become  intensified 
elsewliere,  both  knees  and  one  ankle  being  some- 
what swollen.  Since  the  26lh  tbe  mustard  leaves 
bad  been  reapplied  to  the  chest  as  fiyquently  as 
the  patient  could  bear  them. 

29th. — On  being  raised  up  in  bed  tbe  patient 
fainted.  The  pulse  still  remained  100,  but  was 
very  soft  and  compressible.  A  freshly  prepared 
infusion  of  digitalis  was  ordered,  together  with  cer- 
tain fixed  quantities  of  nourishment  and  stimulants 
at  frequent  intervals. 

80th.— The  faiutness  still  continued;  other  qrmp- 
toms  remained  tbe  same. 

July  1st — The  same  symptoms.  Temperatuie 
at  7  P.M.  103^  At  night  she  began  to  ramble  in 
her  speech.  Cold  water  cloths  were  kept  con- 
stantly applied  to  her  bead. 

2nd. — ^Rambling  continued.    Ice  to  the  bead. 

8rd. — ^The  rambling  bad  tui-ned  to  loud  delirium, 
the  carotids  1)eating  fiercely.  The  temperatuie  at 
4.80  P.M.  being  found  to  reach  105*7%  the  wet 
pack  was  resoited  to  for  the  first  time.    A  sheet 
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was  soaked' in  iced  water  and  wriuig  out;  the  pa* 
lient  was  then  enveloped  in  it  from  head  to  foot 
for  tlie  space  of  half  an  hocr,  at  the  end  of  which 
period  the  tbennometer  showed  an  abatement  of 
the  tempentare  to  104°,  and  so  far  from  appear- 
ing ezhaosted  by  the  process  the  patient  appeared 
condderably  improved ;  the  pulse,  though  still  100, 
being  firmer,  while  tlie  violent  'excitement  had 
given  way  to  a  comparatively  sound  sleep.  At 
11  o'clock  the  same  evening  these  good  effects 
had  passed  off,  but  the  temperature  still  continued 
at  104®.  The  wet  pacic  was  applied  for  the  second 
lime  in  the  same  way  as  before,  with  the  result  of 
a  descent  in  temperature  to  102®  and  a  tolerably 
quiet  night 

4th. — ^At  10  A.  11.  the  temperature  had  again 
risen  to  104*5%  and  the  patient- stUl  continued  to 
ramble.  After  another  half  hour  in  the  wet  pack, 
the  temperature  went  down  to  101*8®;  pulse  100; 
respiration  28.  At  11  p.m.  I  was  hastily  sent  for. 
Tlie  i^voman  appeared  to  be  sinking  and  almost  un- 
conscious; the  pulse  was  very  rapid  and  weak; 
the  temperature  was  104*2®.  So  great  was  the 
bodily  prostration  that  I  feared  to  have  her  lifted 
from  the  bed  to  the  couch  upon  which  the  wet 
sheet  had  been  spread,  therefore,  as  an  alternative 
plan,  a  large  bath  towel  wrung  out  of  iced  water 
was  tucked  around  lier  as  far  as  possible  without 
disturbing  her.  Stimulants  and  beef -tea  were  con- 
stantly administered.  At  the  end  of  five  minutes 
the  towel  was  changed  for  a  freshly-iced  one,  and 
in  five  minutes  more  a  third  was  applied,  the 
wliole  process  thus  occupying  the  space  of  a 
quarter  of  an  hour,  with  the  result  of  a  descent  in 
teroperalure  to  108*4®,  and  a  pulse  much  firmer 
and  slower. 

6th. — At  2  A.  11.  the  bath  towels  were  again  ap- 
plied as  before  to  the  front  of  the  body,  reducing 
the  temperature  to  102®.  At  4  a.m.  the  process 
was  repeated,  but  without  observation  as  to  the 
temperature.  The  patient  was  afterwards  sponged 
over  slowly  with  iced  water  from  head  to  foot  at 
intervals  of  an  hour  until  11  A.M.,  and  by  this 
means  the  temperature  was  maintained  at  102®. 
The  pulse  (102)  at  this  time  was  very  much  firmer, 
and  the  patient  appeared  calmer  and  more  collected 
than  she  had  been  during  the  previous  five  days. 
The  ice  to  the  head  was  discontinued.  The  spong- 
ing was  renewed  for  a  quarter  of  an  hour  at  7  p.m., 
aikl  also  at  11.45  p.m.,  at  which  time  the  tempera- 
tore  was  found  to  be  101  '4®. 

dth. — At  9  A.  M.  the  patient,  though  still  suffer- 
ing considerable  pain  in  some  of  her  joints,  was 
perfectly  composed,  and  the  marked  depression 
from  which  she  had  previously  suffered  had 
passed  off.  Her  pulse  was  92;  the  temperature 
100*4®. 

Smce  the  last  date  she  gradually  but  slowly  re- 
turned to  comparative  health,  with  but  one  slight 
relapse  of  the  affection  of  the  joints,  unaccom- 
panied by  any  great  increase  of  temperature.  The 
period  of  convalescence  was  naturally  prolonged 
by  the  existence  of  the  valvular  disease  oC  the 
iiearl,  and  by  a  very  severe  bedsore,  but  at  the 
present  time  she  is  well  enough  to  perform  all  the 
ordinary  duties  of  her  station. 

In  this  brief  record  of  (what  was  to  me)  a  most 
interesting  case,  I  have  designedly  omitted  many 
details,  as  not  bearing  directly  upon  the  object  I 
have  had  in  view  in  reporliug  it.  It  is  evident 
that  the  application  of  cold  to  the  body  in  cases 
where  the  temperature  of  the  blood  rises  to  a  pitch 


at  which  it  imperils  tiie  action  of  the  heart 
(threatens  its  paralysis  in  fact),  is  as  justifiable  a 
course  in  rheumatic  fever  as  in  any  other. 

Old  Tnflbrd,  Manchester. 


CASE  OF  FIBROID  TUMOUR  OF  THE 
MASSETER  MUBCLB. 

By  Kblbubhb   Euro,  F.RO.S., 

Suifecm  to  the  Hull  Genend  laficnuury. 


JoBH  6 ^  aged  thirty-two,  was  admitted  into 

the  Hull  Infirmary  on  March  8nd,  1672,  under  the 
following  circumstances.  For  two  years  he  had 
noticed  a  hard  sweliing  in  the  region  of  the  left 
temple,  which  extended  down  to  the  back  of  the 
left  cheek.  It  was  of  slow  growth,  but  as  it  grew 
he  l)ecame  unable  to  open  his  month,  and,  after 
tlie  end  of  dz  months,  he  could  separate  his  jaws 
only  sutBciently  to  admit  the  tiiickness  of  a  match. 
Latterly  he  had  lost  even  this  slight  power  of 
separation.  His  jaws  were  immovsbly  fixed,  and 
he  lived  entirely  by  suction  through  interstices  be- 
tween the  teeth.  He  followed  his  employment  as 
a  lalwrer  in  a  ship-building  yard  as  long  as  he 
conld,  but  of  late  he  became  so  weak  through  in- 
sufficient nourishment  that  he  was  compelled  to 
leave  his  work  and  apply  for  relief. 

On  admission,  a  hard  lump,  about  the  size  of  a' 
damson  plum,  was  felt  in  the  centre  of  the  masseter 
muscle,  and  another  less  distinct  in  the  temporal, 
about  an  inch  above  the  lygoma.  The  tumours 
had  the  feeling  of  enlarged,  violently  contracted 
muscular  masses.  Thinking  it  possible  that  the 
disease  might  depend  on  hypertrophy  and  perma- 
nent contraction  of  the  muscles,  I  immediately  ad- 
ministered chloroform,  and,  that  failing  to  produce 
any  relaxation,  I  divided  the  masseter  subcutaue- 
ously.  A  certain  amount  of  relief  was  afforded, 
and  the  jaws  could  be  separated  so  far  as  to  admit 
the  patient's  finger. 

This  mitigation  was  not  permanent.  On  March 
80lh  the  closure  was  again  complete.  Chloroform 
was  administered,  and  sulxsutaneous  section  of 
both  muscles  was  performed.  Some  temporary 
relief  followed,  but  the  advantage  gained  was  lost 
by  degrees. 

It  was  now  evident  that  some  other  proceeding 
must  be  resorted  to  for  his  relief.  The  swelling 
was  BOW  most  marked  in  the  temporal  region,  and 
I  resolved  to  remove  the  igrgomatic  process,  so  as 
to  relieve  the  tension  of  the  masseter,  and  get  ac- 
cess to  the  insertion  of  the  temporal  muscle. 

Accordingly  on  May  Ist  I  performed  the  follow- 
ing operation: — ^An  incision  was  made  over  the 
Eygomatic  arch,  from  the  premlneuce  of  the  cheek 
bone  to  almost  half  an  inch  in  front  of  the  ear. 
Another  incision  was  made  at  right  angles  to  this, 
extending  about  an  inch  above  and  below  it.  The 
fiaps  were  dissected  back,  the  masseter  divided 
from  the  lower  and  the  temporal  from  the  upper 
margin  of  the  zygoma.  The  bone  forceps  were 
then  applied  to  the  anterior  and  posterior  extremi- 
ties of  the  arch,  which  was  removed.  The  inser- 
tion of  the  temporal  muscles  into  the  coronoid 
process  was  thus  brought  into  view.  The  pro- 
cess was  nipped  through  with  lK>ne  forceps,  and 
the  muscle  lifted  up  and  dissected  out.    A  hard 
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dense  structure  was  found  in  the  centre  of  the  mus- 
cle, wliicli  was  freely  removed.  Four  Teasels  re- 
quired  ligature. 

Great  improvement  followed  this  operation, 
tbougli  I  was  myself  disappointed  with  the  re- 
sults. The  bard  mass  ia.  the  maaseter  continued, 
but  the  man  could  eat  meat  cut  small,  and  was 
himself  satisfied  with  his  condition,  and  left  the 
house  on  June  1st. 

fle  again  presented  himself  on  June  24tb  with 
his  jaws  firmly  closed,  in  the  same  condition  as 
when  he  first  applied  for  assistance.  The  tem- 
poral region  presented  a  flattened  appearance  from 
the  removal  of  the  muscle,  but  the  hard  substance 
was  still  felt  in  the  belly  of  the  masseter. 

I  determined  to  remove  the  masseter,  and,  if 
necessary,  to  disarticulate  the  bone  and  remove  the 
whole  ascending  ramus.  On  the  26th  June, 
chloroform  having  been  administered,  an  incision 
was  made  from  the  angle  of  the  jaw  to  tlie  cicatrix 
of  the  old  incision  over  the  zygoma,  which  was 
again  laid  open.  The  flaps  having  been  dissect^ 
Wk,  the  masseter  muscle  was  dissected  away 
from  the  bone  and  removed.  The  ramus  was  thus 
laid  bare,  but  it  was  found  irremovably  fixed  by 
numerous  strong  fibrous  connexions  with  the  neigh- 
boring bones.  It  seemed  as  if  every  part  of  the 
temporal  muscle  which  had  escaped  excision  bad 
been  converted  into  fibrous  or  tendinous  structure, 
which  held  the  bone  firmly  in  its  place.  Under 
these  circumstances  I  determined  to  remove  the 
bone,  which  was  done  by  dividing  it  from  the  last 
molar  tooth  to  tlie  angle  by  means  of  saw  and  bone 
forceps,  then  freeing  it  from  its  connexions,  and 
disarticulating  its  head  from  the  glenoid  cavity. 
The  wound  healed  favorably.  He  could  open  the 
mouth  well,  and  left  the  hospital  in  a  few  weeks 
able  to  masticate  freely  on  the  right  side. 

1  saw  the  man  lately,  and  he  continues  quite  well. 

Mr.  Plaxton,  the  pathologist  to  the  infirmary, 
made  several  microscopic  examinations  of  the  tu- 
mour and  muscular  substance,  and  the  following 
is  his  report: — *^The  tumour  on  section  showed 
that  it  was  not  distinctly  marked  off  from  the 
healthy  muscle,  the  greater  part  of  masseter  and 
temporal  muscles  being  converted  more  or  less 
perfectly  into  a  hard  creaking  mass.  The  micro- 
scopic examination  showed  that  the  muscles  were 
in  process  of  conversion  into  fibrous  tissue ;  isolated 
muscular  fibres  were  to  be  seen  between  thick 
bundles  of  wavy  fibrous  tissue." 

The  muscular  substance  is  not  often  the  seat  of 
disease.  Though  recurring  fibroid  is  said  to  be 
frequently  reproduced,  it  does  not  often  originate 
in  it.  Mr.  Tatum  mentions  a  case  in  which  he  re- 
moved two  recurring  fibroids  from  the  masseter 
aud  temporal  muscles,  but  there  was  no  train  of 
symptoms  such  as  I  have  related;  neither  was 
there  anything  of  a  recurring  nature  in  these  tu- 
mours, there  having  been  no  previously  existing 
tumour,  as  in  Mr.  Tatum's  case."' 

I  consider,  therefore,  that  this  is  a  specimen  of 
a  very  rare  lorm  of  disease,  and  in  the  absence  of 
any  precedent  to  guide  us  as  to  treatment,  I  be- 
lieve that  nothing  short  of  the  extreme  noeasure 
finally  taken  would  have  afforded  relief.  The  man 
masticates  only  with  the  right  side  of  his  mouth, 
but  he  can  open  the  jaws  perfectly,  and  is  now 
healthy  and  In  good  condition. 

*  For  Mr.  Tatum's  case,  lee  Holmes't  System  of  Surger>'p  vol. 
iil,  pp.  639,  640. 


NOTES  OF  A  CASE  OF  EMPYEMA. 
By  Rbginald  O.  Albxamdxb,  B.A.,  M.B.y 

Phyncian  to  llie  Bradfaitl  Infiraudy. 


Thx  following  fatal  case  presents  some  Interest- 
ing features  In  consequence  of  the  destructive 
ulceration  which  t^ok  place  soon  after  paracen- 
tesis thoracis  had  been  performed,  and  which  de- 
stroyed, in  several  parts  of  the  chest,  the  Inter- 
costal muscles,  the  pleura  costalis,  and  skin,  leav- 
ing large  holes  through  which  three  fingers  could 
easily  be  passed  and  the  thoracic  viscera  reached 
and  touched.  This  state  of  things  lasted  for  more 
than  a  month,  with  much  less  constitutional  dis- 
turbance than  might  have  been  expected. 

The  patient,  M.  K ,  came  to  consult  me  la 

March,  1872,  after  an  illness  of  six  weeks,  during 
which  he  had  complained  of  anorexia,  coug^ 
night-sweats,  and  loss  of  flesh.  He  spoke  in  a 
hoarse  whisper,  and  had,  in  fact,  all  the  symptoms 
of  laryngeal  phthisis ;  but  tmder  appropriate  treat- 
ment (chiefly  directed  towards  improving  the 
general  health)  he  recovered,  gained  many  pounds 
in  weight,  declared  himself  quite  well,  and  con- 
tinued so  until  the  18th  of  December,  when,  after 
exposure  to  cold,  he  awoke  in  the  night  with  acute 
pain  in  the  left  side,  rigors,  and  dyspnoea  so  severe 
as  to  prevent  him  from  calling  his  friends.  Un- 
fortunately he  did  not  at  flrst  call  in  his  medical 
attendant,  and  he  only  came  under  my  notice  on 
Jan.  11th,  1873,  when  he  complained  of  pain  In 
the  left  side  and  dyspnoea.  The  left  side  measured 
an  inch  and  a  half  more  than  the  right ;  the  whole 
lung  was  dull  upon  percussion,  and  there  was  total 
absence  of  respiratory  murmur  throughout  its 
whole  extent.  Temperature  101°;  pulse  106. 
Linseed-meal  poultices  ordered,  and  a  saline  dia- 
phoretic with  compouud  tincture  of  camphor, 
from  which  gr^t  relief  was  obtained ;  but  para- 
centesis thoracis  could  not  be  performed  as  the  pa- 
tient lived  in  an  out  of  the  way  districL 

Jan.  19th. — A  sudden  accession  of  pain  with 
rigors  came  on  (the  symptoms  pointing  to  the 
formation  of  pus  within  the  cavity),  aud  distinct 
fluctuation  being  felt  at  a  spot  two  inches  to  the 
left  of  the  left  nipple  and  four  inches  below  it,  a 
trocar  was  introduced  (the  opening  being  made 
valvular),  and  three  pints  of  pus  were  discharged, 
without  causing  the  least  falntness,  dyspnoea,  or 
other  bad  symptom.  The  temperature  at  the  time 
of  operation  was  101%  pulse  120,  and  very  feeble. 
A  large  quantity  of  pus  was  discharged  into  poultices, 
and  objection  was  raised  to  washing  out  the  pleural 
cavity.  Iodide  of  potassium,  quinine  pills,  and  cod- 
liver  oil  were  ordered.  The  appetite  of  the  patient 
and  his  general  condition  Improved  considerably ; 
the  cough  was  slight,  with  mucous  expectoration. 

Feb.  2nd. — ^The  patient  declared  himself  better, 
and  could  lie  on  the  right  side ;  slight  cough ;  appe- 
tite good;  temperature  101*2°;  pulse  180. 

9lh. — ^The  discharge  continued;  patient  weak, 
but  appetite  good;  temperature  102"^;  pulse  130. 
The  discharge  became  very  offensive,  and  an 
ulcerative  process  commenced,  which  destroyed 
the  pleura  costalis,  intercostal  muscles,  aud  skin, 
progressing  from  within  outwards,  and  ultimately 
producing  several  large  holes  on  the  anterior  sur- 
face of  the  left  side  of  the  cbest,  through  which 
the  finger  could  be  easily  passed. 
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March  8rd. — ^Tbe  ulceration  advanced ;  the  right 
leg  became  cedematous  and  an  enormons  size. 
CMered  warm  sponging,  a  diurelic  mixture,  and 
the  raised  position  for  the  leg. 

16th. — The  oedema  of  the  leg  disappeared  en- 
tirely; temperature  101°;  pulse  180,  very  feeble 
and  sharp.  Ordered  wine,  milk,  eggs,  all  of 
which  the  patient  took  well. 

SOth. — Aphthae  in  the  month.  Ordered  the 
glycerine  of  borax,  and  an  acid  mixture  of  dilute 
nitro-hydrocbloric  acid  with  tincture  of  nux 
vomica  three  times  a  day. 

April  8rd. — Aphthae  gone;  temperature  and 
pulse  high ;  the  holes  in  the  chest* wall  increased  in 
size ;  three  fingers  could  easily  be  i^assed  into  the 
thorax  and  the  viscera  touched.  The  pus  had  a 
gangrenous  smell,  but  the  breath  was  untainted. 

7ih. — ^Ulceration  extended ;  the  ribs  left  bare, 
aod  the  cartilages  exposed  to  view;  the  luna 
plainly  visible.  The  patient  ate  and  slept  well, 
and  declared  that  "  but  for  the  holes  in  his  chest '' 
he  would  soon  be  well.  He  began  to  spit  pus. 
Temperature  102°;  pulse  180. 

lOih. — ^The  tissue-destruction  increased;  appe- 
tite good,  bat  the  patient  began  to  despair  of  re- 
covery. 

11th. — Became  suddenly  worse ;  intense  pain  in 
both  ^des  of  the  chest  and  abdomen;  possibly 
perforation  of  the  diaphragm.  He  died  after 
twelve  hoars'  great  suffering.  No  post-mortem 
examination  could  be  obtained. 

Bemarks. — The  patient  had  always  a  bad 
aspect,  but  apparently  a  strong  constitution,  and  it 
WIS  a  matter  for  regret  that  objection  was  raised 
to  the  introdaction  of  a  drainage-tube  and  the  fre- 
quent washing  of  the  pleural  cavity  with  warm 
water  containing  Condy's  fluid,  &c.,  which  might 
have  prevented  the  gangrenous  ulceration  and 
canaed  the  case  to  terminate  favorably,  as  In  two 
ioslanoes  which  have  subsequently  come  under  my 
notice.  It  is  curious,  however,  to  note  how  long 
a  person  can  live  in  the  sad  condition  to  which 
this  young  man  was  reduced,  and  the  practical  de- 
doctions  to  be  derived  are— 1.  That  there  is  little 
risk  to  tlie  life  of  the  patient,  aiid  small  amount  of 
discomfort  experienced  by  htm,  in  the  operation  of 
paracentesis  thoracis,  even  when  performed  by  a 
simple  trocar  and  canula  in  place  of  the  aspirator, 
and  at  a  point  of  tlie  chest  by  no  means  the  seat 
of  election.  2.  That  the  danger  of  the  free  ad- 
mission of  air  into  the  pleural  cavity  has  been 
overrated  in  its  rapid  SvU  effects  upon  the  vital 
powers. 

Bradford 


OASS  OF 

GUNSHOT    WOUND    (BY   DERRINGER 

PISTOL)  OF  CHEST  AND 

ABDOMEN. 

ATTTOPBT  AKD  REMAIIKS. 

By  RiaiABD   Babwkll,    F.R.C.S., 

Surgeon  lo  Chaiiag-CrofS  HospitaL 


A.  B.,  aced  twenty-one,  shot  himself  with  a 
Derringer  pistol  about  11  o'clock  on  the  night  of 
Nov.  l4Ui,  1875.    Dr.  Reece  saw  him  immedi- 


ately after  the  injury,  and  directed  his  removal 
to  Oharing-cross  Hospltiil.  I  was  sent  for,  and 
arrived  a  little  before  12  o^clock  that  night. 

The  3'oung  man  had  been  sick  Instantly  on  re- 
ceipt of  the  injury,  and  was  in  a  state  of  considera- 
ble though  not  severe  collapse.  A  round  black 
wound,  about  the  siase  of  a  sixpence,  from  which 
trickled  down  a  drop  or  two  of  dark-colored  blood, 
lay  over  the  cartilage  of  the  left  eighth  rib  about 
four  inches  from  the  sternum.  No  probe  ^ould 
be  passed  into  this  opening  save  for  a  few^incs 
immediately  l)elow  the  skin,  in  a  direction  upwards 
and  outwards.  He  complained  of  no  pain  except 
at  the  left  acromion,  where  it  was  severe. 

The  Derringer  is  a  yery  small  toy-like  weapon, 
about  five  inches  and  a  lutlf  long,  with  a  bore  of 
four-tenths  of  an  inch  in  diameter.  It  is  a  breech- 
loader. The  cartridge  consists  of  a  copper  cap, 
into  the  open  end  of  which  the  conical  bullet  fits, 
the  detonating  powder  being,  of  course,  at  the 
closed  end.  The  fulminate  is  of  very  powerful 
quality,  and  a  certain  specified  charge  is  put  into 
each  cartridge.  No  other  propellent  is,  I  am  in- 
formed, ever  added. 

Finding,  however,  at  the  wound  no  passage  in- 
wards, 1  thought  it  well  that  a  search  should  be 
made  in  the  young  gentleman's  clothing,  and  else- 
where in  his  lodgings  for  tiie  bullet,  but  nothing 
was  found  either  there  or  among  the  undigested 
portions  of  food  which  he  had  vomited. 

Nov.  16th. — This  morning  the  collapse  was 
deeper ;  he  had  been  constantly  thirsty,  taking  ice 
in  lumps,  brandy-and-water,  and  was  also  fre- 
quently vomiting.  I  again  failed  in  passing  any 
probe,  and  explained  to  my  class  that  the  bullet 
had  in  all  probability  passed  through  the  cartilage, 
which  had  then  closed  agAin  behind  it  like  a  trap- 
door. He  complained  of  inability  to  pass  urine, 
though  the  nune  said  he  was  constantly  doing  so. 
There  was  no  blood  either  In  this  excretion  nor  in 
the  vomit.  About  8  p.m.  that  evening  he  suddenly 
had  a  greater  fit  of  vomiting,  and  the  matter 
seemed  to  contain  a  little  blood.  He  almost  in- 
stantly died. 

JPost'fnortem  (Nov.  18th). — ^The  body  was  much 
swollen,  and  the  skin  much  discolored,  though 
there  was  less  decomposition  in  deeper  parts.  The 
wound  still  refused  to  admit  a  probe  (of  course  no 
force  was  used).  On  taking  away  the  front  of  the 
chest  the  bruising  and  blackening  was  seen  to  occupy 
a  greater  space  on  the  internal  than  on  the  external 
surface.  For  a  long  time  no  opening  marking  the 
track  of  the  bullet  could  be  found,  although  the 
pericardium,  lungs,  &c.,  were  examined  with  the 
utmost  care.  At  last  a  small  slit  was  found  in  the 
diaphragm  with  no  mark  of  bruising  or  extravasa- 
tion around  it.  It  was  barely  a  third  of  an  inch 
long,  and  only  to  be  detected  on  very  careful 
search.  Of  course  this  led  into  the' abdomen,  and 
on  opening  that  cavity  a  little  hole  in  the  stomach 
was  found,  and  on  its  posterior  wall  another ;  both 
these  openings  had  a  very  narrow  dark  edging  of 
extravasation.  Removing  the  stomach,  all  trace 
of  the  bullet  was  lost ;  neither  on  the  fat  behind 
that  organ  nor  elsewhere  could  any  opening  be 
found.  The  kidney  was  now  removed,  and  in  its 
upper  and  inner  edge,  just  in  front  of  the  supra- 
renal capsule,  a  small  crack  or  chasm  was  found, 
the  extreme  margin  of  which  was  blackened  by  ex- 
travasation. Behind  the  kidney,  after  careful 
search,  a  little  split  or  rift  was  found  in  the  fascia 
covering  the  psoas ;  it  was  not  stained  by  effused 
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bloocl.  The  probe  wben  passed  into  this  nn  back- 
ward and  a  little  npward,  and  on  diriding  the  parts 
the  bullet  was  found  imbedded  behind  the  muscle 
just  above  the  transverse  process  of  the  second 
lumbar  vertebra,  its  conical  end  directed  almost 
directly  upwards.  On  trying  the  bullet  on  the 
blackened  spot  on  Uie  eighth  costal  cartilage,  it 
was  found  that  by  exercising  rather  considerable 
pressure  it  could  be  made  to  pass  through  a  hole 
formed  by  three  convergent  rifts,  which,  instantly 
af  tei%be  passage,  snapj^  together  again  like  the 
flaps  of  a  valve,  and  left  no  hole  nor  peroeptible 
trace  of  passage. 

It  appears  to  me  that  this  case  is  of  interest  as 
exemplifying  the  fearful  power  of  the  little  pistol 
— a  thing  which  a  roan  might  conceal  easily  in  his 
clinched  fist,  and  which  looks  less  formidable  than 
many  a  child's  toy ;  yet  it  propelled  its  shot  all  but 
through  a  full-sized  man ;  and,  as  I  saw,  it  will 
send  a  bullet  nearly  through  an  inch-thick  oak 
board,  shattering  to  a  great  distance  the  wood 
around  its  place  of  exiU 

The  next  singular  point  is  the  very  little  injury 
the  bullet  did  to  the  traversed  tissues.  The  wounds 
in  such  vascular  organs  as  the  stomach  and  kidney 
had  a  dark  margin  of  bruising  less  wide  than  the 
hem  of  a  lady's  handkerchief ;  but  parts  less  richly 
supplied  with  blood  showed  merely  minute  slits 
where  the  bullet  had  passed^  and  among  fat,  as  that 
round  the  kidney,  no  track  could  be  found  at  all. 

The  symptom,  a  prominent  one  throughout,  pain 
at  the  acromion,  must,  I  think,  be  ascribed  to 
wound  of  the  diaphragm ;  the  strangury  to  wound 
of  the  kidney. 

George-street,  Hanov«r-«quare. 


SUCCESSFUL  CASE  OF  TRACHEOTOMY  IN 
A  CHILD  TWO  YEARS  OLD. 

KBW    It>BM    OV    TKAOHIOTOMT    TUBS. 

By  W.  E.  Palxt,  M.R.C.S.,  &c., 

e-Surgeon  to  tlie  ETelina  Hospital  for  Sick  Children. 


Thb  following  case  seems  worthy  of  record, 
partly  on  account  of  the  tender  age  of  the  patient 
(two  years),  and  because  a  new  form  of  tracheo- 
tomy tube  was  used,  which  appears  likely  to  be 
beneficitd  in  many  cases. 

Ada  L was  admitted  October  5th,  1876, 

iuto  the  Eyellna  Hospital,  under  the  care  of  Dr. 
F.  Taylor.  A  week  previously  she  was  taken  sud- 
denly ill  with  sore- throat  and  feverishness.  There 
had  been,  however,  no  difficulty  of  breathing  until 
the  day  before  admission. 

When  admitted  there  was  CTidence  of  considera- 
ble laryngcAl  obstruction.  The  respiration  was 
noisy,  and  there  was  marked  laryngeal  cough, 
with  Bucking-in  of  the  intercostal  spaces.  Air 
could  be  heard  entering  both  lungs  fairly  well, 
and  the  chest  was  resonant  throughout.  Ko  diph- 
theritic membrane  could  be  seen,  nor  did  the  urine 
contain  albumen. 

The  patient  was  at  once  placed  hi  a  steam  tent, 
but  towards  evening  the  symptoms  became  more 
urgent,  and  it  was  decided  to  perform  tracheotomy. 
This  I  accordingly  did,  without  chloroform,  intro- 
ducing an  ordinary  silver  tube.    Great  relief  of  all 


symptoms  was  immediately  afforded,  nor  was 
there  any  recurrence  of  the  dyspnosa. 

The  details  of  the  progress  of  the  case  for  the 
few  days  immediately  succeeding  the  operation 
present  nothing  worthy  of  special  note.  Subse- 
quently several  attempts  were  made  to  dispense 
with  the  tube,  but  without  success. 

At  the  expiration  of  a  fortnight  the  silver  tube 
was  changed  for  a  new  kind  of  tube  suggested  by 
Mr.  Morrant  Baker,  the  details  of  which  were 
carried  out  under  my  direction  by  Mr.  Milikin,  of 
St.  Thomas*s-street.  The  tube  is  single,  of  ordi- 
nary traclieotoroy  shape,  and  constructed  entirely 
of  flexible  indui-rubber.  It  could  be  inserted  easily 
without  a  pilot,  and  did  not  require  to  be  changed 
more  than  (mce  in  every  two  days.  As  far  aa 
could  be  Judged  from  a  single  case,  it  was  intro- 
duced with  less  pain,  was  more  comfortable  to  the 
patient,  and  caused  far  less  irritation  than  a  metal 
one;  and  with  some  slight  modifications  now 
being  made  it  will,  probably,  prove  a  useful  in- 
strument. 

I  may  add  that  the  tube  was  worn  for  one  month, 
during  ten  days  of  which  the  child  was  running 
about  the  ward ;  and  we  were  able  to  discontinue 
its  use  altogether  on  Nov.  22nd,  since  which  dale 
the  patient  has  left  the  hospital  well. 

So  far  the  tube  is  not  proposed  by  Mr.  Baker  aa 
a  substitute  for  a  metal  one  at  the  time  of  opera- 
tion, but  to  obviate  the  many  well-known  disad- 
vantages the  latter  has  when  required  to  be  worn 
for  more  than  a  few  days.  But  it  is  not  unlikely 
that,  in  many  cases,  the  elastic  tube  might  be  used 
with  advantage  throughout,  as  there  would  proba- 
bly be  little  or.no  difficulty  in  its  introduction,  at 
the  time  of  operation,  with  the  help  of  a  proper 
pilot  or  forceps. 


%  gtirror 
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HOSPITAL   PRACTICE, 

BRITISH  AM)  FOREIGN. 


Nulla  autem  e*t  alia^  pro  certo  nosoendi  viOf  nhu  quampluriiwui 
et  morborum  et  dissfectionum  historyts,  turn  aliorum,  turn  proprias 
collectfui  habere,  et  inter  se  compnrare.— Mokgacwi  £V  Sea.  et 
Cant.  Morb.t  lib.  iv.    Proaemium. 


ST.  BARTHOLOMEWS  HOSPITAL. 

00MPO17KD  DVPRBSSVD  VRAOTUBB  OF  BXVLL;  PABA- 
LYSIS  or  BIOHT  ABM  ON  SIXTH  DAT  AFTER  BX- 
OBIPT  OF  INJUBT;  BLBVATIOST  of  DBPBBSflBD 
POBTION  OF  BONB;   BBOOYBBY  WFTH  rSBFUL  ABM. 

(Under  the  care  of  Mr.  Thomas  Smith.) 

Thb  foUowuig  case,  for  the  notes  of  which  we 
are  indebted  to  Mr.  Edward  Milner,  surgical  regis- 
trar, illustrates  some  of  the  difficulties  that  occa- 
sionally present  themselves  during  the  treatment 
of  depressed  fracture  of  the  skull  iB  children  with- 
out primary  compression.  The  majority  of  the 
best  authorities  agree  that  in  any  case  of  depressed 
fracture  of  the  skull,  but  e8i)ecial]y  when  it  occurs 
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in  children,  the  proper  coarse  to  pnisiie  is  not  to 
interfere  with  the  depressed  portion  of  bone  if 
there  be  no  qfrnptoms  of  compression.  It  will  be 
obeenred  that  in  the  subjoined  case  the  symptoms 
of  compression  did  not  show  themselves  until  the 
sixth  day  after  the  accident.  Sudden  paralysis  of 
motion  and  sensation  then  appeared,  and  other 
qrmptoma  of  braln-pressure  gradnaliy  supervened. 
The  line  of  practice  to  be  adopted  was  clear.  Ac- 
ooidingiyy  Mr.  Smith  elevated  the  depressed  bone 
and  let  out  a  quantity  of  pus  and  disorganised 
bxain-matter.  After  this  the  patient  progressed 
satisfactorily.  There  is^  however,  another  point 
of  intereat  in  this  case— namely,  the  great  and  per- 
sistent lowering  of  the  temperature  in  the  para- 
lysed limbu  Ajb  a  rule,  in  such  cases  the  tempera- 
ture is  not  more  than  one  or  two  degrees  below 
nonnal,  and  tends  to  rise  to  the  healthy  standard 
in  a  few  days.  In  this  case  the  pamlysed  limb 
remained  about  O"*  F.  below  the  nonnal  for  many 
weeks. 

Edward  N ,  aged  six,  a  previously  healthy 

boy,  ivas  .struck  on  the  left  side  of  the  bead  by  a 
heavy  piece  of  wood  which  had  fallen  from  a  third- 
itorey  window.  On  admission  on  the  evening  of 
June  8tb,  immediately  after  the  accident,  he  was 
found  to  have  sustained  a  contused  and  lacerated 
wound  of  the  scalp,  about  an  inch  and  a  hsJf  in 
kagth,  and  situated  about  the  level  of,  but  slightly 
anterior  to,  the  left  parietal  eminence.  At  the 
bottom  of  the  wound  a  depressed  portion  of  bone 
could  be  disUnclly  felt,  the  point  of  a  probe  being 
stopped^  against  a  distinct  ridge  when  passed  over 
tbe  line  of  fracture.  There  was  no  paralysis  of 
any  part  of  the  body.  Patitnt  was  very  sicIl  and 
soBMwhat  heavy,  but  quite  conscious,  and  under- 
stood everything  said  to  him.  There  waa  no  bleed- 
ing from  the  nose,  mouth,  or  car,  and  only  very 
dji^t  bleeding  from  the  wound.  Pupils  equal, 
dIghUy  dilated,  and  acting  readily  to  light;  breath- 
ing noiseleas,  regular,  and  natural. 

Jane  9th. — Is  quite  conscious,  and  understands 
what  is  said  to  him.  Has  been  siciE  since  admis- 
sion. Is  not  noisy,  but  very  resUess  and  irritable, 
and  constantly  calling  out.  Had  no  sleep  last 
night  Pupils  equal  and  acting  to  light;  tempera- 
ture 08*2*^ ;  pulse  78,  irregular  in  force  and  fro- 
qoeoi^;  respiration  22,  natural. 

10th. — ^Bestiess  and  irritable,  throwhsg  himself 
about  in  bed,  and  constantly  crying  out.  Still 
voy  sick ;  indeed  can  keep  nothing  whatever  upon 
his  stomach.  Slept  badly.  Bowels  not  open  since 
tbe  accident.  Pulse  96,  good  volume,  more  regu- 
lar; temperature  98*8'=';  reapiration  20.  Wound 
looks  weU ;  very  free  discharge  of  somewhat  offen- 
BiTe  pus.  To  take  ten  grains  of  chiond  hydrate  in 
an  enema. 

11th. — Bowels  open  very  freely  this  morning; 
■till  sk^  but  not  so  sick  as  in  the  provious  twenty- 
four  honza;  still  very  irritable  and  resUess,  calling 
out  constantly  when  awake,  and  throwing  off  the 
cbtbes;  pupils  equal,  acting  readily  to  light, 
dightiy  dilated ;  has  kept  nothing  upon  his  stomach 
in  the  way  of  food  since  admission.  Respiration 
28;  temperature  98*4°;  pulse  112,  regular,  but 
feeble  and  compressible.  To  be  fed  every  four 
hours  by  an  enema  composed  of  two  eggs  and  a 
pbt  of  beef-tea. 

12tii.— Very  much  better ;  much  less  irritable ; 
no  more  sickness.  Temperature  99° ;  respiitOlon 
24;  pulse  108,  much  better  volume  and  quite 


regular.    Slept  well ;  bowels  open ;  very  free  dis- 
charge from  the  wound. 

18th. — ^Much  better;  slept  well  after  ten  grains 
of  chloral  hydrate ;  no  more  sickness ;  takes  food 
well  by  the  mouth. 

14th. — Slept  well;  much  more  quiet,  and  ap- 
parently very  much  better  until  9.80  A.]f.,  when 
complete  paralysis  of  motion  and  sensation  of  rlgbt 
arm  suddenly  occnn-ed.  Up  to  9.80  a.m.  both 
motion  and  sensation  had  be«i  perfect,  for  he  was 
seen  holding  a  piece  of  bread,  and  also  moving  a 
cup  of  milk  with  his  right  hand  within  a  few 
minutes  of  that  time.  The  paralysis  supervened 
without  the  least  apparent  constitutional  effect 
upon  tbe  patient.  He  was  under  the  observation 
of  the  registrar  when  it  occurred,  who  noticed  him 
using  his  arm  freely,  and  within  five  minutes 
called  the  attention  of  the  nurse,  who  was  washing 
tbe  patient  at  the  time,  to  the  fact  that  tbe  arm 
was  hanging  helplessly  by  the  side.  WItbin  an 
hour  of  the  coming-on  of  the  pafalyais  patient  be- 
came very  much  more  irritable  and  restiess,  calling 
out  constantly,  complaining  of  his  head,  and 
hardly  keeping  the  clothes  on  him  for  a  moment 
Face  had  also  become  slightly  drawn  to  the  right 
side. 

A  consultation  having  been  held,  Mr.  Smith  had 
the  patient  removed  to  the  operating  theatre  and 
placed  under  the  influence  of  cblorofurni.  He 
tben  enlarged  the  wound  with  a  sharp  pair  of  bone 
forceps,  cut  off  sufficient  bone  to  make  room  for 
the  point  of  an  elevator  lieneath  the  edge  of  a  de- 
pressed portion  of  bone  about  two  inches  long  in 
ibe  greatest  diameter.  This  depressed  portion  he 
then,  by  means  of  the  elevator,  brought  up  to  the 
level  of  the  surrounding  skull,  letting  out  at  the 
same  time  about  a  drachm  and  a  half  of  pus  and 
dirty  brain-matter.  A  poultice  was  ordered  to  be 
applied  to  the  wound,  and  the  patient  sent  to  l)ed. 

16th. — ^No  change  in  condition  of  arm.  Face 
straight  and  expression  vacant.  Has  lost  all  power 
of  articulating  words ;  makes  a  noise,  but  cannot 
form  words.  Has  had  no  sleep;  very  restiess, 
constantly  calling  out  and  getting  out  of  bed.  Is 
very  feeble.  Bowels  open  five  times  in  twelve 
hours  since  operation,  the  motions  containing  a 
little  blood.  Pupils  equal,  dilated,  acting.  Tem- 
peraturo  101  *P;  pulse  140,  very  feeble  but  regu- 
lar ;  respiration  86. 

16th. — ^Aspect  much  improved.  Arm  still  in 
same  state  as  regards  motion,  but  it  gives  him  some 
slight  pain  when  pinched.  Pupils  as  yesterday. 
Bowels  open  four  times  in  twenty-four  hours; 
motions  very  loose,  but  containing  no  blood. 
Slept  well,  and  is  not  nearly  so  irritable  or  restiess. 
Pulse  116,  regular,  but  very  feeble;  temperature 
98-8'>;  respiration  28. 

18th. — ^Aspect  and  power  of  articulation  much 
improved,  but  within  the  last  twenty-four  hours 
the  left  side  of  the  face  has  become  drawn  to  tbe 
left  side,  and  tongue  protruding  slightly  to  the 
right  side.  Patient  is  much  less  restiess.  Slept 
well.  Appetite  much  improved.  Bowels  open 
three  times  in  twenty-four  hours;  motions  stilt 
very  loose. 

19th. — Power  of  articulation  much  improved. 
What  he  says  now  can  be  understood  fairly  well 
No  impr6vement  in  condition  of  arm.  Pupilf 
equal.  Bowels  opened  four  times  in  last  twenty 
four  hours,  and  still  very  relaxed.  Temperaturl 
98*4°;  pulse  114. 
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2l8t — General  aspect  very  much  improTed. 
Sensation  in  arm  much  better,  and  be  is  able  to 
raise  the  limb  for  the  first  time  ;^  he  cannot  moYe 
or  close  the  fingers.  Bowels  open ;  less  relaxed. 
Temperature  97*5°. 

28rd. — Gaining  power  rapidly  in  arm ;  is  able  to 
close  the  fingers  so  as  almost  to  grasp  an  index 
finger.  Face  remains  drawn  to  the  left  side  as 
l)efore.  Poultice  constantly  applied  to  wound, 
from  which  there  was  free  discharge.  Bowels 
open  once ;  not  much  relaxed.  Temperature  98  'i° ; 
pulse  110. 

25th. — ^Not  nearly  so  well ;  has  been  very  sick ; 
speech  not  so  clear ;  less  power  of  movement  in 
Uie  arm;  complains  of  much  pain  In  the  head. 
Bowels  opened  yesterday,  but  not  to-day.  Free 
discharge  from  the  wound.  Pulse  96,  very  feeble 
and  slow ;  temperature  97*5°. 

28lh.— -Sti}l  very  siclc;  appetite  bad;  bowels 
open ;  ex pression  very  vacant.  Temperatui-e  98  *4° ; 
pulse  ll4,  very  feeble,  but  regular;  arm  not  im- 
proved. 

29th. — Bowels  open  very  slightly  after  two 
enemata  of  oil.  Cheek  still  drawn  to  the  left; 
saliva  occasionally  running  from  mouth;  tongue 
protruded  slightly  to  the  righL  Still  very  sick. 
To  have  four  grains  of  calomel  on  tip  of  tongue. 

80th. — Bowels  open  very  freely.  Sick  only 
once  since.  Gk:neral  aspect  very  much  improved. 
Appetite  better.  Aim  about  the  same.  Wound 
looks  well;  very  free  discharge;  poulticed  con- 
stantly, and  syringed  with  Oondy's  fiuid  and  water. 
July  1st — No  more  sickness;  bowels  open 
freely ;  more  power  in  arm ;  slept  well ;  takes  his 
food  well.  Temperature  98*2^ ;  pulse  90,  of  very 
much  better  volume,  and  regulai'. 

2nd.  — Passed  a  good  nighL  Temperature  98  *4^ ; 
pulse  94.  The  arm  is  gaining  power,  but  is  still 
much 'colder  than  the  other;  sensation  is  perfect 
Wound  looks  well ;  discharging  freely ;  treated  as 
before.  Bone  can  no  longer  be  seen  at  the  bottom, 
being  completely  covered  in. 

7lh. — Since  last  note  has  been  gaining  power 
slowly  in  the  arm,  but  it  is  becoming  more  rigid ; 
the  flexors  are  gaining  over  the  extensors  of  tbe 
forearm,  and  the  band  is  constantly  closed,  the 
fingers  being  extended  by  patient  only  witli  the 
greatest  difficulty.  The  right  arm  is  6^  Fabr. 
colder  than  the  left  Tbe  left  pupil  was  noticed 
to  be  slightly  more  dilated  than  the  right  for  tbe 
first  time  to-day ;  both  act  readily  to  light ;  face  is 
still  drawn  to  the  left  as  before.  Temperature 
98*2°;  pulse  104,  quite  regular  and  of  good 
volume. 

14th. — ^Less  rigidity  and  more  power  in  the  right 
arm ;  fingers  easily  extended ;  noticed  to  be  slightly 
deaf  in  tbe  left  ear ;  arms  have  the  same  relative 
temperature  as  before ;  very  little  discharge  from 
wound.  Water-dressing  applied.  Temperature 
98 '4^     Sleeps  and  eats  well. 

20tb.~Wound  all  but  healed;  patient  allowed 
up ;  deafness  on  left  side  sligblly  increased ;  face 
still  drawn  to  the  left  side  as  before ;  tongue  pro- 
truded straight.  Slowly  gaining  power  in  the  right 
arm. 

27th. — Wound  completely  healed.  Allowed  in 
the  hospital  square  daily.  Has  no  pain  in  his 
head ;  sleeps  and  eats  well;  arm  is  gaining  strengtb ; 
fingers  readily  extended.  Right  arm  wasted,  being 
much  smaller  than  the  left,  and  there  is  still  a  dif- 
ference of  6°  F.  in  temperature  against  the  rigbt 


arm.    Speech  quite  clear ;  deafness  about  tbe  same ; 
and  the  face  is  still  drawn  to  the  left  side. 

Aug.  12th. — ^Patient  discharged  to-day,  with  the 
wound  in  the  head  completely  and  somidly  healed. 
Face  still  drawn  to  tbe  left  side ;  tongue  protruded 
straight  Left  pupil  slightly  more  dilated  than  the 
right ;  both  pupils  acting  freely  and  readily  to  tbe 
light  Still  deaf  in  left  ear,  and  this  deafneas  is 
slightly  increasing.  The  left  arm  is  lai^r  than 
the  right,  and  is  warmer  by  5*6*^  F.  There  is  very 
good  use  and  movement  in  the  right  arm  and  hand, 
he  is  able  to  button  his  coat  with  it,  and  tbe 
strength  in  it  is  still  improving.  Speech  has  per- 
fectly returned,  and  he  swears  with  great  yola- 
bility.  He  seems  rather  stupid  for  his  age,  and 
his  mother  does  not  think  him  so  bright  as  before 
the  accident  He  has  had  during  the  last  fortniglbt 
three  most  violent,  almost  maniacal,  outbunts  of 
temper. 

LABOE    HYDATID     TUMOTTB     OF     LIVER     AUD     BIGHT 

pleura;    punotdrb,    followed   bt   collapse, 

PERITOKITIS,  AKD  SUPPURATION  WITHIN  TBX 
MOTHER  OYST;  FREE  OPENING,  PERlUTTINa  DIS- 
CHARGE OF  NUMEROUS  HYDATID  CYSTS  FROM 
TIME     TO     time;     PLEURO-PNEUMOKIA    OF     BIGHT 

side;  death;  autopsy. 

(Under  the  care  of  Dr.  Andrew.) 

For  tbe  following  notes  we  are  indebted  to 
Vincent  Harris,  M.B.  Loud.,  house-physician. 

Ellen  M ^  aged  thirty-nine  years,  an  itinerant 

fruit-vendor,  was  admitted  into  Mary  w^rd  on 
Sept.  8rd,  1675.  She  stated  that  she  had  always 
been  healthy  and  strong  up  to  her  last  confinement 
five  years  ago,  since  which  time  occasional  pains 
in  the  right  side  had  somewhat  troubled  her,  but 
she  had  been  able  to  do  her  work  fairly.  About 
twelve  months  before  admission  she  had  noticed 
that  there  was  a  swelling  rather  high  np  on  the 
right  side  of  her  abdomen,  and  that  it  had  gradually 
increased.  During  the  past  four  or  five  months 
the  pains  in  the  side  had  become  more  severe, 
sometimes  enforcing  entire  cessation  from  work. 
Had  never  been  jaundiced. 

On  admission,  the  patient  was  healthy-looking 
and  fairly  nourished ;  complexion  sunburnt;  con- 
junct! vsb  and  skin  not  jaundiced;  functions  na- 
tural; pulse  80.  No  abnormal  pulmonary  or 
cardiac  signs.  Tbe  lower  part  of  the  right  side  of 
the  chest  and  npper  pait  of  the  corresponding  side 
of  the  abdomen  were  decidedly  bulged.  The 
swelling  was  rather  tender  on  palpation,  and  pre- 
sented in  its  lower  part  well-marked  fluctuation. 
The  liver  dulness  began  about  an  inch  below  the 
right  nipple,  extending  downwards,  in  the  nipple 
Hue,  to  near  the  level  of  tbe  umbilicus, — across, 
on  a  slightly  higher  level,  to  the  left  bypocbondrium 
and  to  the  right,  and  backwards  to  a  proportional 
extent  The  surface,  as  far  as  could  be  made  out, 
was  smooth,  but  presented  one  or  two  sHght 
irregularities.  The  uriue  was  light-colored  and 
acid,  of  specific  gravity  1008,  and  contained  no 
albumen.  The  cataraenia  had  been  absent  for 
several  months.  Family  history  of  consumption, 
but  none  of  tumour. 

An  hydatid  tumour  of  the  liver  having  been 
diagnosed,  it  was  decided  that  it  should  be  tapped 
after  the  patient  had  been  put  in  as  good  a  state  of 
health  as  possible  by  rest  in  bed.  Accordingly  on 
Sept.  11th  a  puncture  was  made,  and  about  an 
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ounce  of  flaid  was  with  difficulty  wltbdrawn  with 
an  aq)lrator.  ,  The  fluid  was  glairy  and  gelatinous, 
coDtaining,  as  far  as  could  be  discorered,  no  hook- 
iets  or  striated  membrane. 

On  Sept.  18tb  the  note  is — **  Since  the  operation 
the  patient  has  been  greatly  collapsed,  and  her 
oaila^  nose,  and  lips  are  singularly  blue.  Com- 
phdos  of  some  pain  in  her  right  side  at  the  seat  of 
the  pimcture,  and  some  tenderness  also.  The 
longtie  is  rather  furred  on  the  dorsum.  Pulse 
108;  temperature  99  ^^^ 

For  the  next  few  days  tho  patient  showed  signs 
of  severe  peritonitis.  Her  pulse  and  temperature 
rose,  her  tongue  become  brown  and  dry,  and  the 
abdomen  grew  very  tender.  She  lay  constantly  on 
lierback,  with  her  knees  drawn  up.  Her  bowels 
were  very  constipated. 

On  the  16tb  and  18th  she  had  severe  rigors, 
wbich  were  followed  on  the  latter  occasion  by 
jtQDdice,  and  from  the  marked  evening  rise  in  the 
temperature,  with  other  symptoms  of  hectic  which 
followed,  suppnnition  in  the  hydatid  cyst  was 
fetred.  The  jaundice  increased  for  a  few  days, 
the  urine  becoming  very  dark,  of  sp,  gr.  1022, 
add,  and  containing  bile,  but  no  albumen.  The 
pain  in  the  tumour  increasing,  and  the  hectic  con- 
timiing,  a  large  trocar  and  canula  were  used  on 
tlie  SSrd  to  puncture  the  sac.  The  fluid  which 
exuded  being  too  gelatinous  to  pass  through  the 
attached  tube,  the  instrument  was  withdrawn,  and 
dreaeiog  forceps  were  inserted  into  a  free  opening 
previously  made.  By  this  means  about  two  or 
three  ounces  of  glairy,  and  more  or  less  purulent, 
fluid  were  evacuated,  and  a  thick* walled  hydatid 
cyat  was  removed. 

After  the  operation,  as  soon  as  the  collapse 
(which  was  abnormally  severe)  had  subsided,  the 
patient  did  fairly  well  for  some  lime.  On  SepL 
29lh  there  was  a  large  discharge  from  the  wound 
(still  kept  freely  open),  consisting  of  a  great  num- 
lier  of  hydatids  of  all  sizes,  some  whole,  but  most 
of  them  collapsed,  of  gelatinous  fluid  and  pus. 
Dnriog  the  next  forlnigbt  cysts  came  away  on 
ahoQt  eight  or  nine  occasions,  and  the  external 
Bwelfing  decreased  in  size.  On  Oct.  8th  the  pa- 
tient cumplaincd  much  of  cough,  and  by  physical 
examhiatiou  the  base  of  the  riglit  lung  was  found 
to  be  dall  on  purcussion,  with  crepitation  and 
rough  breathing  above  the  area  of  duiness.  The 
Bpotmn  was  pneumonic. 

From  this  time  the  lung  symptoms  increased  in 
severity,  the  patient  became  more  and  more 
<7uiotk^  and  died  on  Oct.  19th,  having  been 
light-headed  during  the  two  preceding  nights. 

There  were  several  discharges  of  hydatid  cysts 
during  the  ten  days  before  death.  In  all  it  is  cal- 
cnlated  that  fully  a  hundred  cysts  were  discharged 
through  the  opening  in  the  side.  The  temperature 
daring  the  whole  course  of  the  disease,  after  the 
flnt  tapping,  was  always  above  normal ;  it  varied 
from  100°  to  108°  F.,  being  invariably  raised  in 
the  evening.  The  pulse  corresponded  closely  with 
the  temperature.  Jaundice  appeared  on  Sept 
19ib,  as  mentioned  above,  and  continued  through- 
OQt  the  remainder  of  the  case. 

The  treatment  consisted  in  perfect  rest,  light 
food  easy  of  digestion,  and.  In  the  way  of  drugs, 
opiom  to  allay  pain,  to  keep  the  bowels  quiet,  and 
to  procure  sleep,  an  occasional  castor-oil  uijection 
being  used  to  lelieve  the  bowels. 

-ititopay.— On  opening  the  chest  and  abdomen 
the  liver  was  seen  to  be  pushed  over  to  the  left 


side,  while  in  the  place  of  the  greater  part  of  its 
right  lobe  there  was  a  huge,  thick- walled  sac,  con- 
taining fluid.  This  sac  communicated  with  an 
hydatid  cyst  in  the  right  pleural  cavity  at  its  back 
and  upper  part  The  communication  was  a  small 
hole  in  diaphragm.  Tims,  from  the  second  rib  to 
below  the  umbilicus  (as  tiie  cyst  extended  down- 
wards to  this  point)  there  was  a  huge  sac  contain- 
ing hydatid  cysts,  with  about  four  quarts  of  fluid. 
The  hydatid  of  the  pleura  had  penetrated  for  a 
sshort  distance  at  one  point  into  the  substance  of 
the  lung.  The  lung  was  collapsed  except  near  the 
part  penetrated,  where  it  was  solidified,  with  a 
granular  appearance  on  section.  The  left  lung 
was  normal.  The  heart  was  not  diseased  or  dis- 
placed. The  left  lobe  of  the  liver  was  al)out  the 
size  of  an  ordinary  right  lobe ;  the  right  was  about 
three  or  four  Inches  broad  transversely,  and  then 
seemed  to  spread  out  as  a  thin  layer  of  liver  sub- 
stance, soon  altogether  disappearing  on  tlie  an- 
terior surface  of  the  hydatid.  Gall  bladder  normal. 
The  liver  substance  was  pale,  with  rounded  edge 
and  amyloid  reaction.  The  spleen  was  slightly 
enlarged  and  amyloid.  The  peritoneum  about  the 
cyst  was  thickened  at  the  seat  of  old  adhesions, 
and  there  was  also  recent  lymph  about  it  The 
surface  of  the  left  kidney  was  smooth,  with  one 
scar  like  that  of  an  old  infarct ;  otherwise  normal. 
The  right  was  adherent  to  under  surface  of  cyst  of 
liver,  granular  and  tough.  Cortical  substance 
diminished.  Several  small  cysts  on  surface.  In- 
testines and  mesenteric  glands  natural. 
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TWO  CASKS  OF  COMPOUND  FUACT17RX  OF  THE  LOWXB 
XMD    OF   THJK   HUMBKU8. 

(Under  the  care  of  Mr.  Cubistophbr  Heath.) 

Tns  following  cases  of  serious  injury  to  the 
elbow-joint  are  favorable  for  comparison,  since  the 
accidents  occurred  within  a  few  hours  of  each 
other,  and  the  patients  lay  side  by  side  under  pre- 
cisely similar  cireumstances,  and  were  treated  in 
the  same  way,  but  with  very  different  results. 
The  first  case  appeared  to  be  the  more  serious  at 
first,  both  on  account  of  the  extent  of  injury  and 
the  age  of  the  patient,  yet  he  recovered  without 
having  any  bad  symptoms  after  the  first  few  days. 
The  second  case  ended  in  excision,  from  which 
the  patient  recovered.  It  is  difficult  to  suppose 
that  any  better  result  could  have  followed  the  use 
of  '*  antiseptic  treatment "  in  the  first  case  than  oc- 
curred under  the  old-fashioned  plan  of  applying  a 
piece  of  lint  dipped  in  blood ;  and  the  disorganisa- 
tion of  the  joint  in  the  second  case  seems  to  have 
been  set  up  by  a  loose  fragment  of  bone  which  no 
external  treatment  could  have  reached.  The  ques- 
tion of  primary  excision  must  necessarily  arise  in 
cases  of  injury  to  the  elbow -joint,  and  where  the 
amount  of  damage  Is  great  there  can  be  little 
doubt  of  its  advisability ;  but  where  the  injury  is 
confined,  as  in  this  case,  to  a  single  bone,  with  no 
positive  proof  of  the  joint  being  involved,  most 
surgeons  would  agree  in  waiting  for  more  precise 
indications  before  submitting  the  patient  to  a  seri- 
ous operation. 

For  the  following  notes  we  are  indebted  to  Mr. 
A.  P.  Gould. 
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Oo  June  22iid,  W.  M ,  iged  fif^4wOp  was 

knocked  down  by  a  cah,  the  wbeela  of  'wbfch 
pasaed  oyer  his  right  etbow.  He  was  at  once 
taken  to  the  hospitaL  On  examination,  he  was 
found  to  have  a  tnmsTene  fractnre  of  the  shaft  of 
the  hameros  close  lo  the  lower  end,  and  the  lower 
fn^ment  was  evidentlj  split,  as  the  inner  condyle 
coold  be  mored  apart  &om  the  outer,  and  this 
produced  crepitus.    There  was  a  wound,  about  a 

Soarter  of  an  inch  long,  just  above  the  inner  con- 
yle,  leading  down  to  the  fracture,  eridentljr  pro- 
duced by  the  projecting  lower  end  of  the  shaft; 
from  this  there  was  a  nee  escape  of  blood.  The 
patient  was  at  once  admitted,  and  the  arm  was  put 
upon  an  anguiar  splint ;  a  piece  of  lint  dipped  in 
the  blood  was  applied  over  the  wound,  and  an  ice- 
bag  was  applied. 

26th. — ^There  is  considerable  swelling  all  round 
the  elbow,  with  a  good  deal  of  tension ;  skin  is 
marked  with  a  slight  red  flush ;  not  much  pain  in 
the  part  From  this  date  the  redness^  swelling, 
tension,  and  pain  gradually  decreased. 

28th. — Swelling  much  less;  no  pain;  stiffers 
from  constipation  and  flatulence^  which  are  treated 
by  the  usual  means. 

SOtb. — Bowels  have  been  freely  open ;  there  is 
a  good  deal  of  bruising  all  over  the  back  of  the 
elbow ;  he  complains  of  a  little  rasping  pain  in  the 
joint 

July  4th. — Splint  changed  to-day;  a  similar  one 
put  on.  Ko  redness  or  tension ;  very  little  swell- 
ing ;  the  wound  is  now  a  superficial  sore. 

17th. — There  is  swelling  and  pain  in  the  p^l- 
tion  of  the  left  external  iliac  vein,  and  oedema 
of  the  leg  and  foot  Ordered  to  have  the  leg  and 
foot  slightly  raised,  and  to  take  a  saline  mixture. 

20th. — ^No  pain  m  the  groin ;  swelling  and  oedema 
much  less. 

24tb.— Patient  left  the  hospital  today.'  It  is 
noted  that  the  wound  has  quite  healui,  that  the 
bones  have  united,  but  no  passive  movement  has 
been  applied.  He  is  to  attend  as  an  out-patient 
for  this  purpose.  There  is  still  slight  oedema  of 
left  leg;  no  pain  or  swelling  in  the  groin. 

On  June  28rd,  J.  A ^  aged   twenty-two, 

ostler,  was  riding  on  a  horse,  when  he  fell  heavily 
on  his  right  elbow.  Finding  he  was  severely  in- 
jured, he  came  to  the  hospital,  and  was  admitted 
at  once.  The  humerus  was  found  to  be  broken 
across  at  the  lower  end  transversely,  and  the  in- 
ternal condyle  was  broken  off.  The  forearm  and 
lower  fragment  were  displaced  forwards.  Over 
the  lower  end  of  the  upper  fragment  was  a  wound 
an  inch  and  a  half  long,  through  which  the  bone 
could  be  seen.  The  displacement  was  easily  re- 
duced by  extension  and  manipulation.  The  pa- 
tient appeared  to  be  a  fairly  strong  man.  but  of 
unsteady  habits.  The  arm  was  placed  on  an 
angular  splint,  dry  lint  placed  over  the  wound,  and 
ice-bags  applied. 

24th.— Temperature  100-2'';  pulse  88.  Slept 
well ;  much  less  pain. 

25lh.— Temperature  100*6°;  pulse  100.  There 
is  a  good  deal  of  swelling  about  the  parts,  and 
there  is  more  pain  In  the  joint 

29Lh. — There  is  considerable  swelling  and  ten- 
sion about  the  joint  On  the  surface  are  two  or 
three  blebs,  which  have  become  purulent  Tem- 
perature 100";  pulse  88. 

July  2nd. — There  Is  great  tension,  redness,  and 
pain  up  along  the  back  of  the  arm ;  pus  can  be 
squeezed  out  of  the  wound  from  as  far  as  four 


inches   above   the  joint    Temperature  100*2^ 
pulse  96. 

4th.— An  indston  about  an  inch  long  was  made 
vertically  up  from  the  wound.  About  an  ounce 
of  pna  came  away*  Dressed  with  an  oakum  pool- 
ticeL 

5th.— No  bagging  of  pus,  which  is  eics^iing 
freely ;  less  redness^ 

16th. — Since  the  5th  inst  the  temperature  has 
ranged  from  100°  to  lOr ;  the  patient  has  evidently 
been  losing  ground.  Toi-day  it  is  noted  that  he  fai 
pale,  perspires  much  at  night,  his  pulse  is  weak, 
tongue  slightly  furred,  and  appetite  poor.  There 
is  very  considerable  swelling  round  the  joint,  botk 
above  and  below;  suppuration  is  free,  and  pus 
flows  from  the  wound  when  pressure  is  made 
over  the  outer  condyle.  He  was  ordered  snlphate 
of  quinine  and  sulphuric  acid,  fish,  and  four  ounces 
of  wino. 

20th.— Temperature  101°;  pulse  106.  The 
granulations  at  the  wound  form  a  fungus,  which 
protrudes  an  inch  above  the  surface.  Tliere  is 
more  discharge,  and  the  swelling  round  the  elbow 
has  considerably  increased  the  last  two  daya. 
Fluctuation  is  distinct  over  the  front  and  outer 
side  of  the  joint 

21st — ^This  afternoon  the  patient  was  placed 
under  the  influence  of  nitrous  oxide  gas  and  ether^ 
and,  in  Mr.  Heath^s  absence,  Mr.  Erichsen  pro- 
ceeded to  excise  the  elbow -joint  by  a  longituduial 
indsion,  about  nine  inches  long,  over  the  back  of 
the  limb.  The  humerus  was  first  sawn  off  an  inch 
and  a  half  above  the  line  of  fracture,  which  was 
an  inch  above  the  condyles ;  but  as  the  anterior 
part  of  the  bone  was  bared  of  periosteum  a  little 
higher  up,  the  healthy  periosteum  was  stripped  op 
and  another  tlu'ee-quarters  of  an  inch  of  bone  re- 
moved. The  broken  ends  of  the  bone  were  sur- 
rounded by  pus,  and  pus  was  burrowing  up  the 
limb,  and  had  extended  all  round  the  elbow-joint 
as  well  as  inside.  The  articular  cartilages  were 
eroded.  The  ends  of  the  radius  and  ulna  were 
then  removed  in  the  usual  way.  The  limb  was 
put  on  an  angular  splint,  and  the  edges  of  the 
wound  brought  together  above  and  below,  a 
drainage-tube  being  inserted  in  the  middle,  Aa 
oakum  pad  was  applied  over  all  Extending 
down  from  the  transverse  fracture  in  the  humerus 
was  a  vertical  fissure  running  into  the  joint,  and 
separating  the  two  condyles ;  in  addition  a  small 
fragment  of  bone  was  found  lying  loose  in  the 
cavity  bathed  in  pus. 

22nd. — Has  passed  a  good  night  Perspires 
much.    Temperature  108° ;  pulse  124. 

28rd.— Temperature  102*4°;  pnlse  120.  The 
arm  is  more  swollen ;  there  Is  diffused  redness  all 
round  the  joint  There  is  some  serous  discharge 
from  the  drainage-tube.  He  sleeps  belter ;  sweats 
less;  appetite  good.  Wound  dressed  with  car- 
bolic lotion.  In  the  afternoon  the  sutures  were 
removed,  a  fresh  drainage-tube  put  in,  and  the 
part  was  Irrigated. 

24th. — Limb  less  swollen;  redness  decidedly 
less.  Temperature  100*2°;  pulse  112.  Evidently 
improved. 

80th. — ^The  parts  have  healed  except  at  two 
poluts,  the  original  wouud  aud  where  the  drainage- 
tube  is  inserted. 

August  1st — ^Irrigation  stopped.  Dressed  with 
red  wash. 

9th. — ^The  general  condition  of  the  patient  has 
I  wonderfully  improved;  the  Bwelliug  of  the  arm 
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has  moch  sabsided ;  tliere  is  almost  no  tenderness 
and  no  redDe8&  The  forearm  is  being  gradaaUy 
drawn  up  nearer  to  tbe  arm. 

17ih. — Union  is  mncli  firmer.  Passive  motion 
to  be  l>egan.     Temperature  98 '4'^. 

Slst — Swelling  aboot  joint  much  less.  Tbe 
moscles  of  tbe  limb  are  wasted,  especially  tbe 
deltoid,  and  tbis  allows  tbe  b€»d  of  (be  bumerus 
to  drop  sligbtlj.  Tbe  Icngtb  of  tbe  arm  cannot 
be  accurately  determined.  Tbere  is  yeiy  free  mo- 
tion between  tbe  arm  and  forearm,  tbe  bones  of 
wbicb  appear  to  be  about  two  incbes  apart.  Pa- 
tient bas  no  power  of  movement  at  tbe  eltiow ;  be 
can  move  bis  wrist  sligbtly,  and  also  Uie  tbumb 
and  two  outer  fingers ;  tbere  is  no  movement  in  tbe 
liog  and  little  fingers.  Sensation  is  perfect  except 
in  little  finger  and  mner  side  of  next  digit,  wbere 
it  is  imperfect. 

SepL  2nd. — Tbere  Is  considerable  swelling,  in- 
duation,  pain,  and  tenderness  about  tbe  inner  part 
of  the  arm.     A  poultice  was  ordered. 

$nL — As  no  relief  lias  l)een  afforded,  Mr.  Heatb 
enlaiged  tbe  upper  of  tbe  two  sinuses,  and 
eradiated  a  quantity  of  pus^  wbicb  greatly  re- 
Hered  the  patient. 

18U].— Tbere  are  two  very  small,  superficial, 
graiiQlating,  besUing  wounds  over  tbe  back  of  tbe 
dbow.  Tbere  b  very  free  movement  in  tbe  joint, 
bat  no  voluntary  power.  He  can  now  feel  almost 
perfectly  in  tbe  Inner  two  digits,  and  can  move 
tbem  a  little.  Tbe  power  of  movement  in  tbe 
Ununb  is  very  free.  If  tbe  fore  and  middle 
fingers  are  beld  be  cannot  move  tbe  two  otbers  at 
aU.  Discharged  from  tbe  hospital  to-day  to  £ast- 
boam& 

Tbe  patient  returned  from  tbe  seaside  at  tbe  end 
of  a  month  with  tbe  incision  of  tbe  operation  per- 
fectly healed,  bat  with  tbe  sinus  on  the  inner  side 
still  open.  Tbe  motion  in  tbe  elbow  is  very  free ; 
bot  the  patient  bas  as  yet  but  little  power  in  tbe 
Qmb^  which  u  still  somewhat  swollen. 


MIDDLESEX  HOSPITAL. 

CIBOBIO   1IL0XB8    OF    BOTH    IJBCie;    BBT   OAHOBDn 
OV   BOTB    UBOe— -OBADUAL    IN    BIOBT, 
SCTDOBN  IH   LSVT. 

(Under  tbe  care  of  Mr.  Hulxb.) 

An  extremely  interesting  case  of  dry  gangrene 
of  both  legs  is  at  tbe  present  time  in  this  hospital. 
Bach  a  coudition  as  that  described  below  is,  we 
believe,  rare,  if  not  altogetber  unique,  in  surgical 
practice.  Tbe  explanation  offered  of  tbe  me- 
cfaanism  of  tbe  gangrene  by  Mr.  Hulke  is  not  only 
ingenions,  but  tbe  only  one  that  would  account  for 
iO  tbe  facts.  We  shall  report  later  on  the  subse- 
(ioent  progress  of  tbis  remarkable  case.  For  the 
tiotcs  of  its  history  and  progress  we  are  indebted 
to  Hr.  G.  Sherman  Bigg. 

Tbe  patient,  an  illuminator,  aged  tbbrty-tbree, 
bad  been  in  tbe  hospital  during  several  of  Uie 
nmmer  and  early  autumn  months,  witb  chronic 
tdcers  of  very  old  date  in  both  legs.  He  was  dis- 
<ilMiKed  on  Oct.  12Lb,  greatly  benefited  by  tbe  rest 
and  tbe  care  bestowed  on  him,  but  witb  tbe  ulcers 
wGOffipletely  cicatrised.  It  indeed  seemed  scarcely 
probable  that  they  would  ever  completely  and 
toottdly  dose.    After  this  be  stayed  at  borne  a 


fortnight,  and  then  went  to  bis  work — illuminating 
— ^for  two  days.  On  tbe  third  morning  be  noticed 
that  tbe  lower  (the  unhealed)  part  of  the  ulcer  in 
tbe  right  leg,  just  above  tbe  inner  ankle,  was 
slightly  discolored.  It  was  bluish,  then  greenish, 
and  next  day  black.  This  discoloration  shortly 
extended  from  tbe  ulcer  to  the  instep,  and  soon 
the  third  and  fourth  toes  became  blue,  and  later 
black  and  shrivelled.  In  tbis  state  be  applied  on 
tbe  28rd  of  Ifovember  to  be  readmitted.  The  two 
toes,  a  patch  of  skin  on  tbe  instep  half  tbe  size  of 
tbe  palm  of  tbe  band,  and  tbe  lower  half  of  tbe 
ulcer  in  tbe  right  leg  were  in  a  condition  of  dry 
gangrene.  He  was  placed  in  Handel  ward,  and 
the  foot  and  leg  were  wrapped  in  dry  cotton-wool, 
and,  as  be  complained  of  much  pain,  be  was  or- 
der^ opium  in  doses  of  one  grain  at  intervals^ 
regulated  by  bis  suffering.  I^ext  day  it  was  ascer- 
tained that  in  tbe  night  bis  left  leg  bad  become 
very  painful,  and  tbe  left  foot  in  tbe  morning  was 
found  cold  and  numbed;  it  was  also  dull  white 
and  shrunk,  and  the  cutaneous  veins,  instead  of 
preventing  their  usual  prominence,  were  indicated 
by  faint,  scarcely  marked  lines,  like  little  channels. 
It  was  now  discovered  that  all  arterial  pulsation 
was  absent  below  tbe  groins,  nor  could  any  be  felt 
in  the  left  external  iliac  artery.  Mr.  Hulke  was 
very  doubtful  whether  tbere  was  not  a  feeble  pulse 
in  tbe  right  external  iliac,  tbe  uncertainty  on  tbis 
point  being  caused  by  tbe  suspicion  that  tbe  ex- 
tremely faint  pulse  wbicb  Mr.  Hulke  thought  he 
detected  here  might  actually  be  in  the  deep  epi- 
gastric artery,  and  tbis  suspicion  was  heightened 
by  tbe  very  conspicuous  collateral  distension  of  tbe 
communicating  veins  of  the  internal  mammary 
and  epigastric  systems.  Tbis  latter  feature  disap- 
peared after  about  twenty-four  hours. 

In  tbe  course  of  some  clinical  remarks  on  tbe 
7th  Dec,  Mr.  Hulke  observed : —Tbui  is  a  case  of 
gangrene  beginning  and  slowly  progressive  in  tbe 
rigbt  leg,  and  suddenly  supervening  in  the  left  leg. 
Tbe  gangrene  was  dry,  and  dependent  on  arterial 
obstruction.  The  disease  began  in  tbe  right  leg, 
and  tbe  bard  cylindroid  form  of  its  superficial  fe- 
moral artery,  so  far  as  it  was  accessible  to  touch, 
showed  the  obstniction  to  be  due  to  clotting. 
What,  then,  was  tbe  origin  of  tbis!  Clots,  Mr. 
Hulke  said,  originate  either  at  the  place  where 
they  are  found,  or  they  have  theh:  origin  in  a  plug 
or  embolon,  often  a  morsel  of  fibriue,  brought  by 
tbe  blood-sti-eam  from  some  distant  point.  Was 
the  clot  in  tbe  rigbt  leg,  so  to  speak,  autochtbonio 
or  embolic  in  its  inception  t  Turning  to  tbe  heart, 
there  was  not  any  evidence  of  the  existence  of  val- 
vular disease,  so  that  it  vyas  highly  improbable  that 
a  plug  should  he  derived  from  this  source.  Next, 
by  listening  to  tbe  abdominal  aorta,  this  vessel 
could  be  beard  to  pulsate  unusually  forcibly  for  a 
certain  distance  short  of  its  bifurcation;  at  tbis 
point  tbe  pulsation  became  very  faint,  and  was 
now  quite  inaudible.  Dr.  Oreenbow  co-operated 
in  astertaining  these  data.  The  fulness  of  the  pa- 
tient's belly  did  not  allow  of  an  absolute  decision, 
but  tbe  conviction  was  very  strong  that  the  inaudi- 
bility of  the  pulsation  here  was  not  due  to  the 
presence  of  any  tumour  or  other  extraneous  mass 
overlying  tbe  vessel,  but  to  its  actual  cessation. 
Tbe  origin  of  tbe  clotting  bad,  then,  to  be  sought 
in  tbe  limb  itself.  Tbe  two  chief  factors  on  wbicb 
tbe  fiuidity  of  the  blood  depends  are,  they  were 
aware,  tbe  constant  motion  imparted  to  it  by  tbe 
heart,  and  tbe  bealtbineaa — in  particular  the  smooth- 
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nees — of  the  vessels  through  which  It  circulates. 
The  most  common  disorder  which  roughens  the 
inner  surface  of  the  arterial  tubes  is  chronic  de- 
formitive  endarteritis,  a  process  exactly  corre- 
sponding in  the  textural  alterations  it  induces  to 
endocarditis.  Chronic  endarteritis  is,  however, 
usually  a  widely  diffused  disorder,  and  as  the 
arteries  of  the  upper  extremities  and  those  of  the 
bead  bore  no  traces  of  its  presence,  both  Dr. 
Greenhow  and  Mr.  Hullce  felt  compelled  to  ex- 
clude it  from  consideration.  This  narrowed  down 
the  field  of  inquiry  to  the  part  where  the  gangrene 
first  showed  itself — the  lower  end  of  the  chronic 
ulcer.  This  first,  it  will  be  remembered,  became 
bluish-green,  then  black — in  short,  gangrenous. 
He  thought  it  most  likely  that  some  of  the  smallest 
vessels,  bordering  on  the  ulcer,  first  were  ob- 
structed, wliether  from  textural  changes  induced 
In  them  by  the  proximity  of  the  ulcerative  process, 
or  whether  some  of  them  gave  way  and  the  oc- 
cluding clot  which  sealed  them  passed  inwards 
along  their  lumen,  is  of  little  moment.  Once 
begun,  the  clot  extended  peripherally,  blocking  the 
arterial  twigs  supply  the  skin  of  the  Instep,  and 
later  those  distributed  to  the  toes,  killing  those 
parts  and  it  extended  also  centripetally,  rising 
through  the  tibial  aiteries,  through  the  superficial 
and  common  femoral  arteries,  the  external  and 
common  iliac  arteries,  till  it  projected  into  the 
lowest  part  of  the  abdominal  aorta ;  there  its  taper- 
ing apex,  encountering  the  downward  rush  of 
blood  in  the  main  trunk,  was  swept  off  by  it, 
plugging  suddenly  the  left  iliac  or  one  of  its  main 
divisions,  when,  the  obstruction  being  complete  on 
both  sides,  the  clot  grew  upwards  for  a  certain 
height  into  the  aorta  itself. 

What,  Mr.  Hnlke  asked,  is  the  probable  forecast 
in  such  a  case?  Though  very  grave,  the  man's 
condition  was  not  hopeless.  The  gangrene  was 
still  slowly  spreading,  but  he  judged  that  it  would 
not  ascend  al)ove  the  knees.  By  using  dry  dress- 
ings desiccation  of  the  mortified  parts  would  be 
arrested,  and  by  that  means  the  fetor  would  be 
kept  down  and  the  amount  of  infective  putrid 
diffusible  substances  in  the  limb  lessened,  and 
with  this  the  risks  of  a  fatal  septicsmia  would  be 
dimished.  Oakum  and  charcoal  were  very  useful 
for  this. 

In  discussing  the  question  of  amputation,  Mr. 
Hulke  remarked  that  to  do  so  now,  before  the 
eventual  limits  of  the  gangrene  were  known, 
would  be  to  court  gangrene  of  the  stump,  necessi- 
tating, if  the  man  milled  from  the  double  opera- 
tion, a  second  amputation  nearer  the  trunk.  Even 
should  a  line  of  demarcation  form,  tlie  safer  plan 
would  be  to  simply  cut  through  the  dead  parts, 
and  leave  an  inch  or  so  of  them  to  be  spontane- 
ously thrown  oft.  Such  stumps  would  of  course 
be  conical,  but  later  the  soft  parts  could  be  pushed 
back  and  a  piece  of  bone  removed  if  necessary.  A 
not  very  small  experience  of  gangrene  from  frost- 
bite gathered  in  the  Crimean  campaign,  and  tlie 
unfortunate  results  of  amputation  in  dry  gangrene 
of  limbs  in  typhoid  fever,  had  taught  him  that  a 
cautious  expectant  treatment  was  safer  for  the  pa- 
tient than  early  operative  measures  in  gangrene  de- 
pendent on  arterial  obstruction. 

Dec.  7th. — His  temperature,  which  since  his  ad- 
mittance has  varied  between  98 '8°  to  99*6°,  has 
risen  to  100'2^  His  pulse  averages  about  the 
same — 116.  His  feet  ai'e  both  becoming  darker, 
although  the  pulsation  Is  rather  stronger,  especially 


on  the  right  side,  tlian  previously.  He  still  re- 
quires BIZ  opium  pills  a  day  (one  grain  each)  to 
keep  him  free  from  pain. 

9th. — Complains  of  sore  throat,  which  is  some- 
what relaxed.  Ordered  chlorate  of  potash  gargle. 
The  line  of  demarcation  on  the  right  foot  is  l>e- 
ginning  to  show  itself  alx>ve. 

11  tb. — ^The  left  foot  Is  losing  its  dark  color  and 
assuming  one  of  a  more  pinkish  hue;  the  right* 
foot  is  also  improving,  but  the  line  of  separation 
alx»ve  is  more  marked.    His  temperature  is  101*4°. 

18th. — ^The  line  of  separation  daily  becomes 
more  conspicuous  on  the  right  leg.  The  two  toes, 
which  were  black,  are  still  quite  firm,  and  do  not 
show  any  signs  of  separating.  The  left  foot  is 
beginning  to  assume  a  more  natural  color.  The 
pulsation  in  tlie  right  groin  is  very  much  stronger, 
but  does  not  extend  below  the  groin ;  on  the  left 
side  the  pulsation  is  not  so  marked,  but  is  stronger  , 
than  when  the  patient  was  admitted ;  it  also  can- 
not be  felt  below  the  groin.  Bore  throat  is  now 
quite  relieved.  Last  niglit  and  this  morning  bis 
temperature  has  l)een  for  the  firat  time  normal. 
Patient  states  that  he  feels  l>etter  and  much  im- 
proved in  general  health.    The  thighs  are  warm. 


KING'S  COLLEGE  HOSPITAL. 

A  0A8B  OF  I2n:US8USOEPlION  OF   TBB   LABGS   INTES- 
TINE;    ABDOMINAL  8B0TI0N ;    DEATH. 

(Under  the  care  of  Mr.   Rotes  Bbix.) 

The  following  case  is  important  as  illustrating 
the  difficulty  that  may  attend  the  reduction  of  an 
intussusception,  even  when  there  are  no  adhesions. 

The  patient  was  originally  under  the  care  of  Dr. 
J.  Henry  Philpot,  physician  to  the  SL  Pancras 
and  Noilhem  Dispensary,  to  whom  we  are  in- 
debted for  the  subjoined  notes. 

A  male  child,  sixteen  iwBths  old,  was  taken  by 
his  grandmother  to  the  dispensary  on  October  21st. 
The  grandmother  stated  that  the  child  had  been 
delicate  from  birth,  and  had  been  brought  up  by 
hand ;  and  that  he  had .  been  troubled  for  a  long 
time  with  diarrhoea.  On  Oct  17th  the  diarrhoea 
suddenly  ceased,  but  as  the  child  seemed  as  well  as 
usual,  except  that  he  showed  less  desire  for  food, 
no  attention  was  paid  to  it  When  in  bed  with 
him  on  the  night  of  the  18th  she  was  disturbed  by 
his  suddenly  crying  out  with  pain,  and  noticed  that 
he  had  wetted  his  night-dress.  By  the  morning 
light  she  found  his  night-dress  stained  with  blood, 
and  there  was  also  a  clot  of  dark  blood  on  it  of 
the  size  of  a  half-crown.  From  that  time  the 
child  became  manifestly  worse :  he  was  dull  and 
sleepy ;  refused  nearly  all  food,  and  mostly  brought 
up  the  little  that  he  had  been  coaxed  to  take.  At 
the  same  time  there  was  great  thirst.  Tlie  child 
showed  signs  of  suffering  from  pain,  and  his  belly 
swelled.  Every  now  and  then  he  appeared  to 
strain,  but  the  only  result  was  a  small  quantity  of 
slime  and  blood. 

When  first  seen  (October  21st)  tlie  child  looked 
pale  and  anxious ;  his  limbs  were  tliln  and  flabby, 
but  the  abdomen  was  swollen  and  tympanitic.  On 
deep  pressure  in  the  left  iliac  region,  a  distinct  tu- 
mour could  be  felt  extending  up  into  the  left 
luml)ar  region.  Its  limits  could  be  clearly  mapped 
out  by  percussion,  and  it  was  found  to  be  al)out 
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Uiiee  ioclies  in  leogtb,  and  one  idcIi  in  breadtb. 
Aboat  tbe  anus  some  blood-staioed  viscid  mucus 
vas  found  clinging.    On  digilal  eiamlnation  per 
lecUun,  no  obatruction  oonid  he  detected,  but  on 
gentJy  passing  a  soft  bougie,  some  resistance  was 
met  with  aljout  Ave  incbes  abore  tb^  anus,    l^be 
cliild  liore  all  tbeae  manipulations  wltbout  com- 
plaiot.    Intussusception  of  tbe  larger  bowel  was 
diagoosed.     On  tbe  following  day  tbe  cblld  was 
seen  by  Mr.   Cross,  tbe  resident  surgeon,   who 
Btsted  tbat,  on  rectal  examination  by  tbe  finger, 
tbe  anus  was  found  to  be  very  lax  and  tbe  rectum 
roomy;  about  three  incbes  from  the  anus,  tbe 
fiDger  met  with  an  obstructioo,  wbicb  was  eyi- 
deotly  an  intnssusoepted  portion  of  the  bowel,  which 
was  felt  projecting  into  tbe  rectum  in  tbe  form  of 
a  soft,  rounded  tumour,  resembling  the  os  nteri  in 
the  pregnant  state.    Tbe  finger  could  not  only  be 
passed  round  tbe  descended  gut,  between  it  and 
tiw  rectum,  but  was  also  easily  admitted  into  tbe 
orifice  of  tbe  former.    On  withdrawing  Uie  finger, 
it  was  found  smeared  with  blood  and  mucus,  show- 
ing tiiat  tbe  intossuscepted  mass  bled  easily.    On 
oaounation   with  tbe  rectal   speculunv  tbe  in- 
TagpiaLed   portion  presented  an  asb-graj  color. 
The  resisting  tumour  was  stiil  to  be  felt  in  tbe  left 
iliac  fossa,  and  its  lioundaries  could  ho  distinguished 
OQ  percussion  as  liefore.    Copious  injections  of 
irann  soap-and- water  were  made  by  Mr.  Cross,  but 
vithout  the  desired  effect  of  restoring  the  intus- 
SQscepted  bowel. 

As  it  was  impossible  to  proceed  to  more  radical 
treatment  at  tbe  grandmotber^s  bouse,  tiie  child 
was  admitted  into  King's  College  Hospital,  under 
tiie  care  of  Mr.  Royes  Bell,  who  is  also  surgeon  to 
tlie  dispensary. 

Oo  Saturday,  tbe  23rd,  six  days  after  tbe  cessa- 
tioB  of  tbe  diarrbcea,  tbe  symptoms  were  in  all 
e^seotial  points  unchanged,  except  tbat  tbe  child 
WIS  more  apathetic,  the  abdomen  was  more  swollen 
aod  tympanitic,  and  there  was  still  less  appetite. 
Vomitiog  continued,  but  was  by  no  means  frequent 
ordistressuig,  and  tbe  ejecta  were  inoffensiTC.  It 
WIS  detenniued  on  consnltatiou  first  to  inject  air  per 
rectom,  and  in  llie  event  of  that  expedient  proTiog 
QDSQOoessfal,  to  proceed  at  once  to  perform  al^ 
domiDal  section.  A  few  whiffs  of  chloroform 
were  given,  and  a  tube  was  passed  up  to  the  orifice 
of  the  intussuscepted  portion,  gentle  attempts  being 
Dttde  to  return  tbe  bowel  by  this  means.  These 
attempts  were,  however,  unsucceasful,  as  was  also 
tlie  injection  of  air  into  tbe  lower  bowel  and  into 
tbe  orifice  of  tbe  prolapsed  bowel. 

Abdommal  section  was  then  performed.  An  in- 
(^sioa  tbrough  tbe  skin  was  made  down  tbe  median 
line  of  the  abdomen,  commencing  one  inch  above 
the  umbilicus,  and  extending  nearly  to  tbe  sym- 
physis pubis,  and  tbe  layers  of  abdominal  wall 
were  divided  npon  a  director.  Tbe  peritoneum 
was  carefully  opened,  and  tbe  Intestines  were  seen 
lo  be  much  distended  with  gas,  and  pink  and  m- 
jected  on  their  surface.  It  was  impossible  to  pre- 
vent some  portion  of  the  small  intestines  from  es- 
ctpiog  from  the  wound,  but  they  were  immediately 
WTered  by  a  cloth  wrung  out  in  warm  water. 
The  intussuscepted  bowel  was  readily  found,  occu- 
Vjvag  the  left  iliac  and  lumbar  regions.  It  was 
from  three  to  four  inches  in  length,  about  one 
mch  in  diameter,  and  sausage-sbapeil,  solid  to  tbe 
loach,  and  dark  purple  in  color,  with  distended 
▼essela  ramifying  upon  its  surface.  It  was  evident 
that  a  portion  of  tbe  descending  colon  bad  become 


intussuscepted  in  the  sigmoid  flexure.  Attempts 
were  made  to  reduce  it,  but  though  as  much  trac- 
tion was  made  as  could  be  safely  ventured  upon,  it 
could  not  be  moved.  Mr.  Bell  therefore  proceeded 
to  pass  threads  tbrough  tbe  portion  of  bowel  im- 
mediately above  tbe  intussusception,  and  then 
opened  it.  A  quantity  of  grey  fiscal  fluid  and 
some  gas  escaped  from  the  opening,  and  tbe  former 
was  received  npon  sponges,  none  of  it  being  al- 
lowed to  come  into  contact  with  tbe  peritoneum. 
The  escaped  bowels  were  tlien  I'eturned  with  some 
diflOculty,  and  the  opening  in  the  abdominal  wall 
was  closed,  tbe  artificial  opening  in  tbe  bowel 
being  sutured  to  the  upper  part  of  tbe  extern^ 
wound.  The  child  seemed  to  bear  tbe  operation, 
well,  .but  bia  strength  gradually  failed,  and  be  died 
about  seven  hours  after  IL 

On  examination  of  tbe  body  forty  hours  after 
death,  the  thoracic  viscera  were  found  quite 
normal.  In  the  abdominal  cavity  the  intestines 
were  glued  together  by  recently  formed  lymph. 
Tbe  intussuscepted  portion  was  discovered  occupy- 
ing the  left  region  of  the  abdomen.  A  part  of  tbe 
transverse  colon,  tbe  splenic  flexure,  and  part  of 
the  descending  colon  were  intussuscepted  by  the 
rest  of  tbe  descending  colon  and  the  sigmoid 
flexure,  whose  serous  coat  was  ruptured  in  several 
places.  It  was  found  imposdble  to  reduce  tbe  in - 
vaginated  bowel  by  using  ordinary  force.  On 
opening  up  the  sigmoid  flexure  tbe  intussuscepted 
portion  was  seen  to  be  twisted  in  a  somewhat 
spiral  manner.  On  cutting  through  the  second 
layer  of  sigmoid  flexure  no  lymph  was  found  be- 
tween the  serous  surfaces,  except  at  the  extreme 
lowest  portion  of  tbe  bend.  The  portion  of  bowel 
projecting  into  the  rectum  was  found  deeply  con- 
gested and  moderately  hard.  The  orifice  in  its 
centre  was  elongated,  owing  to  the  traction  of  tbe 
mesentery  in  tbat  portion  of  the  lip  of  tbe  orifice 
corresponding  t6  its  attachment.  A  large-sized 
catheter  could  be  passed  right  through  tbe  intus- 
suscepted portion  into  the  normal  intestine  above 
it.  The  stomach  and  the  rest  of  the  intestines 
were  moderately  distended  with  gas ;  tbe  other  ab- 
dominal organs  were  perfectly  natural. 

It  may  be  remarked,  that  from  tbe  first  there 
could  be  no  doubt  about  the  diagnosis,  but,  in  any 
case,  the  prognosis  was  almost  hopeless,  especially 
after  the  failure  of  the  milder  methods  of  treat- 
ment. It  was  one  of  those  cases  in  which  Mr. 
Hutchinson  recommends  early  resort  to  the  opera- 
tion of  abdominal  section ;  but  though,  as  proved 
at  the  post-mortem,  the  adjacent  serous  coverings 
of  tbe  bowels  were  not  bound  together  by  lymph 
to  any  great  extent,  it  was  found  impossible  to  re- 
duce the  intussusception  by  traction,  either  in  tbe 
operating  theatre  or  in  the  dead-house.  The  his- 
tory of  the  case— intussusception  following  on  con* 
stant  diarrhoea — points  to  another  risk  attending 
the  latter  condition  in  young  children,  and  pro- 
vides an  additional  argument  in  favor  of  arresting 
it  as  soon  as  possible. 


MOORFIELDS  OPHTHALMIC  HOSPITAL. 
(Cases  under  the  care  of  Mr.  Hxttohinson.) 

SYPHILITIC  KKKATmS  AT  AN  CNUSUALLY  EAKLT  AGK. 

Amongst  tbe  patients  at  Moorfields  on  Monday 
morning,  December  13tb,  1875,  was  a  child  aged 
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three,  who  was  saffering  f  rom  well-im^Ad  and  Bym- 
metrical  interatitial  keratitis  of  abont  a  moeili^s  (?) 
duration.  Tlie  child  loolied  healthy,  and  had  a 
good  set  of  milk  teeth,  bat  there  was  the  history 
Uiat  it  had  l)een  treated  at  St.  Bartholomew's  Hos- 
pital in  Infancy  for  a  long-continued  rash  and  se- 
vere snuffles,  and  that  it  was  then  not  expected  to 
live.  Mr.  Hutchinson  remarked  that  the  interest 
of  the  case  was  in  the  unusually  early  age  at  which 
the  keratitis  occurred.  There  could,  be  said,  be 
no  doubt,  from  its  character,  that  it  was  due  to 
Inherited  syphilis,  but  he  did  not  recollect  ever  to 
have  identified  this  form  of  eye  disease  in  so  young 
a  patient ;  he  had  several  times  seen  it  at  five  years 
,okl,  but  as  a  rule  It  did  not  occur  till  from  eight 
to  ten,  and  was  yet  more  frequent  about  the  time 
of  puberty ;  it  might  even  be  delayed  to  the  age 
of  thirty  or  thirty-lve,  and  then  develop  in  a  most 
characteristic  manner.  He  was.  not  prepared  at 
present  to  give  any  explanation  of  this  wide  differ- 
ence of  range. 

aUPPDRATIOH  OF  THE  LACHBTXAL  8A0B  IN  INVANTS. 

A  child  of  three  years  old  was  brought  on  ac- 
count of  discharge  of  matter  from  the  eyes.  The 
mother  stated  that  her  doctor  discovered  within  a 
few  days  of  the  child's  birth  that  matter  came 
from  the  corners  of  its  eyes,  and  that  this  ha^  per- 
sisted ever  since.  There  had  never  l)een  any  in- 
flammation of  any  part.  On  pressure  over  the 
lachrymal  sac  pus  regui^tated  freely  through  the 
canaliculi.  Mr.  Hutchinson  remarked  that  he  had 
seen  but  one  similar  case ;  in  that  instance  he  was 
consulted' by  a  surgeon  in  the  case  of  his  own 
child,  an  infant  of  a  few  days  old,  which  had  sup- 
puration of  both  lachrymal  sacs.  There  was  no 
redness  or  evidence  of  InflammaUon.  Pressure 
over  the  sac  caused  a  free  escape  of  puro-mucus. 
On  account  of  the  delicacy  of  the  parts  it  was 
thought  better,  for  a  time  at  least,  to  abstain  from 
mechanical  treatment ;  and  in  the  course  of  a  few 
weeks,  under  the  use  of  an  astringent  lotion,  it 
entirely  ceased.  It  was  very  difficult  to  form  any 
conjecture  as  to  the  cause  of  the  symptom  in  these 
two  cases.  Both  the  children  were  quite  healthy ; 
in  both  it  occurred  so  immediately  after  birth  that 
it  was  difficult  to  suspect  any  exposure  to  cold,  and 
in  both  it  occurred  on  each  side,  making  the  action 
of  any  accidental  cause  improbable. 

OPnrHALMIO  OASES. 

(Under  the  care  of  Mr.  HirrcQiKaoN.) 

Saemisch^s  Operation  for  Hypopyog^  Ulcer. 
— Seveml  cases  have  Iatel>i  come  un^r  notice  in 
which  Saemisch's  proposal  of  cuttin^yacross  the 
centre  of  the  cornea  in  cases  of  serpiginous  ulqer 
with  hypopyon  has  been  carried  out,  and  in  nlost 
the  success  has  been  exceedingly  good ;  in  some, 
however,  the  treatment  has  prov^  troublesome, 
and  it  has  been  necessary  to  keep  the  wound  open 
by  the  repeated  use  of  the  spatula  for  long  periods. 
Before  the  publication  of  Saemisch's  paper,  Mr. 
Hutchinson  was,  he  stated,  in  the  habit  of  doing 
an  iridectomy  downwards,  and  he  was  by  no 
means  sure  that  he  did  not  still  prefer  that  method. 
The  two  plans  had  the  same  object  in  view — to 
diminish  the  tension  on  the  inflamed  cornea,  and 
at  the  same  time  to  evacuate  the  hypopyon.  In 
many  cases  after  an  iridectomy  the  patient's  pain 
is  at  once  and  permanently  relieved ;  the  hypopyon 


never  re-form«,  and  the  nicer  steadily  heals  after* 
wards.  *  As  there  is  generally  a  central  opacity  re- 
sotttag  from  the  nicer,  the  Iridectomy  method  iA 
treatment  baa  the  additional  advantage  of  seeniiig 
beTorehand  an  aitMolal  pupil.  Mr.  Hufchinsoi 
referred  to  Ar.  Teale*s  aUe  report  on  Baemheb's 
operation  in  a  recent  number  of  tlie  Ophlhshnie 
Reports,  and  quoted  Mr.  Teale's  enlo^  to  \Jbn 
effect  that  it  was  a  proposal  second  only  in  pneli- 
cal  value  to  Graefe's  operation  for  glaucoma.  Ht 
was  almost  prepared  to  endorse  this  estimate  if  it 
were  allow^  tp  include  Iridectomy  also.  He 
wished,  however,  to  insist  strongly  that  neither  of 
tlie  two  rival  operations  ought  to  be  resorted  to 
until  after  an  efficient  trial  of  the  hot-fomentstkm 
plan.  In  a  large  majority  of  cases,  corneal  uken 
with  hypopyon,  if  seen  in  an  early  stage,  will  do 
perfectly  well  if  the  patient  be  put  to  bed  and  tbe 
eye  fomented  constantly  with  a  bot  belladooiH 
solution ;  but  It  must  be  almost  literally  oonstsnt, 
and  as  hot  as  the  patient  can  poasibly  bear  it. 
Anything  short  of  this  in  these  dangerous  casn  if 
usually  only  waste  of  time. 

2)recUme$U  of  Onyx  with  Sjypopg/cn.'-Oaji 
with  hypopyon  is  a  much  less  common  conditiofi 
than  the  serpiginous  ulcer.  By  chance  two  inter- 
esting examples  of  it  are  at  present  attending.  In 
each  the  onyx  was  central,  and  in  neither  at  the 
time  the  treatment  was  begun  was  there  any  ulcera- 
tion of  the  surface.  In  each  of  tbem  tbe  trest- 
ment  ultimately  adopted  was  an  incision  throogii 
the  centre  of  the  onyx  into  the  anterior  chamber. 
In  the  first  tbe  hypopyon  repeatedly  relapsed,  and 
the  onyx  re-formed  as  soon  as  the  edges  of  tbe 
corneal  incision  adhered.  It  was  necessary  to  use 
the  spatula  eveiy  morning  for  nearly  three  weebL 
A  fairly  satisfactory  cure  was  at  length  obtuoed. 
Tbe  second  case  is  still  under  treatment.  Mr. 
Hutchinson  stated,  in  respect  to  these  cases,  tiiafi 
they  were  the  only  ones  in  which  he  bad  employed 
the  incision  for  onyx,  and  that  ia  neither  of  tbem 
had  the  result  been  so  definitely  good  as  to  tempt 
him  in  the  future  to  forego  a  patient  trial  of  the 
fomentation  plan  before  resortlag  to  operation. 

BeUnitU  Hosmorrhagioa  a4  a-  conseqfunee 
of  Oout — An  Interesting  case  in  confirmation  of 
the  opinion  that  retinal  hsemorrhages  are  partfcn- 
lariy  prone  to  occur  in  the  subjects  of  gout  came 
under  notice  the  other  day.  The  patient,  an  eklery 
man,  came  on  account  of  cataract  in  one  eye,  ba^ 
in  taking  his  history,  it  was  discovered  that  he  btd 
suffered  severely  from  gout.  Ophthalmoscopic 
examination  of  the  non-cataractous  eye,  wbioli  he 
considered  to  be  quite  sotmd,  revealed  the  presence 
of  two  flame-shai)ed  patches  of  extravasated  blood 
near  to  a  large  retinal  vein  and  artery.  Mr. 
Hutchinson  remarked  that  he  had  long  held  that 
the  cases  of  typical  retinitis  htemorrhagica  occurred 
almost  solely  in  llie  subjects  of  gout.  This  esse 
was  not  one  which  could  be  definitely  placed  hi 
that  category,  since  the  heomorrhages  wars  no^ 
numerous,  and  there  was  little  or  no  evidence  oi 
infiammation  of  the  retina,  i^till,  however,  their 
presence  was  of  interest  in  reference  to  the  opinion 
that  there  was  a  special  tendency  to  retinal  haemor- 
rhage in  gouty  imtients. 
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8T.  THOMAS'S  HOSPITAL. 

AmnOBMAL    YABIZ   OV  LEFT  COWOtOS  lUAO  TVS; 
00MPBI8BI0N  OF  AOBTA;   OAHOBEKX  OF 

umsTimB. 

(Under  the  care  of  Mr.  Simoh.) 

TnoxAS  K ,  aged  thirty-eighty  a  driver  in 

the  Royal  Engineers,  was  admitted  into  Albert 
vard  on  Feb.  16tb,  suffering  from  aneurism  within 
the  abdomen.     On  the  8rd  of  Marcb,  after  the  pa- 
tient's bowels  had  been  thoroughly  cleared  out  by 
castor  oil,  comprasslon  of  the  abdominal  aorta  by 
tourniquet  was  commenced  at  10  a.m.,  preceded 
by  the  subcutaneous  injection  of  half  a  grain  of 
morphia  at  9.S0«  which  was  repeated  at  10  a.  m. 
Mr.  Simon  not  being  satisfied  with  the  instrument, 
which  failed  to  control  completely  the  pulsation 
without  digital  assistance,  it  was  discontinued  at 
11  A.IL,  but  recommenced  at  11.80,  the  same  in- 
stniinent  being  supplemented  by  a  cord  attached  to 
the  side  of  the  bed,  another  injection  of  morphia 
iieing  given  at  11.80  a.m.    After  the  application  of 
the  tourniquet  the  heart-murmur   became   more 
marked,  and  the  pulse  increased  in  frequency,  pro- 
bably partially  due  to  excitement ;  profuse  perspira- 
tion of  body  and  f  ushbg  of  face,  the  legs  present- 
ing a  blue,  mottled  appearance. — 12 p.m.:  Restless, 
and  complaining  of  very  great  pain.    Temperature 
95^.    Subcutaneous  injection  of  half  a  grain  of 
morphia.— 2.80  p.m.  :  Pain  less  severe,  and  patient 
goiet.    Temperature  95 *6^    Extremities    warm; 
compression  not  invariably  complete,  blood  occa- 
Bionaily  passing,  but  stopped  by  an  additional  turn 
of  ibe  screw. — 5.20  p.m.  :  Hiccough  came  on  and 
lasted  about  a  quarter  of  an  hour,  during  which 
time  pulsation  was  felt  in  the  aneurism.    This  pul- 
sation continued  until  the  screw  of  the  tourniquet 
was  brought  into  a  veilical  position  by  means  of 
another  coixl  attached  to  the  bed ;  pulsation  then 
ceased  in  the  tumour  and  in  both  femoral  vessels. — 
6.80  P.M. :  Feet  cold ;  left  leg  feels  less  tense  than 
before;  penis  rather  turgid. — 10.80  p.m.:   Com- 
pression remains  effectual;   dozes  a  good  deal; 
bands  rather  cold ;  pulse  104. — 11.10  p.m.  :  Passed 
iiTe  ounces  of  very  offensive,  clear,  brownish 
urine,  non-albuminous. — 11.25  p.m.  :  Complains  of 
a  good  deal  of  pain ;  screw  loosened  half  a  turn 
witliout  any  pulsation  becoming  pereeptible ;  hands 
feel  warmer.     Subcutaneous  injection  of  half  a 
grain  of  morphia. 

Uarch  4th. — 1.15  A.M.:  Temperature  99*^;  pulse 
102;  not  complaining  of  much  uneasiness. — 3  a.m.  : 
Tourniquet  removed;  slight  pulsation  pereeptible 
in  tnmour  and  right  femoral ;  both  legs  warm ;  pa- 
tient restless;  subcutaneous  injection  of  half  a 
grain  of  morphia  administered;  ulcerated  surface 
un  left  leg  looks  unhealthy,  and  greenish  in  color ; 
u  oval,  red,  and  teuder  patch  above  umbilicus, 
corresponding  to  where  pressure  of  tourniquet  was 
applied,  to  be  relieved  by  warm  fomentations. 
During  the  whole  time  of  compression  no  nourish- 
ment was  taken,  with  exception  of  a  teaspoonful 
of  milk  occasionaJly.  Measurement  of  left  thigh,  27 
inches.— 9  a.m.:  Sleeping,  looks  much  worn;  pul- 
iation in  tumour  decidedly  diminished. 

5th.— Was  troubled  all  day  yesterday  with  hic- 
cough, which  still  continues  with  increased  fre- 
quency; patient  much  depressed  and  exhausted; 
was  sick  at  intervals  from  11.80  p.m.  until  2.80 
A.!!.,  bringing  up  about  a  pint  and  a  half  of  bhick 
fluid;  bowels  acted  twice.    Morning  temperature 


98 '4°;  evening  temperature  99^;  pulse  120;  some 
tenderness  of  abdomen,  but  only  at  point  of  press- 
ure ;  ulcer  on  leg  Is  now  black  in  color ;  slight  pul- 
sation in  right  femoral. 

6th. — ^Morning  temperature  98^;  pulse  106;  no 
more  Tomiting ;  hiccough  still  continues ;  appears 
to  be  doing  well,  but  is  still  much  depressed.  Took 
four  ounces  of  brandy  and  some  champagne  in  the 
afternoon. 

7th. — ^Morning  temperature  98  "8**;  evening  tem- 
perature 99*8^;  vomited  about  four  pints  of  black 
offensive  fluid  during  the  nigbt,  and  again  three 
pints  in  the  afternoon. 

8th. — ^Wife  anxious  to  remove  him,  which  was 
with  great  difDculty  prevented ;  patient  feels  better; 
no  pulsation  In  aneurism  perceptible;  hiccough 
still  continues,  also  vomiting  of  black  offensive 
fluid.  Mom^g  temperature  98° ;  evening  tempera- 
ture 100-6*. 

9th. — ^Mueh  worse  this  morning.  *  Morning  tem* 
perature  100*8°;  sickness  still  continues;  is  gradu- 
ally sinking.    He  died  at  12.55  p.m. 

Post-mortem. — ^The  abdominal  walls  corre- 
sponding to  the  point  of  pressure  were  about 
double  their  ordinary  thickness,  due  to  inflamma- 
tory infiltration.  The  great  omentum  was  freely 
adherent  to  the  anterior  abdominal  wsll,  but  pre- 
sented no  sign  of  inflammation.  The  peritoneal 
cavity  contained  between  three  and  four  ounces  of 
turbid  fluid.  Intestines  distended,  especially  the 
upper  part  of  the  small  intestine ;  on  their  external 
sni^ace  there  was  scarcely  any  trace  of  inflamma- 
tion, but  they  were  glued  together,  especially  to- 
wards the  flanks,  by  a  very  thin  layer  of  inflamma- 
tory lymph ;  but  here  and  there  were  seen  pearly 
«pots  varying  in  sisse  from  that  of  a  sixpence  to 
that  of  a  pea,  corresponding  to  the  parts  where  the 
necrosis  had  removed  the  whole  thickness  of  the 
intestine,  with  the  exception  of  the  serous  surface, 
and  would  eventually  have  perforated  through  into 
the  peritoneum.  Mucous  membrane  of  stomach 
congested  and  dotted  with  minute  punctiform  in- 
jections, so  also  the  upper  part  of  the  small  intes- 
tine, the  injection  becoming  more  marked  as  the 
intestine  proceeded  onwards,  assuming  at  length  a 
deep  purplish-red  color.  About  two  feet  below 
the  pylorus,  on  the  edge  of  the  valvules  conniventes, 
were  minute  yellowish  flakes  resembling  croupous 
exudadons,  this  condition  gradually  increasing 
until  the  greater  part  of  the  Ileum  presented  a  uni- 
form wash-leather-like  slough,  the  mucous  mem- 
brane being  of  an  ochrous  color,  relieved  by  the 
velvety  red  edges  of  the  valvulsB  conniventes. 
Springing  from  the  point  of  bifurcation  of  the  ab- 
dominal aorta  was  seen  an  aneurismal  sac  about  the 
size  of  a  l.en^s  egg,  lined  by  a  thin  layer  of  fibrin. 
The  left  common  iliac  vein,  which  was  greatly 
dilated,  opened  directly  into  the  sac,  and  had  no 
communication  with  the  inferior  vena  cava.  The 
superior  mesenteric  artery  was  completely  ob- 
literated for  a  considerable  length,  where,  together 
with  tlie  mesentery,  it  was  converted  into  an  In- 
separable brawny  mass. 
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HOPITAL  TEMPORAIRE,  PARIS. 

qASB  or  DIABBTBfl. 

(Under  the  care  of  Prof.  Lxoobohjl) 
Thk  following  case  of  diabetes,  presenting  some 
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iDtere^t'mg  points,  occurred  in  the  practice  of  Prof. 
Lecorcb^. 

P.  R ,  aged  twenty-four,  an  oil  purifier,  was 

admitted  into  tbe  hospital  on  the  24th  Aug.,  1875, 
with  diabetes.  His  mother  and  sisters  are  all  liv- 
ing and  enjoying  good  beallli ;  his  father  died  of 
rheumatism.  Had  only  been  once  ill  himself,  and 
that  with  an  attacic  of  pneumonia.  No  history  of 
sjrphiiis  or  of  intemperance. 

About  a  year  ago  the  patient  seema  to  have 
experienced  great  moral  sufferings,  owmg  to  some 
family  affairs  and  the  death  of  a  young  person 
whom  he  was  about  to  marry.  These  sufferings 
seem  to  have  made  a  most  painful  impression  upon 
him. 

His  health  began  to  fail  three  months  before  his 
entrance  into  the  hospital.  He  had  a  constant  feel- 
ing of  fatigue  and  a  sensation  of  weakness  in  the 
extremities.  He  got  visibly  thinner,  But  remarked 
that  his  appetite  had  increased  and  that  he  was 
troubled  with  constant  thirst  and  his  tongue  was 
continually  dry.  Shortly  after  he  began  to  feel  a 
need  of  frequently  voiding  his  urine,  and  was  also 
troubled  with  some  dyspepsia,  burning  behind  the 
sternum,  and  vomiting. 

On  admission  the  patient  was  greatly  emaciated ; 
weight  114  pounds;  complained  of  sharp  pains  in 
the  calves,  dry  burning  feeling  of  the  throat  and 
tongue;  tbe  latter  was  of  a  dark  red  hue  and 
mottled  with  white  streaks  denuded  of  epithelium 
in  certain  spots ;  appetite  good,  but  has  sour  eruc- 
tations after  copious  meals.  Pulse  60,  strong  and 
regular ;  heart-sounds  normal,  as  also  tbe  propor- 
tion of  red  globules  in  his  blood.  For  the  last  two 
months  he  had  had  no  penile  erections.  His  s^hl 
became  confused  when  he  read  for  more  than  five, 
minutes,  and  he  sometimes  saw  red  circles ;  at  otber 
times  everything  appeared  white  to  him ;  there  was 
paralysis  of  accomodation.  His  temperature  dur- 
ing the  first  part  of  his  stay  in  the  hospital  varied 
from  Se^'to  86-8°  C. 

The  urine  was  palo-citron  color,  slightly  acid; 
and  contained  40  grammes  of  sugar  and  4  grammes 
of  urea  to  the  litre.  For  the  first  week  the  average 
quantity  of  urine  was  8)  litres  in  the  day,  and  2} 
at  nigiiL  At  this  period  the  patient  had  a  slight 
attack  of  bronchitis,  which  was  not  followed  by 
any  bad  consequences.  The  appetite,  which  had 
diminished  under  the  influence  of  certain  gastric 
disorders,  was  now  again  good,  the  patient  eating 
eight  portions  a  day,  and  500  grammes  of  meat. 
He  drank  about  6  litres  of  liquid  a  day. 

September  25th.— The  patient  had  diarrhoea,  and 
from  this  dale  the  urine  averaged  4  litres  a  day— ^ 
sugar  85  grammes,  urea  2 '5  grammes  per  litre. 
lie  was  put  under  treatment,  consisting  of  opium 
pills,  gluteu  bread,  Vichy,  and  an  azotised  diet« 
He  showed  some  signs  of  an  amelioration  in  his 
condition. 

281  h. — Passed  8  litres  of  urine.  Proportion  of 
red  globules  diminished. 

October  2Qd.— Passed  10  litres  of  urme.  Was 
ordered  4  grammes  of  jnborandL  Sweated  pro- 
fusely, and  expectorated  8*50  grammes  of  alkaline 
saliva. 

5lh,  6th,  and  7th.— Passed  10  litres  of  urine. 
Profuse  sweating.     Salivation. 

8th. — Patient  left  the  hospital  at  his  own  request. 

Kovember  7Lh. — Patient  entered  tbe  hospital 
again.  He  had  tried  to  work  again,  but  was 
obliged  to  cease  on  aoconnt  of  Ids  strength  failing. 
He  perceived  a  swelling  sititatcd  on  the  lower  part  J 


of  the  outer  side  of  the  leg.  This  swelling  bad 
come  on  without  any  traumatism  or  pun.  Little 
by  little  the  temperature  rose,  the  taraoar  incieaaed 
in  sizfl^  and  tbe  akin  became  distended. 

8tb. — Fluctuation  was  eaaly  felt  in  the  tnmour. 
Temperature  87*2^  CenL  Average  of  urine  8  litres 
in  24  hours;  specific  gravity  1081;  sagar  76 
grammes,  urea  5*6  grammes  per  litre;  red  glolwles 
3,500,000  per  cubic  millimetre.  Evening  tempera- 
ture 88**  Cent. 

10th. — Abscess  opened,  gave  vent  to  800  grammes 
of  laudable  pus.    Chloral  dressing. 

llihto  16tb.— Average  of  urine  was  9-3  litres 
per  diem,  and  the  temperature 'lowered  down  to 
86*6°.    Abscess  presenting  a  favorable  appearance. 

17th. — Urine  12  litres ;  sugar  100  grammes,  urea 
7  grammes  per  litre. 

This  increase  in  tbe  proportion  of  sugar  was  due 
to  tbe  weakness  consequent  on  the  inflaipmatlon. 

Remarks. — Prof.  Lecorchg  Indicated  the  fol- 
lowing points  of  interest  in  the  case: — 1.   Tbe 
etiology  of  this  case  would  tend  to  confirm  the 
opinion    entertained    by    M3f.    Claude    Bernard, 
Seegen,  Boucbardat,  and  Pavy,  as  to  the  infiaence 
of  nervous  causes  in  determining  tbe  disease.    (Ex- 
periments of  Claude  Bernard  on  Spinal  Cord,  4th 
vent.)    2.  Hie  enormous  quantity  of  sugar,  1200 
grammes  a  day,  and  the  fact  of  the  urea  being  al- 
ways in  proportion  to  the  quantity  of  sugar,  as 
stated  by  MM.  Pettenkofer,  Vogt,  and  Lecorchg, 
who  admit  an  augmentation  In  tbe  quantity  of  urea 
in  cases  of  diabetes ;  polyuria  being  in  proportion 
with  quantity  of  sugar.     8.  The  formation  of  an 
abscess,  which  was  opened  without  the  superven- 
tion of  any  gangrene,  which  is  stated  to  l>e  the 
general  result  in  cases  of  this  kind  by  certain 
authors.    This  complication  verified  the  statement 
that  tbe  temperature  rises  in  diabetes  under  the  in- 
fluence of  an  intercurrent  inflammation.     Under 
the  influence  of  this  inflammation  the  quantity  of 
sugar  was  reduced  to  300  grammes,  which  aug- 
iiientcd  to  1200  grammes  as  soon  as  the  appetite 
returned,  notwithstanding  the  treatment  he  was 
put  uuder.     Prof.   Lecorch6    terminated    his  re- 
marks by  saying  that  he  regarded  all  treatment  in 
advanced  stages  of  the  disease  as  almost  useless, 
and  consider^  that  in  these  stages  the  proportion 
of  sugar  in  tbe  night  urine  might  equal,  and  even 
exceed,  that  of  the  day. 


WEST  LONDON  HOSPITAL. 

TWO   CA8B0   OF   1NTBBN4L    URKTHROTOKT   FOB   NAB- 
BOW,   NOS-DIULTABLK  BTmOTUBES;   GOOD 

BB8ULTB. 

(Under  the  care  of  Mr.  Tbbtan.) 

The  following  cases  are  interesting  as  showing 
the  efficiency  of  the  operation,  the  slight  annoy- 
ance it  occasions,  and  the  brief  confinement  it 
necessitates. 

'Cask  1.— George  Q ^  a  healthy-looking  sailor, 

aged  thirty,  was  admitted  into  the  hospital  on  Nov. 
2nd.  Tbe  patient  stated  that  six  years  ago  he  suf- 
fered from  a  gonorrhoea,  for  which  he  was  treated 
with  medicines  and  injections.  The  complaint  de- 
generated hito  a  gleet,  which  hung  about  him  for 
a  long  time.  A  year  ago  he  had  an  attack  of  re- 
tention, which  he  overcame  by  hot  gin-and-watcr 
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and  eerere  stnuning.  Tbree  months  tagjOf  irben  nt 
New  York,  he  had'aiiother  attack,  and  ih»  surgeon 
"wboee  advice  be  sought  was  not  able  to  pass  a 
catbeter  till  he  had  aDsesthelised  him.  When  be 
applied  to  Mr.  Teevan  six  weeks  ago  he  com- 
plained  of  frequent  and  diiBcult  mictarition,  and 
the  annoyance  of  having  bis  ''  pants  '*  always  wet 
from  the  dribbling  of  nriDe.  Examination  de- 
tected the  existence  of  a  tough  striclore  Ibree- 
qoaitcrs  of  an  inch  long,  four  inches  ftom  the 
mealos  extemus.  There  were  al^o  three  ring 
strictures  of  large  calibre  in  the  penile  nrethra. 
Oiadoal  and  continuous  dilatation  were  both  fairly 
trietl,  but  the  deep  stricture  could  on1y.be  enlarged 
sofllciently  to  admit  of  the  passage  of  a  small 
catheter,  and  as  it  was  desirable  that  the  patient 
sliould  be  able  to  introduce  a  f  ull-sised  instrument 
for  himself,  he  being  a  sailor,  an  operaUon  was 
indicated.  Accordingly,  on  Nov.  2nd,  at  8  o^dock 
P.M.,  Mr.  Teevan  pa^ed  a  catheter  staff,  and,  bar- 
lag  proved  its  position  by  withdrawing  some  urine 
through  it,  divided  the  stricture  internally  from  be- 
fore backwards.  Only  a  few  drops  of  blood  were 
kwtj  alai^  metal  catheter  was  introduced,  and 
the  water  drawn  off  quite  clear,  to  demonstrate 
lliat  the  calibre  of  the  urethra  was  re-established, 
and  Uiat  tUere  was  no  hsemorrhage  into  the  bladder. 
At  10  A.M.  the  next  morning  Mr.  Noot,  the  house- 
nugeoD,  foand  the  patient  had  slept  well,  and  that 
bis  tongue  was  clean  and  moist,  and  the  skin  cool. 
The  pulse  was  78,  and  temperature  98*4°  F.  Mie- 
tarilion  was  attended  with  much  smarting.  On 
Nor.  6th  the  patient  was  up  and  walking  about 
the  ward ;  the  soreness  was  nearly  all  gone.  No. 
20  (Obarri^re)  metal  catlieter  Avas  passed ;  on  the 
6th,  No.  22  olivary  metal  bougie;  on  the  8th,  No. 
22  oonicM.1  elastic  bougie ;  and  on  the  lOtb,  No.  20 
diver  catheter.  The  patient  left  the  hospital  the 
tame  day  quite  well  in  all  respeots.  He  has  since 
learned  to  pass  a  fuli-siased  elastic  bougie  with  ease 
for  himself. 

Casb    2. — Kohert   P >  a  thin   and   rather 

haggard- looking  laborer,  ageid  thirty,  applied  as  an 
out-patient  on  Oct  9 lb.     He  stated  that  he  had 
never  had  gonorrhoea,  gleet,  or  syphilis ;  bat  that 
fifteen  years  ago  he  was  rolled  over  and  kicked  in 
a  scuffle,  and  that  his  uriue  ran  away  from  him. 
For  the  last  ten  years  he  has  passed  a  very  bad 
6tream  of  urine,  and  a  year  ago  was  attacked  with 
letenUon,  for  wbich  he  went  to  BK  Thomas's  Hos- 
piul.    No  instrument  could  be  introduced,  but  he 
was  relieved  by  a  hot  bath.    At  the  present  time 
the  patient  is  troubled  with  difficult  micturition, 
accompanied   by   much    straining.     Examination 
detected  a  very  tough  thick  stricture,  half  an  inch 
long,  three  and  a  half  inches  from  the  meatus  ex- 
temus.   Gradual  dilatation  was  tried,  but  no  pro- 
gress was  made,  and  only  the  smallest  elastic  cathe- 
ter could  be  introduced.    On  the  2nd  of  Noveml>er 
the  patient  entered  the  hospital,  and  at  8.30  p.m. 
the  same  day  Mr.  Tccvan  divided  the  strictures, 
mtemally,   from  before  backwards,  having  fii'st 
demonstrated  that  the  calheter-staff  was  in  the 
bladder  by  wilhdra\Ying  some  urine  through  it. 
About  a  teaspoouful  of  blood  was  lost.    A  large 
metal  catheter  was  passed,  to  prove  that  the  calibre 
of  the  urethra  was  restored.     The  water  which 
flowed  through  from  the  instrument  was  quite 
clear.    At  10.  o'clock  the  next  morning  Mr.  Nool 
found  the  patient  comfortable ;  longue  clean  ;  skin 
cool;  pulse  90;  temperature  98 '4^     On  the  5lh, 
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No.  20  metal  catheter  was  passed ;  on  the  6lh,  No. 
22  conical  metal  bougie ;  on  the  8th,  No.  22  coni- 
cal elastic  bougie ;  and  on  the  10th,  No.  20  silver 
catheter.  The  patient  left  the  hospital  the  same 
day  in  all  respects  quite  well.  He  can  now  pass  a 
fuU-siaed  elastic  bougie  for  himself. 

Mr.  Teevan  observed  that  he  considered  no  ope- 
ration upon  a  passable  stricture  justifiable  unless 
milder  measures  bad  been  tried  and  found  wanting. 
In  the  cases  under  notice,  dilatation  had  been  em- 
ployed without  success,  because  the  strtetures  were 
so  tough  as  to  be  incapable  of  being  dilated  beyond 
allowing  a  small  catheter  to  pass.     An  operation 
was  therefore  indicated,  and  he  had  selected  in« 
ternal  urethrotomy  as  most  appropriate  for  these 
partk^ular  cases.    The  great  point  in  the  operation 
was  to  prove,  before  cutting,  that  the  catheter* 
staff  or  guide  had  really  l^en  passed  into  the 
bladder,  which  he  had  ^one  by  withdrawing  urine 
through  it.    Provided  this,  the  one  thing  needful, 
were  done,  it  mattered  but  little  whether  the  stric- 
ture was  divided  from  before  backwards  or  vice 
versd.    Some  surgeons  had  an  objection  to  the 
division  from  before  backwards,  but  the  objection 
could  not  be  maintained,  and  had  arisen  from  the 
fact  that  formerly  the  division  from  before  back- 
wards had  been  performed  without  demonstrating 
that  the  instntment  was  really  in  the  urethra. 
Hence  it  was  that  mistakes  had  arisen  from  the 
ui-ethrotome  having  been  passed  into  a  false  passage 
or  the  rectum,  and  thus  it  was  that  the  principle 
of  division    from   before   backwards  bad    been 
saddled  with  the  errors  of  a  faulty  execution,, 
which  really  formed  no  part  of  the  operation.     In 
internal  urethrotomy  the  i^mstate  and  neck  of  the 
bladder  were  not  touched.     This  was  a  most  Im- 
portant point,  for  whatever  hcemorrhage  ensued  it 
must  make  its  exit  at  the  external  meatus,  as  it 
could  not  gravitate  backwards  into  the  bladder,  its 
neck  being  firmly  closed.     If  a  blof)d-clot  formed 
in  the  blsMider  a  stone  might  result.     Now,  this 
could  not  occur  in  internal  urethrotomy,  but  it 
might  do  so  when  a  stricture  was  forcibly  dilated, 
for  Giviale  had  pointed  out  that  In  that  operation 
the  neck  of  the  bladder  might  be  injured,  and 
allow  of  hsemorrhage  into  the  organ,  and  he  had 
been  informed  of  a  case  where,  after  the  operation 
of  immediate  dilatation,  a  stone  had  formed  on  a 
blood-clot.     Of  all  operations  for  stricture  internal 
urethrotomy  was  attended   with  the  least   risk. 
Its  twin  sister — subcutaneous  section— excelled  it 
so  far  as  regards  the    certainty  of    ensuring  a 
thorough  division  of  a  stricture,  but  it  was  not 
always  applicable. 


HOPITAL  ST.  ANTOLNE, 

0A8B8  OF  SYrniUllO   nSADACHB  AND  NBUSALOLA 

CUltED  BY   OALOMBX  IN  SMALL   AND  I£E- 

TEATJED  DOSBd. 

(Under  the  care  of  Dr.  Peter.) 

In  syphilitic  headache,  which  is  always  so  pain- 
ful and  often  produces  obstinate  insomnia,  as  well 
as  in  neuralgia  of  venereal  origin,  Trousseau  used 
to  prescribe  calomel  in  very  small  and  repeated 
doses;  for  instance,  one  centigramme  (or  about 
one-sixth  of  a  grain)  a  day,  divided  into  ten  doses, 
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admiDistered  at  one  hour's  interval,  ao  that  the  pa- 
tient woald  take  one  milligramme  only  (or  about 
one-sixtieth  of  a  grain)  every  hour. 

Dr.  Peter,  following  Trousseau's  example,  uses 
this  drug  in  similar  cases  as  well  as  in  doubtful 
ones,  in  which  it  has  the  excellent  effect  of  speedily 
determining  the  nature  of  the  disease. 

Dr.  Peter  often  quotes  the  instance  of  a  young 
girl  who  entered  Trousseau's  wards  for  a  severe 
facial  neuralgia.  For  more  than  fifteen  nights  the 
patient  had  not  slept,  on  account  of  the  intensity 
of  the  nocturnal  paius.  The  illustrious  ''cliuician'' 
noticed  on  the  girl's  temple  the  presence  of  a  very 
small  tumour,  painful  on  pressure,  and  which  he 
thought  must  be  of  syphilitic  origin.  Possibly  the 
tumour  rested  on  some  filament  of  the  tcmporo- 
facial  nerve  and  produced  irritation  of  it.  Any- 
how, he  resolved  to  prescribe  calomel  immediately 
in  doses  as  above  described.  The  very  same  night 
the  young  woman  slept  four  hours.  The  next 
night  was  attended  by  perfect  sleep,  and  the  pain 
disappeared  entirely  on  the  third  day,  though  the 
size  of  the  tumour  had  not  much  decreased. 

Amongst  other  cases  treated  in  like  manner  by 
Dr.  Peter,  the  following  are  worthy  of  being 
noted. 

A  woman,  aged  twenty-three,  was  admitted  on 
October  9th,  1874,  for  various  syphilitic  manifes- 
tations, large  plats  tnuqrXeux  of  the  vulva  and 
anus,  a  general  papulo-squamous  syphilitic  erup- 
tion, &C.  For  these  lesions  the  patient  had  already 
been  put  under  a  course  of  protoiodide  of  mercury 
before  entering  the  hospital.  But  her  chief  com- 
plaint was  a  most  violent  nocturnal  headache,  be- 
ginning at  4  P.M.  and  lasting  till  4  a.m.,  and  which 
completely  deprived  her  of  sleep.  Moreover,  she 
had  fever,  and  complained  of  iotenae  pain  along 
the  nerves  of  the  left  arm  and  in  the  brachial 
plexus  of  the  same  side.  On  October  10th,  instead 
of  continuing  the  use  of  the  protoiodide  of  mer- 
cury, as  had  been-  prescribed  in  town.  Dr.  Peter 
ordered  one  centigramme  of  calomel  In  ten  doses, 
each  to  be  given  at  an  hour's  interval.  The  next 
day  (the  11th)  the  patient's  report  was  that  she 
had  suffered  less  during  the  night.  The  headache 
commenced  only  at  6  p.m.,  and  left  her  at  2  a.m., 
after  which  time  she  was  able  to  sleep.  The  pain 
in  the  arm  had  been  the  same.  In  the  night  of 
October  llth-12th  the  headache  almost  completely 
disappeared.  It  commenced  very  slightly  at  7  p.  m.  , 
and  was  so  slight  that  the  patient  was  able  to  sleep 
ahiiost  the  whole  night.  The  fever  had  also 
ceased.  The  calomel  was  then  discontinued, 
nevertheless  the  night  of  October  12th-18th  was 
excellent.  The  headache  went  off  entirely,  and 
the  pain  in  the  arm  had  diminUhed  considerably. 
From  that  moment  the  classic  treatment  of  syphilis 
— viz.,  the  protoiodide  of  mercury — was  resumed 
in  order  to  combat  the  other  syphilitic  manifesta- 
tions. 

In  another  woman,  who  entered  Dr.  Peter's 
wards  on  the  20th  of  February  this  year,  the  syphi- 
litic headache  had  been  going  on  for  nearly  a 
mouth.  It  had  been  general  at  first,  but  after  a 
fortnight  became  confined  to  the  left  side  of  the 
head.  As  usual,  the  pain  was  much  more  intense 
at  night  than  in  the  day,  and  prevented  sleep. 
Together  with  this  headache,  the  patient  com- 
plained of  an  intense  pain  in  the  right  side,  and 
indeed  it  was  for  this  latter  ailment  that  the  patient 
had  sought  admittance  into  the  hospital.  Dr. 
Tttcr  stated  that  it  was  seated  in  the  situation  of 


the  cliondro-coetal  articuhttion  of  the  left  aide, 
wjiidi  was  slightly  tumefied.  Moreover,  tlie  pa- 
tient had  syphilitic  roseola.  On  Feb.  22nd  ten 
milligrammes  of  calomel  were  prescribed,  but 
through  some  mistake  only  two  were  given.  The 
patient  suffered  much  from  the  head  during  the 
night.  On  the  28rd  ten  doees  were  administered. 
The  headache  dhuippeared  almost  completely,  and 
the  patient  slept  for  ten  hours.  On  the  24rtli,  the 
stitch  in  the  side,  which  had  been  already  less 
painful  two  days  before,  when  only  two  dosei 
were  taken,  diminished  to  such  an  extent  that  it 
required  rather  strong  pressure  to  prodaoe  any 
pain.  On  the  25th  the  ten  doses  were  again  for- 
gotten, and  the  patient  did  not  sleep  so  well  as  on 
the  previous  night  The  sleep  was,  however, 
belter  than  at  first,  and  the  headache  leas  Intense 
than  before  the  calomel  was  used.  The  ten  doses 
were  given  this  day,  and  the  patient  slept  from 
8  P.M.  till  midnight.  From  that  hour  she  only 
got  sleep  in  snatches,  but  witliout  having  any 
pain  in  the  head ;  the  pain  in  the  side  bad  by  this 
time  completely  disappeared.  On  the  27th  the 
general  treatment  of  syphilis  with  a  syrup  contain- 
ing iodide  of  mercury  and  iodide  of  potaaalum  was 
commenced.  The  headache  was  only  felt  two 
hours  in  the  nights  of  the  27lh  and  28th,  and  after- 
wards entirely  ceased. 

The  remarkable  features  of  this  mode  of  treat- 
ment, says  Dr.  Peter,  are — ^first,  the  rapidity  of  its 
action ;  next,  the  fact  that  it  is  successful  in  cases 
where  the  really  specific  treatment  of  syphilis  fails. 
It  cotistitutes,  in  a  manner,  the  medicine  of  noc- 
turnal syphilitic  pain ;  but  cannot  replace  the  otiier 
plan  of  treatment  for  other  syphilitic  manifesta- 
tions. Its  use  is  indicated  whenever  nocturnal 
pain  Is  very  intense  and  interferes  with  sleep.  It 
diminishes  pain  and  its  consequences  the  veiy  first 
night  it  is  given,  and  generally  extinguishes  suffer- 
ing by  the  second  night  The  treatment  may  be 
caiTied  on  for  three  days,  and  that  period  of  time 
is  almost  always  enough  for  its  success.  If,  how- 
ever, the  desired  result  has  not  been  obtained,  it 
ought  then  to  Iw  suspended  for  one  or  two  days, 
so  as  to  prevent  salivation ;  and  it  can  be  resuined 
afterwanls  for  two  days  successively,  in  which 
case  Dr.  Peter  has  never  seen  it  fail. 

Dr.  Peter  thinks  that  this  plan  of  treatment  is 
thus  eflacacioua  because — first  the  drug  is  mercury ; 
and,  secondly,  the  absorption  of  these  very  sinall 
doses  is  exceedingly  rapid,  and  the  repetition  of 
the  action  takes  place  every  hour.  Whatever  the 
explanation  may  be,  adds  Dr.  Peter,  it  is  to 
Trousseau  that  he  is  indebted  for  the  idea  of  usiog 
calomel  in  this  manner,  and  to  him  belongs  all 
the  credit 
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OASK  OF  BE  VERB  IIEUBALOIA  IN  THE  TRACT  OP  TDK 
BIGHT  DENTAL  NERVE;    OPERATION  J    BECOVEBY. 

(Under  the  care  of  Mr.  Lanqdon.) 

Fob  the  following  notes  we  are  indebted  to  Mr. 
William  Robert  Smith,  house-surgeon. 

The  patient  was  a  nurse,  who  had  for  the  last 
three  years  suffered  from  intense  neuralgic  pains 
in  the  face,  occurring  at  irregular  intervals,  but 
generally  caused  by  eating,  drinking,  or  exposure 
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io  cold.  The  fits  of  pain  were  always  proceeded 
hy  a  stiDging  sensation  at  the  side  of  the  mouth, 
llien  a  feeliDg  as  if  a  number  of  liot  irons  were 
bdng  tbnist  into  the  tongue,  followed  by  the  most 
severe  pain,  from  the  symphysis  to  the  ramus  of 
the  Jaw  on  the  right  side,  and  thence  to  the  temple, 
sprnding  both  backwards  and  forwards.  During 
tiie  two  years  that  the  patient  had  been  a  nurse  to 
the  hospital  every  medicine  which  was  likely  to 
give  relief  had  been  tried ;  but  as  the  pain  incr^ued 
in  severity,  at  the  patient^s  entreaties  that  some- 
thing more  should  be  done,  it  was  decided  to 
divide  the  dental  nerve.  This  was  done  on  Sept 
IsL  An  incision  was  made  along  the  anterior 
margin  of  the  masseter  musde,  another  at  right 
angles  to  this  along  the  body  of  the  jaw,  and  the 
triangular  flap  of  skin  raised ;  the  bone  was  then 
trephined  with  an  instrument  tliree-quarters  of  an 
inch  in  diameter,  and  the  dental  nerve  and  artery 
were  thus  eiposed  in  their  caoal.  About  half  an 
inch  of  the  nerve  was  then  removed.  Trouble- 
some haemorrhage  took  place  from  the  dental  ar- 
tery, but  was  arrested  by  the  application  of  a  red- 
hot  wire.  The  edges  of  the  wound  were  then 
accurately  brought  togelhw  by  means  of  silver 
wire,  a  smali  opening  being  left  at  the  apex  of  the 
angular  incision  for  the  escape  of  pus.  Carbolic 
oil  (1  in  80)  was  then  applied. — 8  p.m.  :  Feels  very 
comfortable.  Has  bad  no  return  of  the  pain; 
been  Rightly  sick  once.  Pulse  ISO ;  temperature 
103-8^ 

Sept  2nd. — Slept  fairly.  No  pain,  but  occa- 
wmsi  headache.  Complains  of  thirst  Pulse 
good ;  no  sickness.    The  wound  not  dressed. 

8id.  — ^Progressing  favorably.  No  return  of  pain, 
bat  she  complains  of  slight  aching  in  the  face. 
Bowels  moved  slightly.  The  wound  was  dressed 
with  carbolic  oil,  and  looks  well,  there  being  only 
a  little  wateiy  discharge  from  the  openhig,  whilst 
the  ends  of  the  incision  are  quite  healed. 

4th. — Slept  well ;  complains  of  pidn  and  stiffness 
jo8t  below  the  ear,  this  part  being  also  red  and 
hard;  in  other  respects  she  is  much  improved, 
takes  noarishment  well,  and  feels  in  every  way 
better.  A  bread  poultice  was  ordered  to  be  applied 
to  the  inflamed  surface. 

6th. — Last  evening  had  severe  twitching  and 
stinging  sensations,  with  pain  just  beneath  the 
tongue  and  by  the  side  of  the  jaw ;  this,  however, 
did  not  spread  over  the  face,  as  it  had  originally 
done,  nor  was  the  pain  so  intense. 

6lh, — Had  rather  a  restless  night,  the  twitching 
still  continuing,  but  with  less  severity;  wound 
discharging  more;  the  redness  and  hardness  be- 
neath the  ear  decreased ;  general  condition  still  iu 
every  way  good. 

7i1l — is  much  better;  has  had  but  a  slight  re- 
turn of  the  twitching  sensation;  bowels  rather 
confined ;  wound  doing  well. 

From  this  time  patient  went  on  uninterruptedly 
getting  well,  until  Sept  14th,  when  she  had  a 
slight  return  of  the  pain.  On  Sept.  18lU  she  left 
the  hospital  for  change  of  air,  the  wound  having 
nearly  healed. 

25th. — ^Patient  feels  quite  well,  much  better 
than  she  has  done  for  some  time ;  has  had  no  re- 
turn of  pain. 
87lh.— Patient  discharged  to  duty. 
The  only  treatment  found  necessary  in  this  case 
was  an  occasional  dose  of  castor  oil ;  no  anodyne 
wss  required.  The  wound  was  dressed  with  car- 
bolic oil,  with  the  addition,  after  a  time,  of  a 


bi«ad-and-water  poultice;  the  nourishment  con- 
sisted of  milk,  soup,  beef -tea,  puddingy  and 
minced  meat 

CASE  OF  STBANOULATKD  INOUINAL  HSBNIA;    0PBB4- 
nON;   JUFID  KBOOVXBT. 

(Under  the  care  of  Mr.  Lanqdon.) 

C.  J ,  aged  fifty-five  years,  a  laborer,  was 

admitted  into  the  hospital  at  11  p.m.  on  Sept.  4th, 
suffering  from  strangulated  oblique  inguinal  hernia 
in  the  left  groin.  He  had  never  worn  a  truss,  and 
for  thirty-six  hours  had  suffered  from  the  usual 
symptoms  of  strangulation.  He  had  consulted  bis 
parish  doctor,  who  had  employed  taxis  after  he 
bad  been  placed  in  a  bath.  It  was  decided  to  ope- 
rate at  once,  and,  after  the  patient  had  t)een  placed 
under  the  influence  of  chloroform,  this  operation 
was  completed  without  opening  the  sac.  There 
was  very  little  hsemorrhage,  and  the  edges  of  the 
wound  were  brought  together  with  ordinary  dilk 
sutures.  Carbolic  oil,  one  in  thirty,  was  applied, 
and  the  patient  removed  to  bed. 

Sept  5tb. — ^Patient  slept  well,  and  feels  very 
comfortablo;  no  sickness  or  pain.  Pulse  64. 
Wound  not  dressed. 

6tb. — Feels  quite  well ;  bowels  moved  slightly. 
Wound  was  found  quite  healed.  All  the  sutures 
were  removed. 

7th. — Patient  allowed  to  get  about  the  ward, 
wearing  a  truss.     Bowels  moved  freely. 

10th. —Discharged  cured. 

The  diet  consisted  at  first  of  slops,  and  Was 
graduallj  increased. 


ST.    BARTHOLOMEW'S   HOSPITAL, 
CHATHAM. 

FIVB    OASIS    or    TJOATUBB    OF    THK    FXMOBAL 
AKTEBT  WITH  ANTISBPTIO  OATOUT. 

(Under  the  care  of  Mr.  Kahkivbll.) 

Cabb  1. — C.  V 9  aged  twenty-six,  a  cabman, 

was  admitted  on  April  17th,  1871,  suffering  from 
an  anieurism  of  the  left  popliteal  artery,  of  the 
size  of  a  small  orange.  Patient  stated  that  he  had 
noticed  the  swelling  for  about  three  weeks. 

On  admission,  compression  was  applied,  and 
continued  daily  at  intervals  for  as  long  a  time  as 
the  man  could  bear  it  till  May  22nd,  when,  no  re- 
sult having  been  produced  upon  the  aneurism,  the 
femoral  artery  was  tied  with  antiseptic  catgut  in 
the  usual  situation.  The  operation  was  performed 
strictly  in  accordance  with  the  rules  laid  down  by- 
Mr.  Lister.  Lac  plaster  was  used  as  the  dressing. 
On  June  12th  the  incision  was  found  to  be  soundly 
healed.  There  had  been  an  entire  absenoe  of  sup- 
puration throughout. 

Case  2. — ^E.  R y  aged  thirtj-three,  having 

previously  undergone  amputation  of  his  left  leg  for 
diffused  popliteal  aneurism,  was  admitted  on  No- 
vember 22nd,  1871,  for  a  right  femoral  aneurism 
situated  in  Hunter's  canal.  On  November  27th 
the  artery  was  ligatured  in  Scarpa's  space,  car- 
Iwlise^  catgut  l)eing  used  for  the  ligature,  and  the 
usual  antiseptic  dressings  applied.  The  wound  did 
not  unite  by  firat  intention,  but  the  pus  never  be- 
came putrefactive.  The  wound  was  fouud  to  be 
healed  on  December  28th. 
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fie  subsoquently  died  at  home  of  an  aneurism  of 

the  aorta. 

Case  8. — 3,  S ^  a  mioeral-waler  maker,  aged 

twenty -eight  yeara,  was  brought  to  the  hospital  on 
June  20tb,  1873,  suffering  from  an  aneurism  of  the 
left  femoi-al  artery,  situated  at  the  lower  part  of 
Huuter^s  caual.  The  man  stated  that  twelve  days 
prior  to  admission  he  noticed  a  swelling  in  (he 
affected  part.  He  could  not  account  for  the  tu- 
mour by  any  fall  or  blow.  The  affected  limb 
measured  over  the  aneurism  an  inch  and  a  quailer 
more  than  its  fellow.  «Carte*s  tourniquet  was  ap- 
plied. ^ 

July  4lh. — ^The  sac  of  the  aneurism  had  become 
very  painful.  On  measuring  the  limb  it  was 
found  to  have  increased  two  inches  since  admis- 
sion. In  the  afternoon  deligation  of  the  artery  was 
performed,  carbolised  catgut  and  gauze  dressings 
being  employed. 

25th.— ^ince  the  operation  there  had  been  a 
trifling  discharge  of  aseptic  purulent  fluid  from  the 
lower  pai't  of  the  wound,  which,  on  removal  of  the 
dressing,  was  found  to  be  quite  healed. 

He  left  the  hospital  on  August  6th. 

Cask  4. — C.  V ,  the  cab-driver  mentioned 

in  Case  1,  reapplied  for  admission  on  April  14th, 
1874,  suffering  from  a  po|^liteal  aneurism  of  the 
right  leg,  which  had  existed  for  the  previous 
eleven  months,  but  had  got  much  worse  since 
Christmas. 

On  April  24th  the  anery  was  ligatured,  carbolised 
catgut  and  gauze  being  the  materials  used.  The 
dressings  were  changed  daily,  owing  to  the  amount 
of  discharge,  which  was,  on  April  28th,  distinctly 
fetid.  There  was  also  an  erythematous  blush  of 
the  leg  and  thigh. 

May  8rd. — Suppuration  more  profuse.  The 
gauze  was  discontinued  and  poultices  applied. 

2l8t — ^An  abscess  had  formed  in  the  groin, 
-which  was  opened.  The  wound  in  the  thigh 
granulated  rapidly,  and  was  quite  healed  on  June 
17th,  on  which  day  the  patient  left  the  hospital. 

Case  6. — W.  P ,  a  waterman,   thirty-nine 

years  of  age,  became  ao  in-patient  on  J^ovember 
11th,  1874,  suffering  from  a  popliteal  aneurism  of 
the  right  leg.  Six  months  ago  the  man  was  ad- 
milted,  but  he  then  refused  any  operative  pro- 
cedure. Having  become  worse,  he  was  readmitted 
on  the  above  date,  and  the  femoral  artery  was  tied 
witli  carbolised  catgut  on  Nov.  13th«  Dry  lint 
was  used  as  the  dressing  till  Nov.  16th,  when  poul- 
tices were  applied. 

Dec.  23rd. — ^Patient  allowed  to  get  up.  Wound 
now  merely  a  small  superficial  ulcer. 

He  left  the  hospital  on  Jan.  l&th,  1875. 
,  jRemarks^ — ^The  above  five  cases  illustrate  fairly 
what  the  antiseptic  catgut  can  do.  They  are  not 
brought-  forward  as  instances  of  the  success  or 
failure  of  the  antiseptic  treatment,  but  simply  to 
show  the  results  of  catgut  ligature  on  aileries 
deligated  in  continuity.  In  none  of  these  patients 
.  was  there  the  slightest  sign  of  secondary  hnmor- 
rhage,  nor  was  any  portion  of  the  ligature  seen  in 
the  dressings.  The  wound  was  healed  in  twenty- 
one,  thirty-one,  twenty-one,  fifty-four,  and  forty 
days  respectively.  In  attempting  to  compare  the 
period  of  cure  of  cases  treated  by  catgut,  on  the 
one  hand,  and  silk  or  hemp,  on  the  other,  it  is  diffi- 
cult to  arrive  at  satisfactory  conclusions,  because 
of  the  melting  away  of  the  ligature  in  the  one  in- 
stance and  of  the  separation  of  the  thread  in  the 
other.     Mr.    Naukivell  docs  not  think    that  the 


presence  of  the  catgut  prevents  primary  adhesion 
of  the  deeper  parts  of  the  incision.  At  all  events, 
he  was  not  troubled  by  any  sinuses,  as  has  been 
stated  to  have  occurred  in  eome  cases  in  the  prac- 
tice of  other  sui^geons. 


CASHEL  UNION  HOSPITAL. 

STTR6I0AL  OASES. 

(Under  the  care  of  Mr.  Laffan.) 

Wr  are  indebted  for  the  following  notes  to  Mr. 
James  O'Dwyer : — 

AmpiUation  of  tJ^  Penis  for  JBpitheHofna, — 
In  the  following  case  amputation  of  the  peoia  was 
performed  after  the  method  proposed  by  Mr. 
Tyrrell  of  DubllDy  which  is  as  follows: — Before 
amputating,  a  strong  pin  is  inserted  through  the 
crura  of  the  penis  in  front  of  the  pubis,  and  the 
pin  is  allowed  to  remain  in  that  position  for  several 
days  afterwards.  After  the  organ  has  been  re- 
moved, the  urethra  is  slit  up  for  half  an  inch,  and 
its  mucous  membrane  is  stitched  to  the  skin.  Tise 
advantages  clamed  for  the  operation  are  that  it  pre- 
vents retraction  of  the  stump  of  the  penis,  and  that 
it  greatly  lessens  the  difficulty  of  dealing  with  sub- 
sequent hsemorrhage ;  and,  lastly,  that  thgre  is  no 
liability  to  consecutive  urethral  contraction. 

T.  M ,  aged  fifty-five,  unmarried,  a  tailor  by 

trade,  was  admitted  on  May  17th,  1875.  The 
previous  history  was  as  follows : — He  stated  that 
he  had  enjoyed  very  good  health  up  to  Septenkber, 
1874,  when  be  noticed  a  little  spot  and  hardness  in 
the  region  of  the  glans  penis.  He  also  felt  a  pain 
in  the  arch  of  the  foot.  This  pain,  to  use  his  own 
words,  was  accustomed  to  run  up  to  the  groin  and 
out  along  the  penis.  He  denied  having  had  yene- 
real  disease,  but  admitted  that'  he  had  not  been  of 
cleanly  habits.  He  stated  he  was  not  a  dninkani. 
On  adraissioQ,  the  glands  in  both  inguinal  regions 
were  slightly  enlarged.  He  passed  a  large  qaau- 
tity  of  water,  and  had  frequent  calls  to  micturaie. 
Tiie  penis  presented  a  very  ngly  appearance,  being 
greatly  enlarged,  indurated,  and  ulcerated  through 
in  many  parts.  The  case  being  clearly  one  of 
epithelioma  in  an  advanced  stage,  removal  was  re- 
solved on.  On  May  18th  the  patient  was  placed 
under  ether,  and  amputation  at  the  pubic  arch  was 
performed.  Very  little  bleeding  occurred  in  this 
case.  The  mucous  membrane  of  the  urethra  and 
skin  united  in  a  few  days.  No  stricture  ensued, 
'and  he  left  hospital  on  June  28lh  following  per- 
fectly well,  and  continues  so  up  to  present  date. 

Necroeis  of  Circular  Piece  ofpront  of  IWia. 

— J.  H f  aged  thirty -two,  man'ied,  a  laborer, 

came  to  the  hospital  on  July  20lh,  1874,  with  dis- 
ease of  the  leg.  The  disease,  which  occupied  the 
diameter  of  about  a  crown-piece,  and  extended 
half  an  inch  in  depth,  was  caused  by  a  blow  of  a 
stick  whilst  hurling.  The  man  was  strong  aiul 
robust ;  but  as  tlie  reparative  processes  had  hitherto 
been  all  but  stationary,  and  so  mnch  time  would  be 
required  for  the  complete  throwing  off  of  the  dead 
part,  Mr.  Laffan  deemed  it  advisable  to  save  time 
by  operative  interfei'ence  (a  point  of  very  much 
consequence  to  a  poor  day  laborer).  He  therefore 
resolved  to  gouge  away  the  dead  bone,  which  was 
accordingly  done  on  the  30th  August  Antiseptic 
dressings  were  employed.    The  situation  of  the 
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necrofied  bone  did  Dot  admit  of  any  covering  of 
Bofl  pans  being  provided  from  neighixyring  tissaet. 
It  was  interestiog  to  observe  liow  tbis  want  was 
supplied  by  tbe  perfect  coat  of  granulations  thrown 
ont  by  tbe  cat  surface  of  tiie  bone.  Another  point 
of  interest  was  the  death  of  a  small  rim  of  peri- 
osteum, which  was  left  aroand  the  margin  of  the 
bony  cavity,  and  the  shooting  up  of  granulations 
bjr  the  andertying  bone.  TIm  oavity  left  by  the 
removal  of  ibe  dead  mass  filled  np  after  a  few 
weeks  in  a  complete  maoner;  and  the  patient  left 
tbe  hospital  well,  and  continues  so  up  to  the 
present  time. 

Spermatorrhcoa. — Several  cases  of  tbe  above- 
named  affection  have  presented  themselves,  and 
the  same  difflculties  have  been  encountered  in  their 
treatment  as  have  beset  most  practitioners  in  deal- 
ing with  similar  cases.  The  entire  success  which 
attended  Tronsscau^s  compressor  in  one  of  these 
cases  makes  it  worthy  of  special  mention. 

J.  R ,  aged  twenty-eight,  a  policeman,  had 

snfferul  for  six  years  from  seminal  emissions, 
which  were  brought  on  by  the  usual  causes.  He 
had  been  under  treatment  a  long  time,  but  without 
benefit.  Mr.  LafFan,  under  whose  charge  he  then 
came,  also  tried  for  some  weeks  various  remedies, 
but  with  a  like  unsatisfactory  result.  He  then 
ordered  a  compressor,  which  was  to  be  worn  every 
oight.  This  did  its  business  so  admirably  that  on 
00  night  on  which  it  was  worn  did  any  discharge 
whatever  occur. 


NORTH-EASTERN  HOSPITAL  FOR 
CHILDREN. 

rHOBABLB  RBDUCTION  Or  INTUSSUSCBFTION  BT  COPI- 
OUS DUBonov  wrru  tbk  body  u^vkbted. 

(Under  the  care  of  Mr.  Waben  Tat.) 

Ik  the  following  cases  the  value  of  copious  in- 
jections, while  the  pelvis  was  raised,  was  well 
exemplified. 

An  infant,  aged  seven  months,  came  under  care 
Sept  26th,  1874.  On  the  previous  morning  it  was 
taken  ill  suddenly,  began  to  strain  to  pass  a  mo- 
tion, seemed  in  pain,  and  passed  only  blood  and 
slune,  and  was  sick.  Mr.  Butlin  and  Dr.  Dixon, 
of  Victoria-park,  saw  the  child,  and  suspected  that 
iotussosception  had  occurred.  Air  was  injected 
with  a  pair  of  bellows,  but  no  relief  followed. 
When  seen,  about  thirty  hours  after  the  commence- 
ment of  the  symptoms,  tlie  child  was  straining 
constantly,  as  If  about  to  pass  a  motion,  and 
seemed  iu  pain.  A  finger  passed  up  the  rectum 
eacountercd  some  obstruction  high  up,  which  felt 
as  if  it  might  be  the  lower  end  of  an  intussuscep- 
tion, but  it  was  so  high  up  that  this  could  not  post- 
tirdy  be  stated  to  be  the  case.  When  witlidrawn, 
the  finger  was  covered  with  blood  and  slime.  No 
definite  tumour  could  be  felt  on  the  left  side 
through  the  abdominal  wall. 

A  quantity  of  lukewarm  water  was  injected  into 
the  rectum  while  the  child  was  held  up  by  tbe  feet 
As  large  a  quantity  as  possible  was  injected.  The 
child  seemed  relieved  immediately  the  fluid  was 
allowed  to  run  out,  and  on  examination  by  the 
rectam  no  sensation  was  communicated  to  the 
finger  similar  to  that  felt  before  the  injection. 
When  seen  the  next  day,  the  child  seemed  quite 


lively  and  well,  and  had  remained  so  when  heard 
of  some  time  iater. 

Straining,  accompanied  by  tbe  passive  of  blood 
and  slime  by  tlie  rectum,  and  the  presence  of 
blood  and  slime  in  the  rectnm,  detected  on  ex- 
amination, are  so  fairly  characteristic  of  the  occur- 
rence of  intussusception  in  children,  that  the  diag- 
nosis in  this  case  admits  of  little  doubt.  It  is  con- 
firmed by  the  probable  presence  of  a  bulging 
within  the  rectam,  and  by  tbe  great  and  Immediate 
relief  which  followed  the  treatment  adopted.  It 
is  probably  not  very  materia!  whether  air  or  water 
be  injected,  but  it  is  very  important  to  have  tlic 
patient  held  up  by  the  heels.  Mr.  Hutchinson  has 
repeatedly  insisted  on  this.  An  American  physi- 
cian (Dr.  Battey)  has  lately  stated  that  fluid  can  be 
made  to  gravitate  slowly  through  the  ileo-csecai 
valve,  along  the  whole  tract  of  the  small  intestine, 
through  the  stomach,  and  even  ont  of  tlie  mouth. 
However  this  may  be,  tiiere  can  be  no  doubt  that 
in  certain  cases  of  obstruction  of  the  bowels  tbe 
injection  of  copious  enemata  during  or  followed 
by  inversion  of  the  l>ody,  and,  if  necessary,  whilst 
the  patient  is  under  the  influence  of  chloroform,  is 
succeeded  by  complete  relief,  even  where  the  symp- 
toms are  very  acute.  A  case  of  tbis  sort  came 
under  Mr.  Tay's  care  at  the  London  Hospital  iu 
1872.  It  is  sometimes  diflScult  to  ascertain  when 
the  injection  han  been  carried  far  enough  in 
cases  of  intussusception.  A  child  aged  fifteen 
months  was  taken  to  the  North-Eastem  Hospital 
on  June  80th,  1870,  suffering  from  an  intussuscep- 
tion of  twelve  hours'  duration.  It  could  be  felt 
just  within  the  anus.  Tbe  child  was  sick,  had 
passed  blood  and  mucus,  and  seemed  in  great  pain. 
The  invagination  could  not  be  replaced  with  the 
finger,  but  when  warm  water  was  freely  injected, 
the  tumour  which  had  been  felt  slipped  out  of 
reach,  and  great  relief  was  apparently  afforded  the 
child.  It  was  considered  that  tbe  intussusception 
had  been  reduced.  Tbe  child,  however,  continued 
to  pass  only  bloody  slime,  and  when  seen  the  fol- 
lowing day  some  tumour  could  be  detected  as  high 
up  as  the  finger  could  reach.  A  copious  injection 
was  again  thrown  up,  while  chloroform  was  given, 
and  the  child  was  inverted,  bat  no  change  was  pro- 
duced in  the  symptoms.  The  child  •  lived-  for  six 
days  altogether,  and  at  tbe  post-mortem  an  exceed 
ingly  short  invagination  of  the  transverse  into  the 
descending  colon  was  found.  There  were  no 
traces  of  peritonitis,  and  4.he  invagination  was 
easily  reducible.  Probably  more  pei'severance  at 
ftrstj  after  the  injection  had  seemed  successful, 
would  have  completed  the  release  of  the  bowel. 
This  case  showed  the  fallacy  of  being  deterred 
from  operative  procedures  on  the  supposition  that 
peritonitis  must  necessarily  have  set  in  and  that  the 
parts  were  glued  together. 


STANLEY  HOSPITAL,  LIVERPOOL. 

60COE88FUL   CA6B    OF   HBBNIOTOMY ;    BKDUOXION    OF 
LABOR  MASSES  OF  OMKNTUM. 

(Under  the  care  of  Mr.  Rushton  Pakkkb.) 

Old  omental  hernia;  etrangulaHon  of  ileum; 
sae  congenital, — ^A  laborer,  aged  fifty-two,  had 
had  for  two  years  a  reducible  left  inguinal  hernia, 
which  he  kept  up  easily  with  a  truss.    For  about 
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thirty  yean  be  bad  bad  an  irreducible  right  In- 
guiDal  hernia^  for  which  he  had  never  worn  a  traas, 
and  which  increased  in  aice  at  timea,  the  increaae 
haTing  always  disappeared  when  be  lay  down. 

On  the  Isi  April,  1876,  tbb  additional  portion 
canM  down  soon  after  mid-day,  when  be  bad  eaten 
an  unosnally  hearty  dinner,  and  be  conld  not  re- 
dace  it  For  two  days  be  remained  at  home,  nn- 
abie  to  work,  or  eat,  or  rest,  and  be  came  to  the 
hospital  on  8rd  April  among  the  oat-patients. 

On  admission  he  bad  a  large  tbree-lolied  tnmonr 
of  the  right  scrotum,  the  smallest  lobe  being  in 
front  and  having  the  size  and  shape  of  a  testicle, 
but  feeling  as  if  it  contained  fluid.  No  trans- 
luoency,  however,  could  be  detected  in  any  imrt  of 
the  swelling,  which  also  was  everywhere  dull  on 
percussion.  There  was  pain  in  the  abdomen, 
which  was  tense,  but  not  enKrged,  and  he  ap- 
peared thoroughly  uncomfortable,  and  rather  rest- 
less, though  not  anxious  or  serioualy  distressed. 
The  pulse  was  not  perceptibly  abnomud,  and  there 
was  an  entire  absence  of  vomiting.  An  occasional 
eructation,  however,  gave  a  clear  warning  of  im- 
pending strangulation  of  an  obstructed  hernia. 

He  was  put  to  bed  with  the  pelvis  raised  and 
knees  flexed,  and  had  a  quarter  of  a  grain  of  mor- 
phia subcutaneously  every  four  hours,  after  a 
reasonable  trial  of  taxis,  which  failed.  Three  or 
four  hours  later  be  vomited  a  glass  of  brandy-and- 
water  which  had  l)een  given  him,  and  twelve  hours 
after  admission  regular  stercoraceous  vomiting  set 
in  and  lasted  at  moderate  intervals  for  six  hours 
more,  when  he  was  put  under  chloroform. 

The  operation  was  performed  flfteen  hours  after 
the  first  act  of  vomiting,  six  hours  after  the  first 
appearance  of  stercoraceous  matter,  and  exactly 
three  days  after  the  descent  of  the  hernia.  A 
vertical  incision  was  made  down  to  the  external 
oblique  muscle,  and  an  attempt  made  to  reduce  the 
hernia  without  opening  the  sac,  by  first  incising 
the  edge  of  the  external  ring,  but  this  failed.  The 
sac  was  opened,  and  a  piece  of  small  intestine  was 
found  extending  down  into  mid-scrotum.  A  narrow 
neck  was  found  at  least  two  inches  below  the  ex- 
ternal ring,  much  less  than  half  an  inch  wide. 
This  was  incised,  and  a  couple  of  inches  of  gut, 
slightly  reddened  but  uninjured,  was  liberated,  and 
returned  with  the  portion  above  into  the  abdomen, 
constantly  irrigated,  after  exposure,  'with  1  per 
cent,  carbolic  lotion  (the  spray  apparatus  not  being 
at  hand).  About  three-quarters  of  a  pound  of 
omentum  was  next  pulled  from  the  scrotum,  pass- 
ing through  the  narrow  neck  by  a  still  narrower 
pedicle,  and  being  found  quite  healthy  was  re- 
tained into  the  abdomen,  after  l)eing  well  washed 
with  the  carbolic  lotion.  Much  fluid  escaped  with 
the  release  of  the  omentum,  which  was  found  to 
occupy  a  congenital  sac,  the  small  diverticulum  of 
which  was  stripped  up  and  cut  ofiF. 

The  inguinal  neck  of  the  sac  was  sown  up  with 
carbolised  catgut,  and  carbollsed  waxed  silk  sutures 
were  used  for  the  external  wound. 

The  abdominal  part  of  the  wound  healed  without 
suppuration,  but  pus  formed  in  the  scrotum  by  the 
fourth  or  fifth  day.  The  man  was  up  wearing  a 
double  truss  in  five  weeks.  In  spite  of  the  con- 
tinual administration  of  morphia  or  opium,  he  had 
stools  each  day  after  the  operation  for  several  days, 
but,  fortunately,  without  barm.  He  vomited  twice 
after  the  operation  on  the  same  day ;  and  on  the 
fourth  day  was  much  distressed  by  hiccough  for 
many  hours,  but  this  disappeared  at  once  on  his 


following  an  old  popular  plan  of  slowly  sipping 
some  liquid  (milk  in  this  case)  as  long  as  he  could 
without  breathing. 


DORSET  COUNTY  HOSPITAL. 

■XTBHBrVS  IKOmSD   WOUin>  THBOUOH  TllK  OAUT  OF 

THS  Lie;   IMFORTART  AND  SATlSrAGTOUT 

USB  OV  THS  CABBOUSBD   OATGDT 

SUTURES. 

(Under  the  care  of  Mr.  John  Tudob.) 

B.  P ^  laborer,  aged  twenty-three,  was  ad- 
milted  into  the  hospital  late  on  the  night  of  August 
28rd,  1876,  with  a  semilunar  incised  wound  through 
the  calf  of  the  leg,  about  ten  or  eleven  inches  m 
length,  the  course  of  the  wound  being  in  a  direc- 
tion from  below  upwards,  having  very  much  the 
appearance  of  a  posterior  flap  in  an  ordinary 
amputation.  The  soleus  and  gastrocnemius  mus- 
cles were  cut  through,  and  part  of  the  flexor 
longus  pollicis.  The  accident  occurred  in  the 
harvest-field,  owing  to  the  man  running  across 
a  scythe  whilst  cha^g  a  rabbit  at  full  speed. 

In  consequence  of  the  upward  course  of  the 
wound,  no  important  vessels  were  injured.  One 
which  bled  rather  freely  was  ligatured,  and  another 
twisted.  The  chief  difficulty  presenting  itaelf  was 
the  retraction  of  the  muscles,  even  to  the  extent  of 
several  inches  when  the  knee  was  fully  flexed, 
rendering  it  impossible  to  secure  them  in  the  same 
sutures  as  the  skin.  Taking  this  into  considera- 
tion, the  musdes  were  separately  brought  together 
by  means  of  carbolised  catgut  The  sutures  were 
passed,  about  an  inch  from  their  margins,  through 
the  entire  thickness  of  the  muscles,  and  tightly  se- 
cured, thus  bringing  the  opposed  surfaces  to- 
gether firmly.    Their  ends  were  then  cut  short  ofif. 

The  skin  was  brought  together  by  twelve  silver 
wires ;  the  wound  was  covered  with  carbolised  oil, 
Imt,  and  tow ;  the  knee  was  fiexed  and  secured  by 
a  bandage  passed  over  the  foot  and  made  fast  to  a 
belt  around  the  waist,  the  limb  being  then  raised 
and  placed  upon  pillows,  resliog  on  its  outside. 
The  progress  of  the  case  was  very  satisfactory, 
the  wound  healing  chiefiy  by  first  intention.  At 
the  end  of  three  weeks  the  patient  was  con- 
valescent and  able  to  walk  quite  comfortably, 
and  was  discharged  Sept  23rd,  a  month  after  bis 
admission. 


<!^bitori<d* 


THE   USE   OP   THE    COLD   BATH    IN 
TYPHOID  FEVER. 


The  employment  of  the  cold  bath  as  a  routine 
treatment  in  cases  of  fever  has  only  of  late  years 
come  into  vogue  in  this  country ;  and  even  yet  it 
has  been  carried  out  but  indifferently,  and  has  not 
received  the  full  amount  of  attention  that  it  de- 
serves.   It  is  too  often  restricted  solely  to  cases  of 


THE  USE  OF  THE  COLD  BATH  IN  TYPHOID  FEVER. 


87 


and  lu  fall  valae  as  a  great  and 
powwfol  antipyretic  agent  iias  yet  to  be  appre- 
ciated. One  of  the  greatest  obstacles  in  the  way 
of  its  employment  lies  in  the  troable  and  distorb- 
ance  inyolved  in  the  procedure ;  bat  even  these  are 
but  minor  difficnlties  in  the  path  which  cannot  pre- 
vent its  genml  adoption  if  it  be  really  of  such 
Talm  as  its  supporters  make  out.  Professor  Lieber- 
meister  has  long  lieen  known  as  one  of  the  highest 
aoth(»itie8  upon  febrile  diseases;  and  his  article 
on  Typhoid  Fever  in  the  new  '^Cyclopedia  of 
Medictne  "  is  one  of  the  most  valnable  contribu- 
tions to  medical  literatare  that  have  appeared  in 
our  day.  We  propose  to  review  here  the  argu- 
ments which  he  adduces  in  this  article  in  favor  of 
the  employment  of  the  cold  l)ath«  takiniic  occasion 
to  point  out  in  what  direction  his  method  departs 
from  that  usually  followed  in  this  country.  The 
material  he  has  had  to  work  upon  has,  indeed, 
been  vast ;  for,  as  he  tells  us,  in  six  years — viz., 
from  1865  to  1871— no  fewer  than  1900  cases  of 
typhoid  fever  passed  under  bis  care  at  the  hospital 
o!  Badel  For  the  purposes  of  comparison,  how- 
ever, tietween  the  cases  treated  prior  to  the  general 
adoption  of  the  cold-water  plan  and  those  subse- 
quently so  txeated,  Liebermeister  takes  but  1748  of 
those  cases  ^  of  which,  861  were  treated  under  the 
old  rhgime^  and  882-^the  total  of  the  last  three 
years— upon  the  new  system. 

Starting  with  the  axiom  that  by  ''far  the  greater 
number  of  those  who  succumb  to  typhoid  fever 
die  from  the  effect,  directly  or  indirectly,  of  the 
fever  heat,"  Liebermeister  points  out  that  antl- 
pyretks  therapeutics  must  form  the  basis  of  the 
ntknal  treatment  of  this  (as  of  any  othw)  fever. 
And  chief  among  all  antipyretics  is  to  be  ranked 
cold  water,  of  which  the  history  of  its  introduction 
as  a  therapeutic  agent  by  Carrie  in  the  eighteenth 
ceotary,  its  sabsequeut  neglect,  and  its  revival  on 
the  Continent  in  comparatively  recent  times,  is 
now  too  well  known  to  bear  repetition.  Brand  and 
Jttrgensen,  however,  deserve  to  h%  remembered  for 
the  active  part  they  took  in  tbe  advocacy  of  this 
method,  and  to  them  Liebermeister  accords  all  due 
honor.  He  then  proceeds  to  give  brief  but  clear 
directions  as  to  the  best  means  by  which  such  treat- 
ment can  be  carried  out,  premising  that,  although 
the  main  object  is  the  abstraction  of  heat  from  the 
body,  the  manner  of  performance  should  be  such 
as  produces  the  desired  result  with  the  least  Incon- 
venience to  the  patient.  We  know  no  work,  ex- 
cept that  of  Brand,  wherein  such  rules  are  so  pre- 
ciaely  laid  down  as  they  are  here.  Authorities — ^in 
this  country  at  least— differ  as  to  the  degree  to 
ivhich  the  water  in  the  bath  should  be  heated  when 
tbe  patient  is  first  put  in  it — whether  it  should  be, 
say,  WPy  and  then  gradually  cooled  to  70®  or 
lower;  they  also  differ  as  to  the  duration  of  the 
bath—whether  this  should  be  prolonged  until  the 
temperature  of  the  body  falls  to  normal,  or  whether 


it  should  be  comparatively  short  and  reliance  be 
placed  on  the  subsequent '  fall  (which  invariably 
occurs)  in  the  temperature  of  the  body.  We  have 
known  cases  where,  in  spite  of  the  coolmg  of 
the  water,  tbe  time  taken  in  the  fall  of  the  body 
temperature  has  been  so  slow  that  the  patient 
has  been  kept  in  the  water  for  an  hour  and  a  half, 
supported  by  stimulants,  taken  out  almost  in  a  con- 
dition of  collapse,  and  requiring  the  application  of 
external  warmth  to  neutralise  the  depressing  effects 
of  the  long  immersion.  Such  treatment  Lieber- 
meister sternly  discountenances,  and,  however 
much  it  may  have  produced  the  desired  effect  of 
reducing  the  temperature,  it  is  surely  at  tbe  ex- 
pense of  the  patient.  Moreover,  in  such  cases, 
the  reaction  is  often  disagreeably  sudden  and  se- 
vere, so  tliat  within  an  hour  or  two  the  whole  pro- 
cess has  to  be  repeated.  The  plan  followed  by 
liebermeister  is,  in  brief,  this:  Tbe  patient  is 
wholly  immersed  in  water  at  a  temperature  of 
68°  F.  The  duration  of  the  bath  does  not  exceed 
ten  minutes,  and  in  the  cases  of  feeble  persons  the 
duration  should  even  be  reduced  to  seven  or  five 
minutes.  A  short  cold  bath,  he  av^rs,  has  much 
better  effect  than  a  prolonged  tepid  one ;  except, 
again,  in  the  case  of  very  prostrate  patients,  for 
whom  a  bath  of  95°  gradually  cooled  to  72*,  as 
recommended  by  Ziemssen,  is  to  be  preferred. 
The  indication  for  the  tmth  is  the  safe  and  sure  one 
obtained  by  the  thermometer,  a  temperature  of 
108°  in  the  rectum  or  102*2°  in  the  axilhi  being 
the  usual  limit  to  be  allowed  before  having  re- 
course to  the  bath.  The  frequency  with  which 
tbe  bath  should  be  repeated  is  entirely  governed  by 
the  same  standard ;  and,  other  things  being  equal, 
the  number  of  baths  required*  will  be  in  exact  pro- 
portion to  tbe  severity  of  the  fever,  the  severest 
cases  requiring  a  repetition  of  tlie  treatment  9^ery 
two  hours ;  while  in  some  instances.  Prof.  Lieber- 
meister tells  UB,  the  total  number  of  baths  required 
by  one  patient  during  his  stay  in  hospital  exceeded 
two  hundred.  As  a  rule,  however,  four  or  eight 
batbs  per  diem  suffice. 

We  have  dwelt  thus  fully  on  the  direotions  of 
Professor  Liebermeister  because  it  seems  to  us  of 
the  highest  importance  that,  if  this  treatment  is  to 
be  introduced  into  this  country  with  any  measure 
of  success,  it  can  only  be  by  the  adoption  of  a  uni- 
form scientific  method,  and  not  by  the  restriction 
of  the  treatment  to  cases  on  the  verge  of  death 
from  hyperpyrexia,  nor  by  a  too  blind  adhesion  to 
the  belief  that  a  mere  reduction  of  the  temperature 
of  the  body  to  the  normal  is  all  that  is  requisite. 
Before,  however,  urging  the  general  adoption  of 
these  measures,  which  would  have  to  be  applied  in 
almost  every  case  of  fever,  it  is  but  right  that  the 
evidence  adduced  in  its  favor  by  LiebermelBter  be 
considered.    This  we  may  now  proceed  to  do. 

First  of  all  comes  the  question  of  the  effect  of 
tbe  bath  on  the  course  of  typhoid  fever  itself. 
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Does  it  in  any  way  liasten  the  process  of  recovery, 
and  lielp  in  tbe  elimination  of  tbe  pommt  To 
this  question  a  negative  answer  mast,  we  iliinki  be 
given.  And  at  first  sight  even  facts  se^m  to  point 
tlie  other  way ;  not  that  the  duration  of  a  first  at- 
tacli  is  retarded,  but  that  it  renders  tbe  patient 
more  liable  to  relapse.  Thus  Liebermeister  gives 
a  percentage  of  relapses  of  7*4  before  the  introduc* 
tiou  of  this  treatment  at  Basle,  as  against  9*4  after 
the  innovation ;  while  ,the  mortality  in  the  relapse 
was  five  times  as  great.  But  he  at  the  same  time 
points  out  a  fallacy  in  taking  these  statistics, 
which  are  based  on  tbe  whole  number  of  cases 
under  treatment;  for  he  says  that  formerly  the 
mortality  in  the  first  attack  was  higher  than  now. 
Taking,  then,  only  those  cases  in  which  a  first  at- 
tack has  been  passed  through,  the  relative  propor- 
tions of  the  two  percentages  are  diminished,  being 
on  this  basis  as  9 :  10*8,  instead  of  as  7*4.- :  9*4.  It 
must  be  lM>rne  in  mind  that  relapses  may  occur 
more  frequently  now  simply  because  those  patients 
would  have  died  earlier  had  not  tbe  cold  bath  been 
employed.  However,  he  l)elieves  the  qnestion  to 
be  an  open  one,  the  evidence  being  in  favor  of  a 
progressive  increase  in  the  frequency  of  relapses 
pa$'i  passu  with  the  more  extended  application  of 
this  method.  The  same  fact  has  been  noticed  by 
Biermer. 

One  other  question  of  great  practical  import  in 
the  use  of  cold  water  in  typhoid  Is  tliat  which  re- 
lates to  pulmonary  complications,  so  frequent  and 
so  baneful  in  their  effects.  Here  the  balance  of 
statistical  evidence  adduced  by  Liebermeister  is 
strongly  in  favor  of  the  treatment.  Thus,  using 
the  same  number  of  cases  already  mentioned,  he 
has  noticed  that,  whereas  before  the  treatment  the 
frequency  of  pneumonia  was  7  per  cent.,  with  a 
mortality  among  those  so  attacked  of  50  per  cent., 
since  the  cold-water  treatment  the  average  fre- 
quency of  this  complication  has  fallen  to  6*4  per 
cent,  and  its  mortality  to  80  per  cent.  This 
diminution  in  the  fatal  cases  of  pneumonia  is  one 
of  the  strongest  arguments  in  favor  of  the  general 
adoption  of  this  method.  A  like  satisfactory  and 
well-narked  diminution  in  the  frequency  and  mor- 
tality of  hypostatic  congestion  and  other  pul- 
nionary  complications  has  also  been  noted,  so  that 
he  says  with  truth  that  '^affections  of  the  respira- 
tory apparatus  occur  rather  more  rarely  and  run 
their  course  with  less  severity  under  the  cold-water 
treatment  than  under  any  treatment  which  is  not 
antipyretic" 

There  is  no  need  to  point  out  further  the  value 
of  the  bath  as  a  sedative — its  marvellous  effects  in 
calming  delirium  and  all  tbe  series  of  nervous 
symptoms  attributable  to  high  temperature, — for 
these  are  well  known  and  have  been  fully  insisted 
on  by  all  those  who  have  recorded  cases  of  hyper- 
pyrexia so  treated.  Nor  is  there  any  need  to  point 
out  how  it  acts  in  steadying  and  controlling  the 


action  of  the  heart,  changing  m  a  brief  i^aos  a 
feeble  thready  pulse  into  a  moderately  full,  reffahx, 
and  soft  one*  The  simple  fact  that  remains  from 
the  study  of  such  advocacy  as  Is  here  presented  to 
us  by  liebermeister  is:  that,  of  all  aBtipyretic 
agents,  the  cold  bath  stands  pre-eminent  (over  evca 
otber  modes  of  cooling — as  by  affusion,  tbe  wet 
pack,  iac.)  both  as  to  its  certain  action  and  as  to 
its  ready  implication.  We  can  do  no  more  tlNua 
urge  our  readers  to  the  perusal  of  this  valuable  and 
suggestive  monograph,  which  will  do  mock  to 
establish  the  ^'OyclopsMlia  of  Medicine"  in  tbe 
high  rank  it  promises  to  take.  If  every  article  in 
the  fifteen  (or  more?)  volumes  contain  as  much 
original  thought  and  clear  statement  as  this  one, 
the  work  will  indeed  be  of  enduring  value. 


THE  PATHOLOGY  OF  THE  SMALLPOX 

OP  SHEEP. 


A  SHOBT  time  has  only  elapsed  since  we  called 
attention  to  some  very  interesting  and  important 
researches  by  Dr.  Ellem  on  the  Lymphatics  of  the 
Lnngs  having  a  direct  bearing  on  the  process  of 
acute  miliary  tuberculosis;  and  we  have  now  to 
place  before  onr  readers  the  results  of  an  equaDy 
elaborate  investigation  by  the  same  indefatigaUe 
observer  on  the  Small-pox  of  Sheep,  a  disease  that 
very  closely  resembles  variola  in  man,  and  a 
knowledge  of  which  will  undoubtedly  materially 
elucidate  our  conceptions  of  the  exanthemata 
generally,  showing,  as  these  observations  appear 
to  do,  that  variola,  at  least,  is  due  to  tbe  develop- 
ment of  a  special  form  of  fungus.  The  lymph, 
was  obtained  from  Professor  Cbauveau,  and  inocu- 
lation was  practised  in  the  skin  of  the  groin  on  the 
Sth  of  December,  1878.  On  tbe  ISth  most  of  the 
punctures  were  surrounded  by  a  raised  red  areola ; 
these  gradually  increased  iu  size  till  the  l&tb,  when 
they  became  depressed  and  pale  in  the  centre.  The 
temperature  of  the  animals  rose  at  first  slowly, 
then  rapidly,  but  fell  when  the  pocks  ceased  to  in* 
crease  in  siae.  Tbe  pocks  were  excised  at  various 
stages,  and  immersed  for  a  few  days  in  very  weak 
(1^  per  cent)  solution  of  chromic  acid. 

Careful  examination  of  the  lymph  showed  the 
presence  of — 1.  Minute  highly  refractive  spheres, 
isolated,  or  in  couples,  or  in  small  groups ;  they 
correspond  to  the  micrococci  of  Oolm,  and  exhibit 
Brownian  movements.  2.  Decolorised  blood-cor- 
puscles. S.  A  few  rod-like  bacteria,  of  tbe  types 
termed  by  Cohn  'Hermo"  and  ^^subtilis."  4. 
Lumps  of  a  pale  transparent  substance,  with 
irregularly  distributed  larger  and  snuiUer  granules. 
5.  Several  fonns  of  spheres,  some  larger  than  the 
decolorised  blood-corpuscles,  some  smaller.  If  the 
lymph  be  placed  iu  an  incubator  for  twenty-four 
hours,  the  pale  ti*ansparent  masses  above  alluded 
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to  beeome  more  or  lees  distinctly  fibrillar,  and,  ap- 
pear to  consist  of  a  feltwork  of  very  delicate 
bfmoebecl  filaments,  in  or  on  wbkb  tbe  bigbly  re- 
fractive gnfiiules  arc  found,  and  tbese  in  tbe  course 
of  another  twenty-four  boure  become  enlarged  into 
tbe  spheres  of  various  size.  It  is  worthy  of  notice 
that  the  few  rod-like  bacteria  disappeared  com- 
pletely after  tbe  preparation  bad  been  kept  in  tbe 
ineabator  for  twenty-four  boars  or  more.  Tbe 
rsfractive  granules,  when  small,  are  of  a  slightly 
greenish  color,  and  proliferate  with  extraordinary 
rapidity  of  transverse  fission,  forming  necklaces^ 
of  which  tbe  micrococci  constitute  tbe  beads  and 
a  transparent  connecting  substance  tbe  tbread. 
When  tbese  necklaces  become  closely  packed, 
tbey  constitute  a  colony  or  zoogkea  of  Ck>bn. 

On  making  sections  of  primary  pocks  which 
bad  only  appeared  for  from  six  lo  twelve  hours, 
tbe  characteristic  points  observed  were  that  tbe 
qiidermis  had  undergone  considerable  increase  in 
tbickness,  owing  cbiefly  to  the  swelling  of  the  cells 
of  the  rete  mucosum.  The  papillae  of  tbe  corium 
had  also  become  broader  and  longer.  Tbe  blood - 
Tessels  were  distended,  tbe  endothelial  cells  being 
swollen,  distinctly  granular,  and  containing  en- 
laiged  nuclei.  Tbe  tissue  of  tbe  corium,  in  general, 
was  slightly  oedematous,  and  tbe  lympb-cacalicular 
system  larger  and  more  clearly  visible ;  colorless 
blood-corpuscles  bad  made  their  way  out  of  tbe 
vesselsL  Tlic  general  appearances  were  therefore 
tliose  of  slight  inflammation. 

Pocks  that  bad  existed  for  twenty-four  hours 
presented  all  tbese  characters  In  a  more  maiked 
ooodilion.  Tbe  cells  of  the  reto  Malpigbii  had 
undergone  division,  and  tbe  infiltration  of  ibe 
oorinm  witb  lymph -corpuscles  bad  greatly  in- 
creased. ]a  addition,  tbe  interfascicular  or  lympb- 
canalicular  spaces  contained  a  firmly  granular 
material,  in  which  were  embedded  peculiar  ovoid 
or  spherical  sharply -outlined  structures,  containing 
in  a  dear  substance  one  large,  or  two,  three,  or 
four  small  bigbly  refractive  bodies.  Dr.  Klein 
proceeds  to  contrast  these  with  connective-tissue 
corpuscles  and  their  nuclei,  witb  pus-  and  lymph- 
cells;  and  shows  that  by  the  difference  of  their 
mtcroscopical  characters  and  reactions-  they  must 
be  regarded  a^  bodies  foreign  to  the  structure  of 
the  skui,  and,  in  fact,  that  tbey  may  be  regarded 
as  ti fungus.  Many  of  tbe  lymphatics  contained 
a  material  composed  of  a  transparent  matrix,  in 
which  were  embedded  highly  refractive  granules ; 
and  a  few  hours  later  tbe  granules  were  seen  to  be 
Mranged  in  shorter  or  longer,  branched  or  un- 
hnmched  filaments.  When  forty-eight  hours  had 
elapsed  the  granules  were  found  not  only  to  have 
unnged  themselves  into  filaments,  bnt  tbe  fila- 
ments bad  more  or  less  lost  their  granular  aspect, 
and  had  become  smooth,  longer,  more  branched, 
highly  refractive,  and  slightly  greenish.  Tbe 
myceUum  thus  formed   then  fructifieSj   fonning 


conidia,  lilce  an  oidiian.  In  ihe  earlier  stages  of 
tbe  disease  it  is  most  abundant  in  tbe  deeper 
stratum  of  the  corium ;  but  subsequently  it  appears 
in  the  superficial  stratum  and  in  the  superficial 
stratnm  of  the  subcutaneous  tissue,  from  which 
it  may  be  traced  for  long  distances  through  tbe 
lymphatics. 

Further  observations  showed  how  it  comes  to 
pass  that  tbe  central  part  of  the  pock  is  depressed 
and  pale  as  regai'ds  the  peripheral  ]X)rlion.  It  be- 
couMS  depressed  because  a  great  number  of  layers 
of  the  original  rete  Malpigbii  undergo  conversicm 
into  layers  of  homy  scales,  while  tbe  deep  stratnm 
of  tbe  rete  grows  very  actively  into  tbe  corium ; 
and  it  becomes  pale  because  the  central  portion  is 
covered  with  a  thick,  homy,  dry  membrane, 
formed  by  tbe  condensed  lay  el's  of  the  rete. 

Lastly,  Dr.  Klein  gives  tbe  results  of  his  ex- 
amination of  tbe  pustular  stage  of  the  development 
of  tbe  primary  pustules ;  and  states  that  pustula* 
tiou  commences  by  tbe  formation  of  isolated  vesi- 
cles in  tbe  rete  Malpigbii,  which,  as  tbey  gradually 
inci'ease  in  number  and  size,  become  eventually 
fused  together  to  form  larger  cavities  and  canals. 
Tbe  formation  of  the  vesicular  cavities  invariably 
depends  on  tbe  transformation  of  individual  epithe* 
hum  cells  of  tbe  middle  layer  of  tbe  rete  Malpigbii 
into  spherical  or  elliptical  vesicular  structures,  pos- 
sessing a  thick  membrane  and  clear  contents.  As 
tbey  increase  in  size  tbe  contents  come  to  consist 
partly  of  lymph-corpuscles,  but  principally  of 
mycelium,  which  may  or  may  not  be  in  fructifica- 
tion. Many  of  tbe  lympb-corpusibles  themselves 
contain  a  number  of  spherical  bodies  of  greenish 
color,  which  appeal*  to  be  spores. 

It  would  seem  from  all  this  that  we  are  now  in 
possession  of  substantial  evidence  that  variola,  if 
not  caused,  is  at  least  accompanied,  in  the  sheep, 
by  tbe  growth  and  development  of  a  peculiar 
fungus  which  makes  its  appearance  in  tbe  tissue  of 
tbe  corium  and  its  lymphatics,  and  is  gradually 
carried  or  penetrates  into  tbe  vesicles  formed 
in  the  rete  Malpigbii.  This  fungus,  Dr.  Klein 
proposes,  since  he  has  been  unable  to  identify 
it  witb  any  described  species,  to  call  tbe  ''oidium 
variolffi";  and  adds  that  it  is  a  very  important 
question,  and  one  deserving  alike  the  attention  of 
physicians  and  anatomists,  whether  any  form  of 
vegetation  corresponding  to  it  is  to  be  met  with  in 
the  cow-pox  or  in  human  small-pox. 

Dr.  Klein's  researches  appear  in  the  just  issued 
part  of  the  Philosophical  Transactions,  and  have 
been  communicated  by  Mr.  8imon,  at  whose  in* 
stigation  they  were  made.  They  are  illustrated  by 
most  beautifully  executed  plates. 
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MILD  CASES  OF  TYPHOID  FEVER, 


Db.  "W.  "W.  Joiinston,  one  of  tbe  pbysicians  of 
the  Cbildren^s  Hospital,  Washington,  has  con- 
tributed a  paper  to  the  last  number  of  Hay%^9 
American  Journal  of  the  Medical  Sciences^ 
containing  observations  that  are  not  without  prac- 
tical signiflcauce  and  bearing  at  the  present  time, 
when,  typhoid  fever  is  unduly  prevalent  The 
author  deals  with  the  diagnosis  of  mild  cases  of 
enteric  fever,  and  specially  refers  to  Its  afebrile 
and  al)orlive  forms.  The  departures  from  the  ac- 
cepted type  are  in  two  directions :  either  in  a  loss 
of  intensity  of  Ihc  morbid  phenomena,  with  a 
feeble  development  or  absence  of  tbe  pathogno- 
monic symptoms ;  or  in  a  considerable  shortening 
of  the  attaclc.  Emtmn'assments  of  diagnosis  will 
occur  in  such  mild  aud  short  cases.  Dr.  Johnston 
passes  in  review  the  symptoms  most  commonly  as- 
sociated in  cases  of  typhoid  fever  infection.  Those 
whose  experience  of  this  disease  is  most  extensive 
will  be  the  readiest  to  recognise  the  wide  range  In 
point  of  severity  and  duration  and  tbe  diversity  of 
the  morbid  manifestations  in  different  cases. 
Easy  as  it  is  to  diagnose  the  well-marked  type  of 
the  disease,  it  is  not  by  any  means  invariably  so  in 
cases  of  different  and  less  pronounced  character. 
After  insignificant  symptoms  perforation  of  the 
bowel  may  ensue,  and  the  same  may  occur  where 
diarrhoea  has  been  absent ;  tympanites  may  not  be 
present,  or  at  any  rate  observed ;  and  the  intestinal 
disturbance  and  abdominal  symptoms  may,  in 
short,  be  trifling  or  altogether  absent.  The  same 
may  be  said  of  the  rose  rash,  enlargement  of  the 
spleen,  aud  other  ordinary  concomitants  of  typhoid. 
But,  as  regards  pyrexia— undoubtedly  the  most 
constant  symptom  of  the  disease,  and  the  best  test 
by  which  we  can  gauge  the  gravity  as  well  as  de- 
termine the  nature  of  the  morbid  process, — can 
we  say  that  every  case  of  typhoid  disease  must  of 
necessity  present  an  increase  of  animal  heat  t  Dr. 
Johnston  cites  the  experience  of  Liebermeister 
and  others  to  show  that  there  is  a  typhoid  infec- 
tion wiihout  ferer,  and  refers  to  the  fact  that  in 
Basle,  where  typhoid  fever  prevails  to  a  great  ex- 
tent, it  is  not  uncommon  to  find  an  evident  en- 
largement of  Peyer^s  patches  in  persons  who  have 
died  of  other  diseases  or  from  accident.  Cases 
may  be  reckoned  mild  which  have  no  higher  even- 
ing exacerbation  than  lOl**  Fahr.,  or  iu  which  this 
point  is  not  attained  more  than  once  or  twice. 
Starting  from  this  we  pass  from  degree  to  degree 
in  the  descending  scale  until  we  reach  afebrile 
states ;  and  the  author  relates  some  cases  illustra- 
tive of  these  low- temperature  readings  where  there 
was  no  reason  to  doubt  that  the  patient's  disease 
was  still  typhoid  fever.  He  next  refers  to  the 
so-called  '^abortive  typhoid" — a  term  suggested 
by  Lebert  as  applicable  to  cases  first  described  by 


Griesinger,  and  since  by  Wiinderlich,  Jtlrgeiiseii^ 
and  others.  The  typhoid  infective  t^ent  lias  a 
virulence  which  is  by  no  means  the  same  ooder  all 
circumstances,  and  the  limits  of  variabilitj  are 
known  to  be  very  wide.  In  the  same  house,  says 
Dr.  Johnston,  may  exist  cases  which  react  in  yerj' 
different  ways  to  an  infection  which  seems  to  be 
the  same ;  and  he  thinks  that  different  cities  and 
countries  may  probably  present  peculiarities,  and 
it  is  for  the  future  to  determine  in  what  these 
pecnliarities  consist  The  points  in  which  the 
typhoid  fever  of  America  differs  from  the  Earo* 
pean  disease  are  briefly  adverted  to  by  our  author. 
The  practical  lessons  connected  with  the  recogni- 
tion and  study  of  these  varieties  seem  to  be  two : — 
First,  that  the  mild  cases,  corresponding  to  the 
typhus  ambulatorius,  may  receive  prompt  and 
proper  treatment,  so  that  the  disease  be  not  aggra- 
vated or  protracted;  and,  secondly,  that  they  be 
prevented  from  becoming  unsuspected  sources  of 
infection  to  other  and  heaithy  people. 


Pebical  ^mioiatioits. 


€1 


Ne  quid  nimis.' 


ARISTOTLE'S  NOTION  OF  RIGHT-HANDEDNESS. 

Hb.  Pbabson,  of  Emmanuel  College,  lately  read 
a  paper  before  the  Cambridge  Philosophical  Society 
on  *' Aristotle^s  Notion  of  Righl-Handedness,''  and 
added  some  remarks  on  a  theory  of  his  own  on 
the  subject.  After  referring  to  the  paper  by  Dr. 
Hollis  on  this  subject,  communicated  last  year 
(Nov.  80th,  1874:  Journal  of  Anatomy  and 
Physiology^  vol.  ix.,  p.  263),  the  speaker  stated 
that  he  had  l^en  led  by  ArisloUe's  great  reputation 
to  inquire  what  bis  views  on  the  subject  might 
have  been.  Partly  from  a  perusal  of  much  that 
Aristotle  has  written  on  the  subject,  but  mainly 
from  the  new  Index  by  Prof.  Bouitz,  he  gave  a 
resumi  of  the  passages  bearing  on  the  subject 
These  passages  seemed  to  show  that  Aristotle  con- 
sidered (I)  that  the  right  hand  or  side  was  naturally 
the  source  or  origin  of  motion,  (2)  that  in  nearly 
all  living  creatures  capable  of  motion  it  is  the 
better  or  stronger  side,  (8)  but  that  while  the  heart 
is  always  the  origin  of  vitality,  it  is  iu  the  human 
race  only  set  towards  the  left  side  of  the  body ; 
in  all  other  living  creatures  it  is  in  the  centre  of 
tbe  body  or  trunk  (ev  iua<fj  ksItcu  tov  avayKoiov 
a6fiaToc)»  And  though  it  may  be  a  fair  qaesLion 
how  far  Aristotle  was  misled  by  the  preferential 
use  of  the  right  hand  by  the  human  race  to  attri- 
bute an  excellence  in  the  right  side  to  the  animal 
world,  there  can  be  no  mistake  about  tbe  distinct 
language  in  which  he  does  so.  Some  observati<ms 
were  added  about  the  terms  iu  which  Mr.  Lewes 
in  his  work  on  Aristotle  (1864)  criticises  some 
errors  into  which  that  writer  has  fallen  iu  his  works 
on  Natural  Hlstoiy,  while  it  was  admitted  that  he 
is  probably  right  in  considering  that  there  is  no 
reference  in  Aristotle's  writings  to  the  anatomical 
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ezaminaUon  of  any  bat  animal  Bobjects ;  though 
the  fact  that  Macrobioa  ascribes  to  Erasistratns 
and  Herophilas,  two  oelebrated  physicians  of  the 
succeeding  generations,  the  practice  not  only  of 
djfiaectiou  but  of  vivisection  of  human  bodies, 
Ebowfi,  if  the  story  is  trne,  that  public  opinion 
coold  not  have  lieen  quite  unprepared  for  it.  Mr. 
Fttnon  also  referred  to  a  passage  in  tlie  JEncyc, 
BnUmn.y  art.  Conip.  Anatomy  ($$  202r-206),  ed. 
1810  (but  not  occurring  in  later  editions),  in  which 
the  preferential  use  of  the  right  hand  is  discussed, 
and  ascribed  to  a  natural  peculiarity  in  the  form  of 
the  subclavian  and  caroUd  arteries  on  that  side, 
and  in  which  it  is  stated  that  a  similar  preference 
for  the  right  side  may  be  traced  in  some  dogs,  if 
not  m  horses.  The  speaker  said,  however,  that  he 
would  not  answer  for  the  existence  of  such  a 
preference  himself  in  those  animals,  nor  in  the 
lion  and  camel,  to  which  Aristotle  (and  Pliny  after 
him)  especially  ascribe  it  He  concluded  by  ex- 
hibituig  a  lobster,  of  which  the  right  claw  is  dis- 
tinctly larger  and  stronger  than  the  left,  as  is 
specially  mentioned  by  Aristotle  (pi  KapKtvol,.Tr/v 
M^iav  ixowfi  Xf^-^  fui^u  Kai  iaxvporipav,..). — ^Mr. 
NevOle  Goodman  considered  that  the  paper  had 
only  shown  the  superiority  of  the  inductive  to  the 
speculative  method  of  reasoning,  although  proving 
Aristotle^s  skill  in  adducing  facts  from  the  great  re- 
pertory of  nature  in  favor  of  hia  own  view.  He 
quite  admitted  that  many  facta  indicate  the  right 
aide  as  having  a  preferential  motor  function.  In 
addition  to  the  examples  given,  the  whole  order  of 
Gasteropods  were  mentioned  as  having  their  chief 
oigans  on  the  same  side,  while  the  ordinary  snail 
exhibits  an  excessive  development  in  the  same 
direction.  To  this  rule,  however,  there  are  many 
exceptions.  Again,  the  flat-fish  (Pleurovectidse), 
Ihoogh  quite  asymmetrical  in  their  form,  have  not 
by  any  means  always  their  motor  function  to  the 
light;  the  sole  being  generally  developed  to  the 
r^t,  the  turbot  to  the  left.  He  doubted  the 
preferential  nse  of  the  right  side  in  animals ;  and 
though  in  ancient  art  the  left  leg  is  advanced,  the 
pofiidon  he  thought  purely  conventional. 


THE  HARVEIAN  LECTURE& 

Tbx  second  of  these  lectures,  on  Bright^s  I^s- 
ease  considered  in  relation  with  arteri^  tension 
from  blood  contamination,  was  delivered  before 
the  Harveian  Society  on  Thursday,  the  9th  Dec., 
by  Dr.  Bibson,  to  a  numerous  and  appreciative  audi- 
ence. The  greater  part  of  the  lecture  was  occupied 
in  the  demonstration,  by  means  of  the  oxyhydrogen 
lamp,  of  the  spbygmographic  tracings  of  the  pulse 
in  cases  of  the  different  forms  of  Bright's  disease 
under  varying  conditions  of  pressure  and  tension. 
Of  these,  although  of  great  interest,  it  is  impossible 
U>  give  any  idea  without  the  aid  of  diagrams.  Dr. 
Sibaon  exhibited  a  sphygmoscope  which  he  has 
long  used  to  estimate  the  pressure  in  the  vessels, 
and  also  a  paodification  of  the  sphygmograph,  in 
irhichy  by  means  of  a  screw,  Uie  pressure  can  be 
more  easily  and  rapidly  regulated  than  in  Dr. 
Sanderson ^8  modification  of  Marey^s  instrument. 
In  the  latter  portion  of  the  lecture  Dr.  Sibson  took 
op  the  subject  of  treatment,  classifying  the  thera- 
peolks  measures  under  three  heads.  These  were, 
fint,  to  promote  the  elimination  of  the  effete  pro- 
ducts from  the  blood  by  the  various  channels; 
seoottd,  to  avoid  the  introduction  of  other  poison- 


ous material  which  could  tend  to  aggravate  the 
condition  of  the  blood;  and,  third,  to  enable  the 
patient  to  live  above  and  in  spite  of  the  blood  con- 
dition. To  fulfil  the  first  indication,  the  ordinary 
measures  were  recommended.  Under  the  second 
heading,  Dr.  Sibson  dwelt  especially  on  the  im- 
portance of  feeding  the  patient  on  substances 
which  are  free  from  the  products  of  tissue  oxida- 
tion and  yet  afford  a  great  amount  of  nourishment; 
and  on  this  ground  he  strongly  recommended  milk 
as  a  diet  in  preference  to  beef-tea,  the  latter  con- 
taining so  large  a  proportion  of  extractive  matter. 
The  drinking  of  pure  water,  such  as  Malvern 
water,  or  of  soda  water  in  quantity,  was  also  ad* 
vised.  On  the  other  hand,  the  lecturer  eloquently 
enforced  the  danger  of  administering  alcohol  in 
such  cases ;  he  regarded  it  as  only  adding  fuel  to 
the  fire,  and  overloading  the  blood  with  a  poison 
which  in  itself  is  liable  to  set  up  similar  changes  in 
the  blood  and  vessels  to  those  induced  by  the 
morbid  poison  of  Bright's  disease.  He  allowed, 
however,  that  in  some  cases  the  administration  of 
alcohol  seemed  to  give  tone  to  the  system,  and 
enabled  it  to  excrete  the  morbid  materials  more 
readily.  The  employment  of  opium  or  morphia, 
whether  subcutaneously  or  otherwise,  was  justly 
condemed  in  strong  terms  in  cases  where  there  are 
albuminuria  or  signs  of  renal  and  vascular  degene- 
ration ;  and  the  lecturer  urged  tlie  importance  of 
examination  of  the  urine  before  the  administration 
of  these  drugs. 

Finally,  in  order  to  enable  the  patient  to  live 
above  the  influences  of  his  disease,  Dr.  Sibson 
strongly  recommended  that  plenty  of  exercise 
should  be  taken,  since  the  muscular  action  not 
only  enables  the  heart  to  perform  its  work  with 
less  effort,  but  promotes  elimination.  Cheerful 
society,  h^thful  bodily  and  mental  work  were,  he 
considered,  far  better  than  inaction,  for  by  means 
of  them  the  healthful  balance  of  function  and  the 
mutual  reaction  of  organs  might  be  maintained 
even  with  a  partially  diseased  organ,  and  the 
patient  be  thus  in  a  state  of  relative,  if  not  of 
actual  health.  Dr.  Sibson  concluded  an  inter- 
esting lecture  by  thanking  those  who  had  enabled 
him  to  undertake  and  assisted  him  in  a  course  of 
investigation  at  various  hospitals,  which  had  ex- 
tended over  many  months. 


DIPSOMANIA. 

OuB  contemporary,  the  Olobe^  has  recently  com- 
mented at  some  length  upon  the  able  ai'ticle  on  the 
subject  in  the  current  number  of  the  Q^arterly 
Review,  To  the  instances  of  the  abuse  of  alcohol 
which  cry  with  keenest  if  not  with  loudest  voice 
for  interference,  the  writer  adds  another.  In  addi- 
tion to  the  prevalence  of  the  vice  among  women, 
boys  are  yielding  to  the  temptation.  At  an  ago 
when  reflection  sets  so  few  liarriers  against  wrong, 
the  chains  of  alcohol  may  easily  be  riveted  before 
their  weight  is  felt.  It  is  authoritatively  stated 
that  this  is  the  case,  and  that  the  habit  of  secret 
drunkenness  is  becoming  common  among  boys  at 
public  schools,  to  an  extent  which  the  friends  of 
the  sufferers  would  willingly  conceal.  It  may  be 
hoped  that  the  cose  is  exaggerated,  but  knowledge 
of  the  even  worse  habits  sometimes  acquired  at 
public  schools  forbids  us  to  doubt  its  probability. 
The  dissemination  of  precocious  vice  has  ever 
been  an  unhappy  consequence  of  the  example  of 
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tbe  contamiuating  few  in  large  schools.  Readers 
of  a  popular  scbool-boy  novel  of  twenty  years  ago 
TviU  remember  how  powerfully  this  result  was 
brought  out  in  tbe  delineation  of  tbe  downward 
moral  course  of  certain  boys.  It  cannot  be 
doubted  that  the  same  influences  are,  and  always 
will  be,  at.  work  in  this  and  in  other  directions. 
Our  contemporary  urges  a  milder  measure  of  in- 
terference than  will,  we  believe,  effectually  meet 
tbe  necessities  of  the  case.  It  points  out  the  strik- 
ing anomaly  to  which  we  some  time  since  called 
attention,  by  which  habitual  drunkenness  is  al- 
lowed and  suicide  forbidden,  but  it  urges  merely 
tbe  legalisatiun  of  ^Woluntary  restraint,"  if  tbe 
expression  may  be  excused.  It  asks  for  a  measure 
which  shall  permit  the  dipsomaniac  in  his  sober 
moments  to  place  himself  in  a  restraint  which  he 
shall  not  leave  in  his  unsound  period,  and  it  would 
merely  give  power  to  others  to  enforce  such  seclu- 
sion in  the  case  of  minors.  It  would  further,  as 
far  as  we  understand  it,  limit  such  seclusion  to  the 
unsound  dipsomaniac,  who  is  urged  onward  to  his 
fate  by  what  the  Quarterly  Beview  calls  the  vis 
a  tergo,  and  would  not  include  the  habitual 
drunkait),  who  merely  yields  to  a  temptation 
which  he  might  withstand.  It  may  be  doubted 
how  far  any  line  can  be  drawn  between  tbe  two 
classes,  except  that  of  frequency  of  intoxication. 
The  vis  afronie  and  the  via  a  tergo^  tbe  tempta- 
tion and  the  impulse,  are,  in  reality  and  essentially, 
one  in  nature.  Their  extreme  degrees  are  separa- 
ble, but  they  blend.  The  temptation  often  yielded 
to,  involves,  by  the  aloobolisatlon  of  the  system, 
the  incapacity  for  i*e8istance  which  in  its  extreme 
form  constitutes  the  impulse.  Compulsory  priva- 
tion from  alcohol  lessens  the  attraction  of  the 
temptation  as  it  lessens  the  force  of  the  impulse. 
We  believe  tliat  tbe  larger  measure  must  ultimately 
come,  and  we  would  urge  that  the  demand  should 
not  be  restricted  to  tbe  smaller  instalment,  even 
though  we  may  ultimately  have  to  lie  content  for 
a  time  with  the  ''voluntary  restraint" 


EMBOLISM  OF  FAT  AFTER  FRACTURE  OF  BONES. 

Obstbuotiok  of  luug  capillaries  by  fat  has  been 
found  at  post-mortem  examinations,  though  injec- 
tion of  pure  oil  into  tbe  veins  of  animals  cannot, 
as  it  appears  from  experiments  of  F.  Busch  and 
Bergmaun  in  Dorpat,  set  up  inflammatory  action 
and  formation  of  abscess.  Busch,  however,  suc- 
ceeded in  some  experiments  conducted  in  Reckling- 
hausen's Pathological  Institute,  in  causing  em- 
bolism and  sudden  death  by  rougb  handling  of 
broken  bones,  and  in  proving  that  from  the  frac- 
tured spot  particles  of  bone-marrow  had  been 
sucked  into  the  torn  veins,  and  carried  on  into  the 
vessels  of  tbe  lungs.  Dr.  Czeray,  Professor  of 
Clinical  Surgery  in  the  University  of  Freiburg, 
gives  in  the  BefL  Klin,  Wochena,^  No.  44,  the 
history  of  a  case  in  which  a  healthy,  robust  mason, 
aged  thirty-two,  had  his  right  thigh-bone  broken, 
and  died  thirty-eight  hours  after  this  uncompli- 
cated fracture  with  symptoms  of  acute  obstructions 
in  the  lungs  and  brain.  Tbe  autopsy  showed  a 
large  extravasation  of  blood  around  the  fractured 
bone-ends,  in  which  great  quantities  of  coagulated 
fat-drops  could  be  seen  floating.  The  broken  sur- 
faces appeared  jagged  on  a  fine  splinter  still  con- 
nected with  the  tieriosteum.  The  smaller  arteries 
and  capillai'ies  of  the  lungs  appeared  under  the 


microscope  distended  with  clear  liquid  fat  throdgh- 
oat  all  parts  of  both  organs,  the  right  one  beia^ 
perhaps  more  filled  with  fat  than  the  left.  Boiling 
in  ether  drew  the  fat  off.  The  endothels  of  tbe 
lung-cells  of  such  pieces  appeared  richer  in  proto- 
plasm, and  their  nuclei  mora  distinct  than  in  the 
normal  state.  In  the  smaller  branches  of  the  pul- 
monary artery  quantities  of  coagula  were  fonod, 
which  showed,  microscopically,  distinct  fat-drops 
mixed  with  water.  The  same  could  be  detected  in 
the  blood  drawn  from  the  femoral  vein  by  means 
of  a  pipette.  Tbe  brain  showed  on  sectional  sur- 
faces numerous  blood- spots  in  the  cortical  sub- 
stance, some  small,  and  at  some  places  sufficiently 
numerous  hsemon'hagic  occbymoses;  the  vessels 
leading  to  them  were  found  under  the  microscope 
filled  with  branching  emboli  of  fat.  In  the  kid- 
neys the  vessels  of  the  glomeruli  were  filled  with 
fat.  In  tbe  liver  numerous  small  drops  in  tbe 
intra-lobular  vessels  could  be  seen,  but  no  branch- 
ing thrombus.  No  embolism  was  detected  In  tbe 
muscle  of  the  heart.  Tbe  filling  of  the  lung  Tea- 
sels was  of  such  extent  that  the  obstruction  of  cir- 
culation, oedema,  and  carbonic-acid  poisoning 
caused  by  it  fully  accounted  for  the  sudden  death, 
which  might  have  been  accelerated,  as  Dr.  Czeray 
seems  to  infer,  by  tbe  embolism  of  the  brain.  He 
thinks  that  cases  of  so-called  traumatic  delirium  or 
reputed  commotio  cerebri  may  be  caused  by  fat 
embolism  after  fractures.  Tlie  pressuro  of  tbe 
arterial  blood  flowing  from  lacerated  vessels  and 
the  contractions  of  muscles  may  force  the  fat  parti- 
cles into  tbe  opened  veins.  Or.  Czeray  contends, 
however,  that  a  certain  amount  of  fat  embolism 
occura  with  every  fracture,  and  is  easily  overcome. 
As  the  melting  point  of  human  fat  is  as  low  as 
from  16°  to  25°  C,  a  febrile  rise  of  tbe  temperature 
of  the  body  cannot  cause  any  remeltiug  of  coagu- 
lated extravasations  of  marrow.  Experiments  on 
dogs  to  cmulsionate  injected  fat  by  an  after  injec- 
tion of  a  weak  solution  (two  per  cent.)  of  car- 
bonate of  soda  always  resulted  in  the  death  of  tbe 
animals. 


FLOCKS. 


A  00RRE6P0NDKNT  of  the  Gldsgoio  Herald  has 
called  attention  to  a  hitherto  unsuspected  source  of 
disease.  For  stuffing  beds  and  furniture  a  sub- 
stance called  ''flocks'*  is  in  common  use,  and  tbe 
source  and  character  of  this  matei'ial  are,  it  is  said, 
such  as  to  render  it  a  most  undesirable  material  for 
the  purpose,  and  one  not  unlikely  to  be  a  ready 
and  effective  vehicle  for  the  conveyance  of  con- 
tagion. The  flock  manufacturer  collects  rags  of 
every  kind,  and  for  the  most  part  of  the  most 
filthy  material,  *'the  pickings  of  ash-pits,  tbe 
worn-out  clothes  of  all  classes,  including  the  cast- 
off  greasy  tatters  of  the  denizens  of  tbe  slums  and 
wynds  of  our  towns  and  cities,''  and  this  material 
is,  it  appears,  made  up  into  flocks  without  any 
preliminary  purification.  The  rags  are  dried, 
passed  over  revolving  rollers  with  prongs  of  tcetb, 
which  tear  them  down  to  fibrous  consistence, 
clouds  of  dust  fiying  from  them  and  passing  np 
chimneys,  to  darken  the  air,  and  cover  the  surface 
of  the  neighboring  land  and  houses. 

There  are,  however,  we  believe,  fiocks  and  flocks 
— white  flocks  and  black  flocks,  and  the  description 
we  have  quoted  of  the  source  of  the  material  em- 
ployed is  true  only  of  the  coarser  vai'iety  of  black 
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flocks.  It  is  indeed  a  loathsome  substaoce — the 
rags  from  wbich  it  is  made,  and  often  the  '^  flocks  " 
itself,  swarming  wilh  animal  life,  and  it  is  utterly 
unfit  to  be  employed  for  stufQlng  any  article  of 
foniitare,  far  less  bedding.  But  the  **  white 
flocks''  is  a  very  different  substance;  the  best  is 
spore  white  soft  cottony  material,  the  product, 
we  believe,  of  an  Indian  plant.  It  is  preferable, 
in  fact,  to  the  imperfectly  preserved  and  often  not 
inodorous  feathers,  which  are  often  put  hi  to  beds. 
Tbe  black  flocks  is  likely  to  be  a  grave  source  of 
disease,  and  we  agree  with  the  correspondent  whose 
letter  we  have  quoted,  that  its  use  should  be  con- 
ditional only  on  absolute  purification.  The  matter 
is  one  which  deserves  and  should  receive  the  im- 
mediate attention  of  the  sanitary  authorities  of  the 
districts  m  which  flock-mills  are  situated.  We  are 
not  surprised  to  learn  that  the  manufacture  is  a 
most  nnbealthy  one,  the  health  of  the  workpeople 
suffering  very  seriously  from  the  contamination 
of  the  atmosphere  produced  by  the  flying  parti- 
cles of  impurity. 


FEEDING  BY  SUBCUTANEOUS  INJECTIONS. 

A  METHOD  of  forcible  alimentation,  which  pos- 
sesses at  least  the  merit  of  novelty,  has  recently 
been  put  in  practice  by  Dr.  J.  Erueg,  who  narrates 
bis  experience  in  the  Wiener  Med,  Wochenechrift 
It  consists  in  the  injection  of  aliments  into  the 
subcutaneous  tissue  by  means  of  a  hypodermic 
syringe.    Dr.  Krueg  recalls  the  fact  that  it  has 
been  shown  by  MM.  Menzel  and  Pereo  that  nu- 
tritious matter  may  be  absorbed  in  this  way;  a 
quantity  of  fatty  liquid,  from  one  to  eight  drachms, 
having  been  taken  up  in  forty  hours,  and  that  solu- 
tions of  sugar,  milk,  and  yelk  of  egg  act  in  the 
same  way.     Peptones  have  also  been  shown  to  be 
thus  absorbeil  by  Strieker  and  Oser.     Dr.  Erueg 
tried  the  method  in  a  case  of  insanity  with  refusal 
of  food,    in    which,    the   patient    having    been 
nourished  for  t^v%nty -seven  months  by  means  of 
the  stomach-pump,  and  the  introduction  of  the 
tube  becoming  diJficult  from  his  violence,  at  one 
time  it  could  only  be  introduced  once  in  ten  days. 
Dr.  Rrueg,  therefore,  injected  about  half  an  ounce 
aad  then  one  ounce  of  oil  daily  beneath  the  skin, 
dividing  this  quantity  between  from  two  to  five 
diflterent  points  of  injection,  the  operation  being 
done  gradually,  and  lasting  al)out  an  hour.    The 
injection  was  not  painful,  and  the  swelling  disap- 
pomed  by  the  next  day.     Bcaten-up  egg  was  not 
so  successful,   producing  an  abscess.     For  nine 
days  at  a  time  the  patient  was  entirely  dependent 
00  this  process  for  nourishment,  which  was  subse- 
quently repeated  several  times.     We  need  scarcely 
say  that  this  method  of  feeding  is  one  not  likely  to 
be  of  much  use;  and,  indeed,  it  seems  to  have 
been  required  in  this  case  only  because  the  old  and 
barbarous  methoil  of  feeding  by  the  stomach-pump 
WIS  emplo3'ed,  instead  of  the  more  simple  and  ex- 
peditious  way  of  feeding   by  the   nose.    As  a 
means  of  inducing  nnwilluig  patients  to  take  food, 
the  punctures  required  may  have  as  much  value  as 
any  other  mode  of  torture;   and,  indeed,  some 
temporary  result  of  the  kind  seems  to  have  been 
gained  in  the  case  narrated. 


EARLY  DIAGNOSIS  OF  SCARLET  FEVER. 

At  the  present  moment  it  is  very  important  for 
medical  men  to  be  acute  in  the  early  detection  of 
scarlet  fever.  Such  acuteness  is  creditable  from  a 
scientific  point  of  view,  and  it  is  valuable  as  giving 
timely  information  to  friends  which  enables  them 
to  isolate  the  case  early,  and  reduce  to  a  minimum 
the  number  of  things  and  persons  brought  into 
contact  with  the  patient.  For  the  purposes  of 
this  early  diagnosis  the  throat  symptoms  are  most 
important  The  sore-throat  of  scarlet  fever  is 
very  different  from  other  forms  of  sore-throat,  and 
it  is  one  of  the  earliest  available  symptoms,  being 
noticeable  from  the  first  day  of  tbe  attack.  The 
appearance  is  that  of  fm  erythematous  redness, 
affecting  the  soft  palate  extensively,  thus  differing 
materially  from  the  ordinary  forms  of  tonsillitis, 
which  affect  the  tonsils  only  in  the  first  instance. 
As  Trousseau  says — whose  description  of  scarla- 
tina is  worthy  of  serious  study — ''In  scarlatina, 
from  the  first  day  of  the  attack,  the  veil  of  the 
palate  has  a  red  hue,  acialogous  to,  but  deeper 
than,  that  of  the  skin.'^  When  this  condition  of 
the  throat  is  met  with  during  an  epidemic  of 
scarlatina,  with  a  very  hot  skin  and  a  very  quick 
pulse,  accompanied  with  or  preceded  by  vomiting, 
with  a  tongue  with  thick  creamy  fur,  red  borders, 
and  prominent  papillse,  the  shrewd  practitioner 
will  be  prepared  for  a  case  of  scarlet  fever.  Dr. 
J.  Lewis  Smith,  of  New  York,  in  his  excellent 
work  on  the  Diseases  of  Children,  tells  us,  in  his 
account  of  scarlet  fever,  that  vomiting  occurs  in 
most  cases  within  the  first  twenty-four  hours,  and 
has  considerable  diagnostic  value.  In  90  out  of 
117  cases  which  he  carefully  examined,  he  found 
vomiting  to  occur  within  the  first  twelve  or  eigh- 
teen hours.  Of  course  when  the  eruption  appears 
in  addition  to  the  above  symptoms,  the  case  is 
clear  enough  ;  but  the  practitioner  who  has  care- 
fully watched  the  group  of  facts  which  we  have 
described  will  be  as  likely  to  discover  the  eruption 
for  himself  as  to  have  it  pointed  out  to  him  by 
others  or  by  the  patient. 


THE  WALLS   OF   THE   UTERUS  AFTER 
PREGNANCY. 

Thb  diflflculty  of  determining,  from  the  stale  of 
the  uterus  alone,  whether  or  not  a  woman  has 
borne  a  child,  was  illustrated  i-ecently  by  the  meiH- 
cal  evidence  given  before  the  Lord  Chief  Justice 
at  the  trial  of  the  brothers  Wainwright.  The  difli- 
culty  in  this  case  arose,  not  from  the  fact  that  the 
uterus  was  in  a  state  of  decomposition,  but  because 
no  mariss  are  left  in  the  uterus  which  has  once 
been  gravid  whereby  the  previous  existence  of  such 
a  condiiion  can  be  established.  At  the  same  time, 
there  are  appearances  which,  when  present  in  the 
womb,  militate  against  the  supposition  that  the 
organ  has  been  gravid,  though  they  do  not  exclude 
the  possibility  of  such  a  condition  having  existed. 
One  of  these  is  unusual  thinness  of  the  uterine 
walls.  In  the  great  majority  of  women  who  have 
borne  children  the  walls  of  the  uterus  remain  per- 
manently thicker  than  they  were  in  the  virgin 
stale  of  the  organ,  for  involution  rarely  takes 
place  in  such  a  degree  as  to  reduce  the  womb  to 
its  original  size.  Yet  cases  do  now  and  then 
occur  in  which  the  process  goes  on  beyond  its 
normal  limits,  and  the  uterus  becomes  reduced  to 
a  size  considerably  smaller  than  that  of  the  virgin 
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womb ;  indeed,  it  may  be  redaced  to  sach  a  size 
as  to  elude  detection  by  tlie  most  carefal  vaginal 
examination. 

Other  marks  which  may  be  left  on  the  uterus  as 
the  results  of  pregnancy  and  deliTery,  such  as 
fissures  of  the  cervix,  thickening  of  tlie  lips, 
changes  in  the  shape  of  the  external  orifice,  may 
also  be  produced  by  disease  and  its  treatment,  so 
that  singly  or  togetlier  they  are  almost  valueless 
for  the  determination  of  the  existence  of  previous 
gravity.  Some  of  the  witnesses  stated  that  it  was 
not  possible  to  form  a  positive  opinion  whether  the 
woman  had  borne  children  or  not  This  accu- 
i*at«ly  expresses  our  present  knowledge  of  this 
question,  and  an}'  further  expression  of  opinion, 
however  elicited,  could  only  lead  to  conflicting 
evidence,  such  as  th^it  witnessed  at  the  recent 
triaL 


BURNS  AND  SCALDS. 

Dr.  KiTzsons,  surgeon  to  several  factories  of 
Austria,  stated  at  the  GrOz  Congress  that  be  bad 
noticed  the  workmen  who  met  with  bums  obtain- 
ing much  relief  from  the  application  of  varnish. 
The  latter  forms  a  protective  covering  in  the  ab- 
sence of  epidermis,  and  granulation  and  cicatrisa- 
tion are  favored.  Dr.  Nitzschc  thought  he  could 
improve  upon  this,  and  tried  to  keep  away  Pas- 
teur^s  germs  by  adding  first  carbolic  acid,  and  sub- 
sequently salicylic  acid,  to  the  varnish.  He  con- 
siders that  he  thus  succeeded  in  many  cases  in 
effecting  prompt  healing.  These  bums  were  pro- 
bably in  the  third  degree,  with  complete  loss  of 
epidermis.  Another  kind  of  bum  where  the  epi- 
dermis is  preserved,  but  much  serum  is  secreted 
underneath,  has  fixed  the  attention  of  Dr.  Marin, 
of  Geneva.  This  physician  grounds  his  treatment 
upon  Dutrochet^s  law  of  exosmose,  and  thinks  that 
the  diminution  of  the  serum  effused  under  the 
epidermis  should  be  obtained  without  the  destruc- 
tion of  the  latter.  This  is  effected  by  the  applica- 
tion of  thick  fruit  jellies,  say  of  quince,  rosp- 
l)erries,  &c.  Compresses  of  lint  should  be  soaked 
in  the  jelly,  so  as  to  become  considerably  thick- 
ened. The-  serum  transudes  into  the  compress, 
and  when  after  a  day  or  two  it  is  removed,  the 
epidermis  is  found  shrivelled  up,  and  the  pai'ts  be- 
neath protected  from  inflammation  and  ulceration. 
Dr.  Marin  insists  ui)on  the  rule  that  when  pieces 
of  clothing  are  adherent  to  the  bumed  surface, 
they  should  not  be  removed,  for  fear  of  dragging 
the  epidermis  with  them.  The  compress  should 
be  placed  on  the  clothing  material,  and  the  exos- 
mosis  will  eventually  go  on  just  as  well.  Dr. 
Marin  quotes,  in  a  pamphlet  on  the  subject,  several 
cases  well  calculated  to  recommend  this  kind  of 
treatment,  concerning  which  he  is  very  enthusiastic, 
it  is  well  known  that  a  long  time  ago  jams  and 
eyrups  were  used  in  France,  empirically/,  in  cases 
of  burns.  Louis  XIV.  having  met  with  a  burn 
on  his  hand,  his  valet  de  chambre  plunged  it  im- 
mediately into  a  jar  of  jam  with  much  relief. 


bringing  before  the  Academy  81  exx)erinieiit8^ 
which  prove  that,  with  non-tubercular  nuUter, 
lesions  may  be  produced  identical  with  those  ex- 
cited by  tubercular  substance.  18  experimeiits 
prove  that  the  nodules  thus  produced  may  become 
absorbed.  These  44  experiments  added  to  those 
of  my  first  paper  amount  to  180  experimental  con- 
trolled by  Messrs.  Morel,  Michel,  and  Feltz.  I 
have  shown  that  the  nodules  resulting  from  these 
inoculations  may  become  absorbed,  and  really  dis- 
appear in  the  majority  of  cases.  I  have  proved 
that  we  can,  at  will,  produce  pulmonary  or,  speak- 
ing more  ^nerally,  organic  lesions,  which  liave 
been  erroneously  looked  upon  as  tubercular.  To 
prove  this,  we  need  but  inoculate  solid  matter  of 
suCDcient  volume  and  easily  reduced,  either  putrid 
or  impregnated  with  putrid  matter."  The  author 
then  reviewed,  critically,  M.  Villemin's  experi- 
ments and  the  meaning  he  attaches  to  them. 
Finally,  M.  Metzquer  said:  '*!  maintain,  after  180 
experiments,  that  the  nodules  developed  after  the 
above-named  inoculations  have  no  analogy  with 
tubei-cles,  because — Ist,  they  become  absorljed  in 
the  majority  of  cases;  2nd,  because  they  can  be 
produced  by  the  inoculation  of  different  snb- 
stances;  Srd,  because,  when  experiments  are  ander- 
taken  with  actual  tubercular  matter,  no  results  are 
obtained  except  that  matter  be  in  an  advanced  stage 
of  decomposition.  The  committee  appointed  to 
report  upon  these  papers  is  exceptionally  numer- 
ous, comprising  Messrs.  Villemin,  H6rard,  Colin, 
Henri  Roger,  T.  Gn^rin,  Hirtz,  and  B^hier.  The 
first  three  are  well  known  for  their  labors  on  this 
intricate  question. 


AUDI  ALTERAM  PARTEM. 

Dr.  Metzquer  lately  read  two  papers  before  the 
Academy  of  Medicine  of  Paris,  wherein  he  strives 
to  prove  the  non-inoculability  of  tubercular  matter. 
**I  have  had  the  honor,"  says  the  author,  **of 


RESEARCHES   ON   THE   MODE  OF   TERMINATION 
OF  THE  NERVES  IN  THE  CONJUNCTIVA. 

In  a  short  paper  devoted  to  this  subject  in  the 
Archives  de  FhyBiologie  M.  Poncet  observes 
that  the  branches  which  innervate  the  conjunctiva 
proceed  from  the  infratrochlear,  frontal,  and 
lachrymal  nerves,  with  a  few  branches  from  the 
ciliary  ganglion.  In  1859  Krause  first  published 
his  researches  on  the  terminal  corpuscles  of  sen- 
sory nerves.  His  conclusions  were  accepted  by 
Kdlliker,  Ludden,  Rouget,  Frey,  and  Ciaccio,  but 
have  been  lately  opp<^ed  by  Waideyer.  Arnold 
was  also  unable  to  admit  their  accuracy.  Kranse 
found  about  eighty  club-shaped  terminal  corpus- 
cles in  the  interior  of  which  the  nerves  ended. 
These  corpuscles  he  named  JSnd-^olben,  or  termi- 
nal bulbs.  The  terminal  bulbs  consist  of  an  en- 
velope of  connective  tissue,  containing  a  semifluid 
granular  material.  One  or  two  nerves,  with  doably 
contoured  outline,  run  to  these,  twine  round  them, 
and  penetrate  into  their  interior,  where  they  give 
off  one  or  two  branches  that  appear  as  fine  short 
pale  fibrils,  terminating  by  slight  enlargenaents. 
M.  Poncet  criticises  several  points  in  M.  Kraase^s 
description.  In  the  first  place,  working  with 
chloride  of  gold  and  osmic  acid,  which  were  not  in 
use  when  Krause  made  his  observations,  he  finds 
the  nerves  do  not  coil  round  the  outside  of  the  cor- 
puscles before  penetrating  them ;  secondly,  that  all 
the  sensory  nerve-fibres  do  not  terminate  in  such 
corpuscles  as  Krause  supposed;  thirdly,  that  the 
part  of  the  conjuctiva  in  which  they  are  most 
commonly  found  is  the  upper  and  outer  segment. 
This  part  of  the  conjunctiva  is  endowed  with  ex 
quisite  sensibility. 
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DEATH  FROM  CHLOROFORM. 

A  BBOKKT  death  from  chloroform  in  the  practice 
of  Mr.  Chesshire,  one  of  the  surgeons  of  the  Bir- 
miDgbam  Eye  Hospital,  presents  some  peculiar 
features.  The  patient  "was  a  gardener,  forty-two 
years  of  age,  who  had  recelred  a  gunshot  wound 
in  his  right  eye  while  beating  for  game  on  the  16th 
Movemter.  The  safety  of  the  other  eye  being  en- 
dangered, Mr.  Chesshire  recommended  extirpation 
of  the  affected  eyeball.  Forty  or  fifty  drops  of 
chloroform  were  administered  on  a  towel,  and  the 
patient  *' immediately  became  semi-unconscious.'* 
The  operation  was  commenced,  but  the  patient  not 
appearing  to  be  sufficiently  under  the  influence  of 
chloroform,  forty  or  fifty  drops  more  were  given. 
Mr.  W.  M.  Jackson,  of  Bmethwick,  noticing  a 
failare  in  the  patient ^s  pulse,  at  once  seized  him  by 
the  feet  and  lowered  his  head.  He  afterwards 
practised  artificial  respiration,  but  the  man  died  in 
abont  half  an  hour  from  the  time  of  the  first  ad- 
ministration of  the  chloroform.  The  patient  had 
no  disease  of  the  heart,  and  was  free  from  excite- 
ment prior  to  the  operation.  It  is  remarkable  how 
small  a  quantity  of  chloroform  proved  fatal  in  this 
case;, probably  not  more  than  two  drachms  were 
need  altogether,  and  every  precaution  was  taken  in 
the  administration  of  the  drug,  and  yet  death  resulted. 


BORACIC    ACID   IN   THE   TREATMENT  OF 

RINGWORM. 

Scrokon-Major  Watson  reports  in  the  Indian 
Medical  Oazette  that  he  has  lately  employed 
boradc  acid  with  v^ry  great  success  as  an  external 
application  in  the  treatment  of  the  dermatophyta 
or  vegetable  parasitic  diseases  of  the  skin.  He 
was  induced  to  try  this  remedy  from  witnessing 
its  empk>ymeut  as  an  antiseptic  in  the  Edinburgh 
lufinuary  wards.  The  diseases  in  which  he  has 
biilierto  used  boracic  acid  have  been  the  different 
forms  of  tinea  (T.  tonsurans  and  circinata),  and  in 
that  very  troublesome  form  of  the  disease  which 
affects  the  scrotum  and  inner  side  of  the  upper 
part  of  the  thighs  of  many  Europeans  In  India. 
Dr.  Watson  declares  that  the  external  application 
oC  a  solution  of  boracic  acid  acts  like  a  charm  in 
rach  cases.  An  aqueous  solution  of  boracic  acid 
of  a  drachm  to  the  ounce,  or  as  much  as  the  water 
iiVX  lake  up  at  ordinary  temperatures,  is  employed. 
Tlie  affected  parts  should  be  well  bathed  with  the 
foluUon  twice  daily,  some  little  friction  being  used, 
and  it  should  not  be  wiped  off,  but  allowed  to  dry  on 
tbe  part.  The  remedy  is  said  to  be  so  simple,  cheap, 
and  efficacious,  that  it  has  only  to  l>e  once  used  to 
be  preferred  to  all  other  remedies  of  the  same  class. 


RESEARCHES  ON  MECONIUM. 

ZwKiFEL  {Achiv  fur  QyncBcol,,  Baud  vill.)  has 
recently  investigated  the  contents  of  the  large  in- 
tesliDe  in  still-born  children,  and  has  made  the  in- 
terestlDg  observation  that  tbey  contain  hsematoidin- 
crystals,  which  present  the  characteristic  reaction 
described  by  Umelin — namely,  that  the  chloroform 
extract  when  evaporated  yields  bilirubin  crystals. 
Tbe  crystals  of  haematoidin  and  other  morphologi- 
cal constituents  of  meconium  are  no  longer  dis- 
coverable in  the  yellow  evacuations.  The  chemi- 
cal constituents  found  in  meconium  are  biliverdin, 
biUrobin,  the  biliary  acids,  ciiolesterin,  mucin, 
traces  of  formic  and  other  volatile  as  well  as  some 


non-volatile  fatty  acids.  No  grape  sugar,  glycogen, 
paralbumen,  leucin,  tyrosin,  albumin,  peptone,  nor 
lactic  acid  could  be  found.  The  amount  of  water 
in  meconium  was  80  per  cent. ;  the  ashes  formed  1 
per  cent ;  the  fatty  constituents  0'772  per  cent. ; 
and  the  cholesterin  0'797.  Examination  of  the 
ashes  showed,  in  contrast  with  the  fceces  of  adults, 
a  high  proportion  of  sulphuric  and  a  small  pro- 
portion of  phosphoric  acid. 


DELIGATiON  OF  THE  CAROTID  ARTERY  FOR 
NEURALGIA  OF  THE  FACE. 

At  the  annual  meeting  of  the  doctors  of  Grftz, 
Dr.  Patruban  read  a  paper  on  this  operation,  in 
which  he  offered  no  theory  as  to  the  mode  in 
which  it  acts,  but  grounded  his  defence  of  the  ope- 
rative measure  on  the  results  obtained.  He  pro- 
poses to  operate  in  this  manner  when  all  otiicr 
means  have  failed,  and  the  patient  insists  upon  re- 
lief at  any  cost.  Ho  himself  had  tied  the  carotid 
artery  under  these  circumstances  thirteen  times, 
and  had  never  noticed  any  of  the  symptoms  men- 
tioned as  often  occurring,  such  as  cerebral  conges- 
tion, vertigo,  double  vision,  squinting,  <&c.  The 
idea  of  the  operator  had  been  gained  by  the  relief 
obtained.  In  some  cases,  by  simple  pressure  of  the 
carotid.  The  author  added  that  no  accidents  need 
be  feared  if  the  operation  is  well  done. 


TRICHINOSIS. 


EpiDBiaos  of  trichinosis  are  not  frequent,  but 
those  which  occur  and  are  recognised  are  so  wide 
spread  as  to  render  it  increasingly  evident  that  the 
disease  has  obtained  and  maintains  no  limited  foot- 
hold. From  the  east  and  the  west  news  of  its  oc- 
currence reaches  us.  In  Germany,  indeed,  its 
existence  seems  to  be  well  looked  for,  and  a  corre- 
sponding decrease  in  the  disease  may  be  expected. 
It  is  evident  that  its  ravages  have  been  already 
checked  by  careful  scrutiny  of  pork.  In  the  dis- 
trict of  Brunswick,  according  to  the  report  of  Dr. 
Uhde,  only  twenty  affected  pigs  were  found  out  of 
a  total  examined  of  more  than  100,000.  Eighteen 
of  these  were,  however,  found  in  the  city  of 
Brunswick.  But  from  America  the  account  is 
less  reassuring.  We  have  received  from  Dr. 
Sutton,  of  Aurora,  Indiana,  an  instructive  account 
of  a  carefully  investigated  outbreak  of  the  disease 
which  occurred  in  that  town  in  1874,  in  which 
nine  persons  were  attacked,  three  of  whom  died. 
The  disease  in  each  could  be  traced  to  the  same 
cause;  all  had  eaten  of  some  uncooked  smoked 
sausages  made  from  the  meat  of  a  pig  which  was 
subsequently  shown  to  be  full  of  trichince.  The 
symptoms  were  mainly  those  of  gastro-enteritis ; 
muscular  pains  were  conspicuous  in  only  a  few  in- 
stances. In  one  of  the  fatal  cases,  however,  the 
muscular  tenderness  was  so  great  that  the  patient 
could  scarcely  be  moved,  and  pei-sisteut  general 
oedema  was  very  marked.  In  this  case  examina- 
tion of  the  patient's  muscle  after  death  showed  it 
to  be  so  crammed  with  trichinse  that  their  numbers 
were  estimated  at  100,000  in  every  cubic  inch.  In 
the  other  two  fatal  cases,  although  the  circum- 
stances of  outbreak  and  symptoms  were  the  same, 
scarcely  any  trichina;  were  found  in  the  muscles, 
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the  post-mortem  appearances  being  those  of  gastro- 
enteritis. One  or  two  trichiDaa  were  found  in  the 
intestinal  wall.  In  the  first  case  the  general 
oedema  and  muscular  tenderness  occurred  in  ten 
days  from  the  onset  of  the  gastric  symptoms,  and 
as  a  week  is  considered  necessary  for  the  develop- 
ment of  the  young  trichinsB  in  the  alimentary  canal, 
theu*  diffusion  into  the  system  must  have  been 
effected  with  great  rapidity. 

The  resemblance  of  the  symptoms  in  two  of  the 
fatal  cases,  and  in  those  which  were  not  fatal,  to 
a  simple  iuflammatron  of  the  alimentary  tract,  is  a 
fact  of  much  importance,  which  was  further  con- 
firmed by  experiments  on  dogs.  Its  importance 
lies  in  the  fact  that  while  trichinosis  had  no  place 
in  the  RegisQ-ar-Geuerars  returns  in  America  a  few 
years  ago,  dysenteric  and  enteritic  affections  pro- 
duce a  great  number  of  deaths,  and  Dr.  Sutton 
brings  forward  facts  to  show  that  a  considerable 
proportion  of  the  pigs  killed  in  the  Western  Slates 
are  affected  with  the  disease.  Microscopic  ex- 
amination of  the  flesh  of  several  thousand  pigs 
killed  in  Southeastern  Indiana  showed  that  from 
3  to  16  per  cent,  were  effected  with  the  disease. 
The  Western  States  are  the  chief  pork-producing 
districts.  It  is  estimated  that  in  them  five  million 
pigs  are  killed  and  sent  away  each  winter,  their 
flesh  being  the  chief  animal  food  of  a  large  portion 
of  the  population  of  the  United  Stales.  If  only  4 
per  cent,  of  these  pigs  are  diseased  the  number  of 
affected  animals  annually  sent  to  the  American 
market  is  upwards  of  two  hundred  thousand  I  If 
it  be  true  that  in  90  per  cent,  of  the  cases  of 
trichinosis  the  chief  symptoms  are  intestinal, 
trichinosis  may  have  been  effecting  serious  unsus- 
pected ravages  for  many  years. 

With  reference  to  the  alleged  identity  of  *.*hog 
cholera"  and  trichinosis,  careful  examinafion  of 
the  flesh  of  six  animals  dead  of  the  former  disease 
failed  to  show  the  slightest  evidence  of  trichinae, 
and  the  two  diseases  are  therefore  regarded  by  Dr. 
Sutton  as  dl'^tinct.  Three  out  of  four  cats  fed  on 
diseased  meat  were  found  to  be  swarming  with 
trichiuse ;  iu  none  of  forty-two  rats  and  of  eight 
moles  examined  could  any  trichinos  be  found. 


Hctos  Items,  Ulcbixal  SMs,  t^'c. 


Ulcerated  Nipples.— M.  Legronx  (Annalea  de  Gyni- 
cologie.  Nov.  1875)  advises  the  foUowlDg  treatment  :— 
Spread  with  a  camel-hair  braeh  a  layer  of  elastic  col- 
lodion aroand  the  nipple,  in  a  radius  of  an  inch  or  more ; 
a  piece  of  gold-beater's  skin  should  then  be  placed  over 
the  nipple  and  collodion,  taking  care  to  make  a  few 
holes  with  a  pin  over  the  part  of  the  gold-beater's  skin 
which  covera  theiiipple,  so  as  to  allow  the  milk  to  ooze 
through.  No  collodion  should  be  spread  on  the  nipple 
itself,  as  some  pain  might  thereby  be  occasioned.  By 
the  rapid  evaporktion  of  the  ether  the  collodion  dries 
up,  and  the  gold-beater's  skin  adheres.  Tlie  nipple  is 
then  more  or  less  pressed  down  by  the  latter,  which  in 
drying  becomes  t^nse.  When  the  child  is  to  be  nursed, 
the  end  of  the  nipple  should  be  wetted  with  a  little 
water.  The  gold-beater's  skin  which  covers  it  becomes 
soft  and  supple,  allows  the  nipple  to  swell,  and  protects 
the  ulcers  and  fissures  from  the  strain  of  suction.  The 
mother  or  wet-nurse  thus  suffers  no  pain,  and  the  ulcers 
held  in  a  few  days. 

We  gather  from  a  paper  read  before  the  New  York 
Medical  Societv  by  Dr.  Fordyce  Baker,  whose  name  is 
familiar  enougU  in  this  country,  that  the  surgical  wards 


of  the  Bellevne  Hospital  in  New  York  were  recently 
thoroughlv  disinfected  by  chlorine  gas  and  ozone,  the 
process  of  purification  being  oonducted  on  a  most  ex- 
tensive scale.  For  generating  the  chlorine  five  thoaaand 
pounds  of  the  black  oxide  of  manganese,  twantv-fiTe 
sacks  of  salt,  and  one  hundred  and  sixt^r  pounds  of  sul- 
phuric acid  were  used,  while  the  requisite  amount  of 
ozone  was  obtained  by  the  employment  of  one  hundred 
pounds  of  manganate  of  soda  ana  the  same  quantity  of 
sulphate  of  magnesia.  The  result  of  this  cleanaing  was 
markedly  beneficial.  The  f atahty  from  septic  diioMci 
had  previously  been  alarmingly  great  in  the  wuda. 
while  but  one  case  of  pyaemia,  and  that  a  very  doubtful 
one,  has  occurred  since  the  disinfection  of  what  Dr. 
Fordyce  Barker  calls  "  nosocomial  malaria.*^ 

Habe's  lfn.K. — ^The  composition  of  asses^  milk,  thou^ 
deficient  in  fat  by  2  per  cent.,  has  alwavs  been  consid- 
ered the  nearest  to  tliat  of  woman's  milk.  From  La&- 
gaard's  analysis  in  Yirchow's  Archiv  (Ixv.,  L)  there 
seems  to  be  a  considerable  difference  in  the  caaein  of 
the  cow's  and  of  the  mare's  milk.  The  former  is  nearly 
insoluble  in  water;  the  latter,  especially  when  in  the 
fresh  state,  much  more  so,  though  not  in  an  equal  de- 
gree to  woman's  milk.  The  chemical  reaction  on  differ- 
ent kinds  of  adds  also  shows  the  casein  of  mare*B  milk 
to  be  more  like  that  of  the  human  female.  Trials  of 
artificial  digestion  proved  both  much  more  digestible 
than  cow's  casein.  Thoueh  the  use  of  mare's  milk  for 
infants  may  be  connected  with  difficulties,  the  supe- 
riority of  koumiss  made  of  it  over  the  preparation  from 
cow's  milk  seems  to  be  pretty  clearly  demonstrated  by 
the  different  characters  of  the  two  kinds  of  casein. 

The  HsETnra  of  Cobpttlent  Mek  im  Ambbiga. — 
The  papers  of  the  United  States  give  a  description  of 
this  meeting,  which  took  place  at  Gregory's  Foint  on 
the  25th  of  August  last.  If  the  details  are  not  a  little 
exaggerated,  monstrous  individuals  to  the  number  of 
about  one  iiundred  assembled  together,  some  being 
brought  in  carts,  as  no  ordinary  vehicle  would  carry 
them.  The  consumption  of  food  at  the  dinner  waa,  it  is 
said,  *' miraculous."  100  barrels  6f  oysters,  10  casks  of 
potatoes,  300  lb.  of  carps,  100  lb.  of  eels,  800  lb.  of 
lobsters,  betddes  mountains  of  meat  of  various  kinds. 
The  beverage  was  beer,  of  which  800  barrels  were  drunk. 
Would  not  these  people  be  highly  benefited  by  a  coarse 
of  "Bantuig"? 

Imoontiivencb  of  UmNE  IN  Ohildbsn.— Dr.  Ultzmann 
thinks  that  the  chief  cause  of  incontinence  of  urine  in 
children  lies  in  the  weak  state  of  the  sphincter,  through 
which  circumstance  the  detrunor  acquires  unaeoal 
power.  He  advocates  the  induced  currenL  A  small 
brass  plug  is  to  be  placed  in  the  rectum,  and  one  of  the 
poles  connected  with  it,  whilst  the  other  may  be  placed 
over  the  symphysis  pubis  or  the  upper  pari  of  the 
thigh.  The  sittings  should  last  from  five  to  ten  minutes. 
Dr.  Ultzmann  mentions  nine  cases,  in  some  of  which  he 
met  with  success.  The  use  of  belladonna  remaii^ 
however,  of  great  importance  in  these  cases. 

The  Pharmaoeuiical  Journal  publishes  a  short  pwpet 
by  Dr.  De  Vrij,  of  the  Hague,  on  ''East  India  Ghin- 
chona  Bark."  The  writer  calls  attention  to  the  quantity 
of  alkaloids  which  can  be  extracted  from  any  variety  of 
bark  by  water  only.  By  percolating  one  part  of  finely- 
powdered  Indian  red  bark  with  cold  water  until  eight 
parts  of  dear  fiuid  were  collected,  he  obtained  bj  pre- 
cipitation with  an  excess  of  caustic  soda  three-eighths 
of  the  total  amount. of  the  alkaloids  contained  in  the 
bark.  Dr.  De  YriJ  is  engaged  in  prosecuting  further 
experiments  in  this  direction. 

The  encouraging  results,  that  have  followed  the 
method  of  treatment  of  leprosv  by  gurjun  oil,  seem  to 
be  attracting  attention.  We  learn  from  the  Mcidras 
Mail  that  a  piece  of  ground  has  been  given  by  the  Di- 
rectors of  the  Monegar  Choultrv  to  the  superintendent 
of  a  lazaretto  on  the  recommendation  of  the  Deputy  In- 
spector-General of  Hospitals,  who  intends  erecting 
sneds  for  patients  to  enable  him  to  experiment  with  the 
gurjun  oil  on  a  large  scale. 
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%  Clmkal  fuimt 

ON 

THE  PULSE:  ITS  DIAGNOSTIC, 
PROGNOSTIC,  AND  THERA- 
PEUTIC INDICATIONS. 

Being  Lecture  III.  delivered  at  St.  Mary^a 
Hospital  in  the  Summer  Session  of  1875, 

By  TV.    H.    BnoADBKNT,    M.D.,    F.R.C.P., 

Physician   to  the   Hospital. 


6i2rrLB3«xN,-^I  come  now  to  Renal  Disease  as  a 
c&Qfie  of  high  arterial  tension.  Tiiis  condition  is 
mo6t  marked  in  connexion  witli  contracted  granu- 
lar kidaey,  but  is  present  in  a  greater  or  less  de- 
gree in  all  affections  of  the  kidneys,  except,  per- 
btps,  in  amyloid  disease,  when,  unless  there  is 
desquamative  nephritis  as  a  complication,  or  gene- 
ral arteria)  degeneration,  the  tension  may  not  be 
imt  In  tubercular  or  scrofulous  disease  of  the 
kidneys  there  appear  to  be  differences ;  for  I  have 
ninetimes  found  tlie  arterial  tension  high,  some- 
limes  not. 

It  is  with  respect  to  the  state  of  the  vessels  in 
t^DtrsGted  granular  disease  of  the  kidneys  that 
tbere  has  been  a  controversy  between  Dr.  George 
Johason  and  Sir  Wra.  Gull  and  Dr.  Sutton.  Dr. 
Joliusou,  in  his  origSual  investigations  which  first 
gave  OS  precise  knowlege  of  the  different  forms  of 
kidney  disease,  noted  the  thickening  of  the  minute 
arteries  of  the  kidney  in  this  affccilon.  More  re- 
cently he  found  that  not  only  were  the  bi-anches 
of  the  renal  artery  thickened,  but  that  a  similar 
condition  of  the  minute  arteries  existed  throughout 
the  body — in  the  meninges  of  the  brain,  in  the 
skin,  in  the  gastro-intcsiioal  mucous  membrane, 
and  elsewhere ;  he  founJ,  moreover,  that  the  Ihick- 
c-ning  consisted  primarily  and  chiefly  of  hyper- 
trophy of  the  mascular  coat.  These  were  no 
^TKn  discoveries  in  his  hands,  but  became  the 
^«&is  of  a  theory  which  linked  together  by  a  cou- 
Bistent  physiological  or  pathological  explanation 
tlic  previously  isolated  phenomena  of  this  form  of 


disease.  According  to  this  the  kidneys,  from 
gradual  loss  of  the  secreting  epithelium,  fail  to  re- 
move effectually  the  urinary  constituents,  leaving 
the  blood  contaminated  thereby.  The  arterioles, 
to  protect  the  tissues  from  blood  thus  rendered  im- 
pure, resist  its  passage  by  contracting,  while  the 
heart,  meeting  with  unwonted  resistance,  puts 
forth  increasing  energy;  and  the  result  of  this  con- 
test between  the  heart,  on  the  one  hand,  and  the 
minute  arteries,  on  the  other,  is  hypertrophy  of  the 
muscular  tissues  of  both. 

My  way  of  describing  the  mode  of  causation  of 
this  hypertrophy  is  a  very  imperfect  representation 
of  Dr.  Johnson^s  views,  and  is  open  to  objection 
on  vai'ious  grounds,  as  involving  uuproven  theory, 
and  as  teleological,  assuming  that  a  process  is  be- 
cause it  is  useful,  or  that  a  process  is  useful  be- 
cause it  is;  but  I  have  had  to  sacrifice  exactness  of 
expression  and  completeness  of  exposition  to 
brevity.  It  seems,  again,  a  reductio  ad  ab- 
surdum.  to  represent  the  heart  and  arteries  as  en- 
gaged in  this  contest,  which  is  damaging  to  both 
alike,  in  the  interests  of  the  system  generally ;  but 
the  high  arterial  tension  thus  generated,  though 
ultimately  tending  to  shorten  life,  is,  after  all,  con- 
servative, for  by  increasing  the  flow  of  urine  and 
producing  the  diuresis  which  accompanies  this  dis- 
ease it  postpones  the  catastrophe' of  ureemia  which 
would  otherwise  speedily  overtake  the  patient. 

The  rival  theory  of  Sir  W.  Gull  has  a  clinical 
basis.  At  a  certain  time  of  life  it  is  very  common 
for  men  to  begin  gradually  to  lose  flesh,  color,  and 
strength ;  they  suffer  from  indigestion,  the  appetite 
fails,  and  the  bowels  act  sluggishly ;  they  become 
apathetic  or  irritable,  disinclined  for  exertion  and 
incapable  of  it;  the  muscles  waste;  the  skin  is 
thin,  loose,  and  dry ;  some  remains  of  color  i)er- 
sist  perhaps  in  the  cheeks  from  enlarged  capil- 
laries, but  the  temples  and  the  rest  of  the  face  ac- 
quire a  somewhat  sallow  hue,  and  the  lower  eye- 
lids are  more  or  less  puffy ;  often  the  mucous  mem- 
brane of  the  mouth  is  mure  anaemic  than  might  be 
expected  from  the  color  of  the  face,  and  there  is  a 
deficiency  of  buccal  fluid  and  a  slightly  furred 
tongue.  AH  this  time  the  urlue  is  abundant  and 
clear — perhaps  a  subject  of  sclf-gratulation  to  the 
patient ;  but  it  will  be  pale  and  have  a  low  si^ecific 
gravity ;  there  may  for  a  long  time  be  no  albumen 
in  it,  or  a  trace  may  come  and  go  from  time  to 
time,  but  eventually  albumen  is  habitually  present, 
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and  the  case  resolves  itself  into  well-cbaracterised 
Bright^s  disease. 

Sir  W.  Gull  and  Dr.  Sutton,  like  Dr.  Jolinson, 
find  in  a  case  of  this  Isind  tlie  arterioles  tliickened, 
but,  say  tliey,  tlie  thickening  is  not  liypertropl)y, 
but  degeneration.  The  change  in  the  arterioles 
they  describe  as  hyaline-fibroid,  the  disease  they 
name  arterio-capillary  fibrosis,  and  the  sequence 
of  events  they  consider  to  be  primarily  arterio- 
capillary  degeneration,  and  secondarily  a  general 
fibroid  change,  in  which  the  kidneys  share,  so  that 
the  kidney  disease  is  not  the  cause,  but  the  conse- 
quence, of  the  condition  of  the  vessels. 

Now  of  the  truth  of  this  clinical  history,  with 
the  comparatively  late  appearance  of  albuminuria 
in  many  cases  of  chronic  Bright's  disease,  there 
can  be  no  doubt ;  but  I  agree  -with  Dr.  Johnson  in 
disputing  the  inference  drawn  from  it  First  as  to 
the  fundamental  fact — ^the  nature  of  the  change  in 
the  arterial  walls  as  revealed  by  the  microscope 
after  death:  is  it  hypertrophy,  or  is  it  degenera- 
tion? On  the  one  hand.  Dr.  Johnson  shows  an 
inci-ease  in  number,  size,  and  distinctness  of  the 
nuclei  of  the  muscular  fibre-cells,  which  cannot  be 
mistaken  for  anything  else,  and  cannot  be  manu- 
factured by  any  mode  of  preparation;  on  the 
other,  he  shows  that  the  swollen,  translucent, 
structureless,  or  finely  fibrillar  appearance  which 
Sir  W.  Gull  and  Dr.  Sutton  exhibit  as  hyaline- 
fibroid  degeneration  is,  to  say  the  least,  producible 
by  the  methods  of  preparation  they  adopted,  and 
is  probably  the  result  of  obliteration  of  the  struc- 
tural characters  of  the  arterial  coats.  We  are 
asked  to  suspend  our  judgment  pending  the  pro- 
duction of  further  evidence ;  but  I  do  not  see  how 
the  nneqnivocal  demonstration  of  increased  mus- 
cular tissue  can  be  explained  away.  With  the 
muscular  tissue  there  will  also  inevitably  be  in- 
crease of  fibrous  tissue,  which  may  swell  up  and 
obscure  the  muscular  fibres  under  the  use  of  cer- 
tain reagents ;  but  this  does  not  prevent  the  hyper- 
trophy of  muscular  structure  from  being  real. 

But  the  question  does  not  rest  simply  on  micro- 
scopic evidence.  If  the  change  in  the  arterioles 
were  degenerative,  the  usual  physiological  and 
pathological  contraction  and  relaxation  of  their 
muscular  fibres  could  not  possibly  occur,  and  there 
could  be  no  changes  in  the  diameter  of  the  vessels 
or  variations  of  the  aiterial  tension  so  caused. 
Now  it  is  certain  that  the  arterial  tension  is  sub- 
ject to  modifications  even  in  advanced  Bright^s 
disease.  My  attention  was  first  forcibly  called  to 
this  fact  in  an  interesting  case  which  was  the  sub- 
ject of  a  clinical  lecture  in  the  winter  session  of 
1871-72.  The  patient  was  a  woman,  six  months 
pregnant,  under  treatment  for  albuminuria,  who 
died  shortly  afterwards  of  apoplexy,  and  was 
found  to  have  contracted  granular  disease  of  the 
kidneys.  She  pi-esented  the  phenomena  of  extreme 
arterial  tension,  and  I  was  in  the  habit  of  demon- 
strating in  her  case  the  characters  of  the  pulse  at- 
tending this  condition.  One  day,  after  telling  my 
class  as  we  approached  the  bed  what  to  expect,  I 
found,  on  placing  my  hand  on  the  wrist,  that  all 
the  indications  of  high  tension  had  vanished.  This 
was  because  she  was  suffering  from  a  smart  attack 
of  pyrexia,  with  the  subsidence  of  which  the  ten- 
sion returned,  ultimately,  as  I  said,  proving  fatal 
by  giving  rise  to  apoplexy.  I  have  repeatedly 
made  similar  observations  since,  and  when  the  sub- 
ject of  arterio-capillary  fibrosis  was  coming  on 
tor  discussion  at  the  Medico-Chirurgical  Society, 


these  cases  suggested  to  me  an  experiment  tvblch 
was  entirely  confirmatory.  This  was  to  admiuister 
nitrite  of  amyl  in  a  case  of  well-marked  chronic 
Bright's  disease,  and  note  the  effects  on  the  pulse. 
Pulse  tracings  taken  before  and  after  the  iubala- 
liou  demonsti'ated  unequivocally  the  relaxation  of 
the  arterioles. 

The  truth  is,  or,  I  ought  rather  to  sa}^  my  firm 
conviction  is,  that  the  clinical  history,  traced  by 
Sir  William  Gull  as  that  of  arterio-capillary  fibrosis, 
which  I  have  just  imperfectly  reproduced,  is  a  his- 
tory, not  of  ai'tcrial  degeneration,  but  of  arterial 
tension.  From  the  first  the  pulse  is  small,  long, 
and  hard,  and  the  cardiac  signs  of  arterial  teudion 
first  interpreted  by  Dr.  Sibson  are  present;  the 
first  sound  is  reduplicated  over  the  interventricular 
septum,  and  at  the  right  second  space  the  first 
sound  is  muffled,  the  second  (aortic)  intensified  or 
accentuated.  But  the  abnormal  state  of  the  circa- 
lation  can  be  reversed,  and  that  not  only  by 
pyrexia,  but  by  treatment.  Allowed  to  continue 
long  enough,  it  may  give  lise  to  arterial  degenera- 
tion, and  this  degeneration  becomes  the  great 
source  of  danger,  but  the  degeneration  is  not 
primary,  and  can  be  prevented.  One  of  the  cases 
I  related  in  my  last  lecture  is  a  typical  illustration 
of  the  clinical  history  under  consideration. 

The  kidney  disease,  then,  is  not  a  result  of  vas- 
cular degeneration.  But  there  is  another  point  to 
be  considered — is  it  the  result  of  arterial  tension  f 
The  arterial  tension  is  antecedent  in  point  of  time 
to  the  renal  disease.  Does  it  stand  in  a  causal  re- 
lation to  it?  or  are  the  two  conditions — the  arterial 
tension  and  the  structural  change  in  the  kidneys — 
concomitant  results  of  a  common  cause  ?  The  in- 
teresting facts  adduced  by  Dr.  Mahomed  in  his 
paper  on  the  pre-albuminuric  stage  of  acute 
Bright's  disease — that  after  scarlet  fever  there  is, 
with  rising  intravascular  pressure,  first  escape  of 
blood-crystalloids,  and  then  of  blood-albumen — 
would  seem  to  point  in  the  direction  of  a  causal 
relation  between  the  two;  but  I  have  come  to  the 
conclusion  that  an  impure  state  of  the  blood  is  tiie 
cause  both  of  the  resistance  in  the  capillaries  and 
arterioles  which  gives  rise  to  high  arterial  tension, 
and  of  the  morbid  change  in  the  kidneys. 

A  subordinate  question  is  whether  the  resistance 
to  the  circulation  of  contaminated  blood  is  pri- 
marily in  the  capillaries  or  arterioles — whetber, 
that  is,  there  is  first  obstruction  in  the  capillaries, 
the  conti'action  of  the  arterioles  being  secondary, 
or  whether  the  narrowing  of  the  minute  arteries  is 
the  sole  cause  of  the  obstruction.  Of  course  this 
brings  up  the  entire  subject  of  the  capillary  circu- 
lation, how  far  the  mutual  atti'action  of  the  blood 
and  tissues  operates  to  facilitate  or  hinder  the 
passage  of  the  blood,  and  this  is  not  to  be  discussed 
within  the  limits  of  a  clinical  lecture ;  but  I  may 
say  that  I  have  come  to  believe  that,  while  as  a 
rule  the  action  of  the  arterioles  is  direct,  and  not 
merely  secondary  to  resistance  in  the  capillaries, 
there  are  cases  in  which  the  I'esistauce  is  capillary, 
the  arteries  yielding  to  the  pressure  of  the  blood 
within  them. 

I  shall  not  occupy  you  long  by  illustrations  of 
the  association  of  high  arterial  tension  with  disease 
of  the  kidneys.  The  subject  is  one  which  I  have 
considered  here  before,  but  it  is  strictly  within  the 
scope  of  this  lecture  to  refer  to  cases  in  which  the 
pulse  has  at  once  given  the  clue  to  the  kidney  dis- 
ease. Most  of  you  will  remember  the  case  I  have 
already  mentioned  of  a  man,  Henry  C ,  aged 
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thirty-three,  irho  applied  for  admission  suffering 
from  pain  in  tlie  liead,  vomiting,  and  impairment 
of  vision;  be  reeled  and  staggered  also,  exactly 
like  a  drunken  man,  and  could  not  walk  without 
support;  bis  speech,  again,  was  thick.  He  pre- 
sented a  complete  picture  of  cerel)ellar  disease.  I 
sent  him  to  the  ward  at  once,  with  the  remark 
that  there  was  apparently  diseaise  of  the  cerelx^llum, 
probably,  from  his  age  and  appearance,  syphilitic, 
postponing  examination  till  we  could  go  into  the 
case  fnlly.  When  I  came  to  his  bedside,  however, 
expecting  the  symptoms  and  history  of  an  intra- 
cranial Section,  I  had  scarcely  placed  my  hand 
upon  the  pulse  when  my  first-sight  diagnosis  fell 
10  the  ground.  I  saw  I  had  to  deal  with  renal 
disease ;  the  urine  was  examined  and  found  to  be 
albuminous,  the  ophthalmoscope  showed  us  albu- 
luinnric  retinitis,  instead  of  optic  neuritis  or 
ischiemia;  the  lieadoche,  the  yoniiting,  the  loss 
of  vision  were  nriemic,  and  ultimately  we  had 
post-mortem  demonstration  of  contracted  granular 
kklneys. 

In  November,  187*3,  a  former  student  of  this 
hospital,  one  of  our  very  l)est  men,  sent  a  clergy- 
man to  consult  me  on  account  of  headache,  attacks 
of  giddiness,  and  impaired  sight.  Prepossessed 
with  the  idea  of  cerebral  mischief,  he  had  over- 
looked the  contingency  of  renal  disease,  and  had 
ne?er  examined  the  urine.  Here,  again,  the  pulse, 
long  and  hard,  the  artery  standing  out  among  the 
nirrounding  structures,  at  once  suggested  the  diag- 
nosis of  kidney  disease,  which  was  confirmed  by 
the  presence  of  retinal  hssmorrhages,  a  clouded 
disc,  and  the  familiar  white  spots  round  the  disc 
and  yellow  spot.  The  diagnosis  thus  made  was 
▼erified  by  tbe  state  of  the  urine,  in  which,  how- 
ever, at  this  time  there  was  the  merest  trace  of  al- 
bonieo.  letter  the  symptoms  of  Bright^s  disease 
became  more  marked,  obstinate  vomiting  being 
prominent  among  them,  and  the  patient  died  a 
i^iort  time  ago. 

I  am  reminded  of  another  case  in  which  I  was 
called  in  consultation  to  a  case  of  periodic  vomit- 
ing in  an  old  lady.  Her  pulse,  small  and  weak, 
hot  with  all  the  characters  of  tension,  suggested 
an  examination  of  the  urine,  which,  as  I  had  antici- 
pated, was  found  to  be  albuminous.  The  vomit- 
ing was  urseniic. 

The  examination  of  the  urine  is  almost  a  matter 
of  routine,  but  in  both  these  cases  it  happened  to 
be  omitted.  You  are  aware,  however,  that  albu- 
men is  not  always  present  in  the  urine  in  con- 
tTBded  granalar  disease  of  the  kidneys;  in  the 
oriy  stages  it  comes  and  goes,  and  later  may  occa- 
moually  disappear.  You  will  see,  therefore,  the 
importance  of  having  so  clear  an  indication  in  the 
itate  of  the  pulse. 

Ofmt  and  allied  condUi09i9  of  ayatem  as  a 
came  of  arterial  tension. — The  term  "sup- 
pressed gout "  is  a  convenient  refuge  for  ignorance 
and  nncertainty ;  it  is  accepted  by  the  public  as  a 
snffldent  explanation  of  any  chronic  or  recun'ent 
ailment,  or,  Indeed,  of  anything  and  everything, 
and  accordingly  it  is  freely  used  by  medical  men. 
Tbe  expression,  often  s|>oken  of  contemptuously, 
lias,  however,  considerable  vitality,  because  it 
caniea  a  certain  amount  of  truth.  Originally  it 
embodied  a  conclusion  formed*  from  profound 
clinical  observation,  and,  if  it  were  not  abused  by 
indiscriminate  application  to  all  kinds  of  coin- 
phunts,  would  be  very  useful  and  valuable.  In 
goat,  as  you  are  aware,  the  oxidation  of  uitro- 


genised  waste,  instead  of  going  on  to  the  forma- 
tion of  urea,  has  stopped  short  at  uric  acid,  which 
accumulates  in  the  blood  and  constitutes  a  poison 
to  which  the  attacks  of  gouty  inflammation  are 
due.  This,  at  any  rate,  is  the  theory  which,  if  not 
demonstrably  true  in  every  point,  is  an  excellent 
working  hypothesis.  But  the  destructive  meta- 
morphosis may  fall  short  even  of  uric  acid,  and 
the  blood  may  be  contaminated  by  a  variety  of  im- 
perfectly oxidised  matters.  The  presence  of  these 
impurities  in  the  blood  gives  rise  to  the  most  varied 
consequences:  frank  acute  gout,  chronic  gout 
with  the  formation  of  gouty  concretions  in  the 
joints,  on  the  ears,  in  the  conjunctiva;  the  less 
honest  forms  of  gout,  pains  in  the  toe,  the  heel, 
the  loihs,  the  head ;  attacks  of  vertigo,  irritability 
of  temper,  loss  of  the  faculty  of  attention,  palpita- 
tion of  the  heart,  ccugh  and  shortness  of  breath, 
dyspepsia,  gravel  or  stone,  inflammation  or  irrita- 
bility of  the  bladder,  eczema,  and  other  skin  afifec- 
tions.  Beskles  these  there  are  the  so-called  attacks 
of  gout  in  the  stomach  or  head,  and  sudden  and 
extensive  congestion  of  the  lungs.  After  this  list 
you  will  no  longer  wonder  that  everything  is  re- 
ferred to  suppressed  gout.  There  is  one  feature, 
however,  common  to  the  whole  range  of  these 
affections — high  arterial  tension.  Nitrogenised 
waste,  at  whatever  stage  of  arrested  oxidation, 
appears  to  provoke  resistance  to  the  passage  of  the 
blood  through  the  capillaries  and  minute  arteries, 
and  this  affords  us  the  clue  which  guides  us  through 
the  maze  and  gives  precision  to  our  ideas. 

We  arc  now  dealing,  as  you  will  see,  with  the 
main  cause  of  the  two  serious  forms  of  disease  we 
have  already  considered— degeneration  of  arteries 
and  chronic  granular  contraction  of  the  kidneys ; 
and  what  makes  it  more  important  is,  that  at  this 
stage  we  have  the  opportunity,  not  for  palliative 
only,  but  for  remedial  treatment.  The  arterial  de- 
generation is  a  direct  result  of  the  strain  upon  the 
walls  of  the  vessels  by  excessively  high  tension. 
As  to  the  renal  disease,  we  cannot,  as  I  have  al- 
ready said,  speak  so  positively;  we  cannot  say 
definitely  whether  it  is  produced  by  the  state  of 
the  blood  acting  injuriously  on  the  epithelium  of 
the  tubules,  or  whether  it  also  is  a  consequence  of 
high  arterial  tension. 

Tbe  following  are  some  of  the  cases  I  have  seen 
which  may  serve  to  illustrate  different  phases  ainl 
stages  of  suppressed  or  spurious  gout. 

I  was  caUed  in  March,  1878,  to  see  a  gentleman 
aged  about  sixty-four,  who  was  suffering  from 
cough.  He  held  a  high  position  in  the  Colonial 
Service,  and  had  spent  a  great  part  of  his  life  in 
hot  climates.  He  was  supposed,  on  that  account, 
to  be  susceptible  to  cold.  He  was  stout,  good- 
looking,  and  of  very  dignified  appearance,  but 
singularly  stolid,  dull,  and  uncommunicative.  I 
permitted  myself,  indeed,  to  make  certain  mental 
reflections  on  the  kind  of  King  Log  sent  out  to  ad- 
minister our  colonies.  His  symptoms,  however, 
were  not  fully  accounted  for  by  the  slight  bronchial 
catarrh  which  was  all  I  found  on  examination  of 
the  chest  More  particularly  my  attention  was  ar- 
rested by  a  high  degree  of  arterial  tension,  shown 
by  the  long,  hard,  laboring  pulse  of  84,  and  by  the 
vessel  remaining  full  between  the  beats.  There 
were  also  the  cardiac  signs  of  high  tension,  a  re- 
duplicated first  sound  near  the  apex,  and  an  ac- 
centuated aortic  second  sound.  By  positing  my 
inquiries,  I  gradually  learnt  that  my  patient  had 
for  some  little  time  been  more  easily  fatigued  than 
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usual,  had  been  often  gi*eatly  flushed  after  dinner, 
unaccountably  irascible,  with  lapses  of  memory  at 
times,  and,  Anally,  it  came  out  that  in  a  letter 
written  shortly  before  my  visit  there  had  been  the 
most  extraordinary  anomalies  of  spelling,  many 
words  having  been  spelt  backwards.  Nothing 
could  have  been  more  significant  than  this  train  of 
83'mptoms  associated  with  arterial  tension;  they 
were  the  premonitions  of  impending  apoplexy; 
and  apoplexy,  as  I  learnt  later,  was  the  natural 
mode  of  death  in  his  family  at  about  his  age.  The 
urine  had  a  specific  gravity  of  1014,  but  had  a 
good  deep  color,  and  contained  no  albumen.  The 
object  to  be  attained,  in  order  to  escape  the  threat- 
ened danger,  w^as  to  fcring  down  the  arterial  ten- 
sion. I  gave  calomel  (three  grains),  with  colo- 
cynlh  and  colchicum,  followed  by  a  saline  draught 
as  a  purgative,  and  iodide  and  citrate  of  potash 
with  taraxacum ;  reduced  the  proportion  of  meat 
in  the  diet,  substituting  milk  and  flsh,  and  for  a 
time  made  dinner  a  midday  meal ;  no  restrictions 
were  needed  with  regard  to  stimulants,  the  patieut^s 
liabits  being  almost  abstemious.  This  line  of  treat- 
ment was  continued  for  some  little  time  with  the 
effect  of  removing  all  the  unpleasant  symptoms, 
and  I  found  I  had  done  my  patleut^s  mental  power 
and  social  qualifications  great  injustice.  I  saw 
little  of  him  till  Feb.,  1874,  when  I  was  urgently 
called  one  evening,  and  found  that,  after  similar 
warnings,  he  had  partially  lost  power  in  his  left 
limbs;  the  left  side  of  the  face  was  slightly  para- 
lysed, and  the  speech  very  thick  and  indistinct; 
there  had  been  some  mental  confusion,  but  no  loss 
of  consciousness.  A  similar  line  of  tieatment  was 
adopted,  and  now  the  dinner  hour  was  permanently 
established  at  2  p.m.  Improvement  again  followed, 
but  it  was  long  before  the  face  recovered  itself, 
and,  indeed,  a  slight  inequality  is  still  to  be  de- 
tected. In  Feb.,  1876,  my  patient  lost  all  appe- 
tite, and  the  tongue  was  much  furred ;  there  was  a 
certain  degree  of  tension  in  the  pdlse,  but  not  so 
much  in  my  judgment  at  the  time  as  to  warrant 
the  free  purgation  I  had  previously  employed.  I 
gave  aperients  and  bitter  tonics  without  much 
effect.  My  patient  fasted  strictly  through  Lent, 
and  lost  considerably  in  weight.  After  Easter  I 
was  asked  to  see  him  on  account  of  slight  bronchial 
catarrh.  While  recovering  from  this  he  was  seized 
with  severe  influenza;  and  just  as  he  seemed  to 
have  shaken  off  this,  and  before  he  left  his  bed- 
room, a  sudden  and  violent  attack  o(  congestion 
of  the  lungs  supervened,  which  nearly  proved  fatal 
within  twenty-four  hours.  My  treatment  of  the 
last  complication  was  dictated  by  my  previous 
knowledge  of  the  case,  and  was  of  a  kind  I  should 
not  have  ventured  to  adopt  without  it.  The  con- 
gestion of  the  lungs  was  simply  another  conse- 
quence of  the  blood-contamination,  of  which  the 
arterial  tension  had  formerly  afforded  evidence; 
but  the  tension  had  lately  been  less  manifest  in 
consequence  of  weakness — had,  in  fact,  been  dis- 
guised. Recognising  this,  I  resorted  as  before  to 
very  free  purgation,  and  relief  came  when  this 
was  obtained.  Here  we  reach  one  of  the  most  in- 
teresting points  in  the  case.  The  convalescence 
was  not  satisfactory;  the  temperature  subsided, 
there  was  free  and  loose  expectoration  of  rusty 
muco-purulent  matter,  but  the  appetite  did  not  re- 
turn, the  tongue  did  not  clean,  the  pulse  was  weak 
but  long,  and  there  was  no  recovery  of  strength 
till  one  day  there  was  pain  in  the  ball  of  the  great 
toe.     A  mustard  poultice  was  applied,  and  the  pa- 


tient bad  his  first  attack  of  gout,  which  was  per- 
fectly characteristic,  and,  considering  the  circum- 
stances, remarkably  severe.  After  this  he  was 
well  almost  at  once,  and  remains  well  up  to  the 
present  time.  Here  residence  in  a  hot  climate,  a 
vegetable  diet,  and  abstinence  from  the  heavier 
wines,  had  prevented  the  full  development  of  gout 
ia  a  constitution  strongly  predisposed  by  hereditary 
tendency;  but  a  return  to  this  country  and  lo 
English  habits  of  life,  the  consumption  of  more 
animal  food,  and  the  diminished  cutaneous  excre- 
tion, had  speedily  led  to  the  accumulation  in  the 
blood  of  imperfectly  oxidised  nitj-ogenised  waste 
and  its  consequences.  The  truth  of  the  inferences 
I  had  drawn  as  to  the  danger  arising  from  the 
arterial  tension,  and  as  to  the  cause  of  this  feu^ou, 
was  fully  established  by  the  course  of  events. 
The  occurrence  of  a  first  attack  of  gout  after  tlic 
treatment  pursiied  was  remarkable,  and  indicated, 
in  my  opinion,  that  the  metamorphosis  of  nitro- 
geuised  matter  had  stopi^ed  short  of  the  formation 
of  uric  acid. 

I  have  had  another  interesting  case  under  ob- 
servation recently,  which  I  may  briefly  relate.  A 
medical  man  in  the  country  returned  home  one  day 
last  April,  about  2  p.m.,  from  an  unusually  long 
and  cold  ride.  He  took  some  soup  and  a  glass  of 
sherry,  and  found,  as  he  thought,  that  the  ^vine 
got  into  his  head,  for  he  felt  giddy  and  had  lo  lie 
down ;  his  speech  was  thick ;  he  was  violently  sick; 
and  It  was  some  little  time  before  he  could  proceed 
to  the  remainder  of  his  day ^s  work;  and  when  be 
tried  to  walk  it  was  noticed  that  his  left  limbs  had 
lost  power  in  some  degree ;  they  felt  numb,  also, 
at  first,  and  later  were  in  a  state  of  hyperiesthesia. 
One  medical  friend  said  it^wa^  ** biliousness"; 
another  thought  more  seriously  of  his  condiiioii, 
and  he  came  to  town  to  consult  me  a  week  after 
the  attack.  He  was  the  youngest  of  a  healthy 
family  of  sixteen — healthy,  that  is,  except  as  to  a 
strong  gouty  tendency.  He  had  a  large  country 
practice,  was  of  active  habits,  worked  very  hard, 
was  abstemious  both  as  to  food  and  alcoholic 
drinks;  but  notwithstanding  this  ho  had  become 
decidedly  stout,  and  had  from  time  to  time  bad 
gouty  symptoms.  The  vertigo  and  sickness  might, 
of  course,  have  been  due  to  gastric  or  hepatic  de- 
rangement, had  they  been  the  only  symptoms ;  but 
the  loss  of  power  and  sensibility  and  subsequent 
hypersesthesia,  and  the  thickness  of  speech,  re- 
mains of  which  existed  when  I  saw  him,  weie 
significant  of  some  cerebral  mischief;  and  the 
pulse  gave  evidence  of  very  high  arterial  tension, 
being  hard,  long,  and  rather  small.  Here,  rest 
from  worry,  mercurial  purgatives,  potash  salts,  u 
farinaceous  and  fish  diet,  with  weak  spirit  aud- 
water,  or  water  only,  as  drink,  have  resulted  in  an 
effectual  lowering  of  the  vascular  tension,  loss  of 
redundant  fat,  and  removal  of  the  symptoms.  A 
too  rigorous  application  of  the  principles  laid  down, 
indeed,  led  to  attacks  of  giddiness  from  imperfect 
supply  of  blood  to  the  brain ;  and  1  found  it  neces- 
sary to  recommend  citrate  of  quinine  and  iron  for 
a  time,  with  iodide  of  potassium. 

In  the  following  case,  I  have  no  special  raason 
for  saying  that  there  was  gout,  but  the  i>atient 
was,  I  believe,  on  the  verge  of  apoplexy.  He  was 
seventy-seven  years  of  age,  but  remarkably  hale 
and  vigorous,  and  would  have  passed  well  for 
sixty.  He  had  been  suffering  for  six  weeks  from 
sleeplessness  and  a  feeling  of  extreme  restlessness; 
naturally,  also,  he  felt  weak  and  worn  in  conse- 
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qnence.     Tonics  bad  been  prescribecl,  but  bad  not 
sailed  bim ;  and  be  bad  taken  cbloral  and  bromide 
of  potassium,  obtaining  by  tbeir  means  an  occa- 
sional uigbl's  rest,   but  no  efficient  relief.     His 
appetite  was  good  and  tlie  bowels  regular — indeed 
be  ratbcr  prided  himself  on  bis  management  of  the 
bowels ;  be  complained  a  little,  bowever,  of  indi- 
gestion.    I  found  in  the  pulse  evidences  of  an  ex- 
traordinary degree  of  tension,  togetber  with  senile 
cbange  in  the  Tessels,  tbougb  less  tban  migbt  bave 
been  expected ;  Ibe  artery  large,  cord-like,  slightly 
uneven,  firm,  capable  of  being  rolled  under  the 
fingers,  and  it  could  be  followed  half-way  up  the 
forearm,   the  pulsation    being   long  and   strong. 
Nothing  could  be  more  full  of  danger  tban  this 
condition  at  the  time  of  life.     I  gave,  therefore, 
pnrgatives  more  freely  than  usual.     After  three  or 
four  doses  the  evacuations  became  so  frequent  and 
free  that  I  feared  I  bad  carried  the  treatment  too 
far.    I  found,  bowever,  that  they  were  not  liquid, 
but  simply  extremely  copious,  soft,  dark  stools; 
there  had  evidently  been  great  foecal  accumulation, 
notwithstanding  my  patient's  assiduity  in  bis  atten- 
tion to  bis  bowels.     It  was  some  little  time  before 
his  system  regained  its  equilibrium  ;'but  the  tension 
was  quickly  reddced,  and  the  restlessness  passed 
off.    I  attributed    the  sleeplessness  to  the  high 
blood-pressure,  which  overcame  the  tonic  contrac- 
tk>n  of  the  cerebral  arteries,  by  w*hich  the  anseraic 
condition  of  the  brain  essential  to  sleep  is  secured. 
Persistence  of  this  degree  of  pressure   must,   I 
think,  have  resulted  in  rupture. 

But  apoplexy  is  not  the  only  danger  to  which 
the  arterial  tension  of  retained  nitrogenised  waste 
gives  rise.  The  heart  may  cease  to  be  equal  to  the 
struggle  against  the  increased  resistance  and  be- 
come dilated,  especially  if  tiiere  be  degeneration  of 
its  structure.  You  know  the  usual  consequences 
of  this  condition :  breathlessness  on  exertion,  then 
cough,  with  paroxysmal  and  habitual  dyspnoea, 
cedema,  general  dropsy  and  all  its  miseries.  In  an 
early  stage,  with  shortness  of  breath  and  cough, 
it  is  not  uncommon  for  dyspnoea  to  come  on  at  8 
or4A.aL,  compelling  the  patient  to  sit  up,  and 
perhaps  pass  the  remainder  of  the  night  in  this 
position.  This  speedily  leads  up  to  further  symp- 
toms ;  but  when  it  depends  on  arterial  tension,  as  is 
often  the  case,  it  may  be  relieved  by  treatment 
which  removes  this  condition.  I  have  now  under 
observation  a  gentleman,  aged  seventy -eight,  who, 
notwithstanding  bis  years,  is  gradually  recovering 
(has  now,  September,  quite  recovered)  from  severe 
nocturnal  dyspnoea.  He  is  crippled  by  chronic 
gout,  has  a  well-characterised  senile  pulse,  and  a 
weak  heart.  The  treatment  has  been  a  free  resort 
to  aperients  and  a  cautious  administration  of  digi- 
talis and  iron.  In  the  case  of  a  lady  aged  sixty- 
four,  first  seen  in  January  of  this  year,  who  suf- 
fered greatly  from  this  form  of  dyspnoea,  togetber 
with  harassing  cough,  complete  relief  was  afforded 
by  the  removal  of  arterial  tension  by  similar  means. 
Iliese  cases  are  worthy  of  relation  in  detail  had  I 
the  time,  and  I  have  notes  of  many  others  equally 
worthy  of  your  attention:  one,  for  example,  in 
which  I  bave  in  the  course  of  six  or  eight  years 
watched  the  gradual  development  of  disease  of  the 
aortic  valves  under  the  influence  of  strain  from 
arterial  tension  in  a  gentleman,  the  subject  of  gout. 
In  another  case,  sent  to  me  from  the  country  in 
May,  the  patient  had  suddenly  become  liable  to 
dyspncoa,  attended  with  lividity  of  face  on  the 
slightest  exertion;  the  mode  of  life  and  clinical 


history  having  been  exactly  that  of  imperfect 
nitrogenised  elimination  and  arterial  tension.  This 
gentleman  bad  been  seriously  injured  by  Bantingism. 
I  can  only  mention  these  few  illustrations ;  but  I 
may  put  in  a  few  words  the  lesson  to  be  leai'ut 
from  them.  It  is,  that  when  the  heart  shows 
signs  of  weakness,  and  especially  when  there  is 
reason  to  believe  that  there  is  dilatation  of  its  cavi- 
ties and  degeneration  of  its  muscular  walls,  if  there 
is  any  degree  of  arterial  tension,  the  most  effectual 
i-elief  you  can  afford  is  to  diminish  the  peripheral 
resistance.  Tliis  can  best  be  done  by  aperients, 
and  by  none  so  well  as  by  pills  containiug  one  or 
other  of  the  mercurial  preparations;  afterwards 
iodide  and  citrate  of  potash,  or  iron  and  digitalis, 
or  tonics  may  be  given.  There  is  often  a  degree 
of  debility  which  seems  to  contra-indicate  purga- 
tives altogether;  but  it  will  be  found  that  the 
powers  are  oppressed  rather  than -depressed,  and 
that  the  weakness  is  apparent  rather  tban  real. 
Tonics  in  these  cases  only  do  barm  until  after  the 
action  of  purgatives  and  other  eliminants,  when 
also  digitalis  may  find  its  opportunity;  but  fre- 
quently, when  you  cannot  strengthen  the  weak 
heart,  3'ou  can  giye  it  less  to  do,  and  so  make  it 
equal  to  its  work. 

I  proceed  to  illustrate  other  effects  of  retained 
nitrogenised  effete  matters  with  peripheral  resist- 
ance to  the  circulation  and  high  arterial  tension. 

A  barrister,  thirty-five  years  of  age,  consulted 
me  in  November,  1874.  He  was  beginning  to  suc- 
ceed in  his  profession,  but  bis  prospects  were 
threatened  by  bis  state  of  health.  After  any  heavy 
work,  or  an  appearance  in  Coui-t,  be  bad  palpita- 
tion of  the  heart  and  throbbing  in  the  neck  and 
bead,  with  a  feeling  as  if  be  were  about  to  faint, 
rendering  it  necessary  to  take  some  stimulant ;  he 
wqnld  also  be  entirely  sleepless  at  night.  This 
baa  been  attributed  to  weakness,  and  he  bad  been 
taking  meat  tliree  times  a  day  rather  largely  at 
each  meal,  with  a  liberal  allowance  of  sherry. 
Notwithstanding  this  bis  symptoms  increased  upon 
him.  His  appetite  was  good,  bis  bowels  regular, 
but  the  tongue  was  white  and  indented.  I  found 
the  pulse  full,  long,  and  bard,  and*  the  aortip 
second  sound  unduly  loud,  and  took  these  as  my 
indications  lor  treatment.  I  gave  bim  a  gentle 
aperient  pill  for  four  nights  in  succession,  and 
afterwards  every  second  night.  lu  addition,  I  or- 
dered phosphate  and  carbonate  of  soda,  with  tincr 
ture  of  ginger  in  infusion  of  calumba,  and  revolu- 
tionised bis  diet,  allowing  meat  and  wine  (clarat) 
only  once  a  day;  breakfast  and  lunc|i  to  consist  of 
milk  and  farinaceous  food.     He  got  well  at  once. 

In  the  last  case  there  were  no  specially  gouty 
family  antecedents,  and  the  phoking  of  the  bloo.^ 
with  nitrogenised  waste  was  a  (livcct  result  of  the 
mode  of  lite.  When  there  is  hereditary  tendency 
to  gout,  impei'fect  metamorphosis  and  ellipinatiou 
of  nitrogenised  matters  occur  much  n>ore  readily, 
and  sedentary  habits,  w^tl^out  any  mistaken  system 
of  diet,  or  very  moderate  indulgence  in  beer  o.r  t^i^ 
stronger  wines,  with  a  liberal,  but  not  excessive, 
amount  of  flesh  meat,  Tyill,  in  spite  of  any  actiyo 
out-door  life,  result  in  the  development  of  a  gouty 
or  pseudo-gouty  state  of  system.  I  bave  been 
astonished  to  see  how  early  in  life  arterial  tension 
is  met  with  in  the  children  of  a  gouty  parent,  I 
bave  foui^d  it  well  marked  at  twenty-onq,  ^nd  seen 
promine9t  and  tortuous  temporal  arteries  at  twenty- 
four,  associated  witb  unaccountable  feelings  of 
weakness,  weariness,  and  depression,  headaches, 
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)o88  of  application  and  of  iaterest  in  tbe  ordinary 
pursuits  and  enjoyment  of  life,  and  otber  lilte 
symptoms.  I  will  not  gfve  these  cases  in  detail, 
but,  instead  of  them,  the  -following,  which  illus- 
trates tbe  same  point. 

A  young  surgical  friend,  about  thirty-two  years 
of  age,  consulted  me  on  account  of  lassitude,  in- 
aptitude for  work,  loss  of  energy,  headache,  and 
other  vague  symptoms.  I  gave  him  tbe  advice 
we  always  give  each  other — that  is,  to  take  a 
holiday.  He  took  one,  and  was  better.  By-and- 
by  he  came  back  again  with  tbe  same  story,  and 
he  was  now  uneasy  about  bis  heart  and  lungs,  had 
morning  cough,  and  was  sooner  out  of  breath  than 
usual.  He  could  not  always  be  going  away  on 
holiday,  and  I  went  more  carefully  into  his  case. 
He  was  remarkably  strong  physically,  but  had  not 
quite  the  color  he  ought  to  have  had,  took  less 
exercise  perhaps  than  formerly,  but  still  played 
cricket.  His  appetite  was  good  and  bowels  regu- 
lar. There  was  nothing  particularly  wrong  that  I 
could  see  till  I  placed  my  Angel's  on  the  pulse, 
when  I  found  a  largish  cord-like  artery  standing 
out  among  tbe  otber  structures,  and  traceable  far 
up  the  forearm,  the  pulsation  of  course  long.  It 
instantly  flashed  upon  me  that  bis  father  was  the 
subject  of  old-standing  gout ;  the  cause  of  his  ail- 
ments was  clear,  fortunately  the  cure  also.  I 
recommended  the  treatment  with  which  you  must 
now  be  sufllciently  familiar,  and  forbade  my  young 
friend  his  beer.  In  a  week  his  arterial  tension 
was  reduced,  and  the  symptoms  were  gone.  Upon 
my  happening  to  remark  that  beer  wo.uld  at  once 
send  up  tbe  tension  again  he  volunteered  with 
great  alacrity  to  make  the  experiment,  but  to  this 
I  did  not  give  my  sanction,  aild  he  confesses  that 
he  is  amply  compensated  by  his  improved  health 
for  the  sacrifice  I  imposed  upon  him. 

It  is  time  now  that  I  should  say  something  m<fre 
definite  of  the  treatment  you  have  seen  me  so  often 
recommend,  and  cive  my  reasons  for  adopting  it. 
Tbe  aperient  pills  ai-e  sometimes  tbe  ordinary 
calomel  and  colocynth,  or  blue  pill  and  colocyfith 
or  rhubarb  pills,  with  perhaps  byoscyamus ;  some- 
times colcbicum  or  ipecacuanha  is  added.  One  or 
two  pills  will  be  taken  nightly  for  two,  three,  or 
four  consecutive  nights,  or  on  alternate  nights,  or 
twice  a  week,  followed  in  tbe  morning  by  a  saline 
draught — ^sulpbate  or  phosphate  of  soda,  a  Seidlitz 
powder,  a  dose  of  some  ajXTient  mineral  water  or 
of  white  mixture.  Tbe  strength  of  tbe  purgative 
and  the  frequency  of  its  repetition^  will  depend  on 
the  urgency  of  tbe  symptoms,  tbe  degree  of  con- 
stipation, and  many  otber  circumstances.  At  tbe 
same  time,  I  have  generally  given  a  mixture  con- 
taining potash  salts ;  tbe  iodide,  two  to  five  gi-aius ; 
and  citrate,  fifteen  to  twenty-five  grains,  with 
spirit  of  ammonia  and  some  vegetable  bitter,  as 
taraxacum,  calumba,  bop,  gentian,  or  the  like ;  or, 
instead  of  i)otasb,  soda  salts,  the  carbonate  or 
phosphate  in  a  similar  vehicle.  Tbe  object  in 
view  is  tbe  reduction  of  the  arterial  tension,  and 
this  is  effected  to  some  extent  by  purgation  as 
sucl|,  which  withdraws  a  certain  amount  of  fluid 
fram  the  blood,  and  i-elaxes  tbe  vascular  system  of 
tbe  gastro-intestinal  mucous  membraue.  But  while 
any  purgative  will  do  so  much,  tbe  effect  will  be 
imperfect  and  temporary  unless  tbe  nitrogeuised 
waste,  which  is  tbe  cause  of  tbe  obstruction  in  the 
capillaries  and  arterioles,  is  eliminated.  Now  the 
liver  is  the  great  organ  aud  instrument  of  meta- 
morphosis.; lu-ea  aud  uric  acid  arc  believed  to  be 


formed  liere,  and  on  the  efl^ciency  of  its  functiooal 
action  certainly  depends  the  due  elimination  in  the 
urine  of  the  products  of  the  disintegration  of  nitro- 
genised  compounds.  Mercury  has  lung  been  sap- 
posed  to  act  specially  on  the  liver,  and  though  ex- 
periments on  animals  have  appeared  to  negative 
this  idea,  it  is  matter  of  ot>6ervatiou  that  mercarial 
purgatives  bring  away  darker  and  more  bilious 
stools ;  it  is  also  matter  of  observation  that  Utey 
produce  a  more  marked  and  lasting  effect  on  imdue 
tension  in  the  arterial  circulation.  I  was  taught 
as  a  student  that  other  purgatives  would  do  ail  tbe 
good  which  could  be  obtained  from  blue-pill  and 
calomel  without  tbe  risks  said  to  attend  tbe  sd- 
ministration  of  mercury,  and  for  a  long  time  I  was 
altogether  sceptical  when  people  who  called  them- 
selves bilious  insisted  on  the  superiority  of  tlieir 
favorite  blue-pill.  After  a  time,  however,  I  was 
compelled  to  admit  that  tbe  mercurial  purgatives 
afforded  a  relief  which  no  others  did,  but  I  only 
understood  it  when  I  began  to  observe  that  tbey 
had  a  greater  effect  on  arterial  tension.  At  present 
we  must  take  our  stand  simply  on  the  clinical  fact 
that  purgatives  containing  some  preparation  of 
mercury  have  this  effect  of  lowering  arterial  ten- 
sion. Tbe  explanation — namely,*  that  this  is  pro- 
duced  through  tbe  influence  of  tbe  metal  on  tbe 
liver  conducing  to  a  more  perfect  metamorphosis 
of  nitrogeuised  matters — we  hold  less  firmly.  We 
may,  if  we  prefer  it,  trace  the  good  results  to  re- 
moval of  bile  from  the  upper  part  of  the  small  in- 
testine, which  would  otherwise  have  been  resorbed 
and  agaiu  separated  from  tbe  portal  blood  by  the 
liver.  Tbe  potash  salts  are  given  as  eliminants, 
their  effects  in  this  respect  having  been  abundantly 
demonstrated.  Diet  is  of  the  greatest  importance. 
Meat  should  be  consumed  sparingly,  its  place  in 
supplying  nitrogeuised  food  being  to  a  great  extent 
taken  by  milk  and  fish.  Boups  ai>e  forbidden. 
Little  alcohol  should  be  taken,  and  only  in  the 
form  of  the  light  wines  or  freely  diluted  spirif« 
Water,  free  from  lime  salts,  should  be  drunk  in 
large  amount. 

We  have  by  no  means  exhausted  tbe  subject  of 
gout,  pseudo-gout,  suppressed  gout,  and  allied  con- 
ditions. I  have  mentioned  lead  poisoning  as  a 
cause  of  arterial  tension — it  is  in  effect  a  cause  of 
real  subacute  or  chronic  gout,  with  all  its  attendant 
evils:  chalk-stones,  deformity  of  the  bands  and 
feet,  contracted  granular  kidney,  heart  disease, 
arterial  tension  aud  degeneration  of  the  large  and 
small  blood-vessels,  apoplexy,  &c.  It  is  of  course 
among  hospital  patients,  painters,  and  other 
workers  in  le^,  that  gout  from  lead-poisoning  is 
met  with,  and  tbey  have  furnished  some  of  the 
most  terrible  examples  of  gouty  disease  I  have  met 
with.  There  is  a  **gout  pill  *'  which  these  artisan 
classes  obtain  from  chemists,  which  appears  to  be 
most  effectual  in  supprossiug  gouty  paroxysms  and 
pain ;  there  is  not,  therefore,  tbe  check  on  habits 
tending  to  produce  gout  which  tbe  paroxysms 
would  impose,  while  the  poison,  never  eliminated 
or  destroyed  by  attacks  of  acute  gout,  accumulates 
in  tbe  system  in  an  extraordinary  degree.  I  have 
seen  several  cases  of  gangrene  of  tbe  lungs  in  in- 
dividuals saturated  in  this  way  with  gout,  and 
believe  the  lung  affection  to  have  been  due  to  this 
condition  of  system,  in  which  there  is  apparently 
a  tendency  to  thrombosis  in  the  pulmonary  vessels. 
It  is  interesting  and  suggestive  to  note  that  in  tbe 
case  of  gangrene  of  tbe  lungs  recently  under  my 
cai'e  in  tbe  hospital  we  fouud  high  arterial  tensiou. 
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The  patient,  an  ostler,  was  only  thirty-eigbt  years 
of  age,  had  enjoyed  good  healtli,  said  he  had  been 
temperate,  bad  not  had  gout  or  rheumatism,  and 
was  not  the  subject  of  lead-poisoning.  He  died 
on  June  5lh<,  the  day  after  his  admission,  and  tbe 
gangrene  was  found  to  be  due  to  thrombosis  in  the 
pulmonaiy  artery.  It  would  thus  appeal'  that  the 
state  of  blood  which  leads  to  thrombosis  gives  rise 
to  high  tension. 

I  have  not  time  to  enter  at  all  fully  upon  the 
subject  of  high  arterial  tension  in  pregnancy.    It 
has  been  well  worked  out  by  Dr.  Mahomed  (to 
whose   paper  I  would  refer  you)    and  by  Dr. 
Galabin.     The  illustration  afforded  by  pregnancy 
of  the  relation  between  a  condition  of  tbe  blood 
and  arterial  tension,  and  between  this  latter  and 
kidney  disease,  convulsions,  thrombosis,  4&c.,  is, 
bowever,  too  important  and  too  instructive  to  be 
passed  over.     You  are  aware  that  during  preg- 
nancy the    blood  of   the    mother   has  to  carry 
nutrient  material  to  the  rapidly  growing  foetus, 
and  to  convey  away  tbe  effete  products  of  its 
active  tissue  changes ;  it  is  therefore  more  highly 
charged  both  with  raw  material  and  waste,  and  a 
high  tension  prevails  in  the  ai*terial  system.     You 
know  also  that  albuminuria  is  not  uncommon  in 
pregnancy ;  not  only  is  this  the  case,  but  contracted 
granular  kidney  is  sometimes  met  with  in  women, 
for  which  no  cause  but  pregnancy  can  be  assigned. 
These  are  exactly  the  results  we  have  seen  to  arise 
from  retained  nitrogenised  waste.    But  the  parallel 
can  be  continued  much  further.    Puerperal  con- 
vulsions,  if    not    ursemic,   are    closely  allied    to 
urxmic    convulsions,   and  in  the   production  of 
lx)ih,  high  arterial  tension  is  an  important  factor. 
Faerperal    thrombosis,    again,    whether    cardiac, 
giving  rise  to  sudden  death  &c.,  or  in  tbe  iliac 
veins,  producing  phlegmasia  dolens,  is  the  pre- 
cise equivalent  of  the  thrombosis  we  have  just 
been  speaking  of  in  the  pulmonaiy  artery.     You 
will  understand  from  what  I  have  just  been  saying 
that  the  old  practice  of  bleeding  pregnant  women 
vas  not  always  injurious {  to  some  it  must  have 
been  of  immense  benefit 

One  or  two  other  illustrations  of  the  therapeutic 
indications  given  by  high  arterial  tension,  and  we 
bave  done  with  this  part  of  our  subject  I  have 
aheady  mentioned  the  case  of  a  courier  now  in 
hospital,  who  came  in  with  a  history  of  Roman 
fever,  which  was  not  apparently,  as  we  generally 
find,  a  euphemism  for  typhoid  fever  contracted  at 
Rome.  He  complained  of  extreme  weakness  and 
depression,  and  this,  with  the  probably  malarial 
origin  of  his  fever,  induced  me  to  give  quinine. 
He  did  not  improve,  however ;  and  after  a  time  I 
determined  to  take  the  state  of  the  pulse  as  my 
gaide,  marked  high  tension  having  been  observed 
from  the  first  I  gave  accordingly  aperients  and 
iodide  of  potassium,  with  very  good  effect. 

Another  case  is  that  of  a  gentleman,  advanced 
in  life,  who  was  hemiplegic  from  cerebral  bsemor- 
riiage,  whose  helpless  condition  was  made  worse 
by  extreme  despondency  and  most  distressmg  de- 
lusions. The  ai-terial  tension  was  very  high,  and, 
notwithstanding  a  state  of  great  weakness,  I  recom- 
mended free  purgation  and  iodide  of  potassium, 
with  small  doses  of  belladonna.  His  mental  and 
emotional  condition  improved  greatly,  and  for 
some  time  he  was  much  better.  After  a  time, 
however,  he  had  a  series  of  severe  epileptiform  at- 
tacks, traceable  to,  or  at  any  rate  associated  with, 
a  morn  of  high  arterial  tension.     Treatment  of 


tbe  same  kind  directed  to  the  removal  of  the  ten- 
sion was  followed  by  cessation  of  the  convulsions, 
which  up  to  this  time  had  been  increasingly  fre- 
quent and  severe. 

Affections  of  the  nervous  system  as  a  cause 
of  arterial  tension,  I  have  left  myself  scanty 
time  for  the  consideration  of  this  part  of  my  sub- 
ject, and  yet  it  is  of  considerable  importance.  In 
the  early  stages  of  acute  affections  of  tlie  brain, 
and  throughout  chronic  affections,  there  may  be 
very  great  arterial  tension,  due  to  the  influence  of 
the  nervous  system  on  the  arterioles ;  it  has  been 
very  remarkable  in  some  cases  of  cerebi*al  tumour 
which  I  have  observed.  The  aiterial  tension  re- 
sulting from  the  disease  of  the  brain  may  be  taken 
for  arterial  degeneration,  the  cause  of  the  disease. 
More  than  once  I  have  seen  this  mistake  make, 
and  there  is  an  instance  in  a  foot-note  to  p.  467  of 
vol.  ii.  of  Reynolds^s  System  of  Medicine.  Occa- 
sionally unilateral  arteriole  spasm  is  found  in  hemi- 
plegia on  the  paralysed  side ;  the  tension  Is  not,  as 
a  rule,  very  great,  and  of  course  cannot  be  higher 
on  one  side  than  on  the  other,  but  the  artery  at  the 
wrist  will  be  smaller  and  the  spbygmographic 
tracing  different 

In  many  so-called  functional  nervous  affections 
there  is  fugitive  or  persistent  contraction  of  the 
minute  arteries,  and  consequent  tension.  In  the 
hysteric  paroxysm  the  arterial  spasm  is  remarkable, 
and  it  is  tbe  cause  of  tbe  pale,  limpkl,  watery  urine 
which  is  secreted  during  an  attack.  In  locomotor 
ataxy  tbe  general  condition  of  the  minute  arteries 
is  one  of  contraction,  which,  during  the  paroxysms 
of  pain  to  which  such  cases  are  liable,  amounts  to 
spasm.  I  have  met  with  this  condition  of  the 
vessels  in  what  was  apparently  incipient  insanity, 
in  a  lady,  as  shown  by  jealous  delusions,  un- 
founded general  suspicious,  and  violent  and  eccen- 
tric conduct  Here,  treatment  suggested  by  the 
state  of  the  ai'teries  (Calabar  bean,  iodide  of  |)o- 
tassium  with  arsenic,  and  cod-liver  oil)  was  fol- 
lowed by  restoration  of  the  mental  equilibrium.  I 
have  seen  it  again  in  a  lady  subject  to  epileptoid 
paroxysms  attended  with  mental  confusion,  but 
not  by  loss  of  consciousness.  In  most  cases  of 
nervous  breakdown  from  overwork  there  is  aiteriole 
contraction  and  high  tension,  which,  however, 
often  fluctuate  greatly ;  in  one  case  lately  under 
my  care,  that  of  a  distinguished  Oxford  under- 
graduate, the  fluctuations  were  remarkable,  and 
were  associated  with  equally  striking  variations  in 
bis  nervous  symptoms^  Where,  in  caees  of  this 
kind,  tbe  vascular  tension  is  persistent,  I  have  not 
found  tbe  ti'eatment  by  purgatives  and  eliminanta 
successful.  I  have  before  me  notes  of  cases  in 
which  high  arterial  tension  was  associated,  in  a 
gentleman  aged  forty-three,  with  giddiness  and 
staggering,  emotional  weakness,  loss  of  the  power 
of  attention,  and  occasional  attacks  of  vertigo, 
followed  by  vomiting  and  stupor;  in  another 
gentleman,  aged  fifty-two,  of  remarkable  natural 
energy  aud  activity,  with  loss  of  vigor  and  endur- 
ance, excitability  and  giddiness.  On  one  occasioa 
he  passed  urine  in  my  consulting-room  which  had 
a  specific  gravity  of  only  1(K)2.  The  speciijic 
gravity  of  his  urine  at  other  times  was  found  to  bo 
1025  and  1018.  It  contained  neither  albumen  nor 
Bugai*.  Other  notes  relate  to  a  youth  of  eighteen 
who,  for  nearly  twelve  months,  suffered  from  con- 
tinuous headache  with  exacerbations;  the  cardiac 
aud  arterial  signs  of  tension  were  very  marked; 
he  had  Ho  vomitmg,  but  at  one  time  I  thought 
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optic  ueurills  was  setting  in.     He  ultimately  re- 
covered. 

My  experience  would  lead  me  to  say  that  wbile 
nervous  breakdown  from  overwork  is  attended 
with  arterial  tension,  when  it  is  brought  on  by 
anxiety,  grief,  or  worry,  this  is  not  the  case.  1 
do  not,  however,  speak  positively  on  this  point. 

I  must  not  forget  to  mention  a  fact  to  which 
Dr.  Mahomed  called  my  attention,  and  which  I 
have  verified — namely,  that  excitement  or  agitation 
sends  up  the  arterial  tension  at  once.  I  think  it  is 
simply  from  the  increased  frequency  and  force  of 
the  heart's  action,  which  drives  blood  into  the  ar- 
terial system  faster  than  it  can  run  off  by  the 
capillaries  at  the  normal  pressure. 

Arterial  relaxation  and  low  tension, — I  have 
still  to  consider  the  conditions  of  system  associated 
with  an  unnatural  degree  of  relaxation  of  the 
minute  arteries  and  an  absence  of  the  normal  ten- 
sion in  the  arterial  system.  For  the  production  o! 
tension  in  the  bloodvessels,  vis  a  tergo — tlmt  is,  a 
certain  degi-ee  of  vigor  in  the  action  of  the  heart — 
is  required ;  and  when  the  pulse  is  weak,  it  is  not 
.'dways  easy  to  say  whether  this  is  due  to  the  heart 
)r  to  the  arteries,  more  especially  as  the  heart 
!oses  strength  when  the  arterial  tension  is  habitually 
ow,  both  because  it  has  less  work  to  do  on  ac- 
:onnt  of  the  abnormally  diminished  resistance  to 
he  blood  in  the  capillaries  and  arterioles,  and  be- 
;aa8e  its  nutrition  must  directly  suffer  from  the 
imperfectly  supply  of  blood  it  will  receive  when 
the  general  arterial  tension  is  low.  You  will  re- 
member that  we  have  low  arterial  tension  in  most 
febrile  conditions,  but  we  exclude  these  from  the 
consideration.  The  characteristic  feature  of  the 
pulse  of  arterial  relaxation  and  low  tension  is  its 
shortness  or  quickness.  In  the  intervals  the  vessel 
cannot  be  felt  at  all ;  it  allows  itself  to  be  flattened 
and  obliterated  and  lost  among  the  stmctures,  with- 
out offering  any  appreciable  resistance ;  and  when 
the  pulsation  comes,  the  artery  seems  to  start  into 
existence  for  a  fraction  of  a  second,  and  is  gone 
again.  I  am  speaking  now,  of  course,  of  cases  in 
which  the  arteries  ai*e  not  kept  full  by  frequent 
and  powerful  action  of  the  heart,  as  in  pyrexia 
&c.  The  pulsation  may  be  more  or  less  strong 
when  it  comes,  and  the  artery  may  vary  in  size, 
but  the  distinctive  character  is  the  quick  or  short 
unsustained  tidal  wave.  In  describing  the  pulse  of 
arterial  relaxation,  I  said  it  was  large,  but  when 
the  heart  is  acting  so  feebly  th:it  it  does  not  fill  out 
tlie  vessels  it  will  feel  small.  A  pulse  having  the 
characters  produced  by  a  combination  of  a  weak 
heart  and  i-elaxed  arteries  is  no  doubt  what  is. 
meant  when  a  pulse  is  called  *' shabby." 

I  cannot  speak  so  definitely  of  the  diagnostic, 
prognostic,  and  therapeutic  indications  of  arterial 
relaxation,  as  of  tension;  but  one  thing  I  have 
learnt  respecting  the  cases  in  which  this  condition 
exists  is,  that  they  are  most  uusatisfactoiy  cases 
to  have  to  treat.  It  has  appeared  to  me  that  undue 
relaxation  of  the  small  arteries  is  sometimes  a 
cause  of  weakness  and  nervous  depression  by  per- 
mitting undue  loss  of  heat.  It  is  the  duty  of  the 
arterioles  to  shut  off  the  blood  from  the  surface  of 
the  body  on  exposure  to  cold,  and  so  to  protect  it 
from  being  cooled  down.  When  this  function  is 
imperfectly  performed,  the  skin  and  the  extremi- 
ties may  be  wann,  in  spite  of  ver}'  low  external 
temperature,  but  the  body  must  lose  heat  rapidly 
from  exposure  to  cold  of  successive  portions  of 
blood  sent  to  the  skin,  and  either  the  temperature 


will  fall  or  increased  oxidation  will  be  required  to 
keep  it  up.  In  either  case  there  is  a  heavier  tax 
on  the  S3'stem,  and  only  a  very  vigorous  constitu- 
tion can  support  it  with  impunity.  A  sufferer 
from  depression  so  produced  will  exhibit  his  warm 
hands  and  skin  as  proofs  of  his  excellent  circnla* 
tiou.  I  had  .some  years  ago  under  ray  care  for 
several  successive  winters  a  melancholy  giant,  al- 
most  the  very  tallest  man  I  ever  saw,  and  propor- 
tionately stout  During  the  summer  he  was  well ; 
no  day  was  too  hot  for  him,  and  he  was  capable 
of  considerable  and  sustained  exertion ;  but  in  cold 
weather  ho  was  depressed,  miserable,  incapable  of 
giving  his  attention  to  his  duties,  and  continually 
under  the  necessity  of  resorting  to  stimulants.  All 
this  time  he  was  unconscious  of  external  cold,  and 
did  not  take  cold,  never  wore  an  overcoat,  and 
his  hands  were  always  comfortably  warm.  He 
could  not  understand  that  this  very  warmth  was 
a  cause  and  a  mark  of  weakness,  and  refused  to 
seek  the  protection  from  cold  which  he  did  not 
feel  to  need. 

A  clergyman,  aged  fifty-one,  having  a  small 
country  parish,  consulted  me  in  October,  3874. 
He  was  formerly  robust,  and  had  been  a  boating 
man  at  college,  but  he  had  been  ailing  for  ten  or 
twelve  yeai*s,  complaining  chiefly  of  indigestion, 
with  low  spirits,  sleeplessness,  and  a  variety  of 
symptoms  and  sensations  about  the  head  and  heart, 
of  which  I  should  fail  to  convey  to  you  any  idea. 
The  appetite  was  good,  and  the  bowels  acted 
regularly  but  inefllcieutly,  the  motions  being  pellety ; 
urine  apparently  nonnal,  but  decomposing  quickly. 
He  looked  thin,  pale,  and  haggard,  and  his  tissues 
were  excessively  lax.  Pulse  90,  soft,  short,  weak, 
and  with  no  tension  at  all. 

I  could  not  find  any  cause  for  the  break-down 
in  my  patient's  health.  He  was  not  overworked, 
lived  wholesomely,  and  was  not  unduly  sedentary 
in  his  habits. 

I  may  tell  you  what  I  recommended,  but  little 
impression  was  made  on  his  symptoms.  I  obtained 
a  better  action  of  the  bowels  by  means  of  a  mild 
aloetic  pill,  and  this  having  no  good  effect,  tried 
blue  pill,  ipecacuanha,  and  rliubarb.  I  gave  at 
different  times  iron,  arsenic,  digitalis,  phosphoras, 
qod-Iiver  oil,  bromide  of  potassium,  sulphate  of 
zinc  and  extract  of  hop  pills,  securing  also  from 
lime  to  time  sleep  by  chloral,  &c.  You  will  trace 
the  ideas  which  dictated  this  treatment;  they  were 
to  improve  the  nutrition  of  the  nerve-centres,  and 
of  the  body  generally,  to  raise  the  tone  of  the 
heart  and  minute  arteries,  to  remove  or  quell 
nervous  irritability,  and  to  give  rest.  The  diet 
was  of  course  regulated.  I  should  add  that  be 
could  not  take  stimulants.  He  gave  himself  a 
holiday  also,  while  under  my  care,  but  with  only 
temporary  benefit. 

Another  case,  essentially  similar,  came  under  my 
observation  about  the  same  time.  The  patient, 
aged  forty-five,  had  been  complaining  for  three 
years  of  a  dull  pain  in  the  head,  which  set  in  at 
11  A.M.,  and  went  on  through  the  day ;  with  it  was 
a  kind  of  pain  in  the  right  leg,  and,  when  worse 
than  usual,  also  in  the  right  arm.  He  did  not 
sleep  well,  and  was  full  of  apprehensions;  was 
emotional,  and  cried  while  describing  his  suffer- 
ings. Appetite  good;  bowels  not  open;  pulse 
frequent,  very  weak,  soft,  short,  and  shabby.  I 
only  saw  him  twice,  and  do  not  think  he  was  any 
the  better  for  the  treatment  I  ordered. 

These  cases  would  corny  under  the  term  hypo- 


DR  BROADBENT  ON  THE  PULSE. 


105 


chondriasis,  but  there  were  fewer  faaciecl  ailments 
and  more  deterioration  of  bcalth  than  usual. 
HypochoDdrlacs  go  about  from  one  physician  to 
another  with  their  cardiac,  hepatic,  intestinal,  or 
6ej[ual  TToes,  and  one  conies  to  take  less  note  of 
states  of  pulse,  urine,  &c.,  than  one  would  if  they 
^rcrc  expected  to  remain  under  observation ;  but  I 
am  always  flad  when  I  find  a  pulse  of  high  tension 
in  such  cases,  as  I  think  there  is  a  better  chance  of 
doing  good. 

I  most  not  leave  you  under  the  impression  that 
want  of  tone  in  the  arteries  is  always  accompanied 
with  pallor  and  leanness.  I  have  noted  it  in  stout, 
pale,  flabby  people,  with  a  soft  and  inelastic,  or  a 
firm  brawny  skin.  I  have  met  with  it  also  in  in- 
dividuals not  only  decidedly  stout,  but  of  an  un- 
naturally high  color,  associated  with  a  number  and 
variety  of  nervous  sufferings  and  nervous  symp- 
toms, of  which  1  could  give  you  no  idea.  No  pa- 
tients are  to  be  moi*c  commiserated  than  some  of 
these,  who,  looking  to  the  uninstructed  eye  the 
picture  of  bcalth,  are  the  victims  of  miseries  from 
xTbich  actual  pain  would  be  an  agreeable  distrac- 
tion. What  makes  it  worse  is,  that  so  little  can  be 
done  for  their  relief.  These  cases  are  in  special 
danger  from  alcohol. 

One  of  the  most  marked  cases  of  arterial  relaxa- 
tion I  ever  Bavf  was  In  a  gentleman  who  a  few 
weeks  later  became  insane.  He  was  then  in  an 
extremely  nervous  condition,  apprehensive  of 
sudden  death,  and  often  thinking  he  was  dying, 
caosing  great  alarm  and  excitement  to  his  family, 
unwilling  for  bis  wife  to  be  a  moment  out  of  sight, 
but  irritable,  tyrannical,  and  unkind  in  his  be- 
havior towards  her.  He  had  lost  all  energy,  slept 
badly,  was  weak,  and  soon  fatigued.  He  was  tall 
and  well  built,  looked  strong,  but  his  voice  was 
weak,  toneless,  and  monotonous,  and  his  articula- 
tion careless  or  slovenly.  His  pulse  was  small, 
weak,  short,  and  shabby,  to  an  extraordinary  de- 
gree, and  his  bauds  were  damp  and  clammy.  He 
had  lived  a  fast  life  when  young.  Accounts  as  to 
his  recent  habits  with  regard  to  alcohol  were  con- 
tradictory. I  only  saw  him  once,  and  the  next 
news  I  had  of  him  was  that  he  was  suffering  from 
unmistakable  melancholia. 

In  acute  dementia,  again,  the  pulse  has  been,  in 
the  cases  I  have  seen,  exceedingly  weak,  soft,  and 
short,  and  the  action  of  the  heart  frequent  aud 
irregular,  indicating  an  entire  absence  6f  tone  in 
the  vascular  system.  I  have  found  a  marked  de- 
ficiency of  arterial  tension  in  many  cases  of  epi- 
lepsy, and  have  at  present  two  cases  under  observa- 
tion in  which  it  is  very  striking.  The  pulse  is 
very  soft  and  short,  but  large  aud  fairly  strong, 
the  blood  seeming  to  shoot  through  the  small 
arteries  and  capillaries  without  resistance.  Another 
noteworthy  point  is  that  a  deep  breath  or  a  change 
of  position  has  an  uuusually  great  effect  on  the 
heart's  action,  which  is  hurried  for  a  few  beats, 
while,  if  the  patient  stoops,  the  face  is  flushed  im- 
mediately, as  if  the  arterioles  were  incapable  of 
resisting  the  greater  pressure  due  to  the  lowering 
^f  the  head,  and  allowed  the  capillaries  to  be 
flooded  with  blood.  It  is  difBcult  to  say  whether 
these  patients  are  epileptic  by  reason  of  the  re- 
laxation of  the  arterioles  or  of  the  absence  of  the 
normal  cohesion  between  the  blood  and  tissues,  or 
have  this  deficient  vascular  tone  because  of  the 
condition  of  the  nervous  system  which  gives  rise 
to  the  epileptic  attacks ;  but,  however  this  may  be, 
I  consider  that  the  pulse  affords  an  indication  for 


treatment.  Whatever  is  found  to  effect  permanent 
improvement  in  the  tone  of  the  arteries  and  to 
raise  the  vascular  tension  may  be  expected  to  do 
good.  If  the  epilepsy  is  an  effect  of  the  want  of 
arterial  tone,  the  restoration  of  this  may  cure  the 
epilepsy;  if  it  is  the  epileptic  condition  of  the 
nerve  centres  which  is  the  cause  of  the  want  of 
tone,  a  remedy  which  removes  the  effect  will  pro- 
bably have  a  favorable  influence  on  the  cause. 
Me}'  we  not  have  here  some  explanation  of  the 
good  effect  of  bromide  of  potassium  which  baa 
been  found  experimentally  to  cause  contraction  of 
arterioles  ?  Also  of  Trousseau's  favorite  remedy, 
belladonna?  My  attention  has  not  been  drawn 
sufficiently  long  to  the  connexion  between  epilepsy 
and  low  arterial  tension  to  enable  me  to  bring  for- 
ward evidence  as  to  the  effects  in  epilepsy  of 
remedies  which  improve  the  arterial  tone.  Years 
of  careful  observation  will  be  needed  for  this. 
Nor  do  I  find  much  assistance  from  looking  over 
my  notes  of  cases  of  epilepsy.     I  may  refer  here 

to  the  interesting  case  of ,  who  has  just  left 

the  hospital.  He  has  worked  in  lead,  and  has  the 
blue  line  on  his  gums,  but  has  had  no  colic  or 
other  saturnine  diseases.  He  came  into  the  hos- 
pital because  on  stooping,  and  especially  to  lift  any 
weight,  he  became  giddy  and  confused,  and  al- 
most lost  consciousness ;  aud  we  at  once  saw,  ou 
causing  him  to  bend  down,  that  his  bald  head, 
face,  and  eais  became  crimson.  He  was  liable 
also  to  heat  and  flushing  of  the  head  and  face 
without  this  exciting  cause,  and  at  these  times  we 
have  found  the  lobules  of  the  ears  of  a  deep  purple 
color,  and  very  hot.  In  this  patient  the  fluctua- 
tions of  the  arterial  tension  were  most  remarkable ; 
and  our  notes,  taken  at  different  times,  record  ob- 
servations absolutely  contradictory.  What  makes 
the  case  more  interesting  is  the  fact,  discovered 
accidentally  while  the  experiment  was  being  made 
with  another  object.,  that  pressure  ou  the  carotids, 
or  on  one  only,  almost  immediately  induced  an 
epileptoid  attack ;  the  face  flushed  (even  when  the 
pressure  was  applied  to  the  common  carotid, 
which  was  remaikablc),  and  the  features  were 
drawn  into  a  peculiar  smile;  the  patient  looked 
confused,  lost  consciousness,  staggered,  and  fell 
back  upon  his  bed  with  slight  general  convulsive 
movements.  A  few  moments  later  he  looked 
round  with  a  puzzled  expression,  wondering  what 
had  happened.  There  was  no  marked  change  in 
the  size  of  the  pupils  at  any  period.  Ho  slowly 
improved  while  taking  iodide  of  potassium  and 
tincture  of  nux  vomica ;  the  lead-line  disappeared, 
the  flushing  and  vertigo  in  stooping  were  less 
marked,  and  the  epileptoid  attacks  were  less  easily 
induced.  Naturally,  we  did  not  repeat  this  experi- 
ment often.  The  combination  in  this  case  of  fluc- 
tuation in  the  arterial  tension,  weakness  of  the 
vessels  of  the  head  and  face  permitting  of  the 
flushing  described  on  stooping,  with  liability  to 
artificial  epilepsy,  is  peculiaiiy  interesting  as  a 
parallel  to  the  combination  associated  with  true 
epilepsy.  Taking  lead  to  have  been  the  cause  of 
the  condition,  its  action  was  no  doubt  primarily 
on  the  (sympathetic  ?)  nervous  system ;  and  to  the 
state  of  the  nervous  system  was  due  the  instability 
of  the  vascular  system.  But  it  is,  in  my  own 
mind,  an  open  question  whether  the  liability  to 
epileptoid  attacks  was  not  iu  turn  an  effect  of  the 
vascular  instability  and  want  of  tone. 

To  make  the  account  of  arterial  relaxation  com- 
plete, I  ought  to  consider  exophthalmic  goitre  and 
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aortic  pulsation,  of  wliicli  diseases  it  constitutes  a 
feature,  but  I  must  pass  tbem  over  with  a  simple 
mention. 

My  observations  on  low  arterial  tension  bave 
been  discouraging,  and  I  have  as  yet  had  little 
success  to  report  from  treatment,  but  it  sometimes 
affords  an  indication  which  is  of  service.  Many 
wealc  nervous  women  suffering  from  leucorrhoea 
or  menorrbagia,  or  worn  out  by  repeated  preg- 
nancies or  prolonged  suckling,  or  overwhelmed  by 
domestic  duties  and  responsibilities,  have  with 
ansemia  and  debility  the  pulse  of  arterial  relaxa- 
tion, and  in  these  cases  the  addition  of  digitalis  to 
the  iron  and  other  tonics  often  makes  a  great  dif- 
ference in  the  effect.  My  friend  Dr.  Fothergill 
gives  these  patients  bromide  of  potassium  and 
digitalis,  and  later  quinine  and  iron  with  brom- 
hydric  acid.  I  saw  them  by  scores  in  the  out- 
patient department,  but  they  are  almost  excluded 
from  the  wards  by  more  urgent  cases,  and  I  have 
not  yet  tried  his  plan  of  treatment. 

I  must  bring  this  lecture  to  a  close.  I  have 
been,  I  fear,  diffuse  and  sketchy,  but  I  have  been 
tempted  to  take  up  the  subject,  perhaps  prema- 
turely, by  the  interest  some  of  you  have  mani- 
fested in  it.  I  have  seen  you  with  extreme  pleasure 
acquire  thoroughly  the  art  of  discriminating  be- 
tween the  different  kinds  of  pulse  and  recognise 
the  indications  they  afford,  and  I  wish  to  put  you 
in  possession  of  whatever  knowledge  I  have  which 
may  make  your  skill  useful  to  yourselves  and 
your  patients. 


%  f  dm 
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Gbnixemkn, — In  entering  on  my  duties  as  Pro- 
fessor of  Medicine  and  Anatomy  in  your  ancient 
and  honorable  University,  it  is  incumbent  on  me 
'  to  pay  a  passing  tribute  to  the  memory  of  my  dis- 
tinguished predecessor,  the  lamented  Dr.  Oswald 
Home  Bell. 

It  was  my  misfortune  to  know  Dr.  Bell  very 
slightly,  but  the  little  I  did  know  was  of  the  most 
favorable  tenor.  He  appeared  to  me  to  be  a  man 
of  rare  judgment,  tact,  and  industry.  He  was 
admittedly  conscientious  and  honorable,  but  he 
was  more ;  he  was  a  typically  kind  and  generous 
man — a  man  of  broad,  charitable  views.  Higher 
praise  can  be  accorded  to  no  one.  As  most  of 
you  are  aware.  Dr.  Bell  had  a  distinguished  Uni- 
versity career.  He  put  forth  flowers  which 
promised  abundant  fruit.  Had  he  lived,  and  had 
he  chosen  to  devote  himself  to  science  instead  of 
practice,  for  which  he  had  a  rare  genius,  there  can 
be  no  doubt  that  he  would  have  attained  to  high 


academical  distinction.  As  it  was,  he  worked  in- 
defatigably  for  the  good  of  others,  and  suffering 
humanity,  I  am  told,  never  appealed  to  him  m 
vain.  His  career,  though  brief,  was  eminently 
useful,  and  it  is  distressing  to  think  that  one  so 
universally  beloved  should  have  been  removed  so 
3'oung.  Of  him  it  might  truly  be  said,  be  was 
**  active  in  business  and  fervent  in  spirit."  He 
has  left  innumerable  friends,  and,  it  would  appesr, 
no  enemies.  As  his  life  so  was  his  death,  fall  of 
earnestness  and  truth.  Those  who  knew  him  best 
mourn  him  the  most,  and  there  are,  I  feel,  none 
present  who  will  not  join  me  when  I  repeat  the 
few  last  mournful  words,  BequiesccU  in  paee^ 

I  could  have  wished  to  say  more,  but  after  the 
touching  euloginm  passed  upon  Dr.  Bell  by  oar 
distinguished  Principal,  in  his  opening  address, 
further  remarks  from  me  must  appear  superfluous. 
I  will  therefore  turn  to  my  introductory  lectore. 
The  subject  I  am  called  upon  to  teach  is  so  vast 
that  I  have  had  considerable  difiBculty  in  selecting 
a  topic.  This  difflculty  has  been  increased  from  a 
feeling  that  on  the  present  occasion  I  would  be  ad- 
dressing, not  a  body  of  medical  men,  but  a  body 
of  philosophers,  6cholai*s,  and  literati.  I  have,  on 
reflection,  chosen  a  theme  which  I  hope  may 
possess  a  general  interest  even  to  the  non-pro- 
fessional— viz.,  Man  in  his  Anatomical,  Ph^fsi- 
calf  and  Physiological  Aspects, 

It  has  been  truly  said  that  the  study  of  mankind 
is  man,  and  I  am  free  to  confess  that  I  know  of 
no  nobler  study,  if  it  be  pursued,  as  it  ought  to 
be,  in  a  liberal  and  strictly  scientific  spirit. 

Of  all  created  beings  man  unquestionably  occu- 
pies the  first  place.  He  is  god-like  as  to  form, 
divine  as  to  intelligence.  He  may  be  said  to  con- 
stitute the  last  link  in  creation.  In  point  of  time 
ho  was  the  last  to  be  created ;  but,  being  created, 
everything  endowed  with  life  was  made  subject  to 
bun.  He  forms,  as  it  were,  the  last  of  an  inde- 
finite series,  and  in  this  respect  is  to  bo  regarded  as 
in  some  measure  intermediate  between  the  other 
members  of  the  animal  kingdom  and  bis  Maker. 
**  And  God  said,  Let  us  make  man  in  our  image, 
after  our  likeness;  and  let  them  have  dominion 
over  the  fish  of  the  sea,  and  over  the  fowl  of  the 
air,  and  over  the  cattle,  and  over  all  the  earth,  and 
over  every  creeping  thing  that  creepeth  upon  the 
earth.'""  Not  only  was  man  the  last  to  be  created, 
but  very  considerable  preparation  was  necessaiy 
before  he  could  take  his  place  in  nature.  This  is 
evident  alike  from  the  sacred  writings  and  from 
geological  records.  The  geological  argument  has 
been  stated  with  great  force  by  Sir  Humphry  Davy 
as  follows: — ** In  those  strata  which  are  deepest, 
and  which  must,  consequently,  be  supposed  to  be 
the  earliest  deiK)sited,  forms  even  of  vegetable  life 
are  rare ;  shells  and  vegetable  remains  are  found  in 
the  next  order ;  the  bones  of  fishes  and  oviparous 
reptiles  exist  in  the  following  class ;  the  remains  of 
birds,  with  those  of  the  same  genera  mentioned  be- 
fore, in  those  of  tlie  next  order ;  those  of  quadru- 
peds of  extinct  species  in  a  still  moro  recent  class ; 
and  it  is  only  in  the  loose  and  slightly  consolidated 
strata  of  gravel  and  sand,  and  which  are  usually 
called  Diluvial  formations,  that  the  remains  of 
animals  such  as  now  people  the  globe  are  found, 
with  others  belonging  to  extinct  species.  But,  in 
none  of  those  formations,  whether  called  secondary, 
tertiary,  or  diluvial,  have  the  remains  of  man,  or 

•  Genesis  i.  26. 
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toy  of  liis  works,  been  discovered ;  aud  whoever 
dwells  ou  iliis  subject  must  be  convinced  tbat  Ibe 
present  onler  of  things,  and  Ihe  com  para  lively 
recent  existence  of  man  as  the  master  of  the  globe, 
is  as  certain  as  the  destruction  of  a  former  and  a 
dififerenl  order,  and  the  extinction  of  a  number  of 
living  forms  which  have  no  types  in  being."* 

Sir  Charles  Lyell  writes  in  a  very  similar  strain. 
He  observes: — *^We  have  been  fairly  led  by 
palgontal<^cal  researches  to  the  conclusion  that 
the  invertebrate  animals  flourished  before  the  verte- 
brate, and  tbat  in  the  latter  class  fishes,  reptiles, 
birds,  and  roammalia  made  their  appearance  in 
cbronological  order  analogous  to  that  in  which 
they  would  be  arranged  zoologically  according  to 
an  sdvancing  scale  of  perfection  in  tiieir  organisa- 
tion  To  crown  the  whole,   the  series  ends 

with  the  Arencephala,  of  which  man  is  the  sole 
rq)resentatlve."t 

It  is  customary  to  speak  of  man  as  the  lord  of 
the  creation,  nor  can  this  lofty  title  be  well  denied 
him  since  revelation  and  science  equally  support  iL 
He  is  mentally  and  physically  fitted  for  coronumd. 
It  is  Lot  my  intention,  however,  on  the  present  oc- 
casion to  speak  of  intellectual  man.     As  your  Pro- 
fessor of  Medicine  and  Anatomy,   I  shall    best 
occupy  your  time  by  regarding  bim  from  a  cor- 
poreal or  bodily  point.     While  claiming  for  man 
ibe  first  place  in  creation,  1  am  not  one  of  those 
who  seek  to  elevate  man  by  depi^essing  the  lower 
aoimala.    All    are  perfect   after  a  fashion.     To 
ttrgae  olherwiso  would  be  to  attribute  imperfection 
to  the  Deity.     Man   has    very  many  points  in 
common  wlih  the  brutes  that  perish,  not  only 
physically  but  mentally ;  and  so  far  from  denying 
those  pomts  of  analogy,  aflluity,  and  it  may  l>e  of 
sctoal  consanguinity,  I  am  proud  to  think  that 
God  in  his  great  goodness  has  surroundec)  us  with 
m  many  beautiful  creatures,  not  a  few  of  them 
lis? u)g  even  beauti  f ul  dispositions.    Granting,  bow- 
however,  that  man  i-s  as  to  his  animality,  not  far 
reoioved  from  tlie  highest  of  the  lower  animals, 
and  that  he  ixissesses  certain  mental  ttaits  in  com- 
mon with  them,  I  still  maintain  that  he  is  facile 
prtnceps,  and  that  there  is  a  great  gulf  between 
him  and  his  congeners  which  science  has  hitherto 
failed  to  bridge.    The  gulf  is  chiefly  an  intellectual 
galf,  for  it  cannot  be  doubted  that  there  is  a  greater 
chasm  between  man  and  the  higher  apes,  as  regards 
iDtelligence,   than    there  is  between  the  several 
kinds  of  apes  and  the  orgaiiic  forms  immediately 
helow  them.     ^'  When  it  is  said  that  the  human 
race  is  of  far  higher  dignity  than  were  any  pre- 
existmg  beings  on  the  earth,  it  is  the  intellectual 
and  moral  attributes  of  our  race,  rather  than  the 
physical,  which  are  conudered,  and  it  is  by  no 
means  clear  tbat  the  organisation  of  man  is  such  as 
woold  confer  a  decided  pre-eminence  upon  him,  if, 
in  place  of  bis  reasoning  powers,  he  was  merely 
provided  with  such  instincts  as  are  possessed  by 

the  lower  animals. Lmnosus  declared  that  he 

could  not  distinguish  man  generically  from  the 
ape,  and  Professor  Owen  has  spoken  of  the  *all- 
pervadtng  similitude  of  structure— every  toolb, 
<iTery  bone,  being  strictly  homologous,' — ^yet  the 
sune  great  anatomist  considers  man's  superior 
cerebral  development  as  entitling  him  to  be  placed 
in  a  subclass  apart  from  all  the  other  mammalia." 
It  has  been  customary  of  late  yeare  to  draw  ani- 


*  Sir  H.  Davy:  Consolations  in  Travel,  Dialogue  iii,,  "The 
Unycnown." 

♦  Principles  of  Zoology,  loth  ed.,  vol.  i.,  p.  165.    LoAdon,  1867. 


mals  in  all  sorts  of  fanciful  positions,  and  to  give 
them  interesting  expressions^  This  has  been  es- 
pecially the  case  with  the  anthropomorphous  apes. 
Thus  the  orang-utan,  chimpanzee,  and  gorilla 
have  been  ingeniously  represented  in  semi-erect 
positions,  and  grinning  as  only  apes  can  grin.  The 
naturalists,  however,  have  failed  to  convince  the 
majority  of  mankind  that  man  is  the  immediate 
desicendant  of  the  gorilla.  Animals  undoubtedly 
have  expression,  but  the  erect  posture  aud  the 
wonderful  play  of  features  indicative  of  an  almost 
divine  intelligence  are,  to  a  great  extent,  i)eculiar 
to  man.  He  is  the  only  creature  who  can  be  said 
habitually  to  maintain  an  erect  attitude,  and  who 
can  laugh,  cry,  and  speak.  Certainly  there  is  no 
known  animal  which  can  use  its  hands  to  such 
purpose,  and  between  whose  head  and  hands  there 
is  such  perfect  co-ordination.  If  man,  as  Darwin 
and  others  try  to  make  out,  is  actually  descended 
from  ihe  lower  animals  by  infinite  transmutations 
in  infinite  time,  the  supporters  of  that  view  (and  it 
is  a  great)  grand,  and  original  view)  must  admit, 
tbat  they  have  hitherto  failed  to  find  the  missing 
link.  To  prove  this  theory,  an  animal  approach- 
ing man  much  more  closely  than  the  orang-utan, 
chimpanzee,  and  gorilla  must  be  found  living  or 
dead.  Ko  such  animal,  however,  can  be  discov- 
ered. The  solitudes  of  tropical  forests  and  the 
vast  recesses  of  an  expectant  geology  have  hitherto 
been  searched  in  yarn.  While,  however,  there  is 
admittedly  a  missing  link,  it  becomes  us  to  bear 
with  the  evolutionists — those  patient,  earnest,  in- 
defatigable workers.  They  are  engaged  in  a 
mighty  undertaking,  and  until  their  labors  are 
completed  no  verdict  can  be  given.  Let  us,  as 
scientific  men,  be  liberal.  Let  us  agree  to  differ. 
It  is  truth  that  is  sought,  not  self-aggrandisement. 
There  can  be  no  science  where  there  is  dogmatism. 
Liberty  of  thought  and  action  is  the  birthright  of 
every  original  inquirer,  and  everyone  who  attempts 
to  stifle  this  is  a  mere  cumberer  in  the  field  he  pre- 
tends to  cultivate. 

If  the  evolutionists  accomplish  no  more,  they 
have  already  accomplished  much ;  they  have  shown 
us  that  from  protoplasmic  albuminous-looking 
masses  rudimentary  animals  may  be  developed, 
and  that,  step  by  step,  in  endless  succession  and  in 
infinite  time,  a  graduated  series  of  organic  forma 
may  be  evolved ;  each  member  of  the  series  dove- 
tailing into  that  immediately  aliove  and  immediately 
below  it.  They  have  thrown  much  light  upon  the 
complicated  questions  of  natural  affinity,  the  homo- 
logies of  organs  in  various  animals,  and  the  re- 
currence in  the  embryos  of  the  higher  animals  of 
structural  peculiaiilies  found  in  the  lower  ones. 
They  have  connected,  as  by  a  silver  thread,  the 
various  palsoontological  forms  in  time,  and  the 
several  faunas  and  floras  in  space.  They  have 
endeavored  to  establish  au  actual  genealogy  and 
consanguinity  of  organisms. 

The  evolutionists  begin  with  the  lowest  and  end 
with  the  highest.  This  system  may  be  fitly  repre- 
sented by  a  chain.  They  say,  given  the  first  link, 
living  proCoplasm,  in  the  shape  of  an  amoeba  or 
some  degraded  type,  we  may  have  a  second  link 
representing  a  higher  living  form,  and  so  on  until 
man  himself  is  reached.  You  cannot,  however, 
say  they,  have  the  highest  type  without  the  lowest, 
aud  the  presence  of  the  highest  and  lowest  types 
indicates  the  existence,  past  or  prcsent,  of  inter- 
mediate types.  There  is,  therefore,  in  evolution  a 
similarity  aud  a  sequence.     The  evolutionists  ap- 
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pear  to  nie  to  eiT  rather  in  tbeir  pi'emises  than 
their  conclusions.  They  crave  one  or  more  living 
types  developing  into  myriad  living  forms,  and  iu- 
fiuile  time  for  their  transformation.  Their  argu- 
ment is  virtually  a  petitio  principiL  If  it  takes 
a  million  years  to  form  a  man  from  a  mollusc, 
then  it  is  quite  evident  that  no  man  or  generation 
of  men  can  hope  to  see  the  transformations  as  they 
occur.  They  can  see  and  recognise  species  when 
created,  bnl  they  cannot  see  the  actual  creations  as 
they  occur.  In  short,  they  can  see  the  perfect 
chain,  hut  not  the  process  of  link-making.  If  we 
take  man  as  an  example,  we  know  from  ancient 
sculptures  and  mummy  pits  that  his  form  has  not 
varied,  even  in  the  slightest,  for  several  thousand 
years.  The  same  may  be  said  of  many  domesti- 
cated plants  and  animals,  as,  for  instance,  Egyp- 
tian wheat  and  the  sacred  animals  of  the  Nile. 
The  evolutionists,  however,  look  upon  a  thousand 
years  as  a  small  matter  in  the  transformation  of 
living  forms,  and  this  element  of  time  forms,  it 
appears  to  me,  at  once  the  strength  and  weakness 
of  their  position.  The  evolutionists  represent  the 
Creator  not  as  a  being  whose  work  is  finished,  but 
whose  work  is  progressing.  They  regard  the 
world  and  all  it  contains  as  a  vast  panorama 
which  moves  continually. 

^*  When  first  the  doctrine  of  the  origin  of  species 
by  transmutation  was  proposed,  it  was  objected 
that  such  a  theory  substituted  a  material  self-ad- 
justing machineiy  for  a  supreme  Creative  Intelli- 
gence. But  the  more  the  idea  of  a  slow  and  in- 
sensible change  from  lower  to  higher  organisms, 
brought  about  in  the  course  of  millions  of  genera- 
tions, according  to  a  preconceived  plan,  has  be- 
come familiar  to  meu^s  minds,  the  more  conscious 
have  tbey  become  that  the  amount  of  power, 
wisdom,  design,  or  forethought,  required  for  such 
a  general  evolution  of  life,  is  as  great  as  that 
which  is  implied  by  a  multitude  of  separate, 
special,  and  miraculous  acts  of  creation." 

The  evolutionists  are  not  to  be  confounded  with 
the  advocates  of  spontaneous  generation.  These 
latter  deal  with  a  still  wider  question,  for  they  main- 
tain that  neither  living  protoplasm  nor  a  living  type 
is  requii*ed  to  begin  the  animal  series.  They  i*egard 
life  as  an  accidental  result^  due  to  an  accidental 
assemblage  of  dead  particles  under  favorable  cir- 
cumstances. They  say,  given  certain  matters  and 
certain  conditions,  such  as  heat,  light,  moisture, 
&c.,  and  life  will  inevitably  result.  They  require 
no  parent  or  germ ;  theirs  is  life  de  novo. 

Whatever  man's  descent,  whether  the  offspring 
in  a  remote  antiquity  of  stray  particles  deftly  ar- 
ranged by  physical  forces,  or  an  evolution  of  living 
matter  acted  upon  by  vital  and  physical  forces,  or 
a  separate  ci-eation  in  which'  he  appeared  perfect 
as  he  is  when  fresh  from  the  hands  of  his  Creator, 
matters  little,  if  we  regard  him  from  a  merely 
anatomical,  physical,  or  physiological  point.  It  is 
the  duty  of  the  anatomist,  physicist,  and  physiolo- 
gist to  look  upon  man  simply  as  an  organism— i.e., 
an  assemblage  of  organs  or  parts,  each  pt  which 
has  a  definite  function  to  perform.  Regarded  as 
an  organism  be  still  stands  at  the  head  of  the 
animated  kingdom.  In  man  we  behold  the  highest 
degree  of  differentiation.  In  him  there  is  a  greater 
number  of  parts,  and  the  parts  are  more  divinely 
attuned.  It  may  be  as  well  at  this  stage  briefly  to 
explain  what  is  meant  by  differentiation.  In  the 
lowest  plants  and  animals  the  individual  consists 
of  a  single  cell — i.e.,  a  globular,  jelly-like,  proto- 


plasmic mass,  invested  with  a  more  or  lesai  perfect 
envelope.  This  cell  is  endowed  with  wonderful 
vital  properties,  for  it  lives,  grows,  and  reproduces 
itself.  All  its  parts,  however,  are  boraogeneous; 
in  other  words,  each  part  resembles  every  other 
part.  The  cell,  or  cell-plant,  or  cell -animal,  as 
happens,  is  therefore  said  to  be  undifferentiated. 
As  we  rise  in  the  scale  of  being,  the  cells  in  plants 
and  animals  break  up,  coalesce  and  interweave  to 
form  organs;  each  organ  consisting  of  beterogcne- 
ous  parts  arranged  according  to  a  given  plan,  and 
performing  a  definite  function.  Thns,  in  plants 
and  animals  there  are  the  respiratorj''  and  repro- 
ductive organs — ^i.e.,  portions  of  the  plant  or  ani- 
mal especially  set  apart  for  respiration  and  repro- 
duction. The  eye  is  regarded  as  the  orccan  of  sight, 
the  ear  of  hearing,  and  so  on.  The  parts  or  organs 
increase  as  we  ascend  from  the  lowest  to  the 
highest  forms ;  and  a  plant  or  animal  is  said  to  be 
diffeiisntiated  according  to  the  number  of  organs 
composing  it,  and  the  complexity  and  variety  of 
the  functions  performed  by  those  organs.  An 
organism  is  necessarily  composed  of  parts,  and 
the  higher  organisms  are  to  be  regarded  as  the 
aggregation  of  organs,  all  of  which  are  more  or 
less  complex.  Man,  then,  regarded  as  an  organism 
— i.e.,  an  assemblage  of  parts  variously  constituted 
and  performing  various  functions, — is  the  most 
highly  differentiated  of  all  living  beings. 

As  it  is  impossible  to  speak  of  an  oi'ganism  as 
apart  from  its  organs,  so  it  is  impossible  to  speak 
of  an  organ  as  apart  from  the  matter  composing  if. 
It  is  necessary  therefore,  even  at  the  risk  of  being 
tedious,   to  say  a  few  woi-ds  regaixling  organic 
and  inorganic  matter,  and  vital  and  physical  force. 
As  anatomists,  physicists,  and  physiologists,  wc 
cannot  escape  from  matter ;  neither  can  we  escape 
from  the  forces  which  actuate  that  matter  as  such. 
All  living  things   proceed  directly  or   indirectly 
from  the  material  universe.     There  we  find  a  store 
of  matter  and  a  store  of  force  which  are  virtually 
inexhaustible;  all  the  more  inexhaustible  because 
the  matter  and  force  of  the  universe  are  indestructi- 
ble.    We  cannot  annihilate  matter,  neither  can  wc 
annihilate  force.     We  can  change  the  form  of  the 
matter  and  the  direction  of  the  force,  but  here  owr 
powera  cease.    If  matter  and  force  are  taken  from 
the  universe  to  build  up  a  plant  or  an  animal,  they 
both  return  to  it  when  the  plant  or  animal  dies. 
The  universe  is  not  only  the  great  laboratory  where 
everything  living  is  fashioned ;  it  is  al.«o  the  vast 
lumber-room  where  everything  dead  is  storetl.    It 
is  the  huge  magazine  of  extinct  or  geologic  forms. 
The  organic  rises  out  of  the  inorganic,  and  returos 
to  it.     Wc  cannot  speak  of  even  the  lowest  plant 
or  animal,  still  less  of  man,  without  referring  to  the 
matter  of  the  universe. 

By  organic  matter  is  meant  matter  as  it  exists  in 
living  plants  and  animals,  or  in  plants  and  animals 
that  have  once  lived ;  by  inorganic  matter  is  to  be 
understood  matter  as  it  exists  outside  plants  and 
animals — i.e.,  in  the  mineral  kingdom.*  By  vital 
force  is  meant  force  as  manifested  in  living  forms; 
by  physical  force,  force  as  it  exists  in  the  universe 
as  a  whole.  The  vital  forces  prevail  in  life,  the 
physical  ones  in  death.  The  play  of  matter  and 
force  is  seen  to  perfection  in  the  formation,  growth, 
and  death  of  plants  and  animals.     Mineral  matters 

*  Water,  chloride  of  sodium,  chloride  of  potassa,  carbonate  w 
potassa,  carbonate  of  lime,  &c.,  are  examples  of  inorganic  »ub- 
staxKes;  starch,  sugar,  fat.K,  fibrin,  albumen,  casein,  pepjine,  &c  , 
cf  organic  cnts. 
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aiul  physical  forces,  i]i  tbe  naUiral  order  of  things, 
prece<]€  vegetable  matters  and  vital  forces,  and 
vegelahlc  luatlers  and  vital  forces  pi^ecede  animal 
mailers  aiul   mental  forces.     Thus  to  form  and 
sup|M)rt  a  i)lant  wu  must  havo  mineral  substances 
and  vilul   and  physical  forces;  and  to  form  and 
}iiipp(»rt  uu  auiinal  we  must  have  vital  and  physical 
forces  and  mineral  substances  plus  plants.     An 
animal  can  only  exist  through  the  plant ;  it  cannot 
live  upon  Inorganic  substances.     The  plant  alone 
]X)esesses  that  vital  or  vito-cbemical    laboratory 
which  can  assimilate  inorganic  materials,  and  con- 
vert them  into  fooil  for  itself  and  for  animals. 
Plants  are  tbe  great  producers  in  nature,  animals 
tbe  great   consumers.     The    elements    enter    the 
iKKlies  of  animals  by  a  somewhat  circuitous  route. 
^\j)imals  feed  upon  plants,  and  plants  upon  inor- 
ganic matter  obtained  from  the  soil  and  air.     Ani- 
mals for  the  most  part  obtain  their  elements  in- 
directly from  the  plant  or  other  animals.     The 
plant  precedes  the  animal  in  the  same  way  that 
ioorganic   matter    precedes  the  plant.     The  ele- 
raentSy  as  it  were,  circulate  within  plants  and  ani- 
mals.   Thus  vegetables  absorb  from  the  earth  and 
air  carbonic   acid,  watery  vapor,  and  niti'ogen; 
they  give  off  oxygen,  and  retain  carbon  and  hydro- 
gen.   Vegetables  build  up  organic  matter  under  the 
ioflaence  of  solai'   heat  and    form  the  food  of 
aniuuds;  but  the  animals  thus  formed  return  to 
Ike  soil  and  tbe  almGsphere  the  materials  supplied 
by  plants,  either  during  their  lives  or  at  their 
dcatba    Animals  give  off  what  plants  retain — viz., 
carbonic  acid,  hydrogen  as  a  constituent  of  water, 
aud  free  nitrogen  in  the  form  of  ammonium  oxide. 
Tbe  animal  kingdom  is  to  be  regarded  as  au  ap- 
parutos  of  combustion,  the  vegetable  kingdom  as 
one  of  reduction.     The  metamorphosis  which  cer- 
laui  of  the  elements  undergo  in  plants  and  animals 
may  he  brieOy  stated : — "Rain  water,  loaded  with 
tbe  carbonic  acid  of  the  air,  falls  upon  calcareous 
bill,  and  carbonate  of  lime  in  a  state  of  solution 
enters  rivers,  and  is  by  them  carried  to  the  ocean, 
wbcre  it  is  seized  upon  by  millions  of  animals,  and 
converted  into  their  external  skeletons  or  shells. 
Tbe  water  of  rivers  and  springs  also  is  absorbed 
by  plants,  and  drunk  by  animals,  and  so  lime 
enters  into  their  substance,  and  is  converted  into 
various  salts  of  that  base,  such  as  oxalates,  tartrates, 
pboepbates,  &c.     Phosphate  of  lime  is  the  princi- 
pal element  of  the  bones,  besides  entering  more  or 
less  into  the  constitution  of  the  other  tissues  of  tbe 
superior  animals,  which  are  continually  excreting 
as  well  as  assimilating  it.     Lastly,  on  their  death, 
tbe  lime  is  dispersed  in  various  ways;  even  the 
bones  crumble  to  pieces,  and  so  the  mineral  returns 
to  tbe  soil  from  whence  it  came.     Sulphur  passes 
from  one  region  to  another,  in  a  similar  manner — 
from  the  sea,   which  contains  sulphur  in  large 
qoanities,  to  the  atmosphere,  thence  to  tho  soil, 
and  tbence  to  plants  aud  animals,  from  whence 
again  it  returns  to  the  bosom  of  the  ocean.    These 
incessant  changes  between  the  soil  or  atmosphci-e, 
plants  and  auimals,  constitute  the  theory  known  as 
tbe  chemical  balance  of  organic  nature.""^ 

In  all  these  beautiful  transformations  we  have 
marked  evidence  of  design.  The  mineral  kingdom 
is  necessary  to  the  vegetable  kingdom,  and  the 
vegetable  kmgdom  to  the  animal  kingdom.  Some, 
indeed,  even  go  the  length  of  saying  that  it  is  im- 
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possible  to  draw  a  line  of  demarcation  between  tbe 
mineral  aud  vegetable  kingdoms  on  the  one  hand, 
and  between  the  vegetable  and  animal  kingdoms 
on  the  other,  aud  that  in  reality  there  is  but  one 
kingdom,  which  embraces  all  three.  These  philoso- 
phers look  upon  all  matter  as  one  and  all  force 
as  one.  Thus  Tyudall  remarks  that  *' everywhere 
throughout  our  planet  we  notice  a  tendency  of 
the  ultimate  particles  of  matter  to  run  into  sym- 
metric forms.  Tbe  very  molecules  appear  inspired 
with  a  desire  for  union  and  growth,  and  the  ques- 
tion of  questions  at  the  present  day  is,  How  far 
does  this  wondrous  display  of  molecular  force  ex- 
tend ?  Does  it  give  us  the  movement  of  the  sap 
of  trees?  I  reply  with  confidence.  Assuredly  it 
does.  Does  it  give  us  tho  beating  of  our  own 
breasts,  the  warmth  of  our  own  bodies,  the  circula- 
tion of  our  own  blood  aud  all  that  thereon  de- 
pends?  You  can  pass  on  by  almost  impercepti- 
ble   gradations    from  this  wonderful  display  of 

force to  the  lowest  forms  of  vegetable  life. 

I  pass  from  them  to  other  forms  higher,  and  so  up 

to  the  highesL One  class  of  thinkers  suppose 

that  all  the  actions  of  crystals,  that  the  passage 
from  crystalline  action  to  the  lowest  forms  of 
vegetable  life,  and  from  them  to  the  higher  forms 
still,  and  so  on  to  the  highest, — I  say,  one  class  of 
thinkers  regard  this  as  the  growth  of  a  single  na- 
tural process.  They  grasp,  as  it  were,  this  act  of 
life,  this  development  of  life,  a9  au  indissolubly 
connected  whole— one  great  organic  gi^wth  from 
the  beginning.  Others  again  say  that  it  is  not 
possible  to  pass  from  inorganic,  as  we  are  pleased 
to  call  it — for  remember  it  is  only  human  language 
we  can  use, — from  the  inorganic  to  the  organic 
without  a  distinct  creative  act,  and  so  with  regard 
to  the  forms  we  observe." 

It  win  no  doubt  api)ear  to  many,  if  not  to  all, 
far-fetched  to  speak  of  man  as  a  direct  evolution 
from  inorganic  matter  by  an  elaborate  and  com- 
plicated series  of  transformations,  but  as  this  is 
the  view  adopted  by  many  advanced  thinkers  of 
the  present  day,  1  feel  it  incumbent  on  me  to 
state  it. 

Human  anatomy  derives  its  fullest  interpreta* 
tiou  from  comparative  anatomy  and  zoology.  Man 
has  so  many  points  in  common  with  tho  lower  ani- 
mals that  he  cannot  conveniently  be  separated 
from  them.  The  anatomists  of  the  seventeenth 
century  were  so  fully  convinced  of  this  that  they 
labored  incessantly  at  comparative  anatomy.  They 
comprehended  the  great  fact  that  man  is  to  be  re- 
garded as  the  epitome  of  the  whole  animal  kingdom, 
aud  that  what  is  obscure  in  him  is  illustrated  and 
simplified  by  an  examination  of  corresponding 
parts  in  the  animal  series.  Impressed,  moreover, 
with  the  dignity  of  man,  they  sought,  by  observa- 
tion and  experiment  on  the  lower  animals,  to  dis- 
cover the  functions  performed  by  the  several  parts 
of  the  human  body,  with  a -view  to  founding 
thereon  a  rational  system  of  medicine.  Apart 
from  the  interest  >vhich  attaches  to  the  study  of 
comparative  anatomy  aud  zoology,  there  is  a  very 
tangible  and  positive  gain.  !No  one  can  fully  appre- 
ciate what  is  meant  by  human  ainatomy  who  is  not 
familiar  with  the  leading  principles  of  zoology  and 
comparative  anatomy.  Comparative  anatomy  is 
to  human  anatomy  what  a  miiTor  is  to  an  object 
reflected  in  it.  In  like  manner,  no  one  can  intelli* 
gently  administer  medicine  to  a  human  patient 
who  is  ignorant  of  the  effects  produced  by  it  on  tho 
lower  auimals.    A  perfectly  educated  physician 
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should  also  be  master  of  the  veterinary  art.  Scien- 
tidc  medicine  rests  directly  on  anatomy,  human 
and  comparative.  To  know  the  function  of  a  part 
we  must  be  conversant  with  its  structure;  to  under- 
stand disease  we  must  be  familiar  with  the  laws  of 
health ;  to  comprehend  what  is  meant  by  death  we 
must  grasp  all  that  is  included  in  the  term  life. 

By  anatomy,  in  its  widest  sense,  is  meant  a 
knowledge  of  all  the  structures  which  enter  into 
the  formation  of  all  plants  and  all  animals,  man  in 
particular.  By  physiology,  in  the  same  sense,  is 
meant  a  knowledge  of  the  function  performed  by 
tjie  several  parts  of  all  plants  and  all  animals,  man 
included.    Physiology  begins  where  anatomy  ends. 

An  anatomist  is  expected  to  know,  not  only  the 
actual  structure  of  the  parts  entering  into  the 
formation  of  plants  and  animals,  but  their  mutual 
relations  in  every  individual  and  throughout  the 
organic  series.  In  like  manner,  a  physiologist  is 
expected  to  be  familiar  with  the  functions  per- 
formed by  the  parts  composing  all  plants  and  all 
animals.  Physiology  teaches  us  the  nature  of  life 
and  the  laws  which  govern  it.  Tl>e  simpler  the 
form,  the  lower  the  life;  the  more  complicated  the 
organism,  the  higher  the  life.  In  man  every  organ 
has  its  peculiar  life — the  life  of  the  individual 
representing  the  aggregate  life  of  all  the  parts.  A 
living  being  is  living  and  dying  throughout  its 
whole  substance  and  throughout  its  whole  exist- 
ence. In  it  '*we  observe  an  uninterrupted  ad- 
mission and  assimilation  of  new,  and  a  corre- 
spondent separation  and  expulsion  of  old  particles. 
Tlie  form  remains  the  same ;  the  component  pani- 
cles are  continually  changing.  While  this  motion 
lasts,  the  body  is  said  to  be  alive;  when  it  has 
irrecoverably  ceased,  to  be  dead.^'* 

The  idea  of  death  is  terrible  to  sensitive  minds ; 
luit,  after  all,  death  is  only  an  idea — it  is  not 
annihilation.  As  we  did  not  make  ourselves, 
neither  can  we  annihilate  ourselves,  or  be  anni- 
hilated. The  body,  even  when  full  of  life,  is  in 
great  part  dead.  Seventy  per  cent,  of  that  body 
is  indeed  water — a  by  no  means  stable  substance; 
and  some  recent  observers  even  go  the  length  of 
asserting  that  only  one-flfth  part  of  the  body  lives. 
Granting  that  ouly  a  fifth  part  of  the  body  lives, 
even  In  the  heyday  of  youth,  and  that  dead  parti- 
cles arc  constantly  passing  into  the  body  as  food 
and  out  of  the  body  as  excreta  and  effete  matters, 
the  balance,  it  will  be  perceived,  inclines  rather  in 
tiie  direction  of  death  than  of  life.  Assuredly  the 
l)cing  of  to-day  is  no  longer  the  being  of  yesterday. 
If  this  be  so,  it  behoves  us  to  familiarise  ourselves 
with  death,  this  representing  the  major  part  of  our 
sublunary  existence.  All  will  admit  that  the  body 
instinct  with  life  is  a  mechanism  instinct  with 
beauty;  few  will  deny  that  that  same  body  is 
beautiful  in  sleep.  As  an  anatomist,  I  will  go 
further  and  maintain  that  it  is  beautiful  in  death. 
The  pale  skeleton  leaf  is  more  remarkable  in  its 
intricate  tracery  than  the  leaf  as  seen  on  the  tree ; 
and  so  of  a  body  in  death.  Of  a  truth  we  are 
fearfully  and  wonderfully  made ;  and  if  we  wbh 
to  l>ehold  the  absolute  perfection  of  our  bodies  we 
must  remove  the  delicately  flushed  skin  and  expose 
bloodvessels,  nerves,  muscles,  and  bones  in  endless 
and  perplexing  succession.  Tliere  is  nothing  terri- 
ble in  all  this  to  one  who  seeks  knowledge  for  its 
own  sake,  and  who  is  resolved  to  know  things  as 
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they  really  exist.     We  do  not  ah  rink   from  the 
presence  of  a  shell ;  why  should  we  shrink  from 
the  presence  of  a  skeleton?    The  one  is  an  ex- 
ternal,   the   other   an    internal   support.     Eqntl 
familiarity  with  both  would  make   both  equally 
pleasing.     The  skeleton  is  ghastly  only  to  the  un- 
informed ;  to  the  philosopher  it  is  f nil  of  beauty. 
The  dome  of  the  head  (that  marvellons  arch  which 
contains  the  brain)  is  one  of  the  finest  domes  ever 
constructed :  the  face  is  full  of  buttresses,  supports, 
and  side  arches,  which  delight  the  very  soul  of  the 
architect;  the  vertebral  column  displays  Hogaitli^s 
line  of  beauty  to  perfection,  and  gives  to  the  trunk 
its  graceful  curves  and  attitudes ;  the  thorax,  broad, 
rounded,  and  burly,  encases  as  with  bars  of  steel 
the  vital  and  delicate  organs  of  the  heart  and  lungs; 
the  limbs,  slightly  curved  and  twisted  and  tapering 
as  they  run,  terminate  in  fingers  and  toes  of  trant- 
cendant  agility  and  grace.     In  a  word,  the  skele^ 
ton  is  to  be  regarded  as  a  perfect   mechanical 
marvel.     It  is  an  epitome  of  all  architecture.    It 
is  stronger,  firmer,  and  lighter  than  any  similar 
structure  hitherto  devised  by  man.     It  displays  in 
Itself  every  form  of  joint  and  every  form  of  sup- 
port)  surface,  and  lever  employed  in  mecbaoica 
Did  not  the  illusLrious  Paley  show    that  io  the 
skeleton  the  Deity  himself  was  reflected  ?    What 
holds  true  of  the  skeleton  or  hard  parts  of  the  body 
is  equally  true  of  the  soft  parts.     The  bloodvessels 
and  nerves  (the  on^  planted  in  the  heart,  the  other 
in  the  brain)  ramify  fi-om  within  and  from  without, 
like  twin  trees,  whose  branches  intertwine  and 
interweave  with  an  infinity  of  love  at  innamerable 
points.     The  bloodvessels  convey  nutrient  material 
10  the  tissues  and  carry  efifeto  matters  from  them; 
they  are  to  the  body  what  a  river  is  to  a  city. 
The  nerves  convey  impressions  from  ail  parts  of 
the  body  to  the  brain,  and  the  brain  through  them 
flashes  back  intelligent  movements  to  all  parts  of 
the  body ;  the  nerves  are  to  the  body  what  tele- 
graphic wires  are  to  a  people.     Tlie  mhscles,  full, 
rounded,  and  swelling,  give  strength,  symmetry, 
and  beauty  to  the  form ;  they  are  to  the  Ixxly  what 
a  steam  engine  is  to  machinery.     The  lymphatics 
meander  everywhere  and  overlie  the  body  in  a 
rich  network ;  they  are  to  the  body  what  the  leaven 
and  roots  are  to  a  plant — they  absorb  the  food  on 
which  the  body  lives.     If  we  go  deeper  we  find 
other  systems.    There  is  the  respiratory  systenu 
where  the  blood  is  purified  and  changed  from  a 
dark   purple  to  a  bright   scarlet;    the  digestive 
system,  where  the  fotxl  is  cooked  and  metamor- 
phosed so  as  to  be  readily  assimilated ;   the  repro- 
ductive system,  whera  the  future  being  is  mysteri- 
ously elaborated ;    the   secretory   system,   wliere 
certain  si  lent- working  glands  manufacture  juices 
which  give  a  iU()uaucy  to  all  the  fluids  and  solids 
of  the  body ;   and  the  excretory  system,  which 
may  justly  be  termed  the  scavenger  system,  inas- 
much as  it  removes  from  the  body  politic  the  effete 
matters  which  if  i-etained  would  prove  iujurioo^ 
if  not  destructive. 

To  see  these  several  systems,  and  to  make  out 
and  comprehend  their  mutual  relations,  weniu^t 
anatomise.  We  must  draw  aside  the  veil  But 
this  unveiling  reveals  a  higher,  or,  if  you  will,  a 
deeper  beauty— deeper  because  hidden.  The  in- 
terior of  a  watch  is  more  remarkable  than  its  ex- 
terior, and  this  is  a  hundredfold  more  true  of  our 
own  bodies.  The  painter  and  sculptor  seiae  upon 
externalities,  and  enchant  us  with  their  glowing 
colors  and  flowing  outlines;   the  anatomist  ^y* 
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Imre  tbe  beaaty  wliicb  the  in  tegument  iroperfecUy 
conceaU.  No  one  can  be  a  painter  or  a  sculptor 
wbo  is  not  also  an  anatomist;  and  no  one  can  ad- 
mire Uie  llying  body  as  he  ought  >Yho  turns  away 
from  and  despises  tbe  dead  body.  Every  part  of 
the  dead  body  is  replete  with  beauty.  If  I  were 
to  show  you  the  structure  of  the  heart,  or  indeed 
of  any  one  of  the  organs,  you  must  admire. 

As  a  knowledge  of  anatomy  is  necessary  to  a 
knowledge    of    physiology,   so   a  knowledge    of 
phyMolog>'  is  necessary  to  a  knowlege  of  health. 
Disease  is  health  perverted,  and  can  only  be  under- 
stood  through   anatomy  and   physiology,  human 
and  comparative.     Anatomy  in  the  present  day  i-e- 
lies  for  its  advancement    upon  the  scalpel  and 
microscope ;  physiology  upon  physics  and  chemis- 
try.   To  know  the  structure  and  uses  of  a  pari, 
we  must  be  able  not  only  to  anatomise  and  analyse 
its  substance,  but  also  to  explain  its  movements. 
As  in  anatomy  and  physiology  we  cannot  escape 
from  matter,  so  we  cannot  escape  from  physics. 
Everytliing  that  lives  is  material.     But  material 
living  things  display  physical  properties:   living 
plants  and    animals  are  heavy,   elastic,   porous; 
many  animals  display  in  their  bodies  the  various 
forms  of  levers,  the  pulley,  hydrostatic  and  pneu- 
matic arrangements,  and  a  host  of  mechanical  con- 
trivances.    While  we  inhabit  the  earth,  we  are  as 
much  a  part  of  it  as  any  of  its  mountains  or  rivera. 
la  this  sense  we  are  citizens  of  the  world — sons 
aud  daagbtei-s  of  the  universe.     It  is  this  intimate 
connexion  with  tbe  matter  and  force  of  the  uni- 
verse which  makes  us  amenable  to  climatic  changes; 
which  makes  us  laugh  in  the  sunshine,  and  weep 
in  tbe  shade.     There  is  nothing  in  nature  which 
does   not    find  an  echo  in  man.     If  the    wind 
whispers  in  the  woodland  or  softly  trembles  in  the 
i£oliau    harp,   a  responsive    chord    is    instantly 
Klmck ;  and  if  the  lightnings  flash  and  the  thunders 
roll,  an  innate  dread,  commensurate  with  the  sub- 
limity of  tbe  occasion,  is  at  once  engendered. 

As  the  matter  of  which  our  bodies  is  composed 
is  to  be  regarded  as  a  special  contribution  from 
OUT  Maker,  so  the  mind  which  actuates  our  bodies 
is  to  be  regarded  as  an  emanation  from  the  great 
Hind  which  rules  the  univeree.  In  our  bodies  we 
behold  the  perfection  of  matter;  in  our  minds, 
alas!  only  the  refuse  of  a  divine  attribute.  Man, 
great  and  grand  as  he  is,  is  somehow  disjointed 
and  broken.  Whereas  exteraal  nature  holds  on 
tbe  even  tenor  of  its  way,  he  is  liable  to  disease 
and  dissolution.  Whereas  the  vast  mind  of  the 
great  Lawgiver  is  true  to  his  sublime  purpose  and 
tiie  final  issue  of  things,  the  mind  of  man  is  pain- 
fully vacillating  and  weak.  It  is  as  a  stray  beam 
to  the  mighty  effulgence  of  the  sun.  Still  man, 
even  fallen  noan,  is  a  mighty  creature;  and  that 
science  which  deals  even  with  his  physical  part  is 
a  great  science.  No  form  of  education,  however 
exalted,  can  afford  to  set  aside  anatomy  and 
pbysiology,  and,  by  implication,  natural  history, 
pbysics,  and  chemistry.  The  leading  spirits  of 
the  great  European  universities  have  long  seen  and 
felt  this,  and  it  seems  to  me  the  day  is  not  far  dis- 
tant when  these  subjects  will  be  taught  in  every 
seminary  in  the  land.  Already  Cambridge  has 
wbat  is  known  as  its  "Natui-al  Science  Tripos," 
is  which  a  Master  of  Arts  degree  is  confei'red  for 
efficiency  in  natural  history,  geology,  chemistry, 
anatomy,  physiology,  physics^  botany,  and  cognate 
BQbjects. 
Tbe  physicist  and  chemist  are  necessary  to  the 


anatomist  and  physiologist;  and  I  cannot  help  ob- 
serving that  the  founders  of  the  chairs  in  the  Uni- 
versity of  St.  Andrews  have  shown  much  sagacity 
and  wisdom  in  combining  anatomy  and  medicine, 
and  in  associating  therewith  natural  history  and 
chemistry,  and  indirectly  natural  philosophy.  The 
circle  of  the  sciences  widens  every  day,  and  Biitaiu 
begins  to  feel  that  unless  eveiy  department  of  learn- 
ing is  sedulously  cultivated  she  will  cease  to  be  a 
leader  among  nations  and  a  pioneer  in  civilisation 
and  progress.  In  this  we  have  an  explanation  of 
the  not  unreasonable  clamor  for  science  schools, 
education  chairs,  and — last,  not  least — State  medi- 
cine and  hygiene.  The  period  has  at  length  ar-. 
rived  when  a  knowledge  of  the  laws  of  health  is 
imperative,  not  only  as  regards  the  leaders  of  the 
people,  but  the  people  themselves.  Ignorance  of 
these  laws  has  already  produced  incalculable  mis- 
chief ;  and  civilisation  cannot  hope  to  advance  in 
squalor  and  filth,  for  these  are  synonyms  of  disease 
and  death.  Our  large  manufacturing  towns  are 
scourged  with  pestilential  fevers  which  science  can 
well  avert,  and  there  is  no  reason  why  the  stunted 
populations  of  hard-working  and  crowded  centres 
should  die  prematurely.  It  is  lamentable  to  find 
comparatively  well-educated  people  wholly,  or 
next  to  wholly,  ignorant  of  natural  history,  botany, 
chemistry,  and  physics,  and — what  is  more  inex- 
plicable—of the  stiiicture  and  uses  of  their  own 
bodies.  How,  I  might  inquire,  as  a  medical  man, 
can  a  people  hope  to  be  healthy  who  are  unac- 
quainted with  the  laws  of  health  ?  How  can  brains 
be  functionally  active  which  are  imperfectly 
nourished,  or,  what  is  just  as  bad,  overfed  ?  Is  it 
possible  to  have  a  healthy  mind  in  an  unhealthy 
body?  Is  thei-e  no  truth  in  the  Latin  maxim, 
Sana  meruf  in  corpora  aano  f  The  alarming 
increase  of  insanity  of  late  years  conclusively 
proves  that  a  knowledge  of  medicine  is  becoming 
imperative,  not  only  in  professional  men,  but  in 
all  classes  of  society.  The  clergyman  and  jurist 
should  know  medicine,  if  only  for  the  purix>ses  of 
illustration.  The  question  frequently  asked* of  late 
years  is,  ''But  how  is  medicine,  and  the  subjects 
included  in  medicine,  to  be  made  interesting  to  the 
many  ?  "  I  reply.  By  making  them  all-embracing. 
Let  us  look  at  man  not  as  an  isolated  individual,  a 
knowledge  of  whom  can  only  be  acquired  in  the 
dissecting-room.  Let  us  look  at  him  as  one  of  the 
great  animal  series,  and  let  us  contemplate  that 
series  in  its  infinite  ramifications  and  in  its  totality. 
Let  us  regard  animals  as  the  indirect  product  of 
plants,  and  plants  as  the  direct  product  of  inor- 
ganic matter.  Our  interest  will  increase  as  the 
subject  widens.  The  more  we  look  into  Nature 
the  more  we  shall  love  her.  No  one  who  observes 
and  thinks  can  be  insensible  to  the  beauty  of  the 
mineral  kingdom  with  its  galaxy  of  precious 
stones ;  no  one  who  watches  the  flower  open  up  its 
innermost  recesses  to  the  sun  but  must  feel  there  is 
a  sympatliy  between  them ;  no  one  who  looks  into 
the  clear  blue  waters  and  observes  the  sea-anemones 
coquettishly  conceal  and  as  coquettisbly  display 
their  delicate  charms,  but  must  know  they  are  m 
perfect  harmony  with  their  surroundings.  There 
is  a  poetry  in  the  plant  and  the  lower  forms  of 
animal  life,  clinging  to  the  ground  like  living 
anchors;  for  fixity  begets  helplessness,  and  help- 
lessness sympathy.  But  there  is  a  far  higher  poetry 
in  plants  and  animals  which  move,  for  here  there 
is  sensibility  and  reciprocation.  The  sensitive 
plant  responds  to  your  touch,  and  is  awai'e  of  your 
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presence.  The  floatiDg  mednsa  pulsates  with  life 
and  joy.  Tlie  sunlight  and  the  breeze  e voice 
activity  where  there  is  life.  The  plant  throws  off 
its  seed  to  be  scattered  by  the  winds.  The  same 
wind  ravishes  one  flower  and  fructifies  another. 
The  bee,  on  busy  wing  intent  on  gathering  nectar, 
assists  in  the  fructifying  process.  The  bird,  flitting 
from  tree  to  tree,  swallows  the  dainty  fruit  and 
plants  it  in  some  inaccessiUe  but  suitable  region. 
The  sunlight,  the  breeze,  the  flower,  the  fruit,  and 
the  bird  are  all  for  man.  Is  it  possible,  then,  that 
one  so  highly  favored  can  take  no  interest  in  the 
beings  among  which  he  lives  and  moves?  I  hold 
apathy  on  this  head  to  l>e  wholly  inexcusable.  If 
apathy  does  exist,  I  believe  it  to  be  entirely  due  to 
the  fact  that  we  are  not  taught  when  young  to 
study  the  great  book  of  Nature.  The  mighty 
volume  is  not  unfolded  as  it  ought  to  be  when  our 
minds  are  most  susceptible.  We  are  not  en- 
couraged to  examine  plants  and  animals  as  living 
things  which  have  a  mission  to  perform,  which 
have  a  geographical  distribution  in  time  and  space, 
and  which  are  useful  to  man,  not  only  as  affording 
healthful  recreation  to  the  mind,  but  aliment  and 
clothing  to  the  body.  Where  would  man  be  if 
left  to  himself?  He  is  only  great  as  the  greatest 
of  all  created  beings.  It  is  dependence  and  inter- 
dependence which  make  life  enjoyable.  We  must 
live,  not  for  ourselves  only,  but  for  others ;  others 
in  the  widest  and  best  sense — to  wit,  the  whole 
animated  kingdom.  Happiness  flics  from  us  in 
proportion  as  we  narrow  our  sympathies.  The 
more  I  reflect  upon  the  subject  of  education  the 
more  I  am  convinced  that  one  of  the  grandest 
avenues  of  human  knowledge  is  at  present  all  but 
blocked  up  by  ignorance,  superstition,  and  preju- 
dice. I  refer  to  the  great  avenue  of  natural 
science.  Languages,  logic,  arithmetic,  mathe- 
matics, &c.  are  all  necessary;  but  they  should 
have  as  their  foundation  natural  histor}',  anatomy, 
physiology,  chemistry,  botany,  and  physics.  What 
more  natural  than  to  teach  children  that  there  is 
a  world  outside  of  themselves — a  sky,  a  sun,  a 
moon,  a  plethora  of  stars,  a  wide  expanse  of  land, 
a  vast  ever-changing  ocean,  an  arcadia  of  plants, 
and  an  interminable  series  of  animals  which  live 
and  die  as  they  do. 

A  child,  when  introduced  into  the  world,  should 
be  taught  his  place  in  nature.  The  flower,  the 
butterfly,  the  bird,  and  the  beast  arc  the  natural 
companions  of  the  child ;  why  should  they  not  be 
properly  introduced  to  each  other?  If  children 
and  youths  were  taught  to  observe  the  habitats  of 
plants  and  animals  and  the  purposes  subserved  by 
ihem,  they  would  naturally  be  tempted  to  examine 
their  structure.  In  this  they  would  have  congenial 
occupation,  and  would  form  habits  of  close  ob- 
servation and  reflection,  which  could  not  fail  to  be 
eminently  serviceable  to  them  in  after-life.  When 
mind  and  body  are  both  expanding,  healthful 
recreation  should  be  blended  with  study.  I  can 
conceive  nothing  more  painful  than  to  sec  a  ruddy 
energetic  child  puzzling  over  a  sum  in  a  corner. 
The  same  child,  a  thousand  to  one,  would  take  de- 
light in  pulling  a  flower,  or  in  catching  an  insect, 
und  very  little  coaxing  would  be  required  to  get 
him  to  dismember  and  examine  one  or  both.  This 
tendency  to  break  up,  and  in  some  senses  to  de- 
8tro3%  only  requires  direction  to  produce  a  race  of 
anatomists  and  physiologists  of  which  Britain 
would  be  justly  proud.  Book  lore  is  all  very  well ; 
I  have  nothing  to  say  against  that.    Everything  is 


good  in  its  own  particular  season.  Wbat  I  com- 
plain of  is  the  rearing  of  British  youth  as  If  there 
were  no  green  flelds,  no  flowers,  no  bird»,  no 
beasts,  no  design,  no  great  First  Cause.  We  do 
not  want  mere  bookworms — men  who  dogmatise 
from  their  closets  and  contemplate  everything 
through  colored  glass.  We  want  active,  earnest, 
practical  workers,  who  take  nature  as  she  is,  and 
who  observe,  think,  reflect,  and  act  for  tbemselves, 
We  ought  to  know,  not  only  our  place  in  natare, 
but  how  to  keep  it.  We  ought  to  woric  at,  and 
not  dream  about,  arL  Nature  and  art  are  both 
practical.  If  there  is  power  in  us,  it  ought  to 
manifest  itself  in  a  practical  form ;  it  ougbt  to  re- 
solve itself  into  motion  in  one  direction  or  other. 
Whichever  direction  this  motion  takes  ultimately, 
I  sincerely  hope  that  in  our  youth,  at  least,  it  may 
be  spent  in  contemplating  God^s  most  marveHons 
works.    Let  us  seek,  and  we  shall  assuredly  find 

"  Tongues  in  trees,  books  in  the  running  brooks* 
Sermons  in  stones,  and  good  in  everything." 
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I  HAVE  now  to  consider  tlie  question,  How  are 
yon  to  deal  witli  a  cose  of  striclure  of  the  uretiira 
in  whicli  real  difficulty  exists  in  passing  an  instru- 
ment into  the  bladder?  Let  a  case  be  supposed  in 
which  fttlempts  have  been  made,  perhaps  by 
several  hands,  and  hitherto  without  success. 

First,  let  me  point  out  in  what  the  chief  me- 
chanical difficulties  in  such  a  case  might  consist. 
There  are  four : — 

1.  Extreme  narrowness  of  llie  stricture. 

2.  The  stricture  may  be  tortuous. 

8.  It  may  be  complicated  with  false  passages. 

4.  The  urethra  behind  the  stricture  may  be 
irregularly  dilated  and  reticulated. 

Difficulties  of  another  kind,  not  mechanical,  are 
frequently  met  with;  these  are  two  in  number, 
and  are  to  be  considered  hereafter — viz.,  (1)  the 
stricture  may  be  very  resilient,  and  liable  to  Ihj- 
come  narrower,  and  to  produce  absolute  retention 
on  any  instrumental  contact ;  and  (2)  any  use  of 
the  instrument  may  produce  in  the  patient  an  at- 
tack of  rigors. 

1.  Let  us  consider  first  the  mechanical  causes  of 
difficulty,  of  which  the  first  is  extreme  narrowness. 

In  regard  to  this,  the  first  thing  you  must  do  is 
to  see  the  patient  make  water.  The  failures  t(i 
pass    the   instrument   may  not  necessarily  have 
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ariaen  from  Darrowing  of  the  urethra  or  from 
tortuosity;  there  may  be  a  false  passage  in  the 
canal.  It  may,  hideed,  be  that  there  is  do  stricture 
at  ail.  No  greater  mistakes  arc  made  than  those 
which  occar  with  patients  who  have  little  or  no 
strictore,  either  from  the  surgeon  not  knowing 
well  bow  to  pass  the  instrument,  or  from  there 
being  a  false  passage  into  which  it  enters,  so  that 
it  does  not  reach  the  bladder  at  all.  You  are  first, 
then,  to  see  the  stream  of  water,  perhaps  on  more 
than  one  occasion,  so  as  to  estimate  it  fairly,  and 
yon  will  judge  by  that  what  size  of  instrument  is 
to  be  used.  And  always  let  the  instrument  corre- 
spond with  the  size  of  the  stream  which  you  see ; 
bat  it  should  correspond  only  in  this  way — the  in- 
strument should  be  a  little  smaller.  You  will 
sometimes  see  a  patient  who  scarcely  passes  a 
stream  at  all ;  the  urine  issues  only  in  a  succession 
of  drops.  This  being  his  constant,  and  not  a  tem- 
porary or  accidental,  condition,  how  very  small 
most  be  the  instrument  which  is  adapted  in  size  to 
trayerse  fairly  the  stricture. 

The  first  step  to  be  taken  with  such  a  case,  after 
baTing  ascertained,  as  I  assume  to  have  been  done, 
the  situation  of  the  stiicture,  is  to  introduce  very 
gently  the  smallest  English  gum  catheter  without  a 
stylet,  and  try  to  insinuate  it  through  the  obstmc- 
tion.  For  this  purpose  I  have  endeavored  to  ob- 
tain some  exceedingly  small  instruments,  much 
Bittaller  than  any  hitherto  made."*  This  tiny  cathe- 
ter, which  I  show  you,  containing  a  slender  steel 
thread  rather  than  a  stylet,  may  be  used  either 
m\h  or  without  iL  The  value  of  this  little  instru- 
meat,  after  its  extreme  tenuity,  is  its  ability  to 
transmit  a  drop  of  urine  through  its  interior,  and 
so  assure  you  of  its  position  when  the  bladder  has 
been  reached,  an  assurance,  I  need  hardly  tell  you, 
of  great  importance.  It  is  worth  while  making  a 
careful  and  somewhat  prolonged  trial,  and  if  you 
succeed,  the  instrument  is  to  be  tied  in  at  once  and 
the  roQte  secured.  If  I  fail  with  this,  I  then  try  a 
julver  catheter  of  the  smallest  size. 

Bat  there  is  one  very  important  matter  in  rela- 
tion to  the  stiver  instrumetit — namely,  that  it  is  an 
extremely  dangerous  one  in  inexperienced  or  in 
iacantioos  hands.    Nothing  is  easier  than  to  impli- 
cate ita  slender  point  in  a  lacuna,  and  if  the  slightest 
force  be  used,  the  point  leaves  the  route  and  finds 
a  track  among  the  loose  tissues  outside  the  urethral 
macons  membrane,  and  thus  a  false  passage  is 
commenced.     If  you  cannot  train  your  hand  to 
employ  it  with  extreme  lightness  and  delicacy,  by 
DO  means  use  it    It  should  be  held  and  moved 
vith  80  much  tenderness,  that  if  the  point  meets 
with  any  resistance  in  its  course,  the  fingers  rather 
shoald  slip  down  the  shaft    than    communicate 
pressure  to  the  instrument.    Any  kind  of  force  in 
its  use  is  not  to  be  thought  of — its  only  value  is  in 
its  capacity  for  being  insinuated  between  closely 
spi^  surfaces,  and  any  sense  of  opposition  to  its 
point  is  a  clear  intimation  that  its  route  may  lie 
right  or  left,  but  not  strught  on.    It  is  not  fit  for 
the  hand  of  a  tyro,  but  when  he  is  habituated  to 
the  use  of  somewhat  lai'ger  instruments,  the  ability 
to  use  this  will  follow.    A  careful  trial,  however, 
with  the  very  small  gum  catheter,  fijret  without 
&Qd  then  with  the  stylet,  will  in  many  cases  make 
this  onnecessiary ;   but  these  f idling,  I  know  no 
iutniment  so  valuable  as  a  very  fine  silver  one 

*  Mesns.  Weiss  and  Son  have  taken  great  pains  to  accomplish 
uus  for  me,  and  have  produced  some  slender  delicate  instntments 
much  smaller  than  No.  x,  which  have  been  of  great  service. 
(8)  ■ 


with  a  little  increase  of  size  in  the  shaft,  to  render 
it  steady.  The  final  three  inches  should  not  ex- 
ceed half  the  size  of  No.  1  of  the  English  scale ; 
the  shaft  should  gradually  rise  to  fully  No.  2. 

2.  A  stricture  may  be  moi'e  or  less  tortuous ;  in 
other  words,  it  does  not  necessaiily  follow  the 
exact  direction  of  the  urethra. 

It  may  be  a  little  on  this  side  of  the  axis  or  on 
thai,  not  necessai-ily  in  the  middle.  You  may  see 
this  sometimes  in  the  dead  body;  and  you  may 
infer  it  from  experience  on  the  living.  When  you 
have  to  deal  with  a  very  narrow  or  with  a  tortuous 
stricture,  there  are  two  quite  distinct  systems  of 
using  an  instrument,  either  of  which  you  may  em- 
ploy. What  I  have  to  say,  then,  applies  to  the 
manipulation  necessary  in  all  cases  of  difficulty 
under  the  present  and  preceding  heads ;  s.nd  1  have 
reserved  it  therefore  until  now.  Firat,  the  little 
instrument  employed,  whatever  its  nature,  may  be 
applied  by  what  may  be  called  *'  groping  " — that 
is,  by  carrying  the  point  in  any  and  every  direc- 
tion, with  the  utmost  care  of  course,  until  by 
chance  it  has  entered  into  the  stricture,  as  you 
may  feel  by  the  sensation  of  the  point  being  '^held '' 
or  ''grasped."  For  this  purpose  very  slender 
solid  instruments  are  made  of  gum-elastic,  of  cat- 
gut covered  or  not  with  gum,  or  of  whalebone, 
since  these  can  be  produced  of  rather  smaller  size 
than  the  hollow  instruments  which  I  have  just  de- 
scribed. In  order  to  add  to  the  chance,  as  is  sup- 
posed, of  finding  the  orifice,  there  are  some  of  the 
first-named  material,  the  ends  of  which  are  formed 
somewhat  into  the  shape  of  a  corkscrew,  or  are 
otherwise  made  to  deviate  from  a  straight  line. 
All  these  are  of  French  design  and  workmanship, 
but  none  have  the  advantage  of  being  hollow,  to 
demonstrate  their  presence  in  the  bladder  when 
they  arrive  there. 

Now,  I  advise  you  not  to  rely  on  mere  groping 
to  find  the  orifice ;  it  is  exceedingly  dull,  mechani- 
cal work  to  be  constantly  groping  for  a  conaidera- 
ble  time  on  the  chance  of  success. 

There  is  a  method  of  search,  however,  conducted 
on  a  fixed  principle,  which  I  much  prefer  and  al- 
ways employ.  I  advise  you  to  adopt  that,  or  any 
other  you  can  devise,  provided  that  it  be  a  sys- 
tematic one,  and  also  an  exhaustive  manner  of 
making  the  necessary  exploration  and  researches 
for  the  orifice  of  the  stricture.  Some  of  you  have 
often  seen  me  apply  it  to  patients  in  the  wards  up- 
stairs. According  to  this  manner  you  proceed 
systematically  and  examine  each  side  of  the  ure- 
thra seriatim.  We  will  suppose  the  urethra  to 
require  examhiation  on  four  sides — a  roof,  a  floor, 
a  right  side,  and  a  left  side.  You  are  to  take  your 
slender  silver  catheter  and  slide  its  point  delicately 
along  each  side  successively  from  the  orifice  to  the 
place  of  obstruction.  If  the  orifice  of  the  stricture 
is  not  exactly  in  the  middle  fine,  and  we  may 
fairly  believe  that  it  rarely  is  so,  then  there  is  one 
side  of  the  passage  which  will  more  easily  lead  into 
the  naiTow  way  than  any  other.    These  diagrams 


I  will  show  what  I  mean.    If  I  go  down  on  this  side 
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I  shall  probably  not  get  into  the  stricture ;  but  if  I 
slide  down  gradually  on  the  other  I  shall  probably 
get  the  instrument  in,  because  you  see  there  is  less 
obstruction  on  that  side.  Begin,  then,  by  the 
i-oof.  The  roof  is  the  fiimest  part,  the  least  likely 
to  furnish  obstruction  in  the  way  of  ducts  or 
lacunie,  and  by  following  it  you  will  be  most 
likely  to  carry  the  point  in.  The  floor,  on  the 
contmry,  is  the  softest^  loosest,  and  most  spongy 
part,  and  will  be  most  likely  to  yield  to  the  instru- 
ment and  ftive  way.  If  your  first  effort  does  not 
succeed,  take  the  right  side ;  if  tliat  does  not  do, 
take  the  left ;  if  that  fails,  try  the  floor.  If  you 
are  very  careful  you  may  make  the  attempt  in  this 
manner  for  thirty  or  forty  minutes  without  doing 
any  damage;  but  if  the  patient  suffers,  or  if  he 
bleeds,  or  if  you  are  losing  patience,  give  up  the 
task,  or  you  may  make  a  false  passage,  and  in- 
crease the  difficulty  considerably. 

8.  The  existence  of  a  false  passage  leading  out 
of  the  urethra  is  another  serious  obstacle  to  the  in- 
troduction of  instruments  into  the  bladder. 

The  principle  which  must  guide  your  action 
here  is  to  be  very  careful  to  avoid  the  side  on 
which  the  false  passage  is.  A  false  passage  com- 
mences usually  on  the  floor,  and  no  doubt  for  a 
reasan  already  mentioned — viz.,  the  fact  of  the 
structures  below  being  looser  and  more  delicate 
than  those  above.  When  you  examine  a  patient 
with  a  false  passage,  you  may  find  the  instrument 
passmg  to  its  very  end,  notwithstanding  which  no 
urine  flows.  Here  the  false  notion  of  stricture  at 
the  neck  of  the  bladder.  When  the  instinimcnt 
has  thus  passed,  put  your  finger  into  the  rectum, 
and  you  will  know  instantly  whether  there  is  a 
false  passage ;  for,  if  so,  there  ai*e  only  the  coats 
of  the  bowel,  which  are  very  thin,  between  your 
fingers  and  the  instiument,  so  that  you  feel  it  very 
distinctly ;  and  very  commonly  not  in  the  middle 
line,  but  rather  to  the  right  or  to  the  left.  But  if 
the  instrument  is  in  the  right  passage,  the  whole 
thickness  of  the  prostate,  not  always  very  con- 
siderable, is  felt  between  it  and  your  finger.  It  is 
almost  always  in  the  bulbous  portion  that  the  in- 
strument leaves  the  urethra  and  gets  under  the 
prostate.  What  you  ai'e  to  do,  then,  is  to  with- 
draw the  catheter  two  inches  or  so,  pass  it  on 
again,  keeping  as  close  along  the  upper  part  of  the 
urethra  as  you  can,  ascertaining  by  means  of  the 
finger  in  the  bowel  that  the  instrument  is  not  pass- 
ing into  the  old  route.  But  when  a  false  passage 
exists,  it  sometimes  constitutes  the  chief  obstacle 
to  the  introduction  of  an  instrument,  for,  as  I  have 
before  hinted,  the  stricture  itself  may  be  only  in- 
considerable. The  size  of  the  stream  will  help  to 
determine  this  point ;  and  if,  so  far  from  being  a 
mere  thread  it  has  a  volume  equal  to  a  No.  6  or  7 
catheter,  use  a  No.  5  silver  one,  so  that  you  can 
guide  it,  and  try  each  side  of  the  urethra  succes- 
sively until  you.  discover  which  it  is  that  enables 
you  to  clear  the  orifice  of  the  false  passage.  Re- 
member the  result,  and  you  have  a  key  to  the  diffi- 
culty which  will  enable  you  to  overcome  it  with 
ease  on  the  next  occasion. 

4.  Difficulty  presented  by  dilatation  and  reticula- 
tion of  the  urethra  behind  the  stricture. 

Suppose  next,  that,  following  these  hints,  you 
have  cai'ried  the  instrument  through  the  stricture ; 
there  is  a  sort  of  grasp  felt  on  attempting  to  move 
the  instrument  wiiich  ia  quite  unmistakable.  But 
that  very  *)^ grasp,?'  which  you. are  so  satisfied  to 
feel,  makes  it  less  easy  to  manipulate  the  po^ut  of 


the  catheter  after  it  is  through  the  stricture,  and 
you  may  have  a  source  of  danger  to  encounter  la 
the  urethra  beyond.  Thus  the  mucous  membrane, 
being  sometimes  reticulated  from  the  presence  of 
dilated  lacunsa,  it  is  easy  to  engage  the  point  of 
the  instrui'nent  in  one  of  these,  and  make  a  fal« 
passage.  Besides  this,  as  the  result  of  long  con- 
tinued fiuid  pressure  and  straining,  the  urethra  be- 
hind the  strictui-e  is  occasionally  much  dilated,  and 
the  whole  sui-face  is  so  irregular  that  it  requiies 
care  and  an  acquaintance  with  this  condition  to 
traverse  it  safely.  Here  especially,  with  a  small 
instrument  already  firmly  grasped,  you  may  re- 
quire all  the  caution  you  can  command  in  com- 
pleting its  safe  course  into  the  bladder. 

The  consideration  of  the.  difficulties  which  are 
not  mechanical  must  bo  deferred  to  another  meet- 
ing. 
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Thebb  are  various  ways  in  which  the  operation 
of  Internal  Urethrotomy  for  Stricture  may  be 
done,  and  there  are  numerous  instruments  for  the 
purpose.  There  are  two  different  principles  of 
action  in  malcing  the  necessary  incision,  and  the 
instruments  may  be  grouped  in  two  classes  by  this 
means. 

I.  The  stricture  may  be  cut  from  '*  before  back- 
wards ^'  on  a  guide  previously  passed. 

IL  Or  a  blade  may  be  introduced  through  and 
beyond  the  stricture,  which  is  then  cut  from  "be^ 
hind  forwards,"  in  which  case  a  guide  is  unneces- 
sary. 

Before  considering  these,  I  may  state  that  the 
situation  of  a  stricture  is  an  important  element  in 
relation  to  the  applicability  of  internal  urethrotomy 
of  any  kind,  and  also  as  to  its  necessity  as  a  mode 
of  treatment.     Thu« : — 

1.  A  stricture  at  or  near  the  external  meatus  is 
always  extremely  undiiatable,  while  at  the  same 
time  it  may  be  divided  with  the  greatest  ease,  pre- 
cision, and  safety. 

2.  A  stricture  existing  in  any  part  of  the  an- 
terior three  or  four  inches  of  the  urethra  partakes, 
but  in  a  somewhat  .less  degree,  of  the  intractable 
quality  named,  and  may  be  cut  with  almost  as 
much  facility  and  safety  as  those  in  the  previous 
class.  As  a  rule,  it  may  be  said^  the  nearer  a 
stricture  is  situated  to  the  orifice  of  the  urethra, 
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the  more  necessary  it  is  to  cut,  and  the  safer  it  is 
to  do  so. 

8.  Strictures  in  tbe  bulbous  portion  of  tbe  ure- 
thra,  ivhlcli  may  be  considered  as  generally  rang- 
ing beiweeu  four  inches  and  five  inches  and  a  half 
from  the  external  meatus,  are  less  liable  to  be  un- 
manageable by  dilatation  tban  those  of  the  pre- 
ceding classes.  But  when  necessaiy  to  cut  tbeni, 
it  is  easy  and  quite  safe  to  do  so  as  a  rule,  sligbtly 
less  so  than  those  in  tbe  preceding  class ;  the  differ- 
ence being  due,  no  doubt,  to  tbe  lai'ger  amount  of 
erectile  tissue  there  as  compared  with  tbe  anterior 
part  of  the  uretbra.  Bleeding,  therefore,  may  be 
more  considerable,  and  other  risks,  such  as  they 
are,  more  liable  to  be  encountered. 

I  show  you  urethrotomes  in  great  yariety  here, 
chiefly  of  French  make,  tbe  operation  having  been 
largely  practised  in  France  long  before  it  was  em- 
ployed here.  Modifications  innumerable  of  what 
were  originally  simple,  perhaps  wo  may  say  rude, 
instruments,  have  been  made  during  the  present 
century  in  that  country,  and  more  recently  else- 
where. Most  of  those  known  by  tbe  names  of 
Leroy  d'Etiolles,  Civiale,  Araussat,  Reybard,  Ri- 
cord,  Trelat,  S^dillot,  Maisonneuve,  Stafford,  aud 
others,  are  before  you ;  there  is  one  also,  a  recent 
one,  of  Dr.  Otis,  which,  like  Reybard's,  distends 
tbe  passage  at  tbe  same  time  that  the  incision  is 
made. 

I  select  two  as  types  of  the  two  different  systems 
(lescrilied  of  using  a  cutting  instrument— the  ure- 
throtome of  Maisonneuve  and  that  of  Civiale.  I 
Klect  the  former  instrument  because  it  is  not  only 
a  type  of  one  which  cuts  from  before  backwards, 
bat  because  it  has  been  more  largely  and  generally 
employed  of  late  years  on  tbe  Continent  perhaps 
than  any  other.  Tbe  instrument  of  Civiale  I  have 
selected  because  it  is  tbe  typical  one  of  the  other 
lystem — viz.,  that  of  dividing  tbe  stricture  from 
behind  forwards. 

The  urethrotome  of  Maisonneuve  consists  of  a 
Blender  guide  or  conductor  in  steel,  tbe  size  and 
nearly  tbe  form  of  a  No.  1  or  2  catheter,  but 
grooved  throughout  its  course.  This  is  first  intro- 
dnced  through  tbe  stricture  into  the  bladder. 
Along  this  groove  slides  a  blade  of  triangular  form, 
the  tAse  of  the  triangle  being  attached  to  a  long 
steel  wire,  while  the  two  other  sides  of  the  triangle 
project  considerably.  This  blade  can  be  pushed, 
by  means  of  a  handle  attached  to  the  wire,  through 
Uie  whole  course  of  tbe  urethra,  (See  Fig.  1.) 
The  apex  of  the  triangle,  which  is  the  salient  part, 


quires  treatment  by  incision.  It  is  an  axionii  ac- 
cepted by  most,  if  not  all,  who  have  carefully  ob- 
served the  results  of  urethrotomy  by  any  method, 
that  if  an  incision  of  stricture  is  required  at  all,  it 
is  essential  that  the  whole  of  the  obstructing  fibres 
should  be  divided.  No  one  laid  more  sticss  ou 
this  doctrine  tban  Syme,  of  Edinburgh,  after  be 
had  btid  a  considerable  experience  of  bis  method 
by  external  division.  Tbe  cases  of  relapse  after 
that  operation  be  bad  no  doubt  were  chieflv  those 
in  which  he  had  cut  iusufliciently  and  left  a  few 
fibres  undivided.  The  justice  of  this  observation 
was  verified  repeatedly  by  myself  then,  and  also 
since,  in  my  own  practice,  with  internal  ure- 
throtomy. Now,  what  happens  with  Malson- 
neuve's  instrument?  The  blunt  apex,  which  en- 
ables the  blade  to  pass  without  injuring  the  healthy 
urethra,  fails  to  cut  tbe  most  elastic  or  yielding 
fibres  of  tbe  striclare,  which,  by  reason  of  their 
yielding  character,  permit  the  blade  to  pass  through 
by  sti*etching  them.  Tbe  blade  incises,  no  doubt, 
the  strongly  marked  and  hardest  portion  of  tbe 
stricture,  but  all  the  obstructing  tissue  is  not 
divided,  especially  that  for  some  distance  before 
and  behind  the  maximum  i>oiut  of  narrowing,  and 
these  uncut  fibres  will  at  no  distant  period  of  time 
show  their  presence  and  reproduce  contraction. 
Further,  by  no  manner  of  using  the  instrument 
can  you  control  or  regulate  its  power.  It  is  a 
mechanical  apparatus  or  machine,  which  just  ac- 
complishes a  certain  amount  of  action  and  no 
more.  This  alone  is  for  me  a  serious  ground  of 
objection  to  any  instrument. 

Now,  suppose  for  an  instant  that  it  were  possi- 
ble for  you  to  have  tbe  stricture  before  you  open 
to  your  eyes  and  bands ;  you  certainly  would  take 
a  little  scalpel  and  employ  it  for  each  case  accord- 
ing to  its  needs,  intelligently  dividing  tbe  obstruct- 
ing fibres  as  much  as  is  necessary,  and  no  more. 
But  with  a  veiy  little  practice  it  is  perfectly  easy 
to  do  this  without*  seeiua;  tbe  stricture — that  is,  to 
apply  a  little  scalpel,  dividing  where  you  wish  and 
not  elsewhere,  just  as  you  divide  tbe  constricting 
fibres  at  the  ring  of  a  hernial  sac.  And  I  need 
scarcely  say  that  this  intelligent  action  of  yours 
will  produce  something  better  than  tbe  work  of  a 
machine  which  any  ignorant  person  can  employ 
just  as  well  as  you.  The  difference  in  the  two 
cases  resembles  that  which  exists  between  the 
music  of  an  organ  produced  by  a  handle,  and  the 
music  which  results  from  the  facile  hand  of  a 
skilled  performer. 


Fig.  X.— The  Urethrotome  of  Maisonneuve. 


is  bloat,  and  the  lower  side  of  tbe  triangle  only  is 
sharp  and  will  cut.  In  tbe  act  of  passiujg  tbe 
blade,  the  healthy  part  of  tbe  uretbra  is  protected 
^m  incision  by  tbe  blunting  of  the  apex  (like 
^  bottou  of  a  foil  in  fencing),  while  the  sharp 
lide  divides  certam  of  the^hard^ned  tissues  which 
it  meeis. 

Now,  my  objection  to  this  instrument  is  simple 
^d  distinct,  and  I  do  not  hesitate  to  say  is  fatal  to 
it  in  respect  of  its  efficiency  for  a  case  of  cou- 
finned  and  indurated  stricture,  such,  indeed,  as 
<^Q8tltute9  that  fonu  of  the  disease  which  most  re- 


It  is  a  question  of  no  mean  importance  whicli 
arises  from  the  comparison  of  incision  made  by 
machinery  and  incision  made  by  the  intelligent 
hand.  That  is  the  real  question  in  urethrotomy  as 
presented  in  these  two  systems.  And  the  instru- 
ment I  now  show  you,  which  I  always  use,  and 
have  operated  with  so  many  times  in  the  wards 
here,  is  the  type  of  the  method  which  affords  the 
opportunity  of  making  the  incision  according  to 
tbe  operator's  will  aud  judgment.  It  is  nothing 
more  tban  a  little  knife  with  a  long  handle,  and  is 
used  precisely  as  we  use  a  scalpel  anywhere  else^ 
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Jnst  as  we  should  use  a  small  knife  in  tenotomy, 
"Vf^itbout  the  sense  of  vision,  where  it  is  not  neces- 
sary, but  guided  by  the  sense  of  touch,  so  do  I  ad- 
vise you  to  cut  in  urethrotomy.  I  carry  the 
parallel  one  step  further,  and  remind  you,  that  just 
as  it  is  essential  in  tenotomy  to  divide  completely 
the  teudon,  and  also  any  little  minor  band  of  con- 
stricting tissue  which  opposes  the  perfectly  free 
play  of  the  joint,  so  is  it  essential  to  make  the 
same  qpmplete  division  also  in  urethrotomy.  The 
ultimate  success  in  either  operation  depends  on  at- 
tention to  these  particulars. 
The  instrument  which  I  hold  in  my  hand,  and 


catheter  tied  in,  which  produces  scarcely  any  in- 
convenience; and  thus  by  ''continuous  dilatation'* 
you  can  always  bring  the  most  resilient  stricture  to 
the  required  size  for  the  operation.  Having  ar- 
rived at  No.  6,  you  are  enabled  to  perform  the 
operation  in  the  best  possible  circumstances.  And 
the  few  quiet  days  spent  in  preparation  are  ad- 
vantageous rather  than  otherwise;  the  result 
furthermore  being  that  you  can  now  make  an  in- 
cision in  the  manner  I  have  described,  directed  by 
your  intelligence  and  adapted  to  the  particular 
case. 
For  safety  to  the  patient  and  excellence  in  re- 


Fic  a. — ^The  Urethrotome  of  Civiale. 


to  which  I  have  been  referring,  is  the  urethrotome 
of  Civiale,  made  much  smaller,  as  I  prefer  it  to  be, 
than  18  customary  in  Paris.  The  shaft  of  mine  is 
about  the  size  of  No.  8  English  scale,  with  an  ob- 
long bulb  at  the  end  not  larger  than  No.  5  or  No.  6. 
Within  this  is  a  little  blade  which,  by  a  clever  con- 
trivance, the  operator  can  make  to  issue  at  will, 
as  much  or  as  little  as  he  desires,  and  which  he 
can  also  sheath  instantly  at  his  pleasure.  The 
bulbous  end  gives  him  the  power  of  exploring  the 
urethra  at  the  time  of  the  operation,  and  of  de- 
termining precisely  where  and  what  he  ought  to 
divide.     (Fig.  2.) 

The  bulb  is  to  be  introduced,  say  fully  half  or 
three-quaiters  of  an  inch  beyond,  the  maximum 
point  of  narrowing  felt,  the  blade  is  then  to  be 
projected  there,  aud  drawn  steadily  through  the 
whole  of  the  constricted  |>ortiou  outwards  towards 
the  meatus,  in  which  direction  the  incision  is  sure 
to  be  certain  and  complete.         • 

Now  I  at  once  anticipate  an  objection  which  I 
expect  you  all  to  raise.  I  expect  you  instantly  to 
exclaim,  *'  Why,  if  an  instrument  so  lai*ge  as  No. 
<>  can  be  passed  through  the  stricture,  should  there, 
be  any  occasion  to  cut  at  all?  Surely  it  is  for 
small  strictures,  through  which  only  the  finest  in- 
struments can  be  passed,  that  an  operation  is  neces- 
sary, and  for  such  this  instrument  of  Civiale  is  ob- 
viously unfitted  by  ite  size  ? "  Such  criticism  is 
quite  natural  at  the  first  glance,  and  from  those 
who  have  not  learned  by  considerable  experience 
certain  important  facts  about  confirmed  stricture. 

I  reply,  first,  that  the  narrotme»8  of  a  stricture 
alone,  however  extreme,  does  by  no  means  render 
a  cutting  operation  always  necessary.  Some  of 
the  narrowest  strictures  I  have  ever  seen  have  been 
very  successfully  and  rapidly  treated  by  simple 
dilatation.     « 

Secondly,  the  quality  which  makes  incision  of  a 
stricture  necessary  is,  as  I  have  previously  shown, 
"resiliency" — that  property  which  leads  it  to 
pontract  again  rapidly  after  any  dilatation.  This 
gutdity  affects  strictures  which  will  admit  No.  5, 
J^o.'  6,  or  No.  7  quite  as  frequently  as  naiTower 
poutractlons. 

'^hirdly,  supposing  it  is  necessary  to  cut  a  stric- 
ture which  is  narrow  and  only  admits  No.  |  or  No. 
i;  there  is  never  any  difficulty  in  dilating  it 
iemporarily  up  to  No.  0  tor  the  purpose  of  ad- 
mitting the  instrument  I  ^econ^n^end. 

All  you  have  to  do  $9  to  keep  the  patient  in  his 
rootn  from  thrj^  to  Qvo  d^ys  wUh  ^  so^^U  soft  gum 


suit,  both  in  regard  of  his  present  and  future  con- 
dition, I  greatly  prefer  the  operation  I  have  de- 
scribed to  any  other  method  I  have  ever  seen. 
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Thebb  are  two  or  three  subjects  in  connection 
with  lithoti'ity  to  which  I  particularly  desire  to  call 
attention,  since  they  ai-e  the  result  of  increased  ex- 
perience in  relation  to  that  operation ;  and  I  wish 
to  malce  them  prominent  because  I  consider  them 
extremely  important  with  regard  to  successful 
practice.  I  find  that  those  who  are  imacquainted 
with  the  progress  which  lithotrity  has  made  of  late 
years,  and  who  know  it  only  as  it  was  practised 
some  fifteen  or  twenty  years  ago,  reproduce  the 
same  old  objections  with  which  we  were  so  fa- 
miliar then,  or  speak  of  it  with  the  same  '*  faint 
praise"  winch  was  then  so  current  I  do  not 
mean  to  say  that  any  striking  novelties  in  the  in- 
struments or  in  the  system  of  operating  have  been 
recently  achieved.  The  mechanical  procedure  has 
probably  long  been  too  nearly  perfect  to  permit  us 
to  expect  results  of  tliat  kind.  But  msensibly,  as 
the  result  of  experience  and  careful  observation, 
modifications  of  practice  have  gradually  taken 
place,  which  have  increased  the  success  and  im- 
proved the  after-results,  I  do  not  hesitate  to  say,  at 
least  very  considerably.  What  these  are  I  will  en- 
deavor briefly  to  illustrate. 

1.  The  first  principle  I  wish  to  inculcate  in  con- 
nexion with  the  management  of  patients  during 
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lithotrity  is,  that  it  is  desirable  to  treat  any  cystitis 
tb&i  may  occur  daring  the  coarse  of  the  sittings, 
especiaHy  if  it  is  severe,  by  fi-eely  crushing  Uie 
stone  without  delay.     I  have  for  some  yeai's  in- 
sisted on  the  importance  of  this  practice  in  my 
teaching.     J  believe  that  in  this  country  its  value 
has  long  been  to  some  extent  recognised ;  but  the 
more  I  see  of  the  operation,  the  stronger  is  my 
conviction  of  the  great  importance  of  this  prac- 
tice, and  the  more  ready  I  am  to  adopt  it.    Abroad, 
cystitis  is  more  generally  treated  by  baths,  diluents, 
low  diet,  and  medicine;  and  the  next  sitting  is 
postponed  until  the  patient  may  be,  as  it  |s  said, 
in  better  condition  for  the  instrument.     The  sur- 
geon fears  the  effect  of  introducing  a  lithotrite  into 
the  inflamed  bladder,  lest  the  disturbance  should 
increase  the  inflammation — a  result  which  it  ap- 
pears at  first  sight  not  unreasonable  to  expect. 
Now  the  precisely  contrary  effect  is  that  which 
occurs.     For  example,  I  crush  a  uric-acid  stone 
once ;  or  it  may  be  twice,  with  two  or  tliree  days^ 
interval    between.     In    thirty-six    or   forty-eight 
hoars  after  the  sitting  the  pain  and  frequency  of 
passing  water  become  considerable,  the  urine  is 
loaded  with  muco-purnlent  matter,  and  it  assumes 
a  fall-red  tint     Some  slight  febrile  condition  may 
or  may  not  be  apparent  in  the  patient    Under 
these  drcumstances  I  place  him  under  the  in- 
fluence of  ether,  crush  freely  all  the  large  and 
sharp  pieces,  and  wash  out  the  debris  with  Mr. 
Governs  aspirator.     Six  houra  after  the  urine  is 
much  clearer,   the  muco-pus  has  almost   disap- 
peared,  and    the   patient^s    general    condition  is 
greatly  improved.     This  will  happen  certainly  in 
mne  out  of  ten  of  the  cases  described.     I  have  had 
the  opportunity  of  demonstrating  this  to  many  of 
my  foreign  brethren,  who  are  invariably  struck 
with  the  result.     The  fact  is  that  the  cystitis  in 
these  cases  is  purely  a  traumatic  one,  that  it  is  due 
to  the  injurious  effects  of  the  sharp,  hard  portions 
of  stone  which  lie  in  continuous  and  close  contact 
with  the  mucous  lining  of  the  bladder,  the  result 
of  which  is  that  incipient  ulcerative  action  takes 
place.    Crush  and  remove  these,  and  that  instant 
repahr  commences,  inflammation  is  rapidly  dimin- 
ished, and  the  patient  is  no  longer  in  danger,  but 
is  gieatly  relieved.    Even  simply  changing  the 
ntoation  of  the  large  pieces  in  the  bhidder  is  fol- 
lowed for  a  few  houra  by  manifest  improvement, 
showing  in  what  manner  their  presence  is  injurious. 
If  some  large  pieces  still  remain  after  the  fresh 
cnshing,  the  former  symptoms  of  cystitis  reap- 
pear hi  two  or  three  days,  and  may  be  again  re- 
liered  by  another  sitting,  this  time  probably  alto- 
gether or  nearly  so,  as  a  succeeding  crushing  will, 
DO  doubt,  dispose  of  the  principal  part  of  the  stone, 
and  leave  at  all  events  no  considerable  fragments. 
This  practice  has,  moreover,  an  important  relation 
to  the  after-condition  of  the  patient,  as  we  shall 
see  by  and  by. 

^  On  the  other  hand,  let  us  suppose  a  case  of 
lithotrity  in  which  all  goes  well  with  the  patient, 
and  no  fever,  no  cystitis,  <&c.,  happen;  still  the 
interval  between  the  sittings  should  be  short,  not 
more  than  two  or  three  days.  You  take  advantage 
of  the  tranquil  state  of  affaira  to  proceed  .steadily 
and  carefully,  not  tempting  fortune,  but  without  a 
day's  unnecessary  delay.  But  if  cystitis  appeara 
yoa  are,  as  already  advised,  still  less  to  lose  time; 
and  80  m  either  event  the  operation  of  lithotrity  is 
soon  completed.    I  rarely  exceed  now  fourteen  or 


sixteen  days  as  the  full  term  which  includes  all  the 
sittings.    Often  eight,  ten,  or  twelve  suflace. 

This  practice  is  no  doubt  facilitated  by  the  recent 
improvements  in  anaesthesia.  I  have  never,  as  you 
know,  been  very  well  disposed  towards  the  em- 
ployment of  chloroform  for  any  purpose  when  it 
could  be  dispensed  with,  but  I  havie  of  late,  mainly 
owing  to  the  improved  methods  of  producing 
anaesthesia,  availed  myself  of  it  much  more  than 
formerly.  I  refer  to  the  system  which  Mr.  Clover 
always  pureuesf  of  administering  first  nitrous  oxide 
for  about  thirty  seconds,  and  then  following  with 
ether  vapor.  The  rapidity  and  greater  safety  of 
the  process  as  compared  with  that  by  chloroform, 
together  with  the  freedom  from  subsequent  sick- 
ness usually  attained  (the  latter  an  advantage  of 
no  slight  value),  have  influenced  my  practice,  and 
I  now  make  anaesthesia  the  rule  and  not  the  ex- 
ception.* Consequently,  also,  I  avail  myself  of 
the  opportunity  to  do  a  larger  amount  of  crushing 
than  I  did  when  the  patient  was  conscious — ^a 
course  which,  while  it  is  permissible  or  advantage- 
ous in  practised  hands,  is  not  to  be  necessarily 
recommended  to  the  young  operator.  To  him, 
now  as  ever,  I  repeat  that  success  can  only  be  ob- 
tained by  the  greatest  caution  and  prudence.  He 
must  not  be  tempted  to  introduce  the  lithotrite  so  , 
frequently  as  he  sees  that  I  sometimes  permit  my- 
self (especially  in  cases  of  cystitis  requiring  im- 
mediate relief)  to  do.  I  still  advise  you  to  be  con- 
tent with  two,  at  the  most  three,  introductions  of 
the  instrument  at  a  sitting,  and  thus  much  only  if 
you  are  able  to  make  them  with  tolerable  facility. 

2.  The  second  principle  which  is  to  guide  your 
practice  in  lithotrity  is  the  importance  of  detecting 
at  all  stages  of  the  procedure  any  inability  on  the 
part  of  the  patient  to  empty  his  bladder  by  his  own 
efforts.  Let  me  say  at  once  that  a  very  little 
negligence  in  relation  to  this  matter  is  the  chief 
cause,  beyond  all  question,  of  the  subsequent 
troubles  which  occasionally  become  evident  at  an 
early  period  after  the  stone  has  been  removed,  and 
which  have  constituted,  in  a  certain  proportion  of 
cases  in  elderly  men,  sources  of  discredit  to  the 
crushing^operation.  In  the  cases  referred  to,  the 
calculus  is  often  removed  easily  enough,  little  or 
no  trouble  oocuro  during  the  procedure ;  but  it  be- 
comes evident  afterwards  that  the  frequency  of 
passing  water  is  not  remedied,  and  small  pains 
and  discomforts  continue.  The  patient  leaves  his 
surgeon,  and  reappeara  in  a  few  months  or  even  • 
weeks,  with  clouded,  perhaps  alkaline,  urine,  de- 
positing triple  phosphates,  and  with  other  symp- 
toms more  noarked  than  when  he  left  My  friend, 
Mr.  Cadge,  who  has  been  reporting  of  late  his 
vidnable  experience  in  relation  to  this  matter,  re- 
gards these  phenomena  as  not  unfrequently  due  to 
the  escape  of  a  small  fragment  into  a  sacculus  in 
the  bladder,  where  it  becomes  the  source  of  irrita- 
tion, phosphatic  deposit,  and  occasions  the  forma- 
tion of  a  fresh  vesical  calculus,  with  ceaseless  dis- 
comfort and  repetitions  of  crushing  for  the  patient 
I  agree  with  him  that  this  sometimes  happens, 
having  had,  like  him,  ocular  and  other  demon- 
stration of  the  fact ;  but  I  have  no  hesitation  in 


*  Mr.  Clover  has  employed  this  method,  more  or  less,  for  me 
now  about  two  years  and  a  quarter,  and  for  the  last  year  and  a 
half  has  done  so  without  exception,  using  no  chloroform  whatever. 
In  reply  to  my  inquiry,  he  writes  me  that  he  has  durins  this 
period  admiivstered  the  gas  and  ether  for  me  two  hiudred  and 
thirty  times  for  lithotrity. 


lis 
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saying  tbftt  in  tbe  large  majority  of  cases  thiB  is 
Dot  the  cftUBC,  and  tbal,  liappily,  it  is  clue  to 
aaother  CEtuEe,  one  tliat  is  in  a  very  great  degree 
preventable.  Tlieae  after- troubles  will  appear  iu 
patients  wlio  liuve  liad  very  iittte  uneaeiness  ante- 
cedent to  the  operatioa.  Tlielr  stones  have  been 
small,  and  Iheii*  bladders  have  been  in  excellent 
condition ;  no  ground,  therefore,  can  exist  for  Eup- 
posing  BHch  a  patient  to  be  the  subject  of  sacculus 
in  the  bladder.  Every  presumption,  indeed,  is  op- 
posed to  that  view,  because  saccifli,  as  a  lule,  do 
not  form  wiibout  tbe  existence  of  an  obstruction 
to  the  ouifiow  of  urine,  wbich  bas  been  in  opera 
tioQ  for  some  long  period  of  time. 

Now  the  particular  fncC  which  I  am  going  to 
stale  is  one  I  was  scaroeTy  aware  of  five  years  ago. 
I  have  long  been  aware  of  the  necessity  of  watch- 
ing carefully  for  inability  to  empty  tbe  bladder 
during  litholrity,  bave  long  also  spoken  of  the  In- 
sidious manner  in  which  that  Inability  commences, 
and  pointed  out  that  it  must  be  dealt  with  by  the 
babitnal  tise  of  the  catheter.  But  I  have  only 
learned  during  the  last  few  years  bow  extremely 
small  a  quantity  of  urine  habitually  left  behind  in 
an  elderly  patient's  bladder  after  each  act  of  mic- 
turition, provided  that  he  is  nndergoing,  or  has 
just  undergoue,  lithotrily,  Eufflces  to  lead  to  pbos- 
phatic  deposit  and  to  chronic  cystitis.  You  will 
ecaicely  believe  me  that  one  drachm,  or  one 
drachm  and  a  half,  only  of  this  residual  urine  is 
enough  in  most  such  cases  to  produce  the  condi- 
tion BO  feared  and  detested  by  every  lithotritist  ;■ 
and  I  now  add,  that  if  the  condition  is  detected 
early,  and  this  small  quantity  Is  promptly  and  fre- 
quently removed  by  tbe  patient  himself,  which 
he  can  easily  do  with  a  soft  cxtudie  catheter, 
almost  certainly  the  dreaded  symptoms  will  not  ap- 

I  have  been  surprised  at  tbe  result ;  not  less  sur- 
prised than  I  have  been  at  the  fact  that  the  pa- 
tient, who  towards  the  close  of  lithotrity,  or  after- 
wards, is  making  urine  every  hour  or  so,  and  who, 
on  passing  his  catheter,  finds  only  one  or  two 
drachms  behind,  often  obtains  at  once  en  interval 
of  three  hours  or  more.  Such  a  one  shauld  pass 
bis  instrunient  at  least  three  times  a  day  until  he 
regains  the  power  to  empty  the  bladder  completely 
by  bis  own  efforts.  J  confess  that  formerly  so 
small  a  quantity  of  urine  did  not  seem  to  me  worth 
the  trouble  of  removing :  aa  I  assumed,  on  theoreti- 
'  cal  grounds  of  course,  that  it  could  not  be  of  any 
importance.  I  now  know  that  the  practice  of  re- 
moving it  constitutes  for  many  coses  tbe  differenca 
between  a  permanent  success  and  an  ineffeclnal 
result  and  painful  future. 

Now  then,  how  docs  the  plan  of  crushing  for 
cystitis,  referred  to  under  tbe  preceding  head, 
affect,  as  I  said  it  would,  also  this  important  ques- 
tion wbich  we  arc  novr  disctissingt  Thus:  it  is 
precisely  in  those  cases  where  the  treatment  has 
been  prolonged,  or  where  cysti^s,  either  acute  or 
chronic,  has'becn  allowed  to  go  on  unchecked, 
that  tbe  inability  to  empty  the  bladder  Is  most 
likely  to  occur.  Again,  this  Inability,  once  com- 
menced, veiy  rapidly  Ijocomes  the  established  order 
of  things  in  elderly  people,  unless  it  is  checked  at 

*  Ii  LA  not  to  tie  luppoted  ihat  I  Rsaid  la  inuitl  a  quanlity  u 

Sinlly  imponvnt  in  a  pattcnl  whose  urioe  i±  dtu,  who  ii  not  the 
laeei  of  any  chronic   cynLr-    — ■   -•-  ■-  —  ■— ' ■— 

lithotrily.    In  in  elderly  miB  i 


of  ii  drachm  or  two  i 


the  onlBcL  Once  let  the  bladder  be  accoslomed  In 
tbe  smallest  degree  o{  accumulation  of  urine,  and 
the  power  to  empty  itself  entirely  is,  after  a  cerlrfn 
age,  often  permanently  lost.  The  best  chance  of 
preventing  this,  and  the  pbosphatic  deposit  tvtaic^ 
results,  is,  in  the  flrst  instance,  to  avoid  or  mt 
short  cystitis  during  the  treatment  by  lithotrity  in 
tbe  manner  described;  and,  secondly,  to  teach  tbe 
patient  to  empty  his  bladder  himself  towardi  the 
close  of  tbe  operative  proceedings  or  Immediately 
after,  if  the  smallest  failure  to  empty  it  is  detected. 
Once  for  all,  let  me  say,  I  cannot  exaggerate  the 
importance  of  these  recommendations. 

Now,  when  tliis  tendency  to  prodnce  pbospbatlc 
deposit  has  been  unfortunately  established,  ■we  aie 
often  able  to  benefit  the  patient  by  teaching  him  to 
wash  out  the  bladder,  by  means  of  an  ordinary 
catheter  and  bottle,  witli  weak  acetate  of  lead, 
nitric  acid,  &c.  But  of  late  I  have  adopted 
another  method,  with  muiifest  advantage.  I  ad- 
vise the  patient  (who  may  or  may  not  be  habitually 
nsing  the  catheter  to  empty  bis  bladder)  to  use 
every  second  or  third  day  the  following  appa- 

(!)  Ablack  flexible  catheter.  No.  11  or  No.  12  in 
size,  mode  thin,  and  with  polished  interior,  so  as 
to  facilitate  tbe  passage  of  d£bris  through  It  (a 
great  Improvement  on  the  ordinary  French  flexible 
catheters,  which  are  thick  and  have  often  rough 
interiors),  and  having  a  lai^  oval  eye  on  the 
upper  surface  of  its  extremity,  wbich  is  slightly 
turned  upwards  (coudfe).     See  Pig.  1. 


Fib.  2. 


/ 


q.    It  will  Ik  uodemood  that 
liully  No.  11. 
:  of  ihc  bottl^  whjch  fits  ffVlr 

e  india-rubber  botUe,  with  a 
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catheter,  and  not  into  it.  The  manifest  result  of 
this  mode  of  attachment  is,  that  a  powerful  unin- 
terrupted carrent  can  enter  and  issue  from  the 
bladder ;  indeed  it  is  scarcely  possible  that  d6bris 
should  remain  in  the  organ  under  the  influence  of 
the  action  of  this  apparatus,  as  anyone  can  per- 
ceiTe  on  using  it.  It  may  also  be  used  as  an 
aspirator,  with  a  backward  and  f orwai'd  current, 
if  desired.  (See  Fig.  2.)  For  the  patient's  own 
use  it  is  even  more  easy  than  the  ordinary  four 
ounce  bottle,  which  I  have  long  been  in  the  habit 
of  'desiring  such  to  apply,  since  the  size  and 
freedom  of  the  channel — ^not  narrowed  at  the  point 
of  contact  between  bottle  and  catheter — ^permit  the 
fluid  to  be  propelled  with  very  slight  pressure. 

There  is  still  one  admirable  remedy  for  that  low 
chronic  cystitis  which  is  associated  with  the  pro- 
duction of  phosphatic  calculus  in  the  bladder — 
Tiz.,  the  injection,  every  day  or  every  other  day, 
for  a  short  time  only,  of  a  very  weak  solution  of 
nitrate  of  silver.  About  half  a  grain  to  four  or  six 
oonces  of  distilled  water  is  amply  strong  enough ; 
and  one  or  two  injections  sometimes  suffice,  in 
these  circumstances,  to  produce  a  very  notable 
diminution  of  the  muco-purulent  secretion. 


(Original 
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Thk  following  cases  of  progressive  muscular 
atrophy  were  under  observation  for  a  considerable 
time.  In  one  case  death  occurred,  and  was  fol- 
lowed by  aa  exhaustive  microscopic  examination 
of  the  cord,  &c.  The  last  case  simulated  this  dis- 
ease for  some  time,  and,  we  think,  may  throw 
some  light  on  its  pathology. 

We  publish  these  cases  the  more  confidently  as 
Br.  liockhart  Churke  kindly  examined  specimens 
of  the  cord  submitted  to  him,  and  he  agi'ees  with 
our  description  of  the  lesions  that  have  taken  place. 

Cask  1. — ^E.  N ,  aged  forty-eight,  single,  a 

Mnraat,  who  has  generally  been  employed  washing 
floors^  was  admitted  into  the  Liverpool  Workhouse 
Hospital  on  March  ISth,  1873. 

liwiil^  and  previoua  history. — ^None  of  her 
lelatives  suifered  from  any  form  of  paralysis.  She 
csDDot  attribute  the  disease  to  any  special  cause. 
She  does  not  remember  to  have  ever  received  any 
in)tU7,  uor  at  any  time  to  have  been  exposed  to 
severe  cold.  In  1872  she  first  felt  a  sensation  as 
of  ^'pins  and  needles"  in  the  ends  of  the  fingers 
of  the  left  hand.  This  was  followed  by  weakness 
of  the  thumb  and  afterwards  of  the  fingers.  Subse- 
quently the  right  hand  became  similarly  affected. 

Butte  on  admission, — ^The  left  thenar  and 
liypothenar  eminences  have  completely  disappeared. 
There  are  well-marked  depressions  correspondiDg 
to  the  interosseous  spaces  between  the  metacarpal 


bones.  The  first  and  second  phalanges  are  flexed ; 
the  proximal  phalanges  extended,  or,  in  other 
words,  there  is  partial  main-en-griffe.  There  is 
wasting  of  the  muscles  of  the  forearms,  especially 
on  the  flexor  aspect.  The  movement  of  the  parts 
involved  are  diminished  in  proportion  to  the  wast- 
ing. She  cannot  move  either  the  fingers  or  the 
thumb,  but  she  can  to  some  extent  move  the  wrist. 
Sensation  in  the  affected  parts  is  normal.  She 
suifei's  from  neuralgia  in  the  left  shoulder.  There 
is  no  fibrillary  ti'emor.     General  health  good. 

IVeatment — Easton's  syrup,  shampooing,  and 
the  constant  current. 

During  the  next  six  months  she  improved 
steadily:  she  became  stouter,  the  atrophied  mus- 
cles of  the  thumb  and  little  finger  increased  in  bulk, 
she  could  move  the  fingers  slightly,  and  she  had 
lost  the  desponding  look  that  was  noticed  on  ad- 
mission. Next  winter  her  geueral  health  continued 
in  much  the  same  state.  Her  hands  became  very 
susceptible  to  cold,  which  was  remedied  by  wrap- 
ping them  up  in  cotton -wool.  The  disease  seemed 
to  be  at  a  standstilL  In  the  spring  of  1874  she 
had  an  attack  of  bronchitis,  during  and  after  which 
attack  the  disease  recommenced,  and  soon  reduced 
the  general  and  local  symptoms  to  the  state  de- 
scribed on  her  admission.  Her  speech  became 
affected,  as  shown  by  a  peculiar  hesitancy  or  diffi- 
culty, as  if  the  muscles  of  the  jaws  were  stiff  and 
would  not  readily  obey  the  commands  of  the  will. 
She  now  complained  of  a  weakness  in  the  muscles 
of  the  back  and  legs,  and  an  inability  to  stand  or 
walk  more  than  a  few  minutes  at  the  time.  To- 
wards the  end  of  the  summer  of  1874  she  had 
some  difficulty  in  swallowing,  and  on  one  occasion 
she  was  nearly  choked  whilst  eatmg  her  dinner. 
In  the  ensuing  autumn  another  attack  of  bron- 
chitis came  on,  to  which  she  succumbed  in  a  few 
days.  Ij'or  a  short  time  before  her  death  her  respi- 
laUon  was  almost  diaphragmatic,  the  external  in- 
spiratory muscles  being  veiy  feeble.  This  was 
seen  by  the  aboilive  and  painful  attempts  she  made 
during  her  last  lllhess  to  get  up  the  sputa  that  were 
suffocating  her. 

JPost-mortem  examination, — ^The  legs  did  not 
show  any  wasting  of  special  muscles.  They  were 
wasted  generally  in  the  same  way  as  after  phthisis 
or  any  other  wasting  disease.  Unfortunately  her 
urine  was  not  examined  during  life,  as  there  were 
no  symptoms  pointing  to  disease  of  the  kidney ;  a 
specimen  obtained  after  death  contained  hyaline 
casts  and  albumen.  The  cerebro-spinal  axis  did 
not  present  any  evidence  of  disease.  The  spinal 
nerves  at  their  exit  from  the  cord  showed  no  sensi- 
ble diminution.  The  muscular  tissue  of  the  left 
thenar  eminence  had  apparently  disappeared,  a 
small  quanity  of  areolar  tissue  occupying  its  place. 
The  muscles  of  the  left  forearm  were  pale,  the 
deltoid  very  pale  and  atrophied.  The  right  thenar 
eminence  showed  some  muscular  fibres.  Diaphragm 
seemed  healthy.  Kidney  a  little  reduced  in  size ; 
capsule  adherent  in  some  places ;  the  surface  of 
the  organ  presenting  elevations  and  depressions 
similar  to  but  smaller  than  those  seen  on  the  rind 
of  an  orange.  Muscular  tissue  of  oesophagus  very 
pale  and  easily  broken  up.  Heart  normal  in  size 
and  appearance.    Liver  slightly  fatty. 

Microscopic  examinaHon  of  cord  and  ntus- 
cles, — In  the  cord  the  following  lesions  were  ob- 
served:—1.  Atrophy  of  the  cells,  both  of  the  an- 
terior roots  and  of  the  postero-lateral  columns  in 
the  cervical  region.     2.  Atrophy  of  the  cells  in  the 
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anterioT  comua  in  the  dorsal  region,  and  grannlar 
degeneration  of  the  cells  of  tiie  postero-lateral 
columns  of  the  same  region ;  the  degeneration  of 
the  postero-lateral  columns  not  being  so  far  ad- 
vanced as  in  the  cervical  region.  8.  Atrophy  of 
the  majority  of  the  cells  of  the  anterior  comua  in 
the  lumbar  region,  although  we  have  found  cells 
much  more  perfect  than  in  any  of  the  other  regions. 
Here  the  cells  of  the  postero-lateral  columns  are 
the  most  perfect  in  the  cord,  the  degeneration  being 
confined  to  the  nerve-processes.  4.  A  dilated 
state  of  the  bloodvessels,  with  hypertrophy  of 
their  coats  throughout  the  cord.  Around  some  of 
them  was  a  granular  semi-translucent  material; 
around  others  a  clear  space  from  which  this 
material  may  have  fallen  out.  A  large  dilated 
bloodvessel  on  each  side  of  the  central  canal  could 
be  seen  throughout  nearly  all  the  extent  of  the 
cord.  5.  The  central  canal  was  dilated  at  paits, 
and  was  everywhere  filled  by  in'^ularly  square- 
shaped  cells,  filled  with  granules,  in  most  of  which 
a  nucleus  could  be  obseiTcd.  Here  and  there  a 
small  vessel  could  be  seen  amongst  the  cells.  6. 
That  there  seems  to  be  more  atrophy  of  the  com- 
mencing anterior  roots  in  the  dorsal  region  than  in 
the  cervical  region.  In  the  affected  muscles  we 
found  various  stages  of  granular  degeneration.  In 
those  least  affected  the  stiiatlons  were  perfect,  and 
a  few  scattered  granules  was  the  only  change  visi- 
ble. The  next  stage  seemed  to  be  a  confusion  and 
obliteration  of  the  striations,  and  a  gradual  in- 
crease of  the  granular  materiah  Ti»e  next  change 
consisted  in  the  fibres  becoming  varicose ;  the  vari- 
cosities in  a  f urthw  stage  had  ruptured,  whilst  the 
sarcolemma  remained  as  thin  fibrous  cords  in  the 
midst  of  the  gi'anules. 

Cass  2. — J.  M "^  aged  thirty-six,  a  shoe- 
maker, single,  was  admitted  into  the  Liverpool 
Workhouse  Hospital  in  August,  1878. 

Family  and  previous  history, — Father  and 
mother  died  of  old  age;  one  brother  died  of 
phthisis  and  another  of  some  other  disease  the  na- 
ture of  which  he  does  not  know;  two  sisters  still 
alive ;  -no  history  of  paralysis  in  the  family.  In 
his  earlier  years  he  enlisted  as  a  soldier,  was  sent 
to  India,  where  for  seven  years  he  drank  heavily, 
chiefly  ale  and  rum.  During  that  time  be  suffered 
from  ague  and  Asiatic  cholera.  Since  the  attack 
of  cholera  he  thinks  his  muscular  development  has 
not  been  so  great  as  before,  but  he  did  not  at  that 
time  observe  any  loss  of  power.  Had  gonorrhosa 
twenty  years  ago ;  never  had  syphilis.  In  1866, 
when  stationed  at  Dover,  he  had  a  fall  of  sixteen 
feet  from  a  scaling-ladder,  his  back  coming  into 
contact  with  the  ground.  He  was  not  hurt,  and  he 
has  thought  no  more  about  it  since.  In  the  be- 
ginning of  1871,  when  intoxicated,  he  slept  a  night 
in  an  open  boat  A  few  days  after  he  felt  the 
thumb  of  the  right  hand  cold  and  numb ;  this  was 
followed  shortly  after  by  some  loss  of  power,  so 
that  he  was  obliged,  in  cutting  leather,  to  CMi  from 
instead  of  towards  himself,  and  thus  use  his  wrist 
in  place  of  his  thumb.  The  sense  of  chiUmess  and 
of  loss  of  power  extended  up  the  forearm,  so 
much  so  that  he  was  obliged  at  intervals  to  give  up 
work  in  order  to  warm  his  hands  at  the  fire,  after 
which  he  could  work  better.  The  ball  of  the 
thumb  then  began  to  waste;  the  chilliness  and  loss 
of  power  extended  further  up  the  forearm,  com- 
pelimg  him  to  assist  the  right  arm  with  the  left  in 
dressing  himself.  At  the  end  of  nine  months  the 
disease  had  reached  the  shoulder.    He  is  veiy  clear 


and  decided  in  his  statement  that  the  feeling  of 
chilliness  always  invaded  a  new  region  before  the 
loss  of  power.     On  account  of  the  warmth  he  was 
accustomed  to  walk  with  his  right  hand  in  his 
pocket,  having  to  put  it  in  or  take  it  out  by  meam 
of  the  other  hand.     Fi'om  the  shoulder  the  disease 
invaded  the  neck.     He  soon  became  unable  to 
keep  his  head  erect  without  artificial  aid.     Tbis  he 
generally  accomplished  by  resting  his  head  agiiDBt 
the  wall.     From  the  shoulder  the  disease  went 
doum  the  left  arm,  invading  first  the  shoulder, 
then  the  arm,  forearm,  and  hand  in  successioii. 
He  is  certain  of  this,  as  he  remembers  at  one  put 
of  its  course  when,  after  propping  the  forearm  <hi 
the  table,  be  could  button  hii^  vest  with  ease,  hia 
fingers  retaining  full  power,  and  at  a  time  when  he 
could  not  flex  his  elbow  nor  raise  his  arm.    It 
took  the  disease  four  months  to  go  dovm  the  arm. 
About  the  beginning  of  1878  he  observed  that  he 
had  lost  control  of  the  right  foot;  he  could  not  put 
the  heel  to  the  ground,  and  he  missed  the  elastic 
'*  spring  ^'  that  he  formerly  had  in  walking.    In  a 
few  weeks  the  left  leg  and  foot  became  affected 
similarly  to  the  right,  the  patient  being  obliged  to 
walk  on  his  toes,  as  he  says,  to  prevent  his  falling 
backwards.     His  sight  has    always    been    good. 
Has  had  a  pain  in  his  back  for  the  last  four  months, 
and  for  the  same  period  has  been  troubled  with 
headaches. 

State  on  admission, — The  patient  has  a  yery 
peculiar  appearance;  his  face  is  shrunken  and 
emaciated,  except  where  the  masseters,  which  do 
not  seem  to  be  effected,  stand  out  in  relief;  hia 
head  is  thrown  back ;  his  arms  hang  helplessly  by 
his  side.  To  describe  his  appearance  more  par- 
ticulai'ly,  the  thenar  and  hypothenar  eminences  in 
each  hand  are  completely  wasted,  the  fingers 
flexed,  the  intei'osseous  spaces  hollowed  out  from 
loss  of  the  muscles,  and  the  arms  wasted,  and  only 
retaining  the  shape  given  to  them  by  the  bones. 
Both  pectorals  are  wasted,  but  especially  the  part 
that  takes  origin  from  the  clavicle.  The  supra- 
and  infra-spinatus  are  also  affected.  On  turning 
the  patient  round,  the  trapezius  is  seen  to  be  con- 
siderably ati'ophied.  The  legs  are  not  nearly  so 
much  idOfected,  and  the  thighs  not  at  all.  When 
the  arm  is  raised  at  right  angles  to  the  shoulder,  he 
can  draw  it  backwards  and  forwards  by  the  latissi- 
mus  and  pectoralis  major  muscles  respectively. 
In  walking  he  inverts  the  foot,  depresses  the  toes, 
at  the  same  time  swinging  the  leg  forward  by 
means  of  the  muscles  of  the  pelvis  and  thigh,  thus 
bringing  his  toes  fii*st  into  contact  with  the  ground. 
He  is  unable  to  sit  for  more  than  half  an  hour  in 
the  erect  position.  Sensation,  although  defective, 
is  nowhere  entirely  lost.  The  patient,  in  regard 
to  it,  states  that  when  first  attacked  he  oonld  feel 
the  awl  with  his  fingers  much  better  than  he  could 
with  his  thumb.  He  often  saw  a  ** flickering"  in 
his  muscles  as  if  ^*  something  was  moving  under 
the  skin,"  but  no  fibrillary  tremor  was  observed 
whilst  he  was  under  observation.  His  appetite  is 
fair,  bowds  regular,  and  liis  intellect  quite  clear. 
His  powers  of  observation  are  remarkably  good, 
as  shown  by  the  intelligent  account  he  gave  of  his 
disease,  and  of  the  onset  of  the  various  symptoms. 
No  albumen  in  urine. 

Easton's  syrup  in  drachm  doses  three  times  a 
day,  with  the  application  of  the  continuous  cuiTeut, 
were  prescribed. 

Patient  remained  in  hospital  for  several  months. 
He  went  to  Ireland  and  has  not  been  siuce  heard  of. 
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State  at  time  off  discharge. — ^The  nutrition  of 
the  mnscieB  of  the  neck  and  head  is  considerably 
improTed.  He  can  hold  his  head  erect  for  some 
time  without  fatigue,  and  he  is  able  to  throw  his 
arms  about  in  a  much  more  vigorous  manner. 
The  morements  of  the  muscles  of  the  forearm  are 
abnoBt  in  the  same  state  as  they  were  on  admission. 
The  interrupted  current  was  used  for  some  time, 
hot  it  did  not  seem  to  have  the  same  beneficial 
e£fect  as  the  continuous  one. 

Case  8. — W.  8 — — ,  aged  thirty,  a  sailor,  was 
admitted  into  the  Liverpool  Workhouse  Hospital 
on  the  8th  of  April,  1874. 

Family  and  previous  history, — Patient  is  not 
aware  that  any  of  his  relations  suffered  from  pa- 
ralysis or  from  any  form  of  nervous  disorder.    For 
the  last  fifteen  years  he  has  sailed  to  India,  China, 
ind  Japan,  during  which  period  he  drank  heavily. 
Tlwre  is  no  histoiy  or  symptom  of  his  ever  having 
had  lypbilia,  the  only  diseiue  he  remembers  suffer- 
ing from  being  typhus.    Two  months  and  a  half 
ago,  while  at  sea,  his  bowels  became  obstinately 
oonkipated,  which  constipation  lasted  but  a  short 
time.    He  dates  bis  present  illness  from  this  period, 
as  soon  after  a  pain  of  intermittent  severity  was 
experienced  in  the  ''small  of  his  back,''  accom- 
ptiiifid  with  some  loss  of  appetite.    A  little  more 
than  a  month  previous  to  admission,  on  one  occa- 
sion, whilst  crossing  the  Atlantic,  he  was  exposed 
to  severe  cold.     Next  day  he  felt  that  his  arms 
were  '"stiff,"  and  that  the  pain  had  extended  from 
the  "small  of  his  back"  to  his  shoulders  and 
diest,  and  that  it  was  much  increased  in  severity. 
Daring  the  succeeding  week  loss  of  power  and 
gndml  wasting  of  the  arms  and  shoulders  ensued. 
State  on  cuimissum^^-UUi  face  has  the  appear- 
snoe  of  a  healthy,  robust,  and   weather-beaten 
fiiilor.    His  bowels  are  regular,  bis  appetite  good, 
and  bis  tongue  dean.    Neither  his  history  nor  his 
appearance  showed  any  evidence  of  the  existence 
of  lead-poisonmg.     On  the  patient  being  stripped 
we  wen  at  once  struck  by  the  great  wasUng  of  the 
mnsdfls  of  the  chest  and  of  both  shoulders,  es- 
pedaUy  of  the  right    On  examining  the  right 
siioalder  more .  closely  we  found  that  the  wasting 
affected  the  gresit  pectoral,  deltoid,  supra-spinatus, 
and  inte-spinatus  muscl^  the  bicep«  and  triceps 
apparently  retaining  their  normal  size.    There  was 
SQBiB  wasting  of  the  flexors  of  the  forearm,  and 
the  thenar  eminence  had  disappeared.    There  was 
a  slight  and  appreciable  wasting  of  the  muscles  of 
the  hypotfaenar  eminence.    On  exposure  to  cold 
the  wasted  muscles  presented  a  fibrillary  tremor. 
The  deltoid  muscle  seemed  to  have  a  little  power 
left,  as  he  could  raise  the  arm  about  three  inches 
from  the  sid&     There  was  no  apparent  wasting  or 
loss  of  power  of  the  trapesius.    He  could  boi\L 
dents  and  shrug  his  shoulders.    Pronation  and 
sopmation,    althou^   weak,   were   perfect    He 
could  not  circumduct  his  thumb  nor  bring  it  into 
apposition  with  the  little  finger.    When  told  to 
bnUon  his  vest  with  the  right  hand,  he  would  en- 
deavor to  do  so  by  jerking  his  shoulders  and  body 
iirst  backwards  and  then  forwards.     His  arm  was 
thus  thrown  across  the  front  of  the  body,  and,  if 
his  fingers  managed  to  catch  the  button,  they  for  a 
moment  made  a  futile  attempt  to  complete  the  act, 
bat  as  soon  as  the  impetus  that  placed  the  arm  in 
that  porition  had  ceased,  the  arm  dropped  again  to 
Ihe  side,  the  feeble  fingers  that  grasped  the  button 
being  unable  to  support  the  wdght  of  the  limb. 
The  left  arm  presented  the  same  appearance  to  a 


less  degree,  and  the  loss  of  power  was  proportion- 
ally less.  The  patient  thinks  that  the  disease  com- 
menced in  both  arms  at  the  same  time,  but  that 
in  the  left  it  progressed  less  rapidly  than  in  the 
right  arm.  There  is  a  slight  hesitancy  of  speech, 
which  patient  says  did  not  exist  before  the  disease 
began,  and  he  complains  of  a  huskiness  of  voice. 
Urine :  sp.  gr.  1021 ;  no  albumen. 

Treatment  and  progress  off  case. — Patient 
was  ordered  Boston's  syrup,  a  drachm  three  times 
a  day,  shampooing,  and  the  application  of  the  con- 
stant current  twice  daily.  On  April  28th,  twenty 
days  after  admission,  he  left  the  hospital  in  the  .fol- 
lowing condition,  fioth  thenar  eminences  were 
increased  in  size  and  in  power,  the  flexors  of  the 
forearm  and  the  muscles  of  the  shoulder  showing  a 
slight  but  decided  improvement  The  pains  in  the 
loins  and  shoulders  had  completely  disappeai*ed. 

Cask  4. — P.  H ,  aged  sixty-one,  corn-porter, 

married,  admitted  into  the  Liverpool  Workhouse 
Hospital  March  5th,  1875. 

^mily  and  previous  history, — ^He  believes 
that  none  of  his  friends  had  suffered  from  any 
nervous  disease.  He  had  ague  twenty-five  years 
ago.  When  a  young  man  he  got  intoxicated  at 
least  once  a  week,  but  for  the  last  seven  years  he 
has  been  comparatively  sober.  The  muscles  of  the 
thumb  and  little  finger  were  subjected  to  daily 
pressure  for  many  years  past  in  turning  the  handle 
of  a  windlass,  and  he  had  sometimes  to  lift  pretty 
heavy  weights.  Ko  history  of  injury.  In  18G9 
he  first  noticed  a  numbness  in  the  fingers  of  the 
left  hand,  most  marked  on,  and  for  some  time 
after,  awaking  from  sleep.  This  continued  with 
intermissions  till  1871,  when  the  hand  became 
weak.  He  could  not  grasp  the  bags  with  the  same 
power  as  formerly,  and,  on  looking  for  the  cause, 
a  distinct  diminution  of  the  *'  baH  of  the  thumb  ^' 
was  seen.  The  right  hand  became  impaired  in  the 
same  way,  but  he  could  not  give  any  reliable  de- 
tails as  to  the  time  of  the  onset  of  the  symptoms. 

State  on  admission, — Complains  of  a  feeling 
of  **  pins  and  needles  "  in  the  points  of  the  fingers 
of  both  hands,  the  feeling  being  increased  by  cold. 
He  has  pdn  in  the  left  shoulder.  '  The  right  thenar 
eminence  is  wasted,  and  there  is  some  wasting  of 
the  interosseous  spaces  of  the  metacarpal  bones  on 
the  palmar  aspect ;  the  left  thenar  eminence  is  less 
wasted  than  the  right;  no  wasting  of  the  other 
muscles  of  the  body.  He  cannot  circumduct  the 
right  thumb,  nor  apply  its  tip  to  that  of  the  little 
finger.  He  can  shut  the  fingers  of  the  right  hand 
wiUi  very  little  force,  the  middle  finger  possessing 
a  little  more  power  than  the  others.  In  the  left 
hand  he  can  touch  the  little  finger  with  the  point 
of  the  thumbs  and  can  circumduct  the  thumb 
feebly.  Appetite  and  general  health  good.  Urine : 
sp.  gr.  1022 ;  no  albumen. 

li'eatfnent — ^Easton's  syrup,  shampooing,  and 
continuous  current  On  June  1st  a  prominence  of 
left  acromion  process  was  observed,  which  was 
found  to  be  due  to  wasting  of  deltoid.  Fibrillaiy 
tremors  were  now  observed  for  the  first  time.  The 
muscles  of  the  hand  are  improved  both  in  bulk  and 
in  the>  power  of  motion.  He  can  now  approxi- 
mate the  right  thumb  to  the  little  finger.  Patient 
took  his  own  discharge  towards  the  end  of  June, 
his  general  and  local  conditions  steadily  improving. 

Cask  6. — James  R ,  aged  thirty  two,  laborer, 

single,   admitted  into  the  Liverpool  Workhouse 
Hospital  Feb.  16th,  1856. 

Tamily  and  previous  history.^-T^o  evidence 
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of  any  hereditary  disease.  Parents  long-lived, 
neither  of  them  dying  of  paralysis.  Fifteen 
months  ago,  in  liftiog  some  iron  castings,  he  felt  a 
severe  pain  in  his  back,  about  the  middle  dorsal 
region,  which  '^camoand  went"  for  three  months, 
when  it  became  constant,  and  extended  to  the  left 
aim.  Five  weeks  before  admission  be  felt  a  ting- 
ling and  loss  of  power  in  the  fingers  of  the  left 
hand. 

State  on  admission, — ^Patient  has  a  pale  and 
anxious  expression  of  countenance;  pulse  80;  appe- 
tite bad;  tongue  furred.  There  is  no  difference 
in  the  size  of  the  arms ;  left  foreai'm  a  little  below 
elbow  is  nearly  an  inch  less  in  circumference  than 
the  right;  wasting  seems  general,  and  there  is  no 
proportionate  diminution  in  power;  left  thenar, 
eminence  wasted,  soft,  and  flabby.  He  cannot 
approximate  the  left  thumb  to  the  little  finger ;  the 
fingers  are  paitially  flexed,  and  the  power  of  grasp- 
ing with  the  left  hand  is  very  feeble  compared 
with  the  right. 

Treatment. — Same  as  in  the  other  cases. 

Up  to  the  29th  of  March  he  remained  in  almost 
the  same  condition.  On  this  day  he  complained 
very  much  of  his  back,  which  had  been  examined 
before,  but  nothing  had  been  observed.  A  tumour 
was  now  seen  extending  from  about  the  sixth  cervi- 
cal to  the  third  dorsal  vertebra.  It  was  distinctly 
fluctuating,  and  could  be  pushed  upwards  and 
downwards  beneath  the  muscles  without  causing 
much  pain.  He  complained  now  of  loss  of  power 
in  his  legs,  so  much  so  that  he  copid  not  get  out  of 
bed.  When  the  right  leg  is  pinched  he  say  he  is 
'tickled";  when  the  left,  he  feels  pain.  There 
is  numbness  in  the  legs  and  body  as  far  up  as  the 
lower  margin  of  the  ribs ;  no  feeling  of  consti'ic- 
tion  round  the  body;  bowels  constipated;  pulse 
120. 

April  6th. — ^Loss  of  power  of  right  hand ;  total 
loss  of  movement  in  left  hand ;  dilliculty  in  passing 
water ;  temperature  102°  F.  Incontinence  of  urine 
and  ffiBces  set  in  shortly  after ;  and  for  some  hours 
before  his  death,  which  occurred  on  April  15lh,  he 
was  delirious. 

Post-mortem  examination, — An  abscess  was 
found  resting  upon  the  right  laminse  of  the  last 
cervical  and  the  upper  three  dorsal  vertebrae,  and 
penetrating  between  these  laminee  into  the  spinal 
canal.  The  periosteum  of  these  bones  was  de- 
sti'oyed,  leaving  them  rough  and  bare,  bathed  in 
the  surrounding  pus. 

On  account  of  the  extremely  softened  state  of 
the  cord  it  could  not  be  hardened  sufficiently  to 
allow  of  a  perfectly  satisfactory  microscopical  ex- 
amination, but  it  was  possible  to  make  out  the 
absence  of  granular  degeneration  or  atrophy  of  the 
ganglion  cells  of  the  grey  cornua  and  of  the.nerve- 
libres  so  well  seen  in  Case  1. 

Remakes. — The  above-described  cases  exem- 
plify the  most  constant  and  characteristic  symp- 
toms of  progressive  muscular  atrophy.  Cases  4, 
1,  and  2,  were  photographed  shortly  after  admis- 
sion, and  their  photogi-aphs  show  the  disease  in 
three  stages.  In  Case  4  the  hands  alone  are 
affected,  in  Case  1  the  disease  lias  gone  some  dis- 
tance up  the  ai-ms,  and  in  Case  2  the  patient  stands 
with  his  iiead  hanging  down  and  his  arms,  as  if 
lifeless,  kept  out  from  the  side  by  iron  supports. 
They  all  resemble  each  other  in  the  preliminary 
nervous  symptoms,  in  the  gradual  onset  and  course, 
in  the  upper  extremities  being  principally  affected, 
in  the  absence  of  any  hereditaiy  history  or  of  any 


specific  taint,  in  the  at  least  temporary  improve- 
ment from  the  use  of  the  continuous  current  and    ' 
shampooing,   and  in  the    capricious    manner  in 
which  the  disease  advanced.     lu  one  case  the  dis-    , 
ease  simultaneously  attacks  both  hands,  in  another    ; 
it  attacks  one  hand,  and  a  short  time  after  jumps 
across  to  the  other ;  in  another  it  goes  from  one 
hand  round  by  the  shoulders  down  the  opposite 
limb,  and  in  a  fourth  it  commences  in  the  shoulder. 
The  urine  was  only  abnormal  in  one,  and  a  mioo- 
scopical  examination  of  the  kidneys  only  showed  & 
doubtful  commencing  cirrhosis. 

The  subject  of  muscular  atrophy  has  been  in- 
vestigated by  men  now  celebrated  in  the  profession; 
many  hundreds  of  recorded  cases  have  been  ana- 
lysed by  them,  and  thus  vainous  laws  of  the  dis- 
ease have  been  evolved.  Wc  will  not  attempt  to 
follow  in  their  track,  but  we  will  simply  state  oor 
conclusions  regarding  the  pathology  of  the  disease 
— conclusions  based  on  our  own  cases  alone,  and 
supported  or  not  contradicted  by  the  examination 
of  other  recorded  cases. 

In  the  first  place,  has  the  disease  a  muscular  or 
a  nervous  origin  ?  The  balance  appears  to  us  to 
be  on  the  side  of  the  latter  opinion,  and  for  the 
following  reasons. 

1st.  The  onset  of  the  disease  was  in  all  these 
cases  chai-acterised  by  symptoms  referable  to  the 
nervous  system — viz.,  a  feeling  of  "pins  and 
needles,"  neuralgic  pains,  numbness,  and  suscepti- 
bility to  slight  changes  of  temperature  in  the 
affected  part. 

2ud.  On  the  muscular  theory,  how  can  we  ex- 
plain its  peculiar  c()urse — viz.,  its  invading  one 
hand,  passing  up  the  arm  for  some  distance,  and 
then  affecting  the  opposite  hand  ?  Why  does  it 
attack  one  bunch  of  muscles  and  pass  by  another 
bunch  in  close  contiguity  ?  If  it  is  said  to  affect 
them  like  cancer,  &c,  it  ought  to  proceed  accord- 
ing to  similar  laws;  but  it  does  not  On  the 
theory  that  it  is  a  disease  of  the  Goi*d,  its  course, 
we  submit,  is  just  what  we  ought  to  expect  If 
we  suppose  a  diseased  action  to  have  commenced 
at  a  certain  point  in  the  cord,  from  that  point  it 
will  spread  upwards,  downwards,  and  latenlly> 
In  the  present  state  of  our  knowledge  there  is  no 
reason  why  it  should  not  spread  in  one  case  more 
laterally,  or  more  upwards,  or  more  downwards 
than  it  may  in  one  of  these  directions  or  another, 
hence  the  variations  in  the  locadon  of  the  paralysis 
in  such  cases. 

8rd.  The  treatment  that  was  most  successful  in 
restoring  bulk  and  form  to  the  wasted  muscles 
was  such  as  we  are  led  to  believe  would  accelerate 
their  destruction  were  they  the  seat  of  active  dis- 
ease, and  is  similar  to  the  probable .  cause  of  the 
disease— -viz.,  overwork  of  the  affected  part  The 
treatment  is  also  sinular  to  that  most  effectual  ui 
paralysis  of  muscles  of  undoubted  central  ori^a* 

4th.  The  disease  in  the  cord  was  much  la  w- 
vance  of  the  peripheral  lesion.  Regions  of  the 
cord  were  gravely  diseased,  whilst  the  muscles 
that  take  their  nervous  origin  from  that  np^ 
showed  no  sign  of  either  functional  or  organic 
change.  Were  the  disease  muscular,  and  did  it 
react  on  the  cord,  we  would  naturally  expect  to 
find  the  muscular  lesion  more  extensive  than  the 
spinal. 

6th.— The  fact  that  spinal  cords,  taken  from  pa- 
tients who  had  died  from  this  disease,  have,  even 
after  a  rough  microscopical  examination,  been  pro- 
nounced healthy,  is  no  objection  to  the  theory  of 
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the  nervous  origin,  because  the  cord  of  Case  1  to 
touch  and  sight  showed  no  disease,  whifst  all  the 
cords  that  have  been  examined  lately  by  competent 
and  careful  microscopists  show  extensive  and 
pretty  uniform  changes. 

We  publish  the  last  case  because  we  think  it 
may  throw  some  light,  although  perhaps  a  false 
light,  on  the  other  cases.  For  a  part  of  its  course 
it  was  indistinguishable  from  one  of  progressive 
muscular  atrophy,  during  which  time  there  is  now 
no  doubt  but  that  the  moderate  pressure  of  the  ab- 
scess on  the  cord  was  the  cause  of  the  symptoms. 
With  dilated  bloodvessels  coated  outside  by  a 
tolerably  chick  layer  of  apparently  effused  ma- 
terial, and  with  a  dilated  central  canal  filled  with 
proliferating  cells,  and  not  with  mere  debris,  may 
not  a  gradually  increasing  and  extending  pressure 
bring  about  and  extend  the  disease  named  pro- 
gressive muscular  atrophy,  and  may  not  the  effn- 
sion  be  the  result  of  a  chronic  inflammatory  .action  ? 
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ON   EXCISION   OF   THE    ANKLE.* 
By  Jaios  F.  Wbbt,  F.R.C.S., 

Senior  Surgeon  to  the  Queen's  Hospital,  Birmingham. 


Excision  of  the  ankle,  although  admitted  to  be 
of  the  highest  value  in  gunshot  fiuctures  of  the 
bones  implicating  the  tibio-tarsal  articulation,  and 
alto  to  be  very  suitable  in  severe  cases  of  com- 
ponnd  didocation  of  the  ankle,  has  not  hitherto 
been  regarded  "with  much  favor  for  chronic  disease 
of  that  joint. 

Resection  has  probably  been  less  frequently  per- 
formed of  this  than  of  any  of  the  other  joints. 
Objections  have  been  made  to  it  on  various  grounds. 
Piejodice  against  the  operation  has  been  enter- 
tained and  freely  expressed  by  some,  who,  having 
never  performed  it,  have  condemned  it  as  useless, 
or  even  improper,  for  chronic  affections  of  the 
ankle-joint  Thus  Holmes,  in  the  first  edition  of 
his  System  of  Hurgery,  spoke  disparagingly  of  the 
operation,  having  never  done  it ;  but  in  Mb  second 
edition  he  says — "my  individual  experience,  though 
Hmiled  to  two  cases,  which  recovered  very  rapidly, 

has  been  very  satisfactory I  believe  it  is  very 

adTiaable  and  advantageous  in  appropriate  cases." 
And  again  he  says  in  another  place — '*In  cases  of 
focceBsfol  excision  the  limb  is  very  much  superior 
in  nsefulness  to  any  stump  which  can  be  formed, 
vhether  by  Symels  or  any  other  method  of  ampu- 
tation." Others  who  have  had  one  or  two  un- 
fortunate cases  have  been  deterred  from  perform- 
ing resection  again,  forgetting  that  almost  always 
the  eaily  days  of  any  operation  are  beset  with  ob- 
stacles and  disappointments.  On  the  other  hand, 
those  who,  like  Hancock,  Langenbeck,  Lee,  and 
Heyfelder,  have  given  it  a  fair  trial  have  been  re- 
garded with  excellent  results;  and  their  success 
ooght,  I  think,  to  establish  it  for  ever  as  one  of 
the  most  legitimate  resection  of  joints  which  sur- 
gery has  at  its  command. 

Hesectiou  of  the  ankle,  or,  in  fact,  of  any  other 
joint,  is  of  coui-se  not  justifiable  until  attempts 
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have  been  made  to  remedy  the  joint-mischief  by 
all  the  means  at  our  disposal.  Rest;  immobilisa- 
tion ;  counter-irritation,  by  blisters,  iodine,  or  by 
the  actual  cautery ;  and,  lastly,  free  incision  into 
the  joint  and  removal,  if  possible,  of  any  frag- 
ments of  loose  necrosed  bone, — must  each,  in  suc- 
cession, have  been  resorted  to ;  while  at  the  same 
time  the  patient's  general  condition  has  been  to  the 
utmost  improved  by  fresh  air,  good  living,  and 
such  tonics  as  iron,  quinine,  and  cod-liver  oil. 

Still,  after  the  adoption  of  all  these  measures, 
suppuration  in  and  about  the  joint,  pulpy  degene- 
ration of  synovial  membrane,  ulceration  of  car- 
tilage, and  caries  of  the  cancellous  structure  of  the 
bones,  will  in  some  cases  continue,  and  then  arises 
the  question.  Shall  the  leg  be  amputated  by  Syme's 
or  Fu'ogoff 's  method,  or  shall  the  patient  have  the 
chance  first  offered  to  him  of  keeping  his  foot, 
even  although  this  will  necessitate  a  somewhat 
difficult  and  tedious  operation  and  a  protracted 
convalescence  ? 

I  entertain  a  strong  opinion  that  by  adopting 
Ollier's  (of  Lyons)  mode  of  subperiosteal  resection, 
the  future  history  of  excision  of  the  ankle  will  be 
far  more  satisfactory  than  the  past  has  been.  Ex- 
perience has  also  shown  that  partial  resections  had 
better  be  given  up,  and  that  it  is  better  to  exercise 
the  entire  joint  than  to  limit  the  operation  to  the 
removal  of  the  obviously  diseased  portions  of  it. 
Attention  to  the  following  measures  during  the 
after-treatment  will  also  add  greatly  to  the  number 
of  successful  cases: — 1.  Early  and  complete  im- 
mobiUsation  of  the  limb.  2.  The  use  of  the  an- 
terior iron  bracketed  splint,  by  means  of  which, 
as  after  resections  of  the  knee,  the  leg  can  be  sus- 
pended in  a  Salter's  swing,  and  the  lateral  openings 
formed  in  the  joint  dressed  without  much  disturb- 
ance of  the  parts.  Lastly,  the  employment  of 
drainage-tubes,  passed  from  one  side  of  the  ankle 
to  the  other,  by  which  pus  and  carious  d6bris  may 
be  removed,  and  through  which  the  wound  may 
be  daily  washed  out  by  some  weak  disinfecting 
solution,  as  carlaolic  acid  or  Condy's  fluid. 

The  originator  of  resections,  as  of  so  many 
things  that  still  hold  good  in  surgery,  was  Gelsus, 
as  we  learn  from  this  passage:  '^Ideo  quod  ex- 
cedit,  abscindendum  est"  But  the  first  to  apply 
this  principle  to  the  ankle  was  an  English  pro- 
vincial surgeon.  Hey,  of  Leeds,  who  in  1766  re- 
sected the  lower  ends  of  the  tibia  and  fibula  for 
compound  dislocation ;  and  since  that  time  resec- 
tion of  the  ankle  has  frequently  been  performed 
under  similar  circumstances  with  such  good  results 
that  few  would  question  the  propriety  of  perform- 
ing resection  for  comfound  dislocation  of  that 
joint,  rather  than  of  at  once  recommending  ampu- 
tation of  the  leg.  Hey's  success  led  to  the  adop- 
tion of  the  operation  for  chronic  articular  disease 
by  Moreau,  and  in  1792  be  fii'st  removed  the  lower 
ends  of  tibia  and  fibula  for  disease. 

It  is  perhaps  advisable  to  recall  the  names  of 
those  who  have  performed  the  operation,  and  who 
have  expi'essed  their  opinion  in  favor  of  it,  before 
calling  attention  to  the  case  which  I  intend  to 
bring  under  notice,  and  which  I  hope  and  believe 
will  induce  many  other  surgeons  to  give  it  a  trial 
in  any  suitable  case  they  may  have  under  their 
care. 

Mr.  Hancock,  in  his  lectures  at  the  Royal  Col- 
lege of  Surgeons  in  1867,  referred  to  19  successful 
cases  of  his  own,  and  mentioned  that  Heyfeldcr 
had  giveu  26  examples  of  this  operation,  of  \Yhich 
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6  died,  1  suffered  consecutive  amputation,  and  the 
rest  proved  successful;  and  that  of  Jaeger's  24 
cases  23  proved  successful  and  only  1  died.* 

Mr.  Stokes,  in  the  Dublin  Quarterly  Review 
of  1870  enumerates  61  cases  of  resection  of  this 
joint,  >vith  good  results  in  38.  No  doubt  many  of 
these  operations  were  performed  for  traumatic  in- 
juries, and  objection  may  be  taken  to  them  on  that 
account ;  but,  on  the  other  hand,  numerous  cases 
may  be  found  in  the  medical  journals  of  the  past 
few  years,  and  in  the  works  of  recent  surgical 
writei's,  in  which  resection'has  been  performed  for 
chronic  articular  disease  with  admirable  results. 
Thus,  in  March,  1870,  Mr.  Erichsen  excised  the 
ankle  of  a  woman,  aged  twenty-eight,  for  scroful- 
ous disease  of  the  ankle,  removing  at  the  same 
time  part  of  the  os  calcia,  with  success. 

In  December,  1870,  Dr.  Watson  showed  at  the 
Medico-Ohirurgical  Society  of  Edinburgh  a  boy 
from  whose  right  foot  he  had  some  montiis  previ- 
ously excised  the  astragalus  and  the  ends  of  the 
tibia  and  fibula.  The  result  was  remarkably  good, 
the  patient  being  able  to  stand  on  the  foot,  having 
considerable  power  of  flexion  and  extension,  and 
the  limb  not  being  shortened  more  than  hsdf  an 
inch. 

lu  tlie  British  Medical  Journal  of  Sept  7th, 

1872,  Mr.  Sydney  Jones  records  the  case  of  a  boy 
aged  fifteen,  whose  ankle  was  excised  for  articular 
carles  on  Jan.  24th.  The  limb  was  not  tak^i  off 
the  splint  for  two  months,  and  '*  there  was  then 
firm  bony  union,  and  the  Ihie  of  the  foot  with  the 
leg  was  very  good." 

Chassaignact  performed  resection  of  the  ankle 
on  a  woman  aged  twenty-three  for  chronic  suppu- 
ration in  the  joint  and  necrosis  of  the  fibula,  in 
whom  there  was  such  *' extreme  mobility  of  the 
foot  that  it  was  only  held  in  place  by  the  skin  and 
by  the  tendons,  which  were  in  part  exposed,"  and 
yet  after  two  months  a  good  recovery  occurred. 

Oilier,  of  Lyons,  relates  a  case  of  resection  for 
comminuted  fracture  of  the  bones  of  the  ankle, 
which  seems  to  surpass  all  the  others  on  record, 
for  in  that  instance  there  was  so  much  reproduc- 
tion of  bone  that  the  patient  could  walk  ten  miles, 
and  even  dance. 

S^dillot,  in  a  memoir  read  before  the  Academy 
of  Sciences  in  1867,  also  speaks  highly  of  his  ex- 
perience of  this  operation. 

Lastly,  in  Jan.  1874^  and  again  in  May,  1875, 
Mr.  Henry  Lee  brought  the  subject  of  resection  of 
the  ankle  forward  at  the  Medico-Chirurgical  So- 
ciety of  London,  and  after  relating  his  own  ex- 
perience, which  was  highly  in  favor  of  it,  a  dis- 
cussion ensued,  in  which  Messrs.  MacCormac, 
Maunder,  and  other  joined,  and  most  of  them  had 
a  good  report  to  give  of  the  operation. 

I  will  now  briefly  narrate  a  case  in  my  practice, 
and  then  call  attention  to  the  mode  of  operating 
which  I  prefer,  and  to  the  advantages  which  resec- 
tion offers. 

Alfred  C ,  aged  sixteen,  a  stable-boy,  was 

admitted  into  the  Queen's  Hospital  on  Nov.  lOlb, 

1873,  for  synovitis  of  the  anlde-joint,  followed  by 
ostitis  of  the  tibia  and  fibula.  The  following  his- 
tory was  obtained : — ^Ten  weeks  previously  he  had 
sprained  his  ankle  while  jumping  from  a  loft,  a 
distance  of  ten  feet.  Considerable  'swelling  fol- 
lowed, but  not  much  pain,  so  that  he  was  able  to 

*  The  Lancet,  1867. 
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continue  his  work  for  a  fortnight ;  at  the  eod  of 
that  time  he  was  obliged  to  take  to  his  bed.  Previ- 
ous to  admission  an  incision  had  been  made  into 
the  swelling,  and  a  large  quantity  of  pus  evacuated. 
He  complained  of  great  pain  in  the  joint  at  night 

On  admission,  there  was  considerable  awelling 
around  the  ankle,  and  the  patient  was  unable  to 
put  the  foot  to  the  ground.  Openings  on  either 
side  of  the  joint  discharged  a  large  quantity-  of 
fetid  pus.  There  was  great  pain  on  the  slightest 
movement,  and  the  patient  could  obtain  but  Uttle 
rest  at  night  By  means  of  a  probe  it  was  found 
that  the  lower  ends  of  the  fibula  and  tibia  were 
necrosed  to  a  considerable  extent  The  joint  was 
immobilised  by  means  of  a  gutta-percha  splint,  and 
the  patient  was  ordered  half  an  ounce  of  the  iodide- 
of-iran  mixture  three  times  a  day. 

Nov.  25th.— Patient's  health  behig  remarkably 
good,  but  the  purulent  discharge  continuing  copi- 
ous, c{)loroform  was  administered,  the  actual 
cautery  applied  to  the  surface,  and  subsequently 
a  drainage-tube  passed  right  through  the  joint 

Dec.  20th. — ^The  lad's  general  health  being  good, 
and  the  case  seeming  favorable  for  resection,  the 
operation  was  performed  as  follows : — ^Lateral  in- 
cisions were  made  parallel  to  the  tibia  and  fibula; 
the  fibula  was  first  divided  with  the  chain  saw, 
then  the  tibia  with  Butcher's  saw,  and  lastly  tiie 
astragalus  with  Hey's  saw.  The  articular  suif aces 
of  all  the  bones  were  found  to  be  devoid  of  cartilage 
and  superficially  necrosed.  The  operation  was 
performed  by  Ollier's  subperiosteal  method,  and, 
Esmarch's  bfmdage  havhag  l>een  used,  it  was  quite 
bloodless.  No  tendons  were  divided.  A  drainage- 
tube  was  inserted  between  the  bones  of  the  leg  and 
foot,  and  the  limb  at  once  immolnlised  tnth  band- 
ages and  a  gutta-percha  splint  Chloroform  was 
used,  and  well  borne  by  the  patient 

28th. — A  week  after  the  operation  it  was  no- 
ticed that  there  was  free  discharge,  and  that  tlie 
patient's  condition  was  very  good.  An  anterior 
splint  and  swing  apparatus  (Salter's)  were  em- 
ployed. A  fresh  drainage-tube  was  pa^ed  through 
from  one  side  of  the  joint  to  the  other,  and  be 
was  ordered  one  ounce  of  quinuie  mixture  three 
times  a  day. 

Jan.  22nd.— Less  discharge;  limb  comfortable ; 
eats  and  sleeps  well  Carbolic  acid  lotion  used  for 
dressing,  as  Uie  discharge  is  fetid. 

Feb.  2nd. — Granulations  in  the  wound  rather 
exuberant  Red  lotion  to  be  used,  and  pressure 
made  by  means  of  a  piece  of  sheet  lead  around  the 
ankle. 

March  2nd. — Wound  nearly  healed,  and  mudi 
general  consolidation  abont  the  union  of  the  boiM», 
so  that  he  can  lift  the  limb  easily.  This  was  about 
eleven  weeks  after  operation. 

A  starch  bandage  was  subsequently  applied,  and 
it  was  noticed  on  March  28rd  that  the  union  of  tlie 
bones  wa«  firmly  consolidated,  that  the  lines  of  in- 
cisions looked  healthy,  but  that  there  was  still 
some  dischai'ge  of  pus. 

April  4th.— Patient  left  tiie  hospital,  less  than 
four  months  after  the  opei'ation,  with  the  wounds 
discharging  but  little,  and  the  shortening  was  then 
about  one  inch. 

He  is  now,  December,  1875,  able  to  earn  liis 
living,  and  to  walk  four  to  la.'te  miles  without  in- 
convenience.* 


*  The  patient  was  exhibited  at  the  meeting  on  Dec.  9th,  X875 : 
there  was  not  more  than  an  inch  of  shortening,  and  the  bones  of 
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Mj  manner  of  making  the  incisions  in  this  case 
was  almost  identical  with  tiiat  described  and  recom- 
mended by  Hancock,  except  that  the  lateral  in- 
dsioDS  were  not  carried  forwards  and  downwards 
on  the  tibial  side  as  far  as  the  projection  of  the 
mner  coneiform  bone,  nor  on  the  fibolar  side  to 
wittiin  half  an  inch  of  the  base  of  the  outer  meta- 
tareal  bone ;  such  free  incisions  are,  in  my  opinion, 
nrely  necessary,  and  further  tend  rather  to  lead  to 
eabseqoent  suppuration  among  the  tarsal  bones. 
Lstend  incisions  are  far  preferable  to  the  semi- 
circular incisions  which  I  have  seen  employed  at 
the  Leeds  Infirmary  and  elsewhere,  inasmuch  as 
with  the  former  all  the  tendons  are  saved,  and  no 
Tessel  of  importance  is  divided.  Excision  of  the 
ankle  is  one  of  those  operations  in  which  the  ad- 
vantages afforded  by  Eamarch's  bandage  are  most 
appreciated.  Not  only  is  the  patient  free  from 
lunMffifaage^  bat  in  consequence  of  the  parts  not 
being  covmd  with  blood,  we  can  see  clearly  what 
we  are  doing,  and  need  only  take  away  as  much 
of  either  of  the  bones  as  is  absolutely  diseased,  and 
if  on  taking  one  section  of  bone  caries  is  still  evi- 
dent, we  can  take  slice  after  slice  of  bone  away 
nmil  we  get  to  sound  osseous  tissue,  without  hav- 
ing oar  view  of  the  joint  cavity  in  any  way  ob- 
Btmcted.  The  joint  having  been  opened  on  the 
ooter  aide  and  the  fibula  exposed,  I  separate  the 
periosteum  from  it  with  the  raspatory,  and  then 
cot  off  the  lower  end  of  that  bone  with  the  chain- 
lav.  I  i»ref er  the  chain-saw  because  it  can  readily 
be  paaaed  round  the  bone,  and  can  be  kept  close  to 
it,  BO  as  not  to  endanger  the  peronei,  tendons,  and 
lience  I  think  it  presents  greater  advantages  than 
Hey's  or  ButcheT's  saw.  I  then  divide  the  internal 
latoal  ligament,  keeping  close  to  the  bone,  so  as 
to  avoid  the  fiezor  tendons  and  the  posterior  tibial 
arlerj,  push  the  lower  end  of  the  tibia  through 
Uw  fibular  opening,  denude  the  periosteum,  and 
cot  the  articular  surface  and  inner  malleolus  off 
vith  Butcher's  saw,  and  lastly  with  Hey's  saw  I 
renwre  the  upper  part  of  the  astragalus.  Should 
that  bone  be  extensively  diseased  it  should  be 
freely  gouged,  and  the  carious  or  necrosed  portions 
cleared  out  with  the  osteotrite.  In  some  cases  it 
bag  been  successfully  removed  entire,  along  with 
>ome  portion  of  other  of  the  tarsal  bones,  as  in  Mr. 
Swain's  case  of  a  boy,  aged  fourteen,  for  whom  at 
nrioos  times  he  excised  the  ankle-joint  and  the 
bones  of  the  tarsus  for  caries;  but,  as  a  rule,  when 
more  than  one  of  the  tarsal  bones  is  largely  af- 
fected with  caries,  it  will  be  better  to  amputate  at 
onoe  by  Syme's  method.  Pirogoff's  operation, 
tboogh  recommended  by  some  surgeons,  is  not,  as 
I  bave  before  proved,  suitable  in  such  cases,  in 
conaequence  of  the  gieaX  risk  of  caries  recurring  in 
tbe  remaining  portion  of  the  os  calcis. 

I  hold  that  complete  resection  of  the  joint  is 
better  than  partial,  and  in  that  respect  I  differ 
from  Mr.  Bryant,  who  says,  ^'Resection  in  oases 
of  disease  is  very  hazardous,  except  in  pai-tial  re- 
Kctwn  of  the  fibula,  which  is  generally  success- 
fol."  Now,  having  myself  tried  partial  resection 
of  the  fibula  more  than  once,  and  especially  recently 
on  a  boy  aged  sixteen,  whose  disease  seemed 
lunited  to  that  bone,  and  having  had  subsequently 
to  submit  the  patient  to  secondary  amputation,  I 
<^^&not  agree  with  Mr.  Bryant's  opinion,  and  I 


tbe  kg  and  toot  were  firmly  anchylosed  together.  Mr.  Prosser, 
«B.-uiDsgrove,  has  paid  great  attention  to  the  boy,  and  has  con- 
oced  laifdy  to  the  good  result. 


think  he  will  modify  it  when  he  has  had  some 
personal  experience  of  complete  resection  of  the 
ankle,  which  up  to  the  present  time  he  admits  he 
has  not  had. 

Immobilisation  of  the  limb  before  the  patient 
leaves  the  operating- table  I  deem  to  be  essential. 
I  care  very  little  whether  that  condition  be  obtained 
by  a  gntta-pei-cha  or  leather  case  or  by  a  starch  or 
plaster  of  Paris  bandage  with  suitable  windows  on 
either  side  of  the  ankle,  but  the  immobilisation 
must  be  thorough,  and  the  apparatus,  whatever  it 
is,  should  not,  if  it  can  be  avoided,  be  disturbed  for 
at  least  a  couple  of  months.  The  limb  may,  with 
comfort  to  the  patient,  be  suspended  by  one  of 
Bartleet's  or  Watson's  anteiior  splints  in  a  Salter's 
swing. 

As  new  bone  is  often  formed  rapidly  in  young 
subjects,  and  concomitantly  there  is  an  abundance 
of  exudation  material  about  the  ankle,  it  is  advisa- 
ble in  the  course  of  two  or  three  months  to  give 
support  and  compression  to  the  new  tissues  by 
means  of  a  piece  of  sheet  lead  one-eighth  of  an 
inch  in  tliickness,  retained  in  eitu  by  cai-eful 
bandaging. 

Another  feature  of  the  operation  of  great  value, 
to  my  thinking,  is  the  preservation  of  the  perios- 
teum by  means  of  careful  employment  of  the  raspa- 
tory, so  as  to  avoid  slitting  that  membrane.  The 
instrument  should  be  kept  as  close  to  the  bone  as 
possible,  so  as  to  detach  some  of  the  bone  granules 
along  with  the  periosteum. 

The  idea  of  regenerating  bone  by  this  means,  so 
generally  attributed  to  Oilier,  of  Lyons,  belongs,  as 
Girald^  candidly  points  out  in  his  '*  Mai.  Chir.  des 
Enfants,"  to  our  countryman  Ooodsir,  who,  as 
early  as  1846,  discovered  the  fact  that  by  preserva- 
tion of  tlie  p^iosteum  with  the  subjacent  and  still 
adherent  fine  particles  of  bone  new  bone  could  be 
formed. 

Preservation  of  the  length  of  the  limb  and  greater 
consolidation  of  the  parts,  both  points  of  immense 
importance  as  regards  the  patient's  future  condi- 
tion, are  gained  by  this  method  of  subperiosteal 
resection,  and  I  cordially  echo  all  that  has  been 
said  in  its  favor  by  Professor  von  Langenbeck  in 
his  work  ^'On  the  After-results  of  Joint  Resec- 
tions," and  not  less  by  another  gi'eat  authority  in 
the  treatment  of  diseases  of  joints.  Dr.  Say  re,  of 
New  York.  Drainage-tubes  applied  at  the  time  of 
resection,  so  that  the  joint  cavity  may  be  kept  free 
from  discharge,  and  thoroughly  cleansed  daily  with 
some  weak  disinfectant  solution,  are  small,  though 
not  unimportant,  matters  to  be  attended  to  in  tbe 
after-treatment  of  the  case. 

Having  now  glanced  at  most  of  the  points  con- 
nected with  the  operation,  let  me,  in  conclusion, 
commend  it  to  your  consideration.  It  may  be  the 
means  of  saving  a  foot ;  it  is  true  the  foot  will  pro- 
bably be  anchylosed  to  the  bones  of  the  leg,  but 
still  it  will  prove  more  valuable  and  convenient  for 
walking  than  any  artificial  foot  that  can  be  fitted 
to  a  stump.  Sometimes  there  is  a  sort  of  fibrous 
anchylosis  between  the  bones  of  the  leg  and  foot 
which  allows  of  such  free  movement  that  the  pa- 
tient, as  in  one  of  Ollier's  cases,  may  walk  ten 
miles  and  dance  an  evening  through.  Firm  bony 
anchylosis  is  very  likely  to  result,  and  there  will 
probably  be  comparatively  little  shorleuiug  if  the 
periosteum  is  left. 

The  chief  objection  that  can  be  urged  against 
the  operation  is  that  recovery  from  it  is  tedious 
and  protracted,  and  therefore  that  it  is  more  ap- 
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plicable  for  patients  in  the  upper  class  of  society 
than  to  those  who  are  found  in  hospitals,  titill 
this  is  after  all  not  a  very  formidable  objection ; 
three  to  six  months'  confinement  will  certainly  be 
necessary,  but  perhaps  a  patient  who  had  sub- 
mitted to  amputation  of  the  leg  might  be  quite  as 
long  before  his  stump  would  bear  the  pressure  of 
an  artificial  limb. 

Another  argument  in  favor  of  resection  is  that  it 
IS  scarcely  a  more  dangerous  operation  than  am- 
putation, either  at  the  ankle  or  in  the  lower  third 
of  the  leg ;  and,  lastly,  ii  has  this  to  its  credit,  that 
should  resection  fail,  as  it  sometimes  does,  from 
such  patients  having  but  little  constitutional  or  re- 
cuperative power,  we  can  still  submit  the  limb  to 
amputation  as  a  dernier  ressorL 

Birmingham. 


ON    SALICYLIC    ACID. 
By  J.  C.  Ogilvib  Will,  M.D., 

AssIstant-SurgeoQ  to  the  Aberdeen  Roj'al  Infirmary'. 


Although  salicylic  acid  has  been  much  vaunted 
by  continental  surgeons,  more  especially  by  Thiersch 
and  Kolbe,  as  superior  as  an  antiseptic  to  carbolic 
acid,  it  has  not,  so  far  as  I  am  aware,  come  into 
general  use  in  this  country,  and  the  I'ecent  discus- 
sion at  the  Clinical  Society  will  probably  not  do 
much  to  advance  its  cause,  A  pretty  extended 
trial  of  it  has,  however,  convinced  me  that  in  it 
we  possess  an  agent  of  extreme  value  in  a  large 
class  of  cases ;  but  I  do  not  intend  at  present  en- 
tering on  a  detailed  account  of  the  cases  in  which 
it  is  found  useful,  but  simply  to  direct  attention  to 
its  value  as  an  antiseptic,  to  its  advantages  over 
other  substances  used  for  a  like  purpose,  and  to  a 
few  of  the  forms  in  which  it  may  be  employed, 
with  brief  notes  of  some  cases  as  illusti'ative  of  its 
beneficial  action. 

Godeffroy,  by  a  seiies  of  cai'eful  experiments, 
proved  that  salicylic  acid  is  three  times  as  power- 
ful in  its  anti-fermentative  action  as  carbolic  acid. 
He  used  dough  formed  of  yeast,  flour,  and  water, 
to  separate  ^portions  of  which  he  added  varying 
quantities  of  carbolic  and  salicylic  acids,  and  noted 
the  length  of  time  that  elapsed  before  fermentation 
took  place.  In  other  experiments,  milk,  urine, 
beer,  mustard-meal,  and  other  substances  have 
been  employed,  the  results  invariably  proving  that 
fei'mentation  was  either  prevented  or  greatly  re- 
tarded by  the  addition  of  salicylic  acid.  For  ex- 
ample, fresli  cow's  milk  mixed  with  0*04  x>er  cent, 
of  salicylic  acid,  curdled  thirty-six  hours  later 
than  a  similar  quantity  of  milk  to  which  no  agent 
had  been  added ;  urine,  to  which  salicylic  acid  had 
been  added,  remained  clear  and  free  n'om  odor  till 
the  third  day,  while  another  specimen  of  the  same 
urine,  with  which  nothing  had  been  mixed,  was 
putrid.  Its  anti-fermentative  powers  ai-e  already 
so  well  recognised  by  chemists  in  this  country, 
that  many  of  them  add  small  quantities  of  the  acid 
to  such  preparations  as  ai-e  liable  to  undergo  fer- 
mentative decomposition,  with  most  satisfactory 
results.  These  experiments  are  undoubtedly  con- 
clusive as  to  the  value  of  the  agent  used  as  a  pre- 
ventive of  fermentation,  and  experience  has  proved 
tlmt  it  is  equally  reliable  as  a  preventive  and  cor- 


rective of  putrefaction  when  applied  to  sores  aad 
wounds,  and  that  it  materially  assists  repantife 
action. 

In  proof  of  its  powers  as  a  corrector  of  fratte- 
faction,  I  may  briefly  refer  to  two  cases :  one  of 
amputation  of  the  thigh,  at  present  under  Prof. 
Pinie's  care  in  the  Aberdeen  Royal  Infirmary ;  the 
other,  mammary  cancer. 

The  former  patient,  a  girl  aged  nineteen,  wis 
the  subject  of  extensive  necrosis  of  the  femar ;  sbe 
was  much  reduced,  and  amputation  was  bad  xe- 
course  to,  but  with  very  grave  doubts  as  to  the 
ultimate  result.  The  vessels  were  acupressed  and 
water-dressing  applied.  As  was  expected,  there 
was  considerable  suppuration,  accompanied  bj 
great  fetor.  The  applications  used  at  this  time 
were  daily  syringing  with  1  to  40  solution  of  car- 
bolic acid  and  dressings  impregnated  with  red  lo- 
tion. Salicylic  ointment  was  then  applied,  and 
within  two  days  the  fetor  entirely  disappeared  aad 
healing  action  commenced.  I  on  several  occa- 
sions dii'ected  the  attention  of  the  students  to  the 
almost  marvellous  change  that  in  Uiis  case  fol* 
lowed  the  use  of  the  new  antiseptic.  Another 
noteworthy  point  connected  with  the  case  was  the 
extremely  small,  healthy,  and  highly  vascuiar  con- 
dition of  the  granulations  with  which  the  lipa  of 
the  wound  were  studded,  forming  a  marked  con- 
trast to  those  which  Mr.  Callender  stated  he  had 
seen  when  salicylic  dressings  were  employed.  The 
ointment  used  was  the  one  containing  paraffin,,  the 
formula  for  which  will  be  found  below,  and  though 
it  is  a  pretty  strong  one — 1  part  of  acid  to  7, — the 
patient  repeatedly  stated  that  it  neither  gave  rise  to 
pam  nor  smarting. 

In  a  case  of  mcdullaiy  cancer  of  the  wn«nma^ 
where  the  fungoid  growth  involved  the  entire 
gland,  extended  upwards  nearly  to  the  clavicle 
and  well  down  into  the  axilla,  and  from  which  the 
fetor  was  so  intense  that  the  patient  had  to  be  re- 
moved to  an  out-of-the-way  apartment,  I  ordered 
daily  syringing  with  a  1  to  40  carbolic  eolation 
and  a  liniment  of  olive  oil  and  salicylic  acid,  with 
which  the  sore  was  covered.  By  these  applica- 
tions putrefactive  changes  were  arrested,  the  fetor 
disappeared,  and  the  patient  was  rendered  com- 
pai'atively  comfortable,  while  the  attendants  were 
not,  as  before,  repelled  from  attending  to  her, 
which  they  had  been  by  the  disgusting  odor  per- 
vading the  atmosphere  sun'ounding  her. 

These  two  cases  of  themselves  show  that  aali- 
cylic  acid  is  a  trustworthy  antiseptic.  But  car- 
bolic acid  has  been  proved  beyond  doubt  to  be  so 
also,  and  boracic  acid  is  largely  used  for  similar 
purposes ;  therefore,  unless  salicylic  acid  possesses 
advantages  over  both,  its  substitution  for  either 
caunot  be  justified.  It  does,  however,  seem  to  me 
to  possess  certain  advantages,  whicb,  though  few 
in  number,  are  not  of  less  importance  on  that  ac- 
count ;  they  may,  I  think,  be  best  elicited  by  com- 
paring carbolic  and  boracic  acids  with  it.  The 
two  manifest  objections  to  the  use  of  carbolic  acid, 
valuable  agent  though  it  be,  are  its  irritating  action 
and  its  smell.  Salicylic  acid  can  hardly  be  termed 
an  irritant,  and  prepai'ations  containing  only  a 
small  percentage  of  it  can  be  thoroughly  relied  on 
as  trustworthy  antiputrescents,  and  it  is  odorless. 
These  two  i)oints  constitute  its  main  claims  to 
superiority  to  carbolic  acid.  The  more  important 
of  the  two  is,  however,  not  yet  universally  allowed, 
for,  from  the  statements  made  by  Mr.  Callender 
and  Sir  William  Jenpcr  at  the  Clinical  Society  ^s  re- 
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cent  meeting,  it  would  seem  that  in  tbeir  experi- 
ence salicylic  acid  bad  displayed  most  marlcedly 
irritant  properties.    But  this  is  utterly  at  variance 
witii  the  observations  of  continental  observers,  and 
also  with  my  own,  even  where  very  much  stronger 
preparations  have  been  employed,  for,  though  I 
have  used  it  constantly  since  January,  in  only  one 
case  has  pain  been  complained  of — in  that  of  a 
large  varicose  ulcer  of  the  leg,  for  which  a  1  to  8 
ointment  was  prescril)ed, — and  I  have  never  seen 
the  vesicular  eruption,  to  which  Sir  William  Jenner 
referred,  following  its  action.     But  bearing  the 
remarks  of  these  accurate  observers  in  mind,  and 
for  the  purpose  of  testing  whether  it  really  gives 
rise  to  irritation  or  not,  I  dusted  a  gi*anulating  sur- 
face with  the  pure  acid,  purposely  selecting  a  very 
nervous  and  susceptible  x^ttient,  and  one  who  was 
prone  to  give  vent  to  his  feelings  on  the  slightest 
provocation.    A  number  of  students  were  present 
in  the  ward  at  the  time,  and  heard  the  roan  state 
distinctly  that  he  felt  neither  pain  nor  smarting ; 
an  hour  afterwards  I  again  visited  him,  and  he 
still  said  that  there  had  not  been  any  pain.     I  then 
BppUed  a  little  water  to  the  acid,  and  rubbed  it 
gently  into  the  surface,  but,  beyond  the  slight  un- 
easiness due  to  the  pressure  of  my  finger,  he  felt 
Bothing,    and  next  day  the  nurse  said  that  she 
thought  the  man  had  been  easier  than  usual.    It 
seems  alaiost  impossible  to  reconcile  this  statement 
with  those  before  refen'ed  to  as  emanating  from 
Mr.  Gallender  and  Sir  W.  Jenner,  and  so  different 
are  they  that  one  would  be  almost  led  to  infer  that 
either  my  sample  of  acid  was  a  very  weak  one, 
tod  theirs  a  very  strong  one,  or  that  some  impurity 
bad  crept  into  the  specimen  employed,  or  that  it 
was  due  to  some  peculiarity  of  constitution  of  the 
patients  treated  by  it 

With  regard  to  l}oracic  acid,  very  many  still 
doubt  its  reliability  as  an  antiseptic,,  and  I  confess 
I  am  not  yet  convinced  that  implicit  trust  can  be 
placed  in  it :  but  even  granting  that  it  is  a  useful 
agent,  on  account  of  the  extreme  difficulty  of 
bkmding  it  with  fatty  substances  it  is  the  bane  of 
those  who  have  to  compound  ointments  into  the 
composition  of  which  it  enters.    Salicylic  acid  can, 
00  the  contrary,  be  easily  incorporated  with  such 
meostma ;  salicylic  acid  is,  on  the  other  hand,  only 
spariogly  soluble  in  water,  but  a  sufficiently  strong 
watery  solution  can  be  readily  prepared  by  the 
addition  of  a  small  quantity  of  biborate  of  soda 
and  heating.     The  presence  of  a  minute  portion  of 
borax  could  only  seldom  be  looked  on  as  objection- 
able, and  might  in  fact  be  of  value  in  those  cases 
where  the  action  of  a  mild  astringent  is  indicated. 
Still,  as  aqueous  solutions  of  carbolic  and  boracic 
acids  of  the  strength  now  in  vogue  do  not  act  as 
irritants,  it  is  unlikely  that  wateiy  solutions  of 
salicjlic  acid  will  ever  come  into  general  use, 
tboQgh  Thiersch  and  others  employ  them*.     I  cer- 
t^ly  do  not  class  this  as  a  viitue  possessed  by  the 
iMw  antiseptic,  but  for  the  reasons  given  it  can 
bardly  be  looked  on  as  an  objection.     Finally, 
salicylic  acid  is  not  volatile,  therefore  dressings 
impregnated  with  it  retain  their  antiseptic  proper- 
ties longer ;  it  is  tasteless,  and  non-poisonous. 

Preparations  of  Salicylic  Acid, — Thiersch, 
who  follows  Lister's  mode  of  treatment,  with  the 
exception  of  the  substitution  of  salicylic  for  car- 
bolic acid,  employs  cotton-wadding  or  jute  im- 
pregnated with  the  acid  in  place  of  gauze ;  but  as 
tbe  preparation  of  his  dressings  is  a  complicated 
process,  and  requires  a  lengthy  description,  I  may 


refer  to  notices  of  his  paper  which  appeared  in  a 
medical  contemporary  for  May  26th  and  June  2nd 
of  the  present  year,  where  full  particulars  are 
given.  The  watery  solutions  employed  by  him 
contain  1  part  of  acid  in  300  parts  of  water.  As 
an  application  to  granulating  surfaces  a  lotion  con- 
taining 1  part  of  acid,  8  of  sodium  phosphate,  aud 
50  of  water  has  been  found  useful.  As  already 
mentioned,  heat  and  the  addition  of  borux  increase 
its  solubility ;  a  clear  lotion  of  considerable  strength 
can  thus  be  obtained :  for  instance,  ten  grains  of 
acid  can  be  readily  dissolved  in  one  ounce  of  water 
by  heating  and  then  adding  six  grains  of  borax,  or 
even  twenty  grains  of  the  acid  will  be  taken  up  by 
an  ounce  of  water  if  fourteen  grains  of  borax  are 
added.  These  solutions,  in  addition  to  their  use  as 
lotions,  may  be  used  as  gargles,  where  an  anti- 
septic and  astringent  gargle  is  indicated.  To  a 
surface  where  it  can  be  accurately  applied,  and 
where  the  discharge  is  slight,  though  I  have  tried 
it  with  excellent  effect  where  it  was  prbfuse,  as  in 
the  case  of  the  girl  above  noticed,  the  cerate  sug- 
gested by  Professor  Lister  for  rodent  ulcer — sali- 
cylic taking  the  place  of  boracic  acid — is  a  nice 
application.  The  formula  is  from  half  a  drachm 
to  a  drachm  of  salicylic  acid,  one  drachm  of  white 
wax,  two  drachms  of  paraffin,  and  two  drachms  of 
almond  oil ;  melt  and  rub  up  in  a  heated  mortar. 
It  should  be  spread  on  strips  of  muslin  or  fine 
linen. 

Another  ointment  may  be  made  of  sperm  oil,  one 
drachm  and  a  half ;  oil  of  theobroma,  five  dmchms 
and  a  half ;  salicylic  acid,  from  half  a  drachm  to  a 
drachm.  This  forms  a  thick  paste,  which  should 
be  thickly  spread  on  lint.  The  heat  of  the  surface 
acting  on  the  oil  of  theobroma,  a  diffusible  oint- 
ment is  formed,  which  is  a  suitable  application 
when  it  is  desired  to  have  the  discharge  thoroughly 
saturated  with  the  antiseptic.  An  ointment  less 
easily  acted  on  by  the  body-heat  consists  of  sperm 
oil  aud  paraffin,  of  each  a  drachm  and  a  half ;  oil 
of  theobroma,  two  drachms;  oil  of  almonds,  one 
drachm ;  salicylic  acid,  from  half  a  drachm  to  a 
drachm. 

A  very  simple  and  most  useful  ointment,  and 
one  which  answers  admirably  in  some  affections  of 
the  skin,  is  formed  of  half  a  drachm  to  a  drachm 
of  the  acid  to  seven  drachms  of  simple  ointment. 
Though  neither  wateiy  nor  oily  preparations  of 
this  acid  belong  to  what  is  termed  elegant  phar- 
macy, yet  a  liniment  of  salicylic  acid  and  olive  oil 
will  be  found  of  much  efficacy  in  burns ;  as  an 
example,  I  may  cite  a  case  of  bum,  involving  the 
upper  arm  and  nearly  the  whole  back  of  a  child 
aged  seven,  where  I  recently  employed  it.  Carrou 
oil  had  been  applied ;  and  when  my  advice  was  re- 
quested, two  days  after,  free  suppuration  had  taken 
place,  accompanied  by  great  fetor.  Lint  soaked 
in  olive  oil  and  salicylic  acid-^twelye  drachms  of 
the  acid  to  sixteen  ounces  of  oil — was  prescribed. 
The  result  was  most  satisfactory ;  the  fetor  disap- 
pearing, the  suppuration  rapidly  decreasing,  the 
pain  greatly  abating,  and  kindly  healing  action 
taking  place.  In  less  than  a  fortnight  the  whole 
surface  was  healed,  with  the  exception  of  two 
small  spots  covered  by  healthy  granulations,  to 
which  red  lotion  was  applied.  I  have  since  found 
that  a  much  weaker  oily  solution  (two  drachms  of 
the  acid  to  eight  ounces  of  oil)  was  all-sufficient 
in  a  case  of  severe  scald  of  the  foot  lately  under 
treatment. 

For  cancerous  sores  Thiersch  recommends  dust- 
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ing  "with  the  pare  acid,  or  with  eqaal  parts  of  the 
powder  and  starch,  or  powder  formed  of  charcoal 
and  Ihe  acid  might  be  employed  for  the  same  pur- 
pose,  or  for  dusliog  over  the  face  of  poultices  ap- 
plied to  sloughing  surfaces.  Endless  preparations 
might  be  devised ;  but  those  I  have  described  seem 
to  me  as  useful  as  any  combinations  with  which  I 
am  acquainted,  and  therefore  I  shall  leave  others 
to  modify  them  in  any  way  that  may  suit  their 
tastes  or  modes  of  treatment. 

Though  I  stated  in  the  outset  that  I  did  not  In- 
tend entering  on  details  of  cases,  yet  I  cannot  re- 
frain from  urging  its  use  in  eczematous  affections, 
for  nowhere  is  its  beneficial  action  more  marked 
than  in  them.  In  the  eczema  of  children,  more  es- 
pecially in  that  found  affecting  the  head  and  face, 
it  is  far  superior  to  any  remedy  I  have  yet  em- 
ployed ;  it  was,  in  fact,  the  results  attending  the 
use  of  salicylic  acid  in  a  case  of  the  kind  that  first 
convinced  me  of  its  value,  and  I  have  smce  found 
that  others  have  formed  a  like  estimate  of  it  in 
similar  cases.  A  child,  aged  eighteen  months,  had 
been  under  my  care  for  many  weeks  with  a  patch 
of  eczema  rubrum  on  the  cheek ;  I  had  tried  all 
kinds  of  local  applications,  and  had  given  arsenic 
and  iron  wine  internally,  but  with  no  avail ;  for 
though  at  times  it  seemed  to  be  giving  way  to  treat- 
ment, a  fit  of  itching,  I  suppose,  had  caused  the 
child  to  rub  it,  and  increased  irritation  always  fol- 
lowed. I  had  not  before  used  salicylic  acid,  and 
had  but  little  faith  in  good  accruing  from  its  ex- 
hibition, but  as  a  last  resource  I  prescribed  an 
ointment  containing  one  di-achm  of  acid  to  an 
ounce  of  lard.  When  I  next  visited  tlie  child,  a 
few  days  after,  the  patch  had  nearly  healed,  and 
very  shortly  after  it  was  perfectly  whole.  In 
another  case  the  result  was  altnost  equally  striking, 
but  here  it  was  the  first  application  used.  A  child, 
aged  six  months,  had  a  patch  of  E.  impetiginodes 
on  the  occiput ;  it  had  first  appeared  al)out  a  month 
before.  As  some  parts  were  thickly  covei^d  by 
crusts,  a  poultice  was  used  to  detach  them,  and 
then  salicylic  ointment  was  rubbed  in.  In  six 
days  every  vestige  of  disease  had  disappeared.  A 
brother  and  sister,  aged  thi'ee  and  five,  were  the 
subjects  of  eczema  narium  of  short  standing. 
Salicylic  ointment  was  applied  on  a  Friday,  and  on 
the  following  Monday  the  surfaces  were  perfectly 
healed.  It  is  unnecessary  to  occupy  space  by  en- 
tering on  details  of  other  cases,  but  I  may  simply 
say  that  in  very  many  I  have  found  it  answer  ad- 
mirably. 

Aberdeen. 
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This  powerful  drug  has  long  been  employed  in 
America,  and  a  few  years  ago  was  introduced  into 
this  country  as  a  remedy  for  neuralgia  by  Dr. 
Wickhara  Legg.    His  statements  have  been  amply 


verified  by  Dr.  Savryer,  Dr.  Mackey,  Dr.  Speaeer 
Thompson,  and  others.  It  is  said  to  be  espediDy 
useful  in  non>inflammatory  toothache  and  in  neu- 
ralgia in  the  nerves  supplying  the  teeth  and  the 
alveolar  processes  of  the  jaw.  In  large  doses  it 
produces  general  paralysis.  Several  caees  of 
poisoning  are  recorded,  some  ending  fatally. 

We  extract  from  the  Proceedings  of  the  Ameri- 
can Pharmaceutical  Association  (vol.  xxi.,  1878) 
the  following  account  of  the  effects  resulting  from 
a  toxic  dose: — *^The  symptoms  by  which  its 
effects  manifest  themselves  in  the  animal  economy 
seem  to  indicate  that  its  energy  is  primarily  ezeited 
on  the  cerebro-spinal  centres,  and  secondarily  on 
the  respiratory  apparatus  and  the  heart,  the  i\mt- 
tions  of  the  former  ceasing  before  those  of  the 
latter.  The  motor  nerves  of  the  eye  are  altiekoi 
first ;  objects  cannot  be  fixed,  dodging  thdr  poa- 
tion;  the  eyelids  become  paralysed,  drop  down, 
and  cannot  be  ndsed  voluntarily ;  the  pupils  largely 
dilate ;  there  is  a  feeling  of  lightness  in  the  tongue; 
it  ascends  gradually  to  the  roof  of  the  mouth; 
pronunciation  becomes  slurred ;  then  the  extrenu- 
ties  refuse  to  support  the  body,  and  erect  motion 
without  support  becomes  impossible;  the  pobe 
gradually  becomes  more  frequent,  lises  to  190  to 
180  and  moi'e  beats  per  minute,  is  small  bat  regu- 
lar;  respiration  then  becomes  labored,  the  mind 
remaining  clear,  however.  This  state  will  set  in 
about  an  hour  and  a  half  after  the  ingestion  of  an 

overdose  of  the  drug All  the  symptoms  will 

disappear  after  about  two  hours,  leaving  no  un- 
pleasant effect  or  derangement  of  the  organism." 
In  many  cases  of  poisoning  the  patients  have  com- 
plained of  double  vision,  and  dimness,  even  los^ 
of  sight,  and  the  breathing  is  slow  and  sometimes 
irregular  and  shallow. 

In  the  Practioner  for  October,  1870,  Dr. 
Roberts  Bartholow  published  an  account  of  some 
experiments  made  on  frogs,  pigeons,  and  cats.  He 
concludes  that  gelseminum  (a)  acts  chiefiy  on  the 
motor  portion  of  the  cord ;  (6)  its  paralysing  effect 
is  due  to  its  action  on  the  motor  centre,  and  not  to 
an  action  on  the  peripheral  nerve-fibres ;  (c)  it  adi 
also  on  the  sensory  portion  of  the  cord,  producing 
at  last  complete  ansesthesia,  but  this  effect  in  wtfrn- 
blooded  animals  and  in  man  is  toxic  only,  and  fol- 
lows the  paralysis  of  the  motor  functions. 

As  this  drug  is  now  attracting  considerable  at- 
tention in  this  country,  and  has  been  largely  used 
in  Amei'ica  for  fevers,  including  ague  and  in- 
fiuenza,  hemicrania,  spermatorrhoea,  dysmeaor- 
rhoQa,  &c.,  we  were  induced  to  make  these  investi- 
gations, which  will  be  seen  in  many  respects  to 
corroborate  the  conclusions  of  Dr.  Roberts  Bartho- 
low. At  first  we  used  the  liquid  extract  prepared 
in  America,  which  contains  some  spirit,  bat  aft^- 
wards  the  alkaloid  dissolved  in  water,  extracted 
by  Mr.  Garrard,  teacher  of  Pharuuicy  at  University 
College. 

We  now  proceed  to  give  a  short  general  acconnl 
of  the  effects  produced  by  the  drug  on  a  frog.   , 

A  medium-sized  German  frog  was  injected  vita 
the  drug  in  the  neighborhood  of  the  pwtenor 
lymph  hearts.  In  this,  as  in  all  our  experiments 
in  which  injections  were  given,  special  precautions 
were  taken  to  ensure  cleanliness  of  the  apparatus, 
and  freedom  from  contamination  by  other  drug** 
Soon  after  the  administration  of  the  drug  the  ani- 
mal became  extremely  apathetic,  and  it  was  found 
that  there  was  considerable  impairment  *^^J^ 
voluntary  power  and  reflex  action.    When  placw 
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on  its  back  tbe  frog  made  no  attempt  to  resume  its 
normal  position  for  a  minute  or  two,  and  then 
slowly  turned  over,  often,  liowever,  stopping  half- 
way and  lying  motionless  on  its  side.  On  touch- 
ing the  eyes  they  were  closed,  but  some  minutes 
elapsed  l>efore  they  were  again  opened,  and  even 
tijen  the  movement  was  performed  with  abnormal 
!»lowne&s.  The  loss  of  voluntary  power  and  reflex 
iiction  gradually  increased,  and  the  animal  soon 
became  perfectly  motionless.  When  placed  on  its 
bacic  no  attempt  was  made  to  turn  over.  The 
wbole  body  was  Jimp  and  flaccid,  and  the  limbs  re- 
mained in  any  position  in  which  they  were  placed, 
either  flexed  or  extended.  On  pinching  firmly  any 
put  of  the  body,  a  very  feeble  and  ineffectual  at- 
lerapt  to  escape  was  made,  the  animal,  in  its  un- 
sfalliug  efforts,  falling  over  on  its  back  or  sides. 
Tbe  application  of  the  poles  of  the  battery  to  the 
limbs  excited,  in  addition  to  the  muscular  contrac- 
tion, faint  .reflex  movements.  JPari  p<Z88U  wiih 
ibese  changes  in  the  nervous  system,  the  breathing 
liecaoie  hurried  and  suixuflcial,  and  as  the  paralysis 
iucreasedy  the  respiratory  moveinenls  became  more 
and  more  shallow,  and,  finally,  with  the  total 
ftbolhion  of  voluntary  power  and  reflex  action, 
fDiirely  ceased.  The  heart  continued  beating  for 
a  considerable  time  after  the  cessntioa  of  the 
respiratory  movements. 

Tbe  rapidity  with  which  these  symptoms  pre- 
KDted  themselves,  and  the  ultimate  termination  of 
I  he  cases,  varied  with  the  dose  ail  ministered.  Thus 
iwehe  minims  of  the  liquid  extract  injected  under 
Jlie  skin  of  a  large  frog  produced  such  an  impair- 
ment of  voluntary  power  that  in  three  minutes  the 
animal  was  unable  to  turn  over,  and  in  two  and  a 
half  hours  defith  ensued.  In  doses  of  five  minims 
or  less,  some  boars  usually  elapsed  before  the  es- 
tablishment of  complete  paralysis,  and  the  animals 
frequently  remained  alive,  but  perfectly  helpless 
fur  many  days.  In  one  instance,  in  which  a  five- 
mlDim  dose  had  been  given,  life  was  prolonged 
uniil  tbe  tenth  day.  Towards  the  close  of  this 
lieriod  there  was  considerable  improvement  both  in 
Yolonlary  power  and  reflex  action;  the  effects  of 
the  drug  appeared  to  be  passing  off,  and  hopes  were 
at  one  time  entertained  of  the  ultimate  recovery  of 
tbe  animal.  A  five- minim  dose  of  the  1  in  20  solu- 
liou  uf  the  alkaloid  gave  rise  to  decided  symptoms 
<'f  i)oi6oning  in  four  minutes,  and  in  five  minutes 
later  tbe  full  effects  of  the  drug  were  exhibited. 

With  some  frogs  there  occurred  for  a  short  time 
a  peculiar  mixed  state.  Thus,  soon  after  volun- 
tary and  reflex  power  was  completely  abolished, 
on  irritating  one  of  the  limbs,  the  hind  extremities 
were  sometimes  shot  out,  and  all  their  muscles, 
wilb  those  o  f  t  he  back,  contracted .  This  happened 
•»Bly  occasionally.  Thus,  generally,  on  applying 
tbe  electrodes  to  au  extremity,  only  the  muscle 
touched  contracted,  and  none  others;  but  some- 
times there  ensued  the  tetanoid  condition  just  de- 
wribed ;  in  a  few  minutes  this  ceased.  With  other 
frogs  there  occurred  only  a  slight  tremor  of  some 
of  the  muscles  of  the  legs,  chiefly  those  of  the 
ihigb.  This  tremor  was  at  once  excited  by  moving 
or  jerking  the  body.  It  was  apparently  caused  by 
tbe  successive  contraction  of  the  muscles  of  the 
lunb,  giving  rise  to  a  peculiar  flickering,  which 
was  readily  perceived  through  the  skin.  Suppos- 
ing these  phenomena  to  be  due  to  the  influence  of 
tbe  drug,  they  must  be  caused  by  its  action  on  the 
«pinal  cord,  for  they  occun-ed  in  the  posterior  ex- 
tremities after  ligature  of  the  abdominal  aorta. 


Another  circumstance  also  attracted  our  atten- 
tion. When  the  electrodes  are  applied  over  the 
lower  part  of  the  spine  of  a  live  healthy  frog,  the 
hind  legs  are  shot  out  much  io  the  manner  before 
descril)ed.  Now  it  api^eared  to  us  4 hat  after 
poisoning  by  gelseminum  the  posterior  extremities 
were  more  forcibly  extended,  and  remained  so  for 
a  longer  lime. 

We  then  performed  the  following  experiments 
to  ascertain  whether  gelseminum  paralyses  by  its 
effect  on  the  brain,  the  cord,  the  motor  or  sensory 
nerves,  or  the  muscles. 

The  paralysis  of  reflex  and  voluntary  power  is 
certainly  not  due  to  the  action  of  the  drug  on  the 
muscles;  for  after  poisoning,  on  galvanic  stimula- 
tion the  muscles  contracted  as  energetically  as 
those  of  au  unpoisoued  animal;  moreover,  on 
several  occasions  we  tied  the  abdominal  aorta  or 
the  femoral  artery  and  vein,  and  twice  we  severed 
the  thigh,  leaving  the  leg  attached  to  the  trunk 
only  by  the  nerve,  and  then  poisoned  the  anjmal, 
and  we  found  that  the  muscles  subjected  to  the 
action  of  the  gelseminum  contracted  as  energeti- 
cally and  retained  their  contractility  as  long  as  the 
muscles  protected  from  the  poison  by  ligature  or 
secticm  of  the  vessels. 

Neither  is  the  paralysis  due  to  the  action  of 
gelseminum  on  the  motor  nerves.  This,  indeed, 
i;i  proved  by  the  experiments  just  mentioned, 
which  we  now  proceed  to  describe  more  fully. 
We  tied  the  femoral  vessels  on  several  occasions, 
and  twice  we  cut  through. all  the  structures  of  the 
thigh,  except  the  nerve,  which  alone  connected  the 
severed  leg  with  the  trunk,  and  then  poisoned  the 
animal  by  injecting  the  drug  under  the  skin  of  the 
back,  ia  the  neighl>orhood  of  the  lymph  pacs. 
The  paralysis  occurred  as  soon,  progressed  as 
rapidly,  and  became  as  complete  in  the  limb  pro- 
tected by  ligature  or  section  from  tlie  acticm  of  the 
poisoned  blood  as  m  other  parts  sulgectcd  to  lite 
iufiuence  of  the  poison.  After  complete  paralysis 
we  found  that  the  nerves  nnpi-otected  from- the 
action  of  the  poison  conducted  as  freely  as  tlioMs 
protected  by  ligature  or  section.  These  experi- 
ments show  that  the  poison  does  not  act  by  its 
effects  on  the  ends  of  the  motor  nerves ;  but  the 
trunks  of  the  nerves  in  tlie  abdomen,  and  above 
the  ligature  in  the  thigh  might  be  affected,  and  the 
paralysis  produced  in  this  way.  We  therefore  ou 
three  occasions  ligatured  the  abdominal  aorta,  just 
above  its  bifurcation,  and  then  poisoned  the  animal 
in  the  manner  descrilied,  and  we  fuund  the  ]>a- 
ralysis  progressed  in  the  hind  protected  limbs  as 
in  the  anterior,  and  as  in  the  case  of  frogs  whose 
hind  limbs  are  unprotected  by  ligature  of  the  aorta. 

There  remain,  then,  to  consider  the  brain,  cord, 
and  the  afferent  nerves.  We  shall  treat  of  the  loss 
of  reflex  power  separately  from  that  of  voluntary 
power.  It  is  obvious  that  the  destruction  of  reflex 
power  cannot  be  due  to  the  effect  of  the  poison  on 
the  brain,  and  as  it  is  not  due  to  the  paralysis  of. 
the  motor  nerves  or  muscles,  it  must  depend  on> 
paralysis  either  of  the  afferent  nerves  or  the  cord. 
It  is  not  due  to  paralysis  of  the  afferent  nerves,  for 
after  tying  the  abdominal  aorta  before  administer- 
ing the  poison,  and  thus  protecting  the  hind  ex- 
tremities from  its  effects,  we  could  not  excite  reflex 
action  by  galvanic  stimulation  of  the  hind  legs.  It 
therefore  appears  that  gelseminum  abolishes  reflex 
action  by  its  effect  on  the  cord. 

Does  it  thus  affect  the  reflex  function  by  its  di- 
rect action  on  the  cord,  or  indirectly  by  stimu- 
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Idling  tbe  inhibitory  centre  for  reflex  movements  ? 
It  does  not  act  Ibrough  Setscbenow's  inliibitory 
centre;  for,  firstly,  tbe  abolition  of  reflex  fancliou 
is  too  complete  to  be  produced  in  tliis  way,  and, 
secondly,  after  prodncing  complete  loss  of  reflex 
action,  we  bebeaded  tbe  frog,  and  so  divided  tbe 
cord  below  tbe  inbibltory  centre,  which  is  sltnaled 
in  tbe  neighborhood  of  the  optic  lobes,  and  yet  tbe 
loss  of  reflex  power  i^mained  as  complete  as  be- 
fore. We  therefore  conclude  that  gelseminum 
destroys  reflex  power  by  its  direct  action  on 
the  spinal  cord. 

We  have  next  to  explain  how  the  loss  of  volun- 
tary power  is  produceil.  We  have  shown  that  the 
paralysis  is  not  due  to  the  efTect  of  the  drug  on  tbe 
muscles  and  motor  nerves,  and  it  is  obvious  that 
the  loss  of  voluntary  power  cannot  be  produced  by 
paralysis  of  the  sensory  nerves.  It  must  therefore 
be  due  to  tbe  action  of  tbe  gelseminum  either  on 
the  bruin  or  the  motor  tract  of  the  spinal  cord. 
We  Jjave  no  experiments  to  decide  this  question, 
but  we  offer  the  following  reasons  in  favor  of  tbe 
view  that  it  acts  through  its  influence  on  tbe  cord : 
— (a)  The  loss  of  voluntary  and  reflex  power  pro- 
ceed pari  passu,  (^)  Tbe  abolition  of  reflex 
power  being  due  to  the  effect  on  the  cord  renders 
it  to  some  extent  probable  that  tbe  loss  of  volun- 
tary power  also  depends  on  affection  of  tbe  cord, 
(c)  In  tbe  cases  of  accidental  poisoning  where  tbe 
voluntary  power  was  so  complete  that  the  patients 
could  not  move  a  muscle,  could  not  even  raise  tbe 
eyelids,  it  is  recorded  that  on  recovery  they  as- 
Berted  that  their  consciousness  was  not  at  all 
affected.  It  may  be  said  that  if  the  loss  of  volun- 
tary power  is  due  to  paralysis  of  the  motor  tract 
of  tbe  spinal  cord,  it  should  not  conduct  electric 
impressions.  But  we  may  remark  that  a  great  dif- 
ference of  opinion  exists  among  physiologists  re- 
specting the  conducting  power  of  the  cord  of 
electric  irritation,  and  it  appeared  to  us  therefore 
unuecciiisary  to  perform  this  experiment. 

We  have  seen  that  the  afferent  reflex  nerves  are 
paralysed.  Are  the  sensory  nerves  affected?  If 
the  sensory  nerves  are  also  tbe  afferent  reflex 
nerves  (the  view  generally  held  by  physiologists), 
the  question  of  course  is  answered  in  the  negative. 
Still  we  suppose  that  though  some  afferent  nerves 
may  have  this  double  function,  yet  there  are  others  | 
which  are  simply  sensory.  Are  these  paralysed, 
or  are  tiie  sensory  perceptive  centres  paralysed  ? 
In  other  words,  does  gelseminum  destroy  sensation 
as  some  writers  have  supposeil,  and  if  so,  does  it 
act  on  the  sensory  nerves  or  the  sensory  tracts  of 
the  cord,  or  on  the  sensory  perceptive  centre? 
These  experiments  do  not  enable  us  to  answer 
these  questions,  but  we  may  state  that  as  long  as 
voluntary  movement  remained,  the  frog  seemed  to 
feel  pinching  and  galvanic  stimulation,  for  on  the 
application  of  either  kind  of  irritation,  the  animal 
made  voluntary  efforts  to  escape,  though  after  pa- 
ralysis was  marked  it  required  considerable  pinch- 
ing to  induce  voluntary  movement.  Was  this  due 
to  defective  feeling  or  from  tbe  paralysis  requiring 
a  greater  effort  to  cause  movement  ?  We  shall  re- 
turn to  the  effect  of  gelseminum  on  sensation, 
"When  we  treat  of  its  effects  on  man. 

Tbe  foregoing  experiments  prove  that  gelse- 
minum abolishes  reflex,  and  probably  voluntary, 
movement  by  its  influence  on  tiie  spinal  cord.  It 
ma}',  however,  in  addition,  to  a  slighter  extent, 
mud  late  in  the  poisoning,  aflfect  tbe  motor  nerves. 
This  is  tbe  case  with  Calabar  beau,  which  para- 


lyses tbe  spinal  cord,  but  also  slightly  the  motor 
nerves.  To  learn  whether  gelseminum  in  any 
way  depresses  tbe  motor  nerves,  we  performed  tlie 
following  experiments  on  three  frogs.  We  tieii 
tbe  iliac  artery,  aud  then  poisoned  the  animal; 
and,  after  tbe  loss  of  reflex  and  voluntary  power, 
we  tested  at  frequent  intervals  the  conductivity  of 
the  sciatic  nerves  to  electric  stimulation,  and  we 
found  that  the  gradual  loss  of  the  power  of  con- 
duction was  equal  in  the  two  nerves,  but  that  after 
some  time  the  nerve  protected  from  tbe  actioa  of 
the  poison  requiied  a  rather  stronger  current  tbu 
the  unprotected  nerve,  due,  perhaps,  to  diminished 
nutrition  from  arrest  of  the  circulation.  Heoce 
we  conclude  that  probably  (for  our  experiments 
are  not  numerous  enough  to  settle  absolutely  tbis 
question)  gelseminum  exerts  no  influence  on  the 
motor  nerves. 

We  may  here  state  that  in  each  experiment  in 
which  an  artery  was  tied  we  ascertained  by  a  post- 
mortem examination  that  tbe  operation  bad  been 
successfully  performed. 
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CONCUSSION   OF   THE    SPINAL    CORD; 

WITH   BSMAJKKS. 

By  John  Gay,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital 

NoUs  qftke  Case  6v  Mr.  Carter  attd  Mr.  Chapsiak, 
Resident  Surgeens. 


James  S -,  laborer,  aged  fifty-five,  was  ad- 
mitted into  the  Great  Northern  Hospital  on  Augusi 
19tb.  On  the  day  before,  be  fell  from  a  load  of 
barley  about  twelve  feet  on  to  his  shoulder  and 
neck«  After  being  driven  home,  he  was  able  tu 
walk  a  few  feet,  and  afterwai-ds  passed  a  moliou 
voluntarily,  but  by  rolling  himself  on  to  a  uteusil 
by  tbe  side  of  tbe  bed.  From  that  time  his  limbs 
became  gradually  weaker,  and  accompanied  witb 
shooting  pains  in  tbe  body  and  legs. 

On  admission,  sensation  below  the  shoulders  and 
arms  was  found  to  be  diminished,  and  voluntaiy 
motion  very  limited.  During  inspiration  tbe 
diaphragm  and  steruo-mastoid  muscles  acted  power- 
fully, the  bead  was  tilted  back  aud  chin  thrown 
forward,  whilst  tbe  intercostal  muscles  were  passive 
and  tbe  spaces  strongly  sucked  in.  There  was  do 
deformity  of  tbe  spine.  The  pupils  were  cou- 
tracted  and  the  tongue  dry ;  respiration  24  to  tbe 
minute,  and  rather  irregular;  pulse  GO,  and  regu- 
lar. He  was  placed  on  a  water-bed,  and  ordereil 
milk  diet. 

Aug.  20lh.-— Passed  a  restless  night  His  lips 
are  rather  livid.  Tongue  cleaner.  His  bowels 
have  not  acted,  nor  has  he  passed  urine.  On  using 
a  catheter,  tbe  urine  passed  in  accordance  with  tbe 
action  of  tbe  diaphragm,  and  seemingly  without 
any  aid  from  the  bladiler  itself.  He  has  now  lost 
all  voluntary  power  in  bis  legs.  Pulse  88;  tem- 
perature 102°. 

21st — Has  passed  a  better  night,  but  suife^s 
from  a  sense  of  weight  in  his  chest  and  shoukiers, 
which,  he  says,  interferes  with  his  power  of 
speech.     His  bowels  were  open  slightly  in  ^^ 
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nigbt.     Extremilies  cold.    Pulse  84,  regular ;  tem- 
perature 99-2°. 

22ud. — Although  more  comfortable,  his  tongue 
has  agaia  become  diy  and  furred.  He  has  been 
dreaming  yividly,  and  Is  slightly  delirious.  He 
sometimes  sees  things  double ;  no  pain  in  his  head. 
Temperature  has  risen  to  101 'IB^  Sensation  in  the 
1(^  is  still  further  diminished. 

23rd. — Has  been  delirious  at  times,  and  restless 
during  the  nigbt.  Complains  of  great  pain  in  both 
arms.  Skin  very  hot.  Temperature  101 '8°;  pulse 
88,  weak. 

24lh. — Still  restless  and  slightly  delirious ;  pupils 
contracted.  Skin  of  trunk  hot ;  extremities  cold. 
Pain  extended  from  the  arm^  to  his  shouldei's. 
Bowels  acted  after  an  enema. 

26th. — Pain  less  In  the  arms,  but  increased  at 
the  back  of  the  neck.  Temperature  100*4°.  He 
has  slight  sensation  in  his  legs. 

28lh. — Respiration  14,  very  deep  and  irregular. 
Tongue  dry  and  covered  wilb  a  yellowish  fur. 
Bowels  confined. 

SOtb. — His  motions  are  now  sometimes  passed 
involuntarily,  but  the  bladder  has  recovered  its 
power. 

Slst. — To-day  he  has  incontinence  of  urine  with 
priapism,  and  his  legs  ai*e  rigid. 

Sept.  1st. — Urine  drawn  off  twice  a  day,  loaded 
with  urates.  He  has  still  slight  sensation  in  his 
legs,  which  he  has  never  entirely  lost,  but  there  is. 
uo  motion  whatever;  bis  legs  have  been  given 
to  involuntary  twitching.  The  bladder  is  now 
syringed  out  with  a  solution  of  sulphurous  acid 
(one  in  twenty-eight). 

5ih. — The  urine  is  still  thick,  and  has  assumed 
an  alkaline  reaction.  In  addition  to  the  twitching 
of  ihe  legs,  the  thighs  arc  drawn  up  spasmodically, 
and  he  complains  of  severe  pains  down  the  back 
and  legs.  Urine  and  motions  are  still  passed  in> 
voluntarily. 

8th. — Complains  of  pain  in  the  left  side  of  bis 
neck,  extending  to  the  shoulder,  which  is  due  to 
two  cervical  glands  which  have  become  swollen ; 
one  is  tender  on  pressure.  The  arms  are  still 
painful. 

lllh. — The  pain  in  the  neck  (which  was  very 
severe  on  the  9tb)  has  subsided,  and  the  glands  are 
less  swollen.  He  can  now  feel  slightly  the  injec- 
tion into  the  bladder,  and  there  is  tenderness  on 
pi-essure  over  the  hypogastric  region. 

13lh. — Can  retain  his  motions  to-day  a  little  for 
the  first  time. 

20th. — There  is  now  a  perceptible  recovery  of 
power  in  bis  legs.  He  can  hold  both  his  water 
and  motions  better,  and  is  altogether  stronger. 

By  the  30th  both  sensation  and  motion  had  much 
improved,  his  appetite  was  returning,  and  he  slept 
Trell.  The  general  improvement  continued,  so 
that  on  the  25th  of  October  he  was  able  to  sit  up 
in  a  chair  for  an  hour  or  two ;  beyond  this  his  legs 
became  painful.  Syringing  of  the  bladder  was 
discontinued  on  the  27ih,  when  the  bowels  and 
bladder  had  quite  regained  their  functions,  and  the 
urine  was  clear  and  healthy.  On  the  20th  of  No- 
Ycmber  he  began  to  walk  np  and  down  the  ward 
^'itU  assistance;  and  since  that  time  he  has  been 
gradually  recovering  his  health  and  strength.  The 
only  complaint  he  has  is  general  feebleness. 

Remarks, — ^We  bear  a  great  deal  in  law  courts 
about  **  concussion  of  the  spine,"  as  the  result  of 
railway  accident,  and  of  ''ansemiaof  the  coixl," 
said  to  be  indicated  by  a  variety  of  anomalous  and 


usually  subjective  symptoms  only,  as  its  frequent 
and  often  protracted  result;  but^  for  some  unex-, 
plained  reason,  we  bear  very  little  or  nothing  of 
such  contingencies  after  other  accidents  in  the 
course  of  hospital  practice,  in  cases  even  in  which 
the  spinal  coitl  or  some  portion  of  it  is  unquestion- 
ably involved. 

It  was  only  the  other  day  a  case  was  partly  tried 
in  which  a  gentleman  met  with  some  injury  in  the 
course  of  a  railway  collision.  It  was  said  to  he 
"concussion  of  the  spine,"  followed  by  "spinal 
ausBmia."  Some  of  the  earlier  results  of  the  in- 
jmy,  in  the  way  of  symptoms,  were  so  anomalous 
as  to  justify  a  suspicion  that  they  were,  at  best, 
simply  and  purely  imaginary ;  whilst  the  later  ones 
clearly  impugned  the  nolion  that  they  were  due  to 
any  direct  affection  of  the  cord,  but  in  all  proba- 
bility to  defective  muscular  power  consequent  on 
prolonged  rest  in  a  recumbent  posture ;  and  it  is  to 
exemplify  a  case  of  concussion  of  the  spinal  cord, 
and  briefly  to  compare  the  symptoms  with  those 
which  usually  follow  injuries  which  are  falsely  as- 
sumed to  be  of  that  nature,  that  the  foregoing  case 
has  been  narrated. 

Now  concussion  can  mean  nothing  if  it  is  not 
interpreted  as  an  injury  in  which  there  is  an  actual 
molecular  disarrangement  and  sepamtjon — attrition 
— in  the  portion  of  cord  concussed — i.  e.,  through 
the  sudden  application  of  force,  some  molecules 
have  moved  with  greater  velocity  tban  their  asso- 
ciated molecules,  either  to  their  momentary  dis- 
severance from  each  other — the  physical  results 
being  imperceptible  to  the  closest  scrutiny — or  to 
their  disruption,  with  an  objective  result  in  the 
form  of  actual  solution  of  continuity.  In  either 
case  the  injury  is  the  same  in  fact,  but  different  in 
degree,  from  mere  stretching  of  the  tissued  to 
actual  laceration ;  and  infereulially  the  processes 
of  repair  are  conformably  the  same,  from  a  little 
inflammatory  action  to  inflammation  with  tem- 
porary effusion  and,  it  may  be,  actual  plastic  and 
permanent  exudation  and  deposit. 

The  relative  gravity  of  several  such  cases  would 
of  course  be  in  accord  with  the  part  of  the  cord 
injured,  the  extent  of  tbe  injury,  and,  in  very 
great  measure,  to  the  nature  and  extent  of  the  pro- 
cesses which  the  act  of  repair  would  require  for  its 
completion. 

If  we  take  a  spinal  column  and  its  contents,  and 
observe  the  especial  manner  in  which  the  precious 
axial  cord  is  suspended,  packed,  and  padded  wilhln 
it,  and  by  means  of  its  sevei*al  enveloping  struc- 
tures, it  would,  I  imagine,  be  a  matter  of  surprise 
to  be  told  that  a  shake  of  the  whole  body  would 
have  the  effect  of  shaking  the  cord,  as  though  it 
were  isolated  from  its  surroundings  and  free  to 
move  independently  of  them.  It  would,  I  think, 
be  more  credible  if  we  were  told  that  any  such 
shake  or  concussion  of  tbe  cord  would  be  impossi- 
ble without  some  such  twisting  or  bending  of  the 
vertebral  column — it  may  be  short  of  fracture  or 
dislocation — as  would  be  capable  of  inflicting  di- 
rect injury  of  some  sort  upon  its  contents. 

This  appears  to  me  to  be  the  only  feasible  way 
of  accounting  for  those  injuries  to  the  cord  by  con- 
cussion which  are  followed  by  true  cordal  nerve 
symptoms ;  and  the  same  line  of  reasoning  would 
lead  us  to  reject  spinal  concussion  as  the  result  of 
less  violent  injuries,  especially  when  followed  by 
symptoms  which  are  equivocal  or  fail  iu  cxpres%»- 
ing  actual  cord  lesion. 
,     Now,  if  I  have  represented  the  true  nature  of 
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concussion,  it  Lb  obvious  that,  \vbere  llie  corcl  is 
concerned,  the  slightest  act  must  be  attended  and 
followed  by  some  sensible  alteration  or  modifica- 
tion of  its  functions.  Some  marlccd  change  or 
ennervation  nuist  inevitably  take  place,  and  to 
such  a  degree  as  to  admit  of  clear  appreciation. 

If  no  suci)  result  attends  a  blow  on  the  spine  it 
might  be  confidently  assumed  that  the  cord  and  its 
envelopes  have  suffered  no  injury;  and  this  infer- 
ence will  be  strengthened  if  after  a  few  days,  or  ai 
the  utmost  a  very  few  weeks,  no  symptoms  arise 
v^hich  point  simultaneously  to  its  nature  and 
seat. 

Subsequent  statements,  such  as  ''numbness'* 
and  'Moss  of  power,"  with  '*painsiathe  back," 
and  other  entirely  subjective  symptoms,  ought  to 
be  regarded  with  grave  suspicion',  as  either  being 
tlie  hallucinations  of  a  weak-minded  and  it  may  be, 
too,  a  feeble- bodied  pei'sou,  or  as  meant  for  pur- 
poses of  imposture. 

Tlie  case  to  which  reference  has  been  made  was 
one  in  which,  for  months  after  the  reputed  injury, 
the  sif^ns  of  cordal  mischief  were,  I  submit,  equivo- 
cal ;  and  when  they  were  said  to  have  become  pro- 
nounced, they  were  inconsistaut  with  either  the 
facts  of  anatomy  or  the  laws  of  physiology,  as  we 
shall  see  hereafter.  According  to  the  patient's 
Matement,  the  earlier  consequences  of  the  con- 
cussion were  unconsciousness  for  two  or  three 
days,  with  either  suppression  or  retention  of  urine, 
for  several  days  at  a  time,  during  several  weeks ;' 
and  yet  no  catheter  was  used,  although  the  gentle- 
man was  under  the  constant  supervision  of  a  most 
competent  medical  adviser.  Up  to  the  last,  after 
the  lapse  of  nine  or  ten  months,  when  an  examina- 
tion was  arranged,  we  were  told,  on  seeing  the  pa- 
tient, that  he  had  not  passed  water  for  twenty-four, 
or  it  may  be  thirty-six,  hours.  The  reason  was 
obvious;  the  l)ladder  was  distended,  and  on  men- 
tioning tlie  catheter,  ho  at  once  passed  a  quantity 
equivalent  to  the  nonnal  quantity  of  urine  for  the 
I)eriod  ne^ned.  Amongst  the  other  earlier  symp- 
toms were  pain  iu  the  back  and  abdomen,  for 
which  he  had  medicine  and  embrocation.  Gin- 
and-water,  it  appeal's,  too,  was  ordered  for  some 
**cuts  and  scratches"  on  the  head,  accompanied 
with  headache;  and  some  fugitive  sensations,  as 
of  ''pins  and  needles,"  iu  his  feet,  were  lost  sight 
of  in  tlie  course  of  a  short  time.  More  valid  com- 
plaints of  defective  motion  or  sensation  in  the 
lower  limbs  were  made  at  a  later  period  in  the 
clinical  history  of  the  case — about  three  months — 
although  the  injury  was  said  from  the  first  to  have 
involved  the  lumbar  section  of  the  cord,  indicated, 
as  it  was  assumed  to  be,  In  part,  by  the  patient's 
intolerance  of  very  slight  pressure  on  the  vertebral 
spines  iu  this  region. 

As  time  went  on,  after  a  few  months  of  reclin- 
ing on  hid  couch,  the  lower  limbs  were  said  to  liave 
become  absolutely  paraplegic,  and  to  such  a  pilch 
as  to  be  entirely  devoid  of  either  sensation  or  the 
conditions  essential  to  voluntary  motion.  At  the 
end  of  about  ten  months  from  the  date  of  the 
accident  a  circular  line  about  midway  down  the 
thigh  was  said  to  define  the  exact  limits  of  sensa- 
tion ;  whilst  an  act  of  volition  did  not  seem  to  ex- 
tend to  any  but  some  one  of  the  flexors  of  the 
thigh.  The  range  of  sensation  was  so  precisely 
defined  that  the  patient  alleged  he  could  feel  a 
pinch  of  the  skin  or  pulling  a  hair  everywhere  im- 
mediately above  the  circular  line,  whilst  the  limb 


was  everywhere  insensible  to  stimuli  immediately 
below.  Electro-magnetism,  however,  threw  eome 
interesting  light  on  this  part  of  the  case,  for  a 
moderate  coil  induced  both  sensation  (as  mani- 
fested by  expressions  of  pain)  and,  of  course^ 
abundant  muscular  action. 

The  symptoms  raferablc  to  the  alleged  nerve- 
injury  were  in  this  case  said  to  have  attained  Ibeir 
utmost  severity  when  the  examination  which 
brought  out  these  facts  was  made — i.e.,  thejr  bad 
been  gradually  increasiug;  and  in  order  to  their 
pathological  explanation,  recourse  was  had  to  a 
"disease"  of  modern  discovery,  I  believe — ^namely, 
"anoemia  of  the  cord"  as  the  consequence  of 
"concussion."  I  would  ask,  en  passant^  has 
such  a  condition  bpen  demonstrated  in  any  case? 
I  have  looked  over  the  Pathological  Transactions 
for  the  account  of  such  a  form  of  disease,  as  well 
as  the  works  of  the  most  distinguished  pathologists, 
but  have  been  unable  to  find  any  clear  recognition 
of  it.  In  one  case  of  Mr.  Curling's  of  "  codcos- 
sion  of  tlie  spine,"  in  the  8tli  volume,  the  state  of 
the  cord  was  one  of  inflammatory  degradation  of 
tissue.  According  to  Professor  Sayre,  of  New 
York,  it  is  a  state  occasionally  associated  with 
some  spinal  symptoms  iu  cases  of  adherent  prepuce 
in  children,  but  I  do  not  learn  where  my  friend  ob- 
tained the  key  to  "an[Bmia"a8  being  the  scarce 
of  the  spinal  symptoms.     But  to  return. 

Now  if  we  contrast  this,  case  with  the  one — 
clearly  of  spinal  concussion — above  narrated,  I 
think  the  features  will  be  so  striking  as  to  afford 
strong  evidence  that  they  could  not  possibly  be 
pathologically  identical,  making  every  allowance 
for  diversity  as  to  the  extent  and  seat  of  Injury. 

The  symptoms  following  actual  concussion  of 
the  cord  are,  as  I  have  remarked,  due  to  two 
causes:  first,  to  the  actual  injury  to  its  texture; 
and,  secondly,  even  when  the  firat  are  very  light 
and  transient,  to  the  processes  of  repair) — inflam- 
mation, effusion,  &c. 

In  ihe  general  systemic  disturbance,  thirst, 
elevation  of  temperature,  and  delirium,  togetlier 
with  grave  impairment  of  the  functions  of  the 
bladder  and  intestines,  which  followed  in  the  case 
narrated,  and  the  as  gradual  clearing  away  of  all 
these  symptoms  as  the  cord  recovered,  those  evi- 
dences were  cleaiiy  noticeable  which  divide  tbe 
domains  of  acknowledged  pathology  iu  the  one 
case  from  the  merely  8i>eculativc  and,  to  say  the 
least  of  it,  anomalous  pathology  iu  the  other. 

Axiomatlcally,  whatever  the  gravity  of  the 
symptoms  immediately  following  an  injury,  it  be- 
comes aggravated  by  the  inroad  of  the  processes  of 
repair.  Hence  the  advent  of  true  spinal  symp- 
toms at  that  period  subsequent  to  such  an  occur- 
rence at  which  repair  commences  becomes  indis- 
putable evidence  of  its  having  taken  place,  al- 
though so  slight  as  to  have  been  unsupported  at 
the  time  by  any  aj)preciable  evidence  of  its  exist- 
ence. 

One  remark  remains,  and  it  is  this :  In  cases  of 
real  spinal  concussion  or  other  injury,  save  frac- 
ture or  dislocation,  pain  on  i)ressure  over  the  spines 
of  the  veilebne  belonging  to  the  injured  portion  of 
cord  is  of  very  secondary  if  not  questionable  proof 
of  lesion  ;  whilst  in  spurious  cases  it  is  held  up  to 
the  "gentlemen  of  the  jury"  as  a  most  clear  and 
indisputable  symptom,  especially  when  there  is 
nothing  better  to  offer. 

Finsbury-place  South,  E.C. 
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CASES  OP  SCIATICA  AND   NEURALGIA 

SUCCESSFULLY  TREATED  BY 

GALVANISM. 

By  S,  J.  Knott,  M.R.C.S., 

Medica]  Superintendent  of  Galvanism,  St.  Mary's  Hospital; 
Late  Tutor  and  Pathologist,  etc. 


As  sciatica  and  neuralgia  are  at  times  most  ob- 
stinate com  plaints  to  treat,  even  by  the  most 
skilful,  I  have  much  pleasure  in  publishing  several 
cases  treated  by  me  with  galvanism,  some  of  them 
most  chronic,  and  defying  all  medicines.  If  there 
is  any  inflammation  of  the  nerve,  then  galvanism 
mast  be  nsed  cautiously.  I  believe  in  all  cases 
where  the  nerve  is  implicaled  that  faradisation 
would  cause  great  pain,  and  do  harm.  The  great 
Ibing  to  determine  is  how  the  galvanism  acts  in 
these  cases,  because  it  does  good  in  cases  where 
several  counter-irritants  have  been  used,  such  as 
blisters,  liniments,  &c.  It  depends  on  the  cause  of 
the  sciatica  or  the  neuralgia  how  the  galvanism  is 
used,  and  if  the  cause  is  decided  on,  then  the 
amount  of  galvanism  applied  would  be,  up  to  a 
certain  amount,  as  a  tonic  and  stimulant  to  a  nerve 
which  is  asthenic ;  the  cells  used  would  be  few, 
and  the  application  light.  But  if  the  complaint 
has  been  caused  by  cold,  sitting  on  a  wet  seat, 
goat,  &c.,  and  the  nerve  is  tender  when  pressed 
upon,  and  the  pain  very  acute,,  then  the  cells  must 
be  very  much  increased,  and  the  poles  pressed 
well  into  the  part.  The  operation  should  be  only 
for  a  few  noinutes,  but  severe.  Sometimes  around 
the  cutaneous  parts  on  which  the  charcoal  points 
have  been  placed  there  occurs  a  herpetic  eruption. 
If  galvanism  is  applied  in  this  way  it  is  the  most 
powerful  counter-irritant  possible,  and  thtf  relief  to 
the  sufferer  is  very  great. 

Sometimes  one  has  to  treat  cases  of  neui-algia 
reused  by  great  debility,  at  other  limes  shock,  and 
often  in  two  applications  the  patients  are  well. 
Now  no  medicines  do  this,  and  if  any  apparent 
beoefit  is  obtained  the  stomach  or  some  other 
Q^Q  suffers,  as  the  head  does  in  large  doses  of 
quioine.  Then  there  is  the  morphia  ti-eatmeut  by 
byiKxlermic  injection.  Now  this  line  of  treatment 
is  all  very  well  for  the  time  being,  to  relieve  the 
great  pain  and  distress,  but  does  it  cure  the 
malady  t  No.  About  five  mouths  ago  five  cases 
came  under  my  notice  where  for  months  and 
mootbs  men  had  been  treated  with  morphia  injec- 
tions. One  man  had  got  up  to  four  grains  and 
tbree  quarters  daily.  If  this  kind  of  treatment  is 
persisted  in  where  is  it  to  stop?  the  patient  may  as 
well  be  an  opium  eater.  At  last  this  particular 
patient  got  a  large  abscess  in  the  gluteal  region, 
from  the  initatiou  of  passing  the  needle,  I  pre- 
mme,  and  thus  got  rid  of  his  sciatica.  In  the  case 
of  asthenic  neuralgia  I  believe  the  mild  application 
of  galvanism  not  only  stimulates  the  weak  nerve 
at  the  time,  but  is  of  a  lasting  character,  for  I  have 
often  heai'd  a  patient  say  that  the  whole  limb  kept 
warm  for  two  or  three  days  after.  I  also  believe 
that  by  this  more  or  less  continuous  stimulation 
fresh  nerve-cells  are  caused  to  he  formed,  and  so 
the  weak  nerve  is  permanently  strengthened.  And 
tlic  reason  that  faradisation  is  injurious  in  this 
class  of  complaints  is  that  it  causes  contraction  of 
tlie  enfeebled  nerve,  and  if  used  strongly  a  break- 
ing ap  of  nerve-cells,  and  great  pain  at  the  time, 


and  most  likely  followed  by  an  aggravation  of  the 
symptoms.  If  others  have  been  as  successful  as 
myself  in  the  treatment  of  this  class  of  complaints 
by  galvanism,  then  I  hope  it  will  be  tried  generally, 
and  it  certainly  will  be  a  great  boon  to  patients  to 
have  this  done,  instead  of  taking  the  powerful 
medicines  some  do,  and  after  all  only  to  ameliorate 
their  complaint. 

B,   G ,   aged    fifty-four,   a  surgeon,    came 

under  treatment  on  June  15th,  1873.  His  history 
was  that  two  months  previous  he  had  got  wet  and 
was  obliged  to  sit  in  his  damp  clothes  for  nearly 
two  hours.  When  he  got  home  he  shivered  a 
little  and  felt  cold  all  over.  He  went  to  bed,  but 
was  called  up  in  the  night  and  had  to  go  to  a  mid- 
wifery case,  at  which  he  stayed  some  time.  On 
the  following  day  he  felt  much  out  of  sorts,  and 
in  the  evening  had  some  pain  and  stiffness  down 
the  back  of  the  left  thigh,  which,  in  spite  of  every- 
thing he  could  do,  gradually  got  worse.  He  then 
consulted  a  well-known  physician,  and  he  was  put 
through  all  the  usual  modes  of  treatment,  but  with 
little  effect;  in  fact,  in  spite  of  very  large  doses  of 
quinine  and  aconite  liniment,  he  used  to  get  worse 
towards  night.  At  the  end  of  the  fifth  week  the 
pain  used  to  get  very  severe,  and  last  for  about 
two  hours,  every  twelve  hours.  He  then  came  to 
me  as  a  last  resource.  He  walked  into  my  room 
supported  by  two  sticks.  The  pain  he  complained 
of  reached  along  the  left  sciatic  nerve,  commenc- 
ing just  below  the  sciatic  notch  and  extending  to 
the  popliteal  space ;  he  also  began  to  feel  pain  Jn 
the  loins. 

I  looked  on  this  case  as  one  of  great  congestion 
of  the  nerve,  followed  by  effusion  under  the 
neurilemma ;  aud  the  pain  in  the  back  as  caused 
by  the  disease  extending  upwards  towards  the 
cord.  I  advised  him  to  leave  off  all  medicines  so 
as  to  give  the  galvanism  a  fair  trial,  and  to  have 
recourse  to  the  latter  dally.  I  began  with  eigh- 
teen cells  of  Si5hrer's  battery.  After  the  first  ap- 
plication he  stood  up  aud  said,  ''I  believe  this  will 
do  me  good ;  the  whole  limb  feels  warm,  which, 
in  spite  of  wool,  flannel,  &c.,  it  has  not  don^  for 
weeks."  After  the  first  week,  I  galvanised  him 
only  three  times  a  week,  then  twice ;  aud  in  three 
weeks  he  said  he  thought  he  was  quite  well — at 
any  rate,  he  would  see  if  he  could  do  without  the 
galvanism ;  he  did  so,  and  has  been  perfectly  well 
since.  He  took  no  medicine  from  the  day  he  first 
came,  and  at  the  end  of  the  first  week  left  off  all 
the  wool  and  flannel,  and  only  continued  his 
ordinary  merino  drawers. 

E.  B ,  aged  fifty,  servant,  came  into  the  hos- 
pital on  February  13lh,  1875.  She  says  except  an 
attack  of  congestion  of  the  liver  five  years  ago, 
she  has  always  had  good  health  up  to  nine  weeks 
ago,  when  she  slept  in  a  damp  bed.  A  few  days 
after  she  was  taken  with  great  pain  in  the  lower 
part  of  the  back  and  down  the  left  hip,  a  few  days 
after  extending  down  the  back  of  the  thigh  and 
leg  to  the  back  of  the  ankle-joint.  The  pain  al- 
ways gets  worse  at  night,  commencing  between  7 
and  8  o^clock,  aud  particularly  so  in  wet  weather. 
Ordered  hypodermic  injection  of  one  sixth  of  u 
grain  of  morphia  twice  daily,  and  ten  grains  of 
compound  colocynth  pill  at  bedtime.  Broth  and 
milk  diet. 

February  r6th. — ^No  better.  To  go  on  with 
morphia  injection,  and  to  have  a  mixture  contain- 
ing three  grains  of  iodide  of  potassium,  ten  grains 
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of  bicarbonate  of  potash,  and  a  dmcbm  of  glycerine, 
to  an  ounce  of  pepperinint-^vater. 

18tb. — Aboul  the  same.     Continue  injection. 

22ncl. — A  little  better.  Repeat  pill,  mixture, 
and  injection. 

24ili.  — Pain  worse   Ordered  a  blister  over  sciatic 

nerve. 

26tb. — No  improvement.  Mixture  twice  duily; 
to  be  galvanised  every  otber  day. 

27ih. — Twelve  cells  irom  Stolirer'a  continuous 
batiery  applied.     Seemed  to  feel  it  a  good  deal. 

March  2nd. — Says  sbe  certainly  has  less  pain, 
and  gets  much  better  sleep  since  the  galvanism. 
To  leave  off  morphia  injection. 

4th. -^la  better.  Says  the  galvanism  is  painful 
at  the  time,  but  thinks  it  is  curing  her. 

6th. — Is  going  on  well.  Mixture  to  be  left  off, 
and  only  ten  cells  to  be  used  now.  Repeat  aperient 
pill. 

9th. — Is  much  better.     To  get  up  to-morrow. 

12th. — Pain  much  less.  Is  ordered  to  walk 
about  a  Utile. 

16th.— Continues  to  improve;  pain  nearly  gone. 
To  be  galvanisetl  twice  a  week,  and  only  eight 
cells  used. 

19th. — Is  now  convalescent;  only  complains  of 
a  little  stiffness. 

22nd. — Discharged  cured.  She  promised  to  let 
me  know  if  it  returned ;  but  I  have  heard  no  more 
of  her. 

E.  L r,  aged  thirty-two,  came  to  me  on  April 

15th,  1874.  Said  he  first  caught  cold;  and  after 
that  got  very  weak,  and  then  pain  slowly  came  on 
in  the  back  of  the  right  thigb.  This  was  about 
four  months  ago.  Before  he  came  to  me  he  had 
been  an  out-patient.  He  bad  marks  of  three  good- 
sized  blisters  on  the  back  of  the  thigh  and  hip,  and 
several  small  specks  could  be  seen  on  the  hip  and 
thigh.  These  he  told  me  were  the  marks  of  the 
hypodermic  needle;  and  stated  that  he  had  had 
several  kinds  of  medicine,  but  they  had  not  done 
him  any  good.  Of  late  there  was  always  some 
)>ain  and  tenderness  in  the  back  of  the  thigh,  and 
then  at  times  it  would  get  much  woi*se  and  the 
pain  would  be  almost  unbearable.  He  looked 
very  ansemic,  his  tongue  was  slightly  furred  and 
flabby,  his  muscles  were  soft  and  flaccid,  and  he 
said  he  had  lost  nearly  a  stone  in  weight  since  he 
was  taken  ill. 

I  galvanised  him  daily,  commencing  witli  sixteen 
cells,  'Svhich  he  felt  very  much,"'  and  dropping 
two  each  day.  In  eight  days  he  was  much  better 
— in  fact,  so  much  better  that  he  only  had  the 
battery  every  third  day,  and  only  eight  cells.  In 
three  weeks  he  was  quite  well,  and  went  into  the 
country.  I  have  seen  him  repeatedly  since,  and 
he  has  had  no  trouble  up  to  the  15th  November 
last,  when  he  caught  a  severe  cold  and  got  wet; 
and  he  had,  he  said,  suddenly  found  the  pain  re- 
turn the  day  before  his  call.  I  applied  twelve  cells 
three  times  every  other  day,  and  that  quite  got  rid 
of  it.  This  is  the  1st  December,  and  he  has  had 
no  return. 

I  believe  in  the  first  instance  this  case  was  purely 
of  the  asthenic  form,  from  the  wasting  of  the 
limb,  the  constant  wearing  pain,  and  Ihe  slowness 
with  which  it  came  on.  In  the  second  instance  it 
was  different  in  character ;  there  was  great  tender- 
ness along  the  course  of  Ihe  nerve,  and  the  pain 
was  of  a  more  shooting  chai'acter.  This,  then, 
was  of  the  congestive  form. 


Mrs.  L ,  aged  thirty-eight,  came  to  me  April 

10th,  1874.  She  was  a  thin,  delicate  person, 
looked  pale  and  w^eak,  pulse  feeble,  lK>weIs  con- 
stipated, appetite  bad,  nights  restless.  She  said 
she  had  had  a  great  deal  of  trouble  and  grief  dar- 
ing the  past  mouth,  and  ten  days  before  coming 
to  me  she  was  taken  with  pain  in  tlie  right  side  of 
her  face,  and  down  the  neck  to  the  clavicle ;  it  waa 
nearly  constant,  but  increased  at  night,  and  each 
day  it  gained  in  intensity.  The  pain  seemed  verjr 
general  over  the  whole  side  of  the  face  and  neck. 

I  applied  six  cells  of  the  continuous  battery,  the 
charcoal  points  being  covered  with  lint  and  dipped 
in  salt  and  water.  I  applied  them  for  twenty 
minutes  all  over  the  part  affected,  and  at  the  end 
of  that  time  she  said,  "Thank  you;  the  painia 
gone  now."  8he  then  told  me  that  whenever  sbe 
was  weaker  than  usual,  or  worried,  she  always 
had  neuralgia;  and  she  had  tried  medicine  over 
and  over  again,  and  although  it  set  her  right  it 
took  days  to  do  so;  but  whenever  she  could  get 
the  battery  applied  it  cured  her  at  once. 

I  have  no  doubt  this  was  a  case  of  astlienia  of 
the  nerve,  causing  pain,  and  at  once  relieved  by  a 
stimulant  tonic,  galvanism. 

T.  D ,  aged  thirty-one,  came  ander  treat- 
ment on  the  15th  Feb.,  1875.  This  was  a  very 
chronic  case,  having,  he  said,  suffered  for  over 
two  years,  without  hardly  a  day's  intermission. 
When  first  taken  with  pain  in  his  hip  and  thigh  be 
had  tried  a  very  great  many  kinds  of  treatment, 
and  had  seen  a  good  many  medical  men,  but  for 
the  last  twelve  months  he  had  done  nothing  but 
have  morphia  injected  night  and  morning,  and 
when  the  weather  was  very  wet  "and  the  pain 
worse,  he  had  it  done  three  times  a  day,  and  had 
got  up  to  four  grains  of  the  acetate  of  morphia  per 
day !  I  reduced  the  morphia  to  two  grains  a  day, 
and  after  ten  days  left  it  off  altogether,  and  be 
never  returned  to  it  regularly,  but  he  had  to  be 
about  a  good  deal  in  all  weatliers,  and  four  times 
be  bad  a  slight  relapse  for  a  day  or  so,  and  I  gave 
him  half  a  grain  at  bedtime. 

I  commenced  to  treat  him  with  twenty  cells  of 
the  battery,  and  pressed  it  well  against  the  thigb, 
and  after  the  first  week  I  gradually  lessened  the 
strength  until  I  got  down  to  eight  cells.  He  slowly 
improved,  and  at  the  end  of  two  months  he  vras 
very  much  better,  and  went  into  the  country,  and 
that  completed  bis  cure.  The  treatment  had  not 
quite  fair  play,  as  the  man  had  to  go  out  in  all 
weathers  at  five  o'clock  in  the  morning,  and  be- 
sides this,  to  keep  the  cold  out,  he  took  a  goodisb 
drop  of  whisky. 

I  believe  in  this  case  there  was  effusion  into  the 
sheath  of  the  nerve,  for  there  was  commeoeiog 
numbness  down  the  leg  and  foot,  and  the  whole 
limb  was  beginning  to  waste. 

J.  N ,  aged  fifly-four,  came  under  ireatracnl 

April  15th,  1875.  He  complained  of  great  de- 
bility, especially  in  the  right  leg,  which  at  limes 
gave  way  under  him,  also  of  pain  in  tlie  front  of 
the  thigh  and  all  around  the  knee,  and  at  times  in 
the  leg.  He  had  heard  of  electricity  he  said,  and 
that  it  would  do  him  good,  so  he  went  and  got 
faradised ;  but  it  increased  the  pain  he  thought, 
and  he  only  had  it  done  twice. 

I  commenced  with  six  cells  of  the  continuous 
current  every  other  day,  and  this  did  him  so 
much  good  I  did  not  increase  It  At  the  end  of 
the  second  week  the  pain  was  nearly  gone,  and 


DR.  RICHARDSON :  ALCOHOL  IN  THE  TREATMENT  OP  DISEASE. 


135 


Hie  only  thing  lie  complained  of  was  weakness  of 
I  be  limby  bat  gradually  the  strength  and  size  came 
back. 

This  Bceined  to  me  a  marked  case  of  asthenia  of 
tbe  nerve.  And  so  the  faradisation  increased  the 
ftain  by  giving  a  shock  to,  and  causing  contrac- 
tion with  spasm  of,  the  enfeebled  nerves,  and  most 
likely  breaking  np  sqpie  nerve-cells  instead  of 
caosing  the  formation  of  fresh  ones  as  the  gal- 
vanism does. 

Bttrwood-piace,  Hyde-park,  W. 


N0TB8   ON 

THE  ADMINISTRATION  OF  ALCOHOL  IN 
THE  TREATMENT  OP  DISEASE. 

By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 


I  CANNOT,  I  think,  begin  the  work  of  the  new 
year  more  usefully  than  by  recording  a  few  ob- 
wrrations  on  the  employment  of  alcohol  in  the 
treatment  of  disease. 

In  the  earliest  part  of  my  professional  career — 
twenty-five  to  thirty  years  ago, — tbe  lessons  taught 
in  the  English  and  Scottish  schools  were  very 
(imple  and,  admitting  the  premises  on  which  they 
vere  based,  sound.  They  were  the  continuation 
of  a  wave  of  the  Brunouian  theory,  though  the 
name  of  the  theory  and  much  of  its  curious  his- 
tory bad  become  entirel}'  forgotten.  Tbe  value  of 
alcohol  was  thought  to  lie  in  its  power  of  sustain- 
ing the  animal  body  during  ** asthenic**  states,  and 
of  saving  the  body  from  exhausion  of  its  '*  excita- 
bility." Alcohol,  tberefore,  was  administered, 
with  moderate  freedom,  in  cases  of  general  dys- 
peptic debility ;  of  hsamorrhages ;  of  fever,  when 
tbe  pulse  was  failing  in  power ;  of  syncope ;  of 
shock ;  of  exhaustion  from  a  discharge  from  the 
body,  as  from  an  abscess,  or  from  free  secretion 
of  milk  in  the  woman;  of  depression  from  severe 
inflammatory  states,  as  in  carbuncle  or  erysipelas ; 
of  melancholic,  depressed,  and  nervous  states  of 
mind;  of  phthisis  pulnionalis;  of  hysteria;  of  de- 
Hriam  tremens ;  of  paralysis.  It  was  administered 
ia  all  cases  in  which  it  was  considered  that  the  pa- 
tient would  be  likely  to  sink,  or  in  which  the  pa- 
tient was  thought  to  be  actually  sinking  into  death. 
Tbe  universality  of  the  remedy,  as  an  aid  to  sub- 
stances more  purely  medicinal,  was,  in  fact,  ad- 
mitted by  nearly  every  practitioner. 

A  little  later,  the  employment  of  alcohol  in 
medicine  became,  I  will  not  say  more  systematic,  < 
but  more  extended.  Tbe  teachings  of  Dr.  Todd  ^ 
Wd  many  practitioners  to  **rely,"  as  they  expressed 
it,  on  alcoliol,  to  tbe  exclusion,  in  some  instances, 
of  all  other  active  treatment.  For  my  part,  I  was 
never  drawn  into  the  practice  of  this  extreme 
Kbool;  but  for  more  than  twenty  years  I  held  by 
tbose  lessons  which  I  originally  learned  from  my 
first  masters. 

Within  the  past  six  or  seven  years  a  change  has 
come  over  the  medical  world  in  respect  to  the 
value  of  alcohol  as  a  remedy.  This  change  is  due 
to  tbe  new  light  that  has  been  thrown  upon  the 
subject  of  the  physiological  action  of  alcohol.  I 
do  not  now  enter  on  the  physiological  question. 
It  is  snfiScient  for  me  to  say  that,  without  any  kind 
of  prejudice  against  alcohol  as  a  remedy,  with  in- 


deed some  prejudice  in  its  favor,  I  have  felt  it  a 
duty  to  study  its  medicinal  action  in  a  more  criti- 
cal spirit  than  I  did  originally,  and  that  the  result 
is  a  correction  of  many  errors  of  grave  import. 
Thus  I  have  learned  a  series  of  new  truths  and 
practices  in  the  treatment  of  disease  which  1  would 
submit  as  being  worthy  tbe  consideration  of  those 
who  have  not  yet  arrived  at  the  same  conclusions. 

To  some  of  the  changes  of  practice  I  have  been 
led  solely. by  physiological  guidance;  to  some  by 
the  process  of  following  and  tef>ting  the  practice  of 
other  physicians  who  have  ventured  to  move  in 
steady  advance  in  the  path  of  clinical  research. 

Of  the  new  facts  which  I  have,  so  far,  learned 
from  new  observation,  the  following  are  Uie  most 
important. 

I. 

There  are  cases,  commonly  called  cases  of  de- 
bility, in  which  there  is  no  objective  sign  of  or- 
ganic disease.  The  leading  symptoms  are  those 
of  persistent  dyspepsia ;  flatulency ;  irregular  ac- 
tion of  the  bowels;  hsemorrhoids ;  much  exhaus- 
tion under  moderate  physical  exertion,  and  great 
mental  depression  under  slight  mental  disturbances ; 
extreme  nervous  excitability,  amounting  to  hys- 
terical excitement;  a  condition  of  urine  variabki 
in  character,  the  fluid  sometimes  of  straw  color 
and  abundant,  at  other  times  scanty  and  loaded 
with  llthates;  the  sleep  disturbed,  with  frequent 
movements  and  muscular  starts  of  the  lower  limbs 
at  the  moment  of  going  to  sleep;  a  deficient  appe- 
tite, and  a  white  loaded  ttmgue.  In  these  exam- 
ples— as  common,  by  the  way,  to-day  as  in  former 
times — the  old  practice  used  to  consist  in  trying 
**  to  regulate"  the  wine  or  other  alcoholic  l>everage. 
My  experience  now  is  that  these  symptoms  are  in 
nearly  every  instance  caused  by  alcohol,  and  that 
the  only  certain  successful  treatment  is  total  ab- 
stinence. To  the  practical  conclusion  here  stated 
I  have  been  led  by  the  study  of  the  action  of  alco- 
hol upon  the  healthy  body.  Tbe  phenomena  de- 
scribed are  the  symptoms  of  alcohol  when  it  is 
taken  in  what  is  commonly  presumed  to  l)e  a 
mcxlerate,  and,  as  it  has  seemed  to  man}',  a  neces- 
sary quantity.  These  phenomena  and  their  cause 
have  been  very  carefully  and  ably  described  by 
Dr.  Marcct. 

II. 

-That  alcoholic  stimulation  was  the  first  point  of 
practice  in  the  treatment  of  acute  hemorrhage  was 
a  lesson  of  all  others  most  impressed  on  my  student 
life.  For  many  years  I  held  l»y  it,  as  a  matter  of 
faith,  so  strongly,  that  If  in  a  fatal  case  of  haemor- 
rhage I  had  been  obliged  to  withhold  the  stimulant 
I  should  have  looked  back  upon  the  proceeding 
with  sincere  regret.  At  the  same  time  some  strik- 
ing facts  Avere  occasionally  presented  to  me,  which 
startled  me  at  the  time,  aud  which  would  have 
taught  to  a  mind  less  forcibly  impressed  with  a 
preconceived  idea  a  new  experience.  I  was  called 
at  night  to  see  a  weak  and  emaciated  woman  who 
had  been  attended  by  a  midwife,  and  who  had 
been  flooding  for  several  hours,  owing  to  retained 
adherent  placenta.  The  woman  was  semi-con- 
scious, occasionally  feebly  convulsed,  and  cold, 
from  the  loss  of  blood.  If  wine,  sherry  or  port, 
had  been  at  hand,  I  should  have  given  her  half  a 
bottle  at  least,  or  any  other  form  of  alcohol  in  like 
proportion;  but  there  waa  not  a  drop  of  alcoholic 
drink  in  the  house,  and  the  house  was  some  miles 
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from  a  village,  so  I  was  obliged  to  get  on  without 
the  stimulant.  I  extracted  the  placenta,  kept  np 
firm  pressure  on  the  uterus  with  the  hand,  and  ad- 
ministered freely  the  only  sustenance  that  could  be 
had — viz.,  milk-  diluted  with  water  and  sweetened 
with  sugar.  Tiie  haemorrhage  stayed,  the  patient 
fell  hito  a  sleep,  and  I  left  her  in  the  early  morn- 
ing comparatively  safe.  At  a  visit  later  in  the 
day  she  was  in  a  condition  as  favorable  as  I  had 
ever  seen  for  recovery  under  like  circumstances, 
and  she  actually  recovered  as  quickly  as  could  be 
imagined  possible,  without  taking  a  single  dose  of 
alcohol.  This  recovery  was  backed  by  many 
others;  by  the  recoveries  from  exhaustion  after 
venesection  without  administration  of  alcohol;  by 
the  recoveries  of  the  inferior  animals, from  hsemor- 
rhages  carried  up  even  to  apparent  'death.  They 
did  not  teach  me  anything  more  than  a  list  of  curi- 
ous exceptions  from  an  imaginary  rule. 

Meanwhile  it  was  impossible  to  be  blind  to 
another  set  of  facts — namely,  that  tlic  alcoholic 
remedy  for  hsemorrhage,  potent  as  it  miglit  lie, 
was  not  without  its  disadvantages.  It  caused 
generally  a  reaction  more  or  less  troublesome; 
and  sometimes,  during  tiie  reaction,  hsemorrhage 
recurred.  It  caused  often  an  extreme,  restless 
nervousness  of  the  paticnL  It  deranged  the  secre- 
tions. It  lessened  the  appetite  for  sustaining 
foods,  and  it  led  thereupon  to  an  exhaustive, 
feverisli  condition, — famine  fever, — which  was  not 
satisfactory.  Lastly,  it  was  by  no  means  so  in- 
variably successful  a  remedy  as  might  be.  desired 
and  expected.  These  drawbacks,  however,  i>er- 
tain  to  many  remedies;  indeed,  not  one  remedy  is 
certain,  not  one  perfect.  Alcohol  therefore,  like 
the  rest,  must  be  accepted  witli  all  its  imperfec- 
tions on  its  head. 

Gradually,  under  the  light  granted  by  physio- 
logical research,  I  began  to  discover  that  alcohol 
was  clearly  objectionable  as  a  remedy  for  heemor- 
rhage.  To  check  the  loss  of  blood  from  open 
vessels  something  is  wanted  that  will  either  pro- 
duce rapid  coagulation  of  blood,  or  that  will  cause 
contraction  of  the  bleeding  vessels.  To  push 
alcohol  generally  to  the  extent  of  causing  coagula- 
tion of  blood  in  the  bleeding  part  were  to  push  it 
to  tiie  extent  of  causing  coagulation  of  blood 
within  the  heart,  a  feat  not  exactly  to  be  desired 
even  for  the  arrest  of  a  hoemorrhage.  It  does  not 
tiierefore  answer  for  the  first  purpose.  To  push 
alcohol  so  OS  to  make  it  act  on  the  vascular  tension 
was,  I  found,  to  push  an  agent  which  relaxed  the 
vessels  and  let  them  more  easily  give  forth  their 
blood.  It  does  not  therefore  answer  for  the  second 
purpose.  Alcohol  has  another  effect,  which  up  to 
a  certain  degree,  may  be  useful  in  cases  of  loss  of 
blood,  but  which  carried  a  very  little  further  than 
is  useful  is  injurious.  I  mean  the  effect  it  exerts 
over  the  heart.  Uuder  the  action  of  alcohol  the 
stroke  of  the  heart  is  quickened,  aud  thus  in  the 
moments  when  tlie  impelling,  or  what  we  at 
present  call  the  impelling,  force  of  the  heart  is 
low,  an  increased  movement  is  produced  which 
may  possibly  be  temporarily  restorative.  Un- 
fortunately, it  is  necessary  to  keep  up  the  quick- 
ened action  by  giving  more  of  the  restorative,  and 
if  the  over-action  induced  be  uncontrolled,  it  be- 
comes hurtful ;  it  prevents  in  the  bleeding  surface 
that  stasis  of  blood  which  is  so  necessary  to  ensure 
a  firm  clot,  and  it  keeps  up  an  excitability  of  the 
bmiu  and  of  the  nervous  system  generally  which 
is  opposed  to  recovery. 


The  consideration  of  these  facta  led  me  to  ques- 
tion the  propriety  of  administering  alcohol  fortbe 
cure  of  hsemon'hage.  The  doubt,  suggested  by 
reasonings  resting  on  physiological  obsenralion, 
was  befora  long  tested  in  practice. 

I  w*a8  asked  to  visit  a  lady  who  for  many  hours 
had  been  suffering  from  hremoiTliage  after  the  ex- 
tiiiction  of  a  tooth.  I  foynd  that  the  cavity  of 
the  tooth  from  which  the  blood  flowed  had  been 
several  limes  firmly  plugged  with  cotton  satunted 
in  a  solution  of  perclilorlde  of  irou.  By  this 
means  the  bleeding  had  for  a  period  been  stancfaed, 
but  it  as  constantly  recurred,  forcing  out  tlie  pins. 
During  the  time  brandy  ha!d  been  frequently  id- 
minislered,  in  order,  as  it  was  assumed,  to  keep 
going  a  heart  which  flagged  speedily  wl^n  tkt* 
stimulant  Avas  long  withheld.  I  found  the  patient 
scared,  prostmte,  and  restless;  the  action  of  her 
heart  rapid  and  feeble;  the  bleeding  from  iIk* 
cavity  free.  When  I  attempted*  to  examine  tbf 
mouth  she  vomited,  throwing  up  some  blood  tb&t 
she  had  swallowed,  with  fluid  matter — a  part  of 
the  last  drink  she  had  taken.  After  this  she  be- 
came faint,  and  I  then  succeeded  iu  filling  tbe 
cavity  with  styptic  colloid  on  cotton-wool,  pluming 
firmly  from  the  bottom  of  the  cavity,  partide  on 
particle,  as  a  dentist  stops  a  tooth  with  gold. 
The  hemorrhage  once  more  stopped.  I  iusistetl 
on  the  withdrawal  of  all  stimulant.  I  placed  tbe 
patient  recumbent,  got  her  to  swallow  slowly  »  ' 
good  draught  of  warm  milk  containing  a  liuk 
lime-water,  and  allowed  her  to  recover  from  tbe 
faiutness  without  any  enforced  reaction.  Tbe  re- 
sult was  all  that  could  be  desired.  The  hemor- 
rhage did  not  return,  and  when  tbe  plug  ciiiue 
away  a  few  days  later  there  was  a  firm  beal'mg 
surface  beneath.  The  strength  of  the  patient  was 
rapidly  restored. 

From  this  time  onwards  I  have  substituted  wanii 
milk  for  alcohol  in  every  case  of  hiemorrhage  I 
have  been  called  to  treat,  aud  I  am  satisfied  ihai 
the  new  treatment  is  safest  aud  soundest.  I  give 
one  more  illustrative  example  because  of  the  ex- 
treme character  of  the  symptoms. 

I  was  called  urgently  in  the  night  to  meet  my 
friend,  Mr.  Milson,  of  St.  Johu's-wood,  in  the  case 
of  a  gentleman  who  was  bleeding  profusely  from 
the  roof  of  the  mouth.  The  patient  was  suffering 
from  specific  disease  affecting  the  palate  ami 
superior  maxillary  bones;  the  bony  part  of  tbe 
roof  of  the  mouth  was,  indeed,  a  necrosed  febell. 
Through  an  opening  in  this  dead  bone,  arterial 
blood  began  suddenly  to  pour,  and  by  (he  time 
that  we  arrived  five  pints  of  blood,  as  I  found  by 
after  measurement,  had  been  passed  into  one 
basin,  while  much  more  had  been  lost  which  could 
not  be  measured.  We  lifted  the  faiuiiug  man 
from  his  bed  on  to  a  couch  so  as  to  get  at  tbe 
mouth  more  readily,  and  we  at  once  firmly  pluggetl 
with  styptic  colloid  and  coltqn-wool,  after  passing 
styptic  ether,  by  the  spray  lube,  freely  iuio  tbe 
bleeding  cavity.  In  this  manner  we  stanched  tbe 
bleeding  completely.  We  gave  the  patient  warm 
milk,  but  no  stimulant.  At  this  juncture  we  bad 
the  advantage,  and  what  is  always  an  uuqualifieil 
pleasure,  of  a  consultation  with  Mr.  (now  Sir) 
James  Paget  He  advised  that  our  fimt  plug 
should  be  left  in  its  place,  and  he  independently 
and  earnestly  supported  our  practice  of  witbbold- 
ing  alcohol.  Four  days  later,  owing  to  the  separa- 
tion of  the  plug,  the  htcuiorrliage  recurred  as  pnj- 
fusely  as  before,  aud  a  new  plug  would  not  bold. 
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I  tberefore,  in  extremis,  cat  round  the  margin  of 
detd  bone  with  a  dentist^s  saw,  and  turned  out  the 
necrosed  structure  altogether.  Then  we  were  able 
to  aee  and  secure  by  torsion  two  bleeding  arteries — 
anterior  palatine  or  branches  from  them, — and  by 
further  use  of  styptic  spray  and  plug  again 
stanched  the  bleeding,  tliis  time  for  good,  but  not 
until  a  further  loss  of  at  least  from  five  to  six  pints 
bad  l>een  sustained.  We  followed  once  more  the 
plan  of  feeding  with  milk  and  of  withholding 
alcohol  altogether,  and  with  asuccesd  that  was  with- 
out a  check.  The  symptoms  of  fever,  of  reaction, 
of  dyspepsia,  of  nervous  restlessness,  of  sleepless- 
ness, were  all  saved ;  the  wound  liealed  soundly, 
and  the  return  of  strength  progressed  rapidly  to 
perfect  recover^'. 

(To  df  coHUutud.) 
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ON  A  CASE  IN  WHICH  IRRITABILITY  OF 
THE  FEMALE  BLADDER  OF  FtFTEEN 
YEARS'  STANDING  WAS  CURED  BY 
DILATATION  OF  THE  URETHRA  AND 
NECK  OF  THE  BLADDER.* 

By  H.  BsNDBLAOK  Hbwbi^on,  M.R.C.S. 


Tin  notes  of  the  case  I  am  about  to  relate  are  of 
extreme  importance  in  connexion  with  an  opera- 
tion, still  on  its  trial,  introduced  by  Mr.  Pridgin 
Tcalc,  and  but  recently  published,!  which  com- 
prises dilatation  of  the  urethra  in  the  female  for 
the  relief  of  irritabilily  of  the  bladder,  and,  as  in 
this  case,  occasional  retention  of  urine.  The  abso- 
lute success  attendant  upon  its  performance  in 
some  cases,  and  its  partial,  if  not  complete,  failure 
in  others,  render  it  incumbent  on  us  to  keep  strict 
records  of  the  symptoms,  general  as  well  as  local, 
which  affect  females  the  subjects  of  irritable 
bladder  upon  whom  this  operation  is  performed. 
Tlie  extent  to  which  the  dilatation  of  the  urethra 
is  carried  should  especially  be  noted,  since  the  par- 
tial or  complete  failures  may  possibly  be  the  result 
of  too  cautious  stretching  from  fear  of  producing 
iacoDtineuce  of.  urine.  Moreover,  the  genei*al 
symptoms  must  be  taken  into  account,  for  it  may 
be  that  it  is  upon  them  the  surgeon  is  consulted, 
without  the  slightest  reference  being  made  (as  this 
case  will  show)  to  the  more  delicate  point  of  irri- 
tability of  the  bladder;  when  it  is  upon  the  latter 
tronblc  that  the  general  malaise  depends. 

Following  are  the  notes  of  the  case : — 

Miss  JI ,  aged  thirty-six,  sent  for  me  on  the 

night  of  March  3rd,  1875.  On  arrival  at  her  home, 
I  found  her  to  be  suffering  intensely  from  reten- 
tion of  urine.  I  relieved  her  (by  the  use  of  the 
catheter)  of  a  large  quantity  of  urine,  such  an 
amount  as  must  have  distended  the  bladder  nearly 
if  not  quite  up  to  the  umbilicus.  This  point  I  did 
not  test,  being  anxious  to  relieve  her  without  de- 
lay from  the  worst  agony  of  retculion.  The  re- 
teution  returned  in  a  day  or  two,  and  I  had  again 
recourse  to  the  use  of  the  catheter. 

Her  previous  history  is  as  follows: — That  she 
was  a  perfectly  strong  and  robust  woman,  follow- 
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ing  the  arduous  duties  of  a  '^present  day  "  school- 
mistress until  fifteen  years  ago,  when  she  was 
seized  with  an  inflammation  of  the  bladder,  for 
such  it  was  termed  by  her  medical  attendant. 
This  was  followed  by  the  formation  of  a  small  ab- 
scess in  the  region  of  the  urethra,  which  dis> 
charged  of  itself.  Since  that  time  her  health  has 
l)een  bad,  preventing  the  continnance  of  her  call- 
ing. She  ptates  that  since  her  recovery  from  this 
attack,  her  nights  have  been  wakeful  and  disturbed 
by  being  constantly  "every  half  hour  or  hour" 
obliged  to  get  up  to  pass  small  quantities  of  urine 
with  gi'eat  effort  and  some  pain.  She  is  low  and 
depressed,  with  almost  constant  headache,  loss  of 
appetite,  and  continual  bearing  down,  resulting  in 
a  total  unfitness  for  prolonged  exertion  of  any 
kind.  She  has  lost  flesh  considerably,  and  has 
for  several  years  been  set  down  by  her  numerous 
friends  and  medical  advisers,  to  whom  she  had 
made  no  reference  to  her  urinar}'  troubles,  as  a 
confirmed  invalid.  These  symptoms  were  com- 
plicated a  year  ago  by  pain  in  passing  the  motions, 
which  were  infrequent  and  confined.  She  had  not 
been  seized  by  retention  of  urine  previous  to  March 
last.  In  February  last  she  was,  with  "  questionable 
propriety,"  advised  to  come  to  Leeds  to  stay  with 
some  fiiends  for  the  good  of  her  health. 

On  examination  I  found  the  orifice  of  the  ure- 
thra to  be  completely  surrounded  by  warty  growths 
of  a  considerable  size,  and  on  examining  the 
rectum  the  introduction  of  the  finger  was  impeded 
by  a  very  tight  sphincter  aui.  The  rectum  was 
baggy,  and  there  was  a  small  external  pile.  The 
uterus  was  in  its  natural  position,  and  the  cata- 
menia  were,  and  had  always  been,  regular,  and 
the  urine  was  natural.  Not  being  able  to  estimate 
to  what  extent  the  retention  was  due  to  the  warty 
growths,  and  seeing  she  was  suffering  considerably 
from  rectal  difficulties,  I  deemed  it  advisable  to 
negative  the  possibility  of  the  retention  being 
caused  by  the  wai'ty  growths  by  removing  them, 
and  whilst  the  patient  was  under  the  influence  of 
an  anfiBSthetic  stretching  the  sphincter  ani  with  the 
forefingers  introduced  back  to  back  sufficiently 
forcibly  to  paralyse  it  for  a  time  and  allow  the 
sore  produced  by  the  snipping  off  of  the  pile  to 
heal ;  in  the  same  way  as  one  would  cure  a  fissure 
of  the  anus,  by  setting  the  spasm  of  the  sphincter 
ani  at  rest,  which,  constantly  contracting,  might 
possibly  be  an  element,  through  refiex  action,  iu 
helping  to  keep  up  the  vesical  irritability. 

Accordingly,  on  March  5th,  chloroform  having 
been  administered,  I  completely  carried  out  the 
above  suggestions.  The  result  of  this  was,  that 
during  the  next  few  weeks  relief  was  given  to  the 
retention  of  nrino  and  to  the  pain  in  passing  the 
motions ;  but  thei'e  was  no  relief  at  all  from  the 
vesical  irritability.  Her  general  condition,  with 
these  exceptions,  continued  as  before,  and  there 
was  a  return  of  the  retention  of  urine  at  the  end 
of  three  weeks  from  the  operation. 

I  had  cleai'ly  ttfld  her  a  second  operation  would 
possibly  be  necessary  should  the  first  fail  to  give 
relief,  and  accordingly,  on  April  lllh,  I  again 
placed  her  under  the  infiuence  of  chloroform,  and 
introducing  Weiss^s  female  dilator  into  the  urethra 
to  the  extent  of  about  two  inches,  I  then  alowlt/ 
separated  the  blades  of  the  dilator,  stretching  the 
urethra  so  as  to  admit  of  the  introduction  of  my 
forefingers  within  the  bladder  while  the  parts  were 
on  the  stretch.  On  closing  the  blades  and  with- 
drawing the  instrument,   the  urethra  contracted 
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upon  my  little  finger,  so  as  sensibly  to  grip  it  when 
introduced  into  tlie  bladder,  the  coats  of  wliich 
were  tbickened.  There  was  no  foreign  body  or 
8tone  to  be  delected. 

She  was  very  much  upset  by  the  chloroform- 
9icknes8,  which  continued  more  or  less  all  night; 
there  was,  however,  no  more  irritability  of  the 
bladder^  no  retention^  no  incontinence  pro- 
d\icedL,  and,  to  use  her  own  words,  **I  have  not 
passed  water  so  freely  for  years";  nor  had  slie  re- 
tained it  so  long  without  being  disturbed,  for  the 
first  time  she  made  water  was  in  the  evening  after 
the  opei-ation,  and  she  was  not  disturbed  during 
the  whole  night 

April  14th. — She  slept  the  night  through,  and 
awoke  with  little  or  no  headache,  retaining  and 
passing  her  water  quite  naturally  with  the  excep- 
tion of  some  soreness. 

16th. — She  complains  of  slight  pain  while  pass- 
ing water,  but  perfect  facility. 

19th. — She  got  up  in  the  evening  complaining 
of  none  of  her  former  symptoms,  having  lost  com- 
pletely all  trace  of  vesical  irritability  in  eight  days 
from  the  dilatation  of  the  urethra. 

Her  progress  now  continued  to  be  satisfactory 
and  very  rapid. 

May  4th. — She  reports  her  old  symptoms  to 
have  all  disappeared.  She  sleeps  and  eats  well, 
and  takes  a  fair  amount  of  exercise. 

At  this  stage  I  ordered  her  into  the  country, 
where  she  resides,  and  returning  on  May  31st,  she 
reported  herself  as  perfectly  well,  and  has  gained 
three  stones  in  weight.  On  the  day  previously  she 
had  walked  a  distance  of  eight  miles  without  feel- 
ing more  than  ordinary  fatigue,  and  remarked  that 
before  the  operation  **she  could  hardly  trail  her- 
self about." 

Thus,  then,  were  the  miserable  and  intractable 
sufterings  of  years,  shutting  out  this  poor  woman 
alike  from  society  and  employment,  put  an  end  to 
at  once  by  an  operation  whose  best  recommenda- 
tion is  its  simplicity  and  its  succe^. 


INTRACRANIAL  ANEURISM. 
By  William  E.    Humble,  M.D.  Loud. 


I  AM  glad  to  be  able  so  soon  to  forward,  accord- 
ing to  promise,  an  account  of  the  termination — 
and,  I  rejoice  to  say,  successful  termination— of 
the  case  of  intracranial  aneurism  which  was  pub- 
lished in  The  Lancet  for  Dec,  1876.  The  fact 
of  its  couree  having  been  carefully  Watched  from 
the  commencement,  and  the  very  interesting  and 
distinct  phenomena  which  attended  the  consolida- 
tion of  the  aneurism,  render  the  case  one  deserving 
of  record,  and  its  successful  Issue  affords  en- 
couragement for  a  future  trial  of  a  similar  mode 
of  treatment. 

It  will  be  recollected  that  the  first  symptoms  of 
aneurism  occurred  in  March,  and  the  disease, 
which  was  at  first  diagnosed  as  a  case  of  some 
kind  of  tumour  at  the  base  of  the  brain,  was 
recognised  to  be  aneurism  at  the  cavernous  sinus 
about  the  end  of  May  or  beginning  of  June. 

The  aueurisnial  bruit  was  first  heard  by  the  pa- 
tient on  the  17th  of  March^  and  by  myself,  by 


means  of  the  stethoscope,  at  the  above-mentioned 
time.  The  operation  of  ligature  of  the  carotid 
having  being  declined  by  the  patient,  and  it  beisg 
found  impracticable  to  carry  out  fully  Mr.  Tuf- 
neirs  method  of  treatment  by  absolute  rest  aad 
restricted  diet,  I  determined  on  adopting  Dr. 
Balfour^s  plan  of  treatment  by  iodide  of  potaasiniR. 
On  the  26th  of  June  she  began  with  nine  grains  of 
the  iodide  daily,  and  the  dose  was  regularly  in- 
creased till  she  took  thirty-six  grains  daily.  This 
treatment  was  steadily  continued  for  just  four 
months,  and  it  is  noteworthy  that  these  large 
doses  of  the  iodide  (from  Apothecaries*  Hall)  pro- 
duced no  appreciable  symptoms  whatever,  the  pa- 
tient improving  in  general  health  and  stoutness. 

During  the  whole  of  this  time  the  aneurismal 
bruit  continued  without  intermission,  varying  in 
loudness  somewhat  according  to  the  force  of  the 
circulation,  and  much  resembling  tlie  sound  of  a 
cardiac  valvular  murmur.  About  the  latter  part 
of  September  it  became  louder  and  rougher  for  a 
week,  but  then  subsided  to  its  former  intensity. 
For  the  last  fortnight  preceding  its  cessation  I 
fancied  it  was  not  quite  so  loud,  and  mther  softer 
than  it  had  been.  During  the  last  two  months  the 
strabismus  diminished,  but  there  was  more  neu- 
ralgia of  the  brow  and  side  of  the  head,  and  she 
used  to  complain  of  the  pressure  of  the  stethoscope. 
The  improvement  in  her  general  health  has  been 
observed  by  all  her  friends. 

On  the  morning  of  October  21st,  I  was  sent  for 
hurriedly  at  9.80  a.m.  She  told  me  she  had  had  a 
bad  night,  the  aneurismal  bruit  having  been  very 
loud.  She  was  taken  during  the  night  with  vomit- 
ing and  purging,  with  some  headache.  The 
vomiting  was  attended  with  much  urging,  and  she 
was  purged,  she  says,  between  twenty  and  thirty 
times.  About  6  a.m.  the  aneurismal  sound  be- 
came different  and  constantly  varying,  at  times  re- 
sembling clanging  wires.  It  then  became  very 
feeble,  and  she  heard  what  resembled  several 
cracks.  She  then  felt  very  strange,  and  was 
astonished  at  everything  appearing  unusually  ailent, 
when  she  observed  that  the  sound  had  ceased. 
When  }  saw  her  no  bruit  whatever  could  be  heard. 
She  was  a  little  pale  and  weak,  partly  from  the 
bad  night,  and  partly  because  she  feared  some  seri- 
ous change  for  the  woi*sc  had  occurred.  I  ex- 
plained to  her  that  probably  the  wished-for  event 
had  occurred,  and  that  the  first  step  towards  con- 
solidation of  the  aneurism  had  been  gained.  I 
prescribed  some  medicine  to  step  the  sickness  and 
diarrhoea,  and  enjoined  the  greatest  quietude  in  the 
recumbent  posture,  but  with  the  head  raised.  The 
right  side  of  the  head  was  very  tender,  so  that  she 
complained  very  much  of  the  pressure  of  the 
stethoscope.  This  neuralgic  condition  has  existed 
more  or  less  for  some  weeks. 

Oct.  22nd. — Passed  a  tolerably  good  night.  No 
return  of  the  bruit.  Says  that  for  about  an  hour 
today  she  had  slight  throbbing  within  the  head. 
Complains  of  a  strange  sensation  in  the  neck  and 
front  of  the  chest,  especially  if  she  laughs  slightly. 
No  murmur  can  be  heard.  Right  side  of  the  head 
still  tender,  and  slight  noises,  as  the  opening  or 
shutting  of  a  door,  annoy  her.  Some  headache. 
Says  how  strange  the  silence  appears  to  her  after 
seven  months  and  a  half  of  loud  pulsation.  Iodide 
to  be  continued  in  half  the  quantity. 

24lh. — Has  suffered  more  from  headache,  but 
not  severely.  Says  she  has  experienced  slight 
throbbing  on  the  other  (left)  side  of  the  head.     No 
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bmlt  lii.'ar(l.  PdIsc  conliimes  ralbcr  weak,  but 
ulLerwiee  normal.  Will  not  remain  In  bed  oa  ad- 
vised.   The  squiut  bas  aearlj  disappeared. 

Prom  Ibis  lime  Bbe  coDtioued  to  improve.  Tbe 
tbrobbins  coulinned  for  a  time  In  the  left  side  of 
(lie  bead,  and  was  explaiucd  10  bcr  to  be  no  doubl 
owing  to  tlie  artery  ou  that  side  being  enlarged  lo 
eompensale  for  llie  impervinns  state  nf  tbe  dis- 
eased one.  Slie  ao'V  (Nov.  2SLb)  ciintiniies  quilc 
well,  except  eonie  neuralgia.  Tiie  tlirobbing  baa 
ceased.  No  bruit  bas  been  beard  since  its  cessa- 
tion on  tbe  21st  of  October,  and  I  Imagine  tliat, 
five  wedcs  having  elapsed,  tbe  cure  may  be  con- 
sidered complete. 

C«fe  ChUi^  Donet. 


NOTE  ON  AN  ETHER  INHALER 
By  Habits  Oilkt,  L.Kq.C.P., 

PhyiicuD  Lo  the  Liverpool  Infinnar)-  lor  Children. 


When  In  New  York  iliis  aiitDmn,  Dr.  Emmelt, 
surgeon  to  II10  Stale  of  New  York  Woman's  tlos- 
pitiU,  sbowed  me  an  elber  inhaler  which  is  Ibe  In- 
vention of  Dr.  AUis.  It  seemed  lu  nie  at  Srst  sight 
to  be  tbe  best  contdvEiucc  for  tbe  administration 
of  ether  that  I  bad  seen,  and  on  (rial  I  liave  found 
it  quite  as  perfect  as  I  expected.  Its  advantages 
are  these : — Tbe  clber  Lieing  very  lliorougbly  mixed 
v.'ith  air,  Ibe  patient  does  not  suffer  from  the  suffo- 
cation usually  felt  at  first  inhaling ;  there  is  a  large 
eraporaliug  surface.  A  very  much  smaller  qnan- 
tity  of  etber  is  used,  and  less  escapes  into  llie  room 
tban  with  the  usual  mode  of  giving  Ibis  antes- 
tbellc ;  llie  etber  can  be  dropped  from  a  bottle  ou 
the  dl&tal  end  of  tbe  inhaler,  without  removing  it 
from  Ibe  face ;  the  maslt  is  soft  and  pliable,  filling 
accurately  lo  tiie  uose  and  mouth ;  and,  lastly,  it 
is  of  very  simple  construction,  and  cannot  get  out 

I  have  given  the  inhaler  a  very  fair  trial,  and 
cau  confidently  recommend  IL  Mr.  Wood,  of  SI, 
C'burcb- street,  Liverpool,  bas  made  a  few  from  tbe 
patlcrD  of  Ibe  one  I  bought  in  New  Yoric,  and  has 
iiad  tbe  framework    electroplated.     Tbe    inbalcr 


# 


^  fkjtdSigc- 


i-  i^ge  of  bandage. 


oonslsls  of  two  stout  oval  frames  which  are  joined 
togelb«r  by  wire  Ijara  Ibree  inches  long  and  about 
onc-eigbib  of  au  iocb  apart,  making  a  sort  of  small 
birdcage  open  above  and  lietow ;  through  these 
bars  a  bandage  is  threaded,  so  as  lo  All  up  tbe  iu- 
t-ide  of  Ibe  cage,  tbe  edges  of  the  bandages  pre- 
aenling  at  its  open  ends;  over  Ibis  fnune  is  drawn 


a  piece  of  stout  sheet  iudia-rublier,  which  has  been 
etitcbed  togettjcr  at  the  edges,  so  as  to  make  a 
covering  for  the  frjme,  prujculiiig  c 


wo  incbes,  to  form  Ibe  mask,  i 
one  inch.    The  clbur  is  poured  1 
wblcli  fornis  a  clofe.  Kell-made  1 
RodQcy-itrcet,  LiveipooL 


tbe  01  bcr 
!>  tbe  bandafie, 
rtiflcial  sponge. 
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Cam.  l^^ri.tJi.n 


HOPITAL  ST.  LOUIS,  PARIS. 


(Under  ibe  care  of  M.  Peah.) 

J.   B ,    f^ed    twenty-seven,  was    admitted 

Sept.  8th,  1376.  fie  was  a  well-nonrisbed  and 
bealthy- looking  man.  His  family  history  was 
good,  and  ba  denied  ever  bavtng  bad  sypbilii.  In 
Ll)e  mouth  of  May,  18T1,  nbile  a  soldier,  be  bad 
acule  double  conjunctivitis.  This  attack  wa*  soon 
cored  by  appropriate  treatment.  Three  or  fonr 
months  later  on  bis  friends  noticed  ibnt  bis  right 
eye  protruded  rather  more  than  bia  left  one.  Tbis 
protrusion,  however,  caused  bim  no  incoDveulencc, 
and  bis  sight  remained  equally  good  in  both  eyes. 
At  about  this  lime  be  attended  at  Ibe  Val  de  OrSce 
Hospital,  where  ba  was  put  under  treatment  by 
Dr.  Perrin,  consisting  of  iodide  of  polassium  and 
mercurial  frictions.  His  condition  was  not  amelio- 
rated after  this  treatment,  and  from  that  moment 
bis  eye  Itecame  more  and  more  prominent. 

On  admission  Ibe  eyelids  were  red  and  iufiamed, 
but  there  waa  no  cedema.  On  the  right  side  the 
eyelids  were  still  capable  of  closing  over  tbe  globe. 
Tbe  patient  bod  command  over  the  enlrinslc  mus- 
cles of  the  eyeball,  which  acted  well.  The  cnn- 
juncliva  was  highly  injected,  and  there  was  eligbt 
cedem&atlhc  internal  angle;  cornea  liealtliy;  size 
of  pupil  niirraal;  Ibe  iris  contracted  well  under 
the  inOuence  uf  light.  Tbe  patient  could  count 
fingers  at  six  inches,  and  be  conld  read  No.  12 
Jb;ur.  The  pharynx  and  the  nasal  fossa  pre- 
sented nothing  abuonnal.  Tbe  general  beaitb  was 
good. 

Sept.  13th. — Being  unable  lo  obtain  salishctoij 
knowledge  as  to  tbe  nature  and  tbe  cause  of  tbe 
mischief,  M.  P6bu  made  a  curved  incision,  parallel 
lo  tbe  border  of  the  eyelid.  On  inimduclng  tbe 
finger  into  the  incision,  a  tumour  of  small  dimeii- 
^ons,  and  ratber  hard,  was  felt  resting  upon  the 
Boor  of  tbe  orbit,  in  the  vicinity  of  1)10  sphenoidal 
fissure.     No  liquid  of  any  kiud  could  be  drawn 

A  bard  lumour,  probably  of  a  fibrous  or  fibnt- 
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plastic  nature,  of  the  floor  of  the  orbit  was  diag- 
nosed. 

It  was  decided  to  extirpate  the  tumour  and  to 
enucleate  tlie  eyeball  at  the  same  time.  Accord- 
ingly the  former  incision  ^vas  prolonged,  and  the 
whole  eye,  with  the  tumour,  was  taken  out,  the 
periosteum  alone  being  respected.  In  the  course 
of  the  operation  M.  P6an  made  use  of  his  '^hte- 
mostaiic  pincers,"  which  rcndered  valuable  service, 
drawing  down  the  eyelid  by  tiieir  weight,  and 
compressing  the  cut  arteries  at  the  same  time. 
The  two  eyelids  were  brought  together  and  fixed 
by  means  of  a  metallic  suture,  after  the  -orbit  had 
been  filled  with  sponges. 

During  the  operation  it  was  noticed  that  the  tu- 
mour was  quite  independent  of  the  eyeball  and  of 
the  optic  nerve.  It  appeared  to  adhere  intimately 
to  the  two  borders  of  the  sphenoidal  fissure,  and 
seemed  to  penetrate  into  tile  ci-anial  cavity.  It 
was  surrounded  by  adipose  tissue.  Upon  micro- 
scopical examination  it  was  shown  to  l)e  a  simple 
fasciculated  sarcoma. 

Sept.  13th. — General  condition  satisfactory.  No 
rigors.     Temperature  in  rectum  100°  F. 

14lh. — Well-marked  blush  all  around  base  of 
orbit.  Headache.  Shivering  fit  which  lasted  five 
minutes.     Pulse  90;  temp.  100-8°. 

16lh. — Well-marked  erysipelas.  Ordered  a  pur- 
gative, and  a  liniment  composed  of  equal  parts  of 
turpentine  and  ether  to  be  rubbed  on  the  face. 

16th. — Erysipelas  shows  no  tendency  to  spread ; 
OQdema  of  the  eyelids  of  the  left  eye.  Pulse  100 ; 
tempei-aiure  102*2°. 

17th. — Fluctuation  in  right  temporal  region. 
Pus  allowed  to  flow  out.  Loss  of  appetite.  Sub- 
delirium  at  night.     Pulse  00;  temperature  102*2°. 

2lst — One  of  the  sutures  taken  out  to  allow  a 
freer  exit  to  the  pus.  Pulse  100;  temperature 
108°. 

28rd. — Very  agitated.  Cries  out  and  writhes  in 
his  bed.  Discharge  very  considerable  from  the 
orbit.     Pulse  104;  temperature  103°. 

25th. — Delirium  during  night ;  noisy  breathing, 
rigors,  and  floccitation.  During  the  night  the  pa- 
tient was  attacked  with  hemiplegia  of  the  whole  of 
the  left  side.     Pulse  108;  temperature  104°. 

26lh.  — Dietl  at  6  o'clock  in  the  evening. 

Autopsy^  thirty  eight  hours  after  death. — ^A 
purulent  collection  was  found  in  the  temporal 
fossa  communicating  with  the  cavity  of  the  orbit, 
and  the  periosteum  was  lifted  up  at  the  antero- 
external  angle.  The  roof  presented  a  black  tinge, 
and  every  hero  and  there  small  abscesses  were 
formed,  of  about  the  size  of  a  pin's  head.  On  the 
brain  being  taken  out,  a  layer  of  pus  of  about  one 
iuch  in  thickness  was  found  under  the  dura  mater. 
The  whole  sphenoidal  lobe  was  found  to  be  soft 
and  fluctuating.  In  the  interior  of  this  lobe  there 
was  a  small  abscess  which  communicated  with  the 
exterior  pus.  In  the  frontal  lobe  there  was  another 
large  abscess  occupying  the  white  substance  of  the 
three  frontal  lobes,  and  reaching  back  as  far  as  the 
anterior  extremity  of  the  corpus  striatum.  The 
remainder  of  the  brain  was  healthy,  as  were  also 
all  the  organs  of  the  chest  and  atKiomen.  The 
outer  wall  of  the  orbit  was  found  to  be  exces- 
sively thickened,  owing  to  a  periostosis  of  the 
three  bones  which  form  this  wall.  The  optic 
nerve  was  very  slightly  injured.  This  periostosis 
of  the  outer  wall  explained  the  considerable  pro- 
jection of  the  eye,  which  was  not  entkely  due  to 
the  sarcoma. 


Remarka, — M.  Pean,  in  telling  his  audience 
how  hard  it  was  sometimes  to  come  to  a  true 
appi'eciation  of  the  determining  cause  in  cases  of 
exophthalmia,  pointed  out  that  in  this  particular 
case  the  slow  march  of  the  disease,  the  absence  of 
all  pain  and  of  any  inflammatory  process,  the 
general  health  of  the  patient,  and  the  fact  of  the 
pharynx  and  the  nasal  fossce  being  healthy,  bad 
permitted  him  to  lay  aside  all  other  suppositions, 
and  to  diagnose  the  presence  of  a  retro-ocular 
tumour.  lie  considers  that  in  these  cases  it  Is  al- 
most always  better  to  enucleate  the  eyeball  at  the 
same  time  as  the  tumour,  as  the  position  which 
tliese  generally  occupy  rendera  surgical  manoeuvres 
extremely  difficult,  and  exposes  the  imlieut  to 
greater  lisk  of  the  recurrence  of  the  mischief,  as 
pai't  of  the  tumour  may  be  left  behind. 


LONDON  HOSPITAL. 

OASES  UNDER  THE  GABS  OF  MR.  MAUNDER. 

Ths  following  cases  were  submitted  to  operation 
on  the  Ist  December,  1875;  and  ai-e  reported  by 
Mr.  J.  Job,  house-surgeon. 

Case  1.  Stricture  of  Urethra;  ^HmmediaO: 
treatment^'* — This  case  was  that  of  a  man  twenty- 
seven  years  of  age,  who  suffereil  from  stricture 
which  had  caused  retention  for  the  third  time  dur- 
ing the  last  two  years,  and  which  led  him  to  the 
hospital  on  Nov.  8lh.  Catheterism  having  failed, 
Mr.  Job  administered  croton  oil  and  a  warm  bath, 
with  the  desired  effect.  After  a  few  days'  rest  in 
bed,  Mr.  Maunder  succeeded  in  passing  a  fine 
catgut  bougie.  This  was  retained  for  three  days 
without  the  least  discomfort,  and  soon  No.  6 
catheter  could  be  introduced.  At  tliis  stage  an 
unsuccessful  attempt  was  made  to  pass  an  instiii- 
ment,  and  a  very  severe  rigor,  attended  by  a  tem- 
perature of  106"^,  followed.  To  remove  irritability 
and  prevent  a  repetition  of  rigor,  treatment  by 
"immediate  dilatation  "  was  determined  upon.  A 
No.  8  catheter  and  then  the  dilator  were  insinaated, 
after  some  little  difficulty,  through  the  stricture; 
and  this  latter  was  split  so  as  to  admit  of  the 
bladder  being  emptied  by  a  No.  10  catheter — the 
largest  the  meatus  would  admit. 

Mr.  Maunder  remarked  that  in  a  very  large  ma- 
jority of  cases  of  stiicture,  gradual  dilatation  by 
the  catheter  and  bougie  sufficed  for  the  patient's 
relief,  and  it  was  only  in  comparatively  rare  In- 
stances that  more  decided  operative  interference 
was  requisite — a  circumstance  which  must  be  veiy 
evident,  as,  notwithstanding  the  large  number  of 
patients  so  suffering  admitted  into  the  hospital, 
few  re<)uired  more.  After  discussing  the  merits 
of  the  case,  and  the  niodua  operandi  of  Holt's 
dilator,  he  desired  to  draw  especial  attention  to  the 
great  value  which  he  set  on  this  method  of  treat- 
ment, and  expressed  his  surprise  that  some  sur- 
geons were  dissatisfied  with  the  result  of  the  oi)era- 
tlon.  He  had  had  a  fair  experience  of  it  in  both 
hospital  and  private  practice,  the  latter  very  much 
among  a  class  of  gentlemen,  who  were  not  always 
the  best  subjects  for  any  operation,  and  yet  among 
such  his  experience  was  eminently  encouraging. 
His  custom  was  to  advise  a  patient  who  was  to  \yi 
submitted  to  this  operation  to  arrange  to  take  tea 
days  holiday,  though  in  very  many  instances  tbi'ee 
days  were  enough.     Under  these  circumstances  he 
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wonki  perform  the  operation  on  a  Friday,  and  his 
l>at)eut  would  often  be  able  to  return  to  business 
ou  tUe  follow  Monday.  At  the  present  moment 
he  could  only  recall  two  instances  in  which  the 
operatiou  had  not  answered  his  eX()ect&tion8.  One 
was  that  of  a  young  man  whose  urethra  was  en- 
entachcd  upon  by  a  great  deal  of  hard,  inflamma- 
lory  exudation,  to  which  the  operation  was  inap- 
plicable, and  must  therefore  not  be  charged  with 
Hie  failure,  and  who  was  quickly  cured  by  external 
urethrotomy.  The  other,  /  that  of  a  gentleman 
about  fifty-two  years  of  age,  the  subject  of  a  very 
tight  and  irritable  stricture,  and  a  patient  of  Dr. 
ijiuTC,  of  Pinner.  The  stricture  was  split  to  the 
full  extent,  but  it  soon  relapsed,  and  never  after 
could  be  dilated  beyond  No.  8. 

The  patient  has  had  no  more  rigors,  has  pro- 
greesed  uninterruptedly  well,  and  is  highly  satisfied 
«ith  the  result  of  the  operation. 

Case  2.  Cleji  palate  (congenital)  in  a  boy 
aged  four, — The  gap  in  the  hard  palate  extended 
nearly  to  tbc  anterior  palatine  foramen,  was 
moderately  wide,  and  Mr.  Maunder  expected  to 
bavc  no  difilculty  in  closing  the  whole  by  two  ope- 
rations, taking  the  soft  palate  first.  He  said  he 
preferred  this  method  of  proceeding,  so  that  the 
ciiild  might  not  lose  much  blood  at  one  time,  as 
might  otherwise  be  the  case,  and  might  possibly 
prvvent  reaily  union.  The  vivified  edges  of  the 
2<oft  palate  were  brought  together  after  section  of 
ihc  levator  palati  muscles  from  behind.  The  an- 
terior pillai-s  of  the  fauces  were  also  snipped  across. 
The  o])eration  would  be  completed  at  a  future 
time.  Here,  as  in  all  operations  on  mucous  mem- 
biaoe  in  which  swelling  quickly  arises,  the  caution 
vas  given,  against  drawing  the  stitches  tight. 

Dec.  11th. — The  edges  of  the  soft  palate  had 
united. 

Case  8.  Indolent  Ulcer. — A  delicate-looking, 
illdeveloi>etl  woman,  'twenty-nine  years  of  age, 
vros  the  subject  of  an  indolent  ulcer  just  behind 
and  above  the  outer  ankle.  The  sore  was  sur- 
nmndeil  by  imyielding  scar  tissue,  and  had  resisted 
ireatrocnt  both  prolonged  and  varied. 

After  explaining  the  process  of  healing  by 
gnu]ulatiou,  and  the  principle  of  the  operation 
>aggcsted  by  Mr.  Gkiy,  Mr.  Maunder  made  an  in- 
cision through  the  integument  about  three  inches 
io  length,  and  parallel  with  the  long  axis  of  the 

Dec.  11th. — Already  granulations  are  arising, 
ami  the  sore  is  even  narrower  than  it  was.  The 
new  wound  is  healthy. 

Case 4.  Talipes Equinovarua. — ^A  child,  two 
years  old,  was  the  subject  of  this  congenital  de- 
formity. Mr.  Maunder  explained  that  he  should 
divide  then  only  the  anterior  and  posterior  tibial 
tendons,  leaving  the  tendo  Achillis  uncut  for  the 
present,  in  order  that  the  process  of  abduction  and 
rotation  of  the  foot  may  be  facilitated  while  the 
heel  is  firmly  fixed  by  its  tendon.  He  pointed  out 
that,  as  a  general  principle  in  tenotomy,  the  knife 
is  to  be  introduced  between  the  tendon  to  be  cut 
and  any  important  organs,  such  as  vessels  and 
ucrvcs,  adjacent;  the  edge  of  the  knifo  is  thus 
directed  away  from  them. 


BRISTOL  GENERAL  HOSPITAL. 

CASE  OF   PARA0ENTB8I9  PERICARDII;    RBOOVBRT. 

(Under  the  care  of  Dr.  Bcrdsb.) 

The  fact  that  the  operation  of  tapping  the  peri- 
cardium for  the  removal  of  effused  fluids  is  still 
8ub  lite  renders  the  record  of  every  case  in  which 
this  operation  has  been  i)ei  formed  peculiarly  valua- 
ble and  interesting,  whatever  the  ultimate  issue. 
In  the  subjoined  case  the  benefit  derived  from  the 
treatment.was  marked,  and  it  is  scarcely  too  much 
to  say  that  the  patient's  life  was  actually  saved  by 
drawing  off  the  serous  fluid,  which  was  found  to 
measure  forty-two  ounces. 

For  the  notes  of  the  following  interesting  case 
we  are  indebted  to  Mr.  Thomas  Elliott^  M.  B.,  late 
house-surgeon. 

John  M y  aged  sixty,  a  carpenter,  was  ad- 
milted  on  April  26th,  1875.  Forty  yeai*s  ago  he 
had  rheumatic  fever,  and  again  two  years  later. 
His  heart,  he  stated,  was  affected  two  years  prior 
to  the  first  attack.  After  these  illnesses  he  en- 
joyed very  good  health  till  the  close  of  the  year 
1874.  He  served  as  an  "army  caipenter"  out  in 
the  Crimea,  where,  to  use  his  own  expression,  he 
had  ^'a  lot  of  rough  work.'*  A  month  before 
Christmas,  1874,  he  was  confined  to  bed  for  a 
week  with  rheumalism.  For  the  two  mouths 
prior  to  admission  he  had  been  "complaining," 
and  troubled  with  a  cough,  and  two  weeks  before 
admission  his  feet  and  legs  began  to  swell. 

On  admission  there  was  general  anasarca,  short- 
ness of  breath,  and  a  feeble  pulse.  Heai'i-actlon 
rapid  and  irregulai*,  with  an  indistinct  systolic 
mitral  bruiL  Lungs  anteriorly  resonant,  pos- 
teriorly resonant  at  right  base,  dull  at  left  base; 
respiration  exaggerated  over  right  side,  tubular  at 
left  base. 

On  April  28th  the  patient  was  much  worse,  ap- 
parently moribund.  Breathing  very  oppressive, 
and  could  only  be  carried  on  when  the  man  was 
lying  on  the  left  side,  and  slightly  on  his  face. 
The  face  was  of  a  livid  color;  veins  in  neck  full 
and  tortuous,  but  not  pulsating.  Heart's  apex 
could  not  be  seen  or  felt;  area  of  dulness  greatly 
increased,  but  diflicult  to  define  on  account  of  ex- 
ternal oedema.  The  sound  were  very  distant  and 
indistinct,  almost  inaudible.  Lungs  resonant  an- 
teriorly and  at  right  base,  dull  at  left  base ;  respira- 
tion exaggerated  over  right  side,  tubular  at  left 
base ;  no  appreciable  difference  between  the  two 
sides  in  conduction  of  voice  sounds. 

From  these  symptoms  and  signs  Dr.  Burder 
concluded  that  the  patient's  great  and  immediate 
distress  was  due  to  dropsy  of  the  ^pericardium,  and 
that  therefore  paracentesis  should  at  once  be  done. 
The  operatiou  was  performed  by  the  house-sur- 
geon (Mr.  Thomas  Elliott)  by  means  of  Dieulafoy^s 
pneumatic  aspirator,  the  needle  being  inserted  be- 
tween the  fifth  and  sixth  ribs,  and  an  inch  to  the 
right  of  the  nipple.  Forty-two  ounces  of  clear, 
pale,  straw-colored  fluid  were  di-awn  off.  Towards 
the  close  of  the  operatio'n  the  apex  of  the  heart 
was  felt  to  strike  once  or  twice  against  the  needle, 
but  it  ceased  on  placing  the  needle  more  hori- 
zontally. It  is  here  worth  stating,  especially  from 
a  practical  point,  that  for  cases  of  paraceutcBls  the 
needles  of  the  aspirator  might  with  advantage  be 
graduated.  At  times  it  is  extremely  diflicult  to 
estimate  how  far  the  needle  has  penetrated,  as  it 
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was  in  tills  case,  where  there  was  a  considerable 
amount  of  external  oedema. 

The  patient  expressed  himself  as  easier  after  the 
opemtion,  bat  it  was  not  till  some  hours  after  that 
there  was  auy  marked  improvement. 

On  April  29lh  the  patient  looked  much  better; 
the  face  was  of  a  better  hue,  breathing  much 
easier,  and  he  could  lie  on  either  side  or  on  his 
back.  Respiration  50  per  minute;  pulse  feeble. 
Dulness  over  base  of  left  lung  diminished,  and  not 
extending  so  high  upwards.  Respiration  over 
same  region  much  more  audible,  with  some  moist 
sounds.  Area  of  hearths  dulness  definable,  sounds 
not  so  audible  as  immediately  after  tapping.  On 
April  30th  the  improvement  was  greater,  the  pulse 
was  much  stronger,  and  the  general  anasarca  had 
gone  down  a  good  deal.  On  May  2nd  he  said  that 
he  had  slept  but  little  the  last  two  nights,  on  ac> 
count  of  continued  coughing,  but  the  next  night 
he  slept  much  better.  On  May  3rd  he  could  lie  on 
either  side,  but  said  that  if  he  did  so  he  must  be 
well  over  on  his  face,  but  he  preferred  lying  on 
the  left  side.  Heart-sounds  indistinct ;  lower  ex- 
tremities more  oedematous. 

From  this  time  he  continued  to  improve,  and  on 
May  3Ist  the  dropsy  had  entirely  disappeared  and 
the  hearths  apex  could  be  seen  and  felt  beating 
about  an  inch  bolow  the  left  nipple.  The  area  of 
dulness  was  definable  and  greatly  dimiuished ;  the 
sounds  were  louder,  and  an  indistinct  bruit,  ap- 
parently louder  towards  the  base,  but  not  carried 
up  along  the  large  bloodvessels,  could  be  heard. 
Tliere  was  still  a  Hue  of  dulness  posteriorly  at  right 
base,  where  also  the  respiration  was  feeble.  After 
this  he  sat  up  daily,  but  if  he  made  any  exertion 
he  suffered  at  once  from  dyspnosa  and  palpitation. 
The  hearths  beat  was  less  distinct  and  was  more  to 
the  outer  side  of  left  nipple  than  before ;  sounds 
irregular  and  confused. 

On  July  Cih  he  was  discharged  as  an  out-pa- 
tient, much  improved  and  able  to  move  about 
more  freely. 


Ultbiral  S'tt^ot'itwns. 


**  Nc  quid  niints." 


AN  ANCIENT  EGYPTIAN  WORK  ON  MEDICINE. 

EBEits,  the  German  archaeologist,  has  made  an 
interestiug  discovery  of  what  is  said  to  be  a  portion 
of  one  of  the  lost  Hermetic  books  of  medicine. 
Hitherto  all  attempts  to  trace  the  origin  of  the  re- 
puted Hermetic  writings  have  failed,  and  it  has 
been  assumed  that  the  great  '* Hermes"  was  a 
mythological  personage  invented  by  the  earlier 
alchemists  to  credit  the  acquired  knowledge  with 
the  authority  of  antiquity.  The  manuscript  when 
thoroughly  deciphered  may  throw  some  light  on 
this  doubtful  point,  but  even  if  it  fails  to  do  so, 
the  fact  that  a  fragment  of  the  lost  learning  of  the 
Egyptians  has  been  recovered  is  a  matter  of  scien- 
tific interest.  The  manuscript  was  discovercd 
among  the  bones  of  a  mummy  some  >ears  ago  by 
an  Arab,  and  on  bis  death  it  was  offered  to  Dr. 
Ebers,  who  eventually  purchased  it  at  a  considera- 
ble price.     It  consists  of  a  single  sheet  of  papyrus, 


about  sixty  feet  in  length,  and  the  cbaracterg  are 
in  red  and  black  ink.  Judging  from  the  charac- 
ters, the  date  of  the  manuscript  may  l>c  placed 
about  1500  B.O.,  making  it  3300  years  old ;  and,  if 
written  in  the  earlier  patt  of  the  century,  it  would 
have  been  contempomneous  with  the  period  of 
Moses's  residence  at  the  court  of  Pharaoh.  Only  a 
portion  of  the  document  has  at  present  been  trans- 
lated by  Ebers,  including  some  of  the  headings  of 
the  various  chapters,  such  as  '*thc  secret  book  of 
the  physicians,"  "the  science  of  the  beating  of  the 
heart,"  "the  knowledge  of  the  heart  as  taught  by 
the  priest-physician  Nebseeht,"  "medicines  for 
alleviating  accumulation  of  urine  and  of  the  abdo- 
men." There  is  every  reason  to  suppose  that  the 
Egyptains  attained  a  high  degree  of  scientific 
knowledge  at  a  very  eai'ly  period  of  their  histoiy. 
As  Boerhaave  aptly  remarks,  the  fact  that  Mosts 
knew  how  to  reduce  gold  to  powder,  so  as  to 
render  it  miscible  with  water,  and  by  this  means 
potable,  shows  he  had  acquired  a  knowledge  of 
chemistry  only  to  be  attained  by  the  highest 
masters  in  the  art.  Indeed,  Egypt  seems  to  have 
been  the  birth-place  of  chemistry ;  for,  accordhig 
to  Plutarch  (Is  et  Osir),  in  the  sacrcd  language  of 
the  priests  the  country  was  called  Xr^/iia^  whicli 
means,  according  to  Bochart,  hidden  or  secret 
knowledge.  At  the  present  day  it  is  still  called, 
we  believe,  by  the  Copts,  the  land  of  KemL 
Lindas  has  suggested  that  a  know  lege  of  this  art 
was  introduced  into  Europe  by  the  Argonauts 
who  sailed  to  Colchis  to  carry  off  the  Golden 
Fleece.  The  Colchians,  according  to  Herodotus, 
were  an  Egyptian  colony,  and  Lindas  supposes  the 
Golden  Fleece  to  have  been  a  book  written  ou 
sheepskin,  teaching  the  method  of  making  gold 
by  the  chemical  art.  The  date  of  the  Argouautic 
expedition  was,  according  to  most  chrouographens 
1250  B.C.,  or  800  yeai*s  later  than  the  supposed 
date  of  Ebers'  manuscript  It  is  to  be  hoped  that 
future  researches  may  bring  to  light  further  evi- 
dence of  the  scientific  history  of  the  past,  and  so 
enable  us  to  estimate  the  degree  of  civilisation  aud 
scientific  attainment  reached  by  the  early  races  of 
mankind. 


SALICYLATE  OF  SODA. 

FuitTiiBU  observations  on  this  salt  as  an  anti- 
febrile remedy  have  been  published  by  a  physician 
to  the  Berlin  Metropolitan  Hospital.  Dr.  Kiess 
has  used  it  with  more  than  400  patients,  and  speaks 
very  highly  of  it  as  reducing  abnormal  tempera- 
turea  with  great  certainty  in  doses  of  5  giuiumcs, 
and  in  children  of  six  to  twelve  years  in  doses  of 
2 '5  grammes  of  the  acid.  Twenty-three  exiieri- 
meuls  on  seven  healthy  persons  showed  constant 
I'eductions  of  temperature  of  0*9°  centigrade  on  an 
average  within  four  to  six  horn's.  After  doses  of 
5  grammes  repeated  over  seveitd  days,  the  ab- 
normal temi)erature  generally  lasted  through  the 
whole  intervals.  In  contradiction  to  othei^  Dr. 
Riess  did  not  observe  any  influence  on  the  pulse. 
Even  in  260  cases  of  typhoid  fever,  in  which  the 
decrease  of  temperature  was  most  marked,  more 
so  than  in  the  healthy  subject,  no  important  effect 
on  the  pulse  was  noted.  Frequently,  however, 
profuse  pci*spiration  followed  in  one  or  two  hours, 
often  a  quarter  or  half  an  hour  after  the  full  dose, 
coinciding  generally,  but  not  always,  with  a  rapid 
decrease  of  the  body  heat.  Cold  baths  (15  to  20' 
centigrade)  strengthened  the  effect  of  a  single  dosie 


MEDICAL  ANNOTATIONS. 


U^ 


In  Uie  same  wny  as  if  repeated  doses  had  been 
giveu.  The  antipyrelic  effect  of  the  drug  appeared 
to  be  in  inverse  proportion  to  the  fatality  of  the 
cases ;  and  though  the  mortuliiy  was  63  iu  260,  or 
24*2  per  cent.,  Dr.  RIess  contends  that  the  con- 
Talescent  patients  had  derived  marked  and  eaily 
improvement  from  the  effected  decrease  of  tem- 
perature. Quick  and  important  reductions  were 
also  obtained  in  cases  of  pneumonia  (sometimes 
from  40  to  85^  centigrade  syjid  Jess),  in  acute  rlieu- 
matlsm,  erysipelas,  and  thirty- two  cases  of  phthisis. 
-In  two  doses  of  ague,  one  or  two  doses  of  salicylate 
of  soda  mastered  the  disease  quickly ;  in  two  others, 
three  or  four  doses  were  required;  but  in  five 
otbers  the  attacks  could  be  checked  only  by  quinine. 
The  two  following  forms  were  made  use  of:  Sali- 
cylic acid,  5  grammes;  phosphate  of  soda,  10 
grammes;  distilled  water,  50  grammes ; —or  sali- 
cylic acid,  5  grammes;  carbonate  of  soda,  5 
grammes;  distilled  water,  50  grammes.  Generally 
unpleasant  accompanying  effects  have  not  been 
observed ;  sometimes  slight  affection  of  the  head, 
tinnitus  aorium,  and  dimness  of  sight  occur  after 
the  full  dose;  vomiting  is  very  exceptional,  and 
never  caused  the  use  of  the  drng  to  be  discon- 
tinued. No  burning  sensation  is  felr,  with  the 
watery  solution  of  the  salt,  in  the  mouth  or 
pharynx. 


FORCE  AND  WORK. 

Work  without  implies  work  within.  No  exer- 
cise of  force  can  be  made  except  by  the  generation 
and  use  of  force  of  which  no  part  enters  into  the 
external  result.  The  use  of  muscles  involves  use 
of  nerves.  The  external  force,  if  exerted  by  a 
muscle,  is  only  part  of  that  which  it  produces. 
Now  the  proportion  between  these  two  in  their 
several  degrees  is  a  subject  of  great  practical  im- 
portance, and  some  interesting  facts  have  recently 
been  published  by  Helmholtz.  From  these  it  is 
clear  that  the  greater  the  external  force  exerted  the 
greater  is  the  proportion  of  the  needful  internal 
force— that  is,  great  exertion  is  more  wasteful 
than  moderate  exertion.  Then  force  has  to  be 
evolved  in  proportion  to  the  external  work  done, 
and  therefore  the  greater  is  the  wear  and  tear  of 
tlie  animal  machine.  The  same  increased  propor- 
tion of  non-productive  work  is  seen  when  the  ex- 
ternal energy  is  below  a  moderate  amount  It  is 
found,  for  instance,  that  iu  walking,  a  speed  of 
three  miles  an  hour  gives  the  most  economical  use 
of  the  forces.  No  doubt  in  these  facts  we  have  an 
index  to  much  of  the  ill  effects  of  the  present  high- 
pressure  rate  of  work  and  life.  The  waste  of 
force  is  out  of  proportion  to  the  work  done.  More 
is  effected  in  a  given  time,  but  the  body  feels  it 
more,  and  its  working  period  is  proportionately 
shorter.  These  facts  cannot  be  too  often  repeated 
or  too  constantly  remembered  by  those  who  have 
the  regulation  of  labor. 


THE  SKULL  AS  THE  TYPE  OF  RACE. 

PttOF.  ViBoriow,  whose  work  on  the  develop- 
ment of  the  iMise  of  the  skull  will  be  known  to 
many  of  our  readers,  gave  at  the  meetings  of  the 
Berlin  Academy  of  Science,  according  to  the 
mimthiy  reports  (Jan.  7tli  and  March  15th),  some 
interesting  lectures  on  evolutional  defects  of  the 


bones  of  the  skull  as  a  sign  of  some  lower  types  of 
tlie  human  race.  His  observations  referred  to  the 
processus  frontalis,  squamse  temporalis,  and  the 
catarrhine  formation  of  the  nasal  bones,  as  posi- 
tive symptoms  of  an  animal-like,  and  especially  of 
a  monkeyish,  type.  The  existence  of  the  os  incoe, 
which  is  found  in  several  South  American  ab- 
original races,  Yirchow  holds  to  be  a  simple  arrest 
of  development  of  the  human  type,  and  of  a 
purely  negative  character,  though  it  constitutes  a 
very  valuable  sign  for  the  determination  of  the 
ethnological  character's,  more  so  than  is  generally 
known.  The  os  incse  as  a  part  of  the  os  occipitis, 
which  has  not  become  waited  by  osseous  tissue 
with  the  latter,  forms  the  posterior  covering  of  the 
cerebrum,  while  the  cerebellum  is  covered  by  the 
lower  part  of  the  squama  ossis  occipitis.  The 
latter  serves  as  the  place  of  insertion  for  muscles ; 
the  OS  iucce,  or  os  interparietale,  is,  as  a  rule,  free 
of  such  insertions.  In  the  aboriginals  of  Peru  the 
OS  incse  has  been  found  to  be  always  very  large; 
in  the  Pampas  Indians,  however,  it  is  often  ex- 
ceedingly diminutive.  In  the  hare  the  muscle  in-, 
sertions  ascend  so  high  that  the  os  interparietale 
appeal's  as  an  oblong  square  between  them.  It  is 
to  be  expected  that  Yirchow  will  be  able  to  extend 
his  researches  over  the  remains  of  all  the  South 
American  aboriginal  tribes,  since  the  £mperor  of 
Brazil  sent  him  last  summer,  through  his  am- 
bassador at  Berlin,  several  boxes  with  bones  from 
Indian  graves,  with  a  very  complimentary  letter, 
in  which  that  enlightened  Prince  confesses  his 
special  interest  iu  the  matter. 


ERGOTININE. 

M.  Tanret,  a  pharmacien  of  Troyes,  in  Prance, 
has  presented  to  the  Academy  of  Sciences  of  Paris 
a  paper,  wherein  he  states  that  he  has  succeeded 
in  isolating  the  actual  alkaloid  of  ergot  of  rye. 
For  some  time  past  ill-defined  substances  have  been 
extracted  from  the  ergot,  one  in  particular  by 
Bon  jean,  who  gave  it  the  name  of  ergotiu.  This 
being  the  case,  the  author  of  the  paper,  having 
actually  obtained  a  stable  and  solid  alkaloid, 
wishes  to  give  it  the  name  of  ergotinine.  The  latter 
exists  in  the  ergot  iu  very  small  proportions,  and 
it  is  easily  altered  in  the  open  air,  which  circum- 
stance render's  its  extraction  difilcult  and  delicate. 
The  author  describes  the  mode  of  preparation, 
which  mainly  consists  in  obtaining,  by  alcoholic 
distillation,  a  Vcsidue  composed  of  a  layer  of  fat, 
an  extractive  fluid,  and  some  resin.  From  the 
first  t\vo  substances,  treated  separately,  the  alka- 
loid is  obtained  by  the  use  of  ether,  sulphuric  acid, 
and  chloroform  on  the  one  hand ;  and  by  distilla- 
tion, chloroform,  &c.,  on  the  other.  The  er- 
gotinine has,  of  course,  an  alkaline  reaction;  it 
gives  pracipitates  with  the  double  iodide  of  mer- 
cury and  potassium,  with  phospho-molybdic  acid, 
tannin,  chloride  of  platinum,  &c.  It  is  soluble  in 
alcohol,  chloroform,  and  ether,  and  becomes 
speedily  changed  when  ex(x>sed  to  the  air.  Its 
principal  reaction  is  to  turn  reddish-yellow,  and 
then  strong  blue  violet,  with  moderately  strong 
sulphuric  acid. 


CHLORAL  AS  AN  ANESTHETIC. 

M.  BiacHTrr  stated  at  the  Congress  of  Brussels 
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that  be  obtains  auaefltliesia  in  diildrcn  with  from 
forty- five  to  sixty  grains  of  chloral  at  one  dose. 
It  is  especially  in  very  severe  cases  of  chorea  that 
most  benefit  lias  been  obtained.  The  dose  just 
mentioneil  was  continued  for  a  mouth  or  six 
weeks,  so  that  the  same  little  patient  absorbed  dur- 
ing that  time  no  less  than  seven  or  eight  ounces  of 
chloral.  When  from  forty-five  to  sixty  grains  are 
given  at  one  dose,  the  child  soon  goes  to  sleep, 
and  ansesthesia  is  complete  in  about  one  hour. 
It'  then  an  abscess  is  to  l)e  opened,  (he  incision  is 
made,  the  child  being  asleep.  The  latter  may  just 
^igh  or  groan,  but  falls  asleep  again ;  and  when  it 
awaltes,  three  or  four  hours  afterwards  there  is  no 
knowledge  of  what  has  been  done.  When  teeth 
are  to  be  extracted,  they  manage  in  this  way :  At 
eight  o'clock  a.m.  the  nurse  gives  forty-five  or 
fiixty  grains,  according  to  age,  at  one  dose,  and  the 
child  falls  asleep  in  twenty  minutes.  At  nine 
o'clock  the  dentist  comes,  and  extracts  the  carious 
tooth ;  or  even  two  may  be  removed.  The  child 
groans  and  moves  about  without  waking,  and  soon 
becomes  again  motionless.  After  about  four  hours 
the  child  awakes,  and  knows  nothing  of  tlie  opera- 
tion. With  children,  then,  chloral  seems  an  ex- 
cellent anaesthetic  in  the  doses  mentioned  above ; 
but  it  should  be  noted  that  no  such  result  can  be 
obtained  with  adults. 


THE  MUCOUS  MEMBRANE  OF  THE  UTERUS. 

In  Strieker's  Medizinische  JahrbUcher  for 
1873  there  appeared  a  paper  on  the  Mucous  Mem- 
brane of  the  Uterus  by  Dv^,  Kunchat  and  KngeU 
nuinn.  Dr.  Engelniann,  differing  from  some  of 
the  opinions  expressed  in  that  paper,  especially 
those  regarding  the  relation  in  time  between  ovula- 
tion and  menstruation,  has  republished  the  paper 
with  some  additions  and  alterations  in  the  **  Ameri- 
can Journal  of  Obstetrics."  In  its  present  form 
the  paper  treats  of  the  mucous  membmue  of  the 
uterus  before  puberty;  its  fully  developed  but 
quiescent  slate ;  Its  state  during  menstruation ;  of 
the  decidua  vera  and  reflexa  during  the  first, 
second,  third  and  fourth,  and  fourth  to  the  ninth 
months  of  pregnancy;  the  development  and  struc- 
ture of  the  placenta:  retrograde  metamorphosis  of 
the  membranes:  the  expulsion  of  the  decidua  and 
the  I'egeneratiou  of  the  mucous  membrane  after 
pan  uri  lion. 


lUtos  Items,  gltbrtal  Jfacts,  ^t. 


The  Atttidotes  of  STBTCHNiin5.>-At  a  meeting  of  the 
Society  of  Therapeutics  of  Paris.  M.  Constantine  Paul 
»aid  that  the  treatment  of  poisoning  by  strychnine 
bhould  fulfil  three  indications :  1.  Cause  the  patient  to 
reject  all  the  poison  if  possible,  or  at  least  whatever  has 
not  yet  been  absorbed.  2.  Administer  harmless  snb- 
btances  which  may  render  the  poison  inert — viz.,  in 
most  cases,  insoluble.  8.  Treat  the  symptoms  of  poison- 
lug.  These  three  indications  are  carried  out  by  evaca- 
auts,  antidotes,  and  antagonists.  Among  the  evacnants 
tlie  author  dwelt  especially  on  apomorpbine  as  likely  to 
^ve  good  results.  As  to  antidotes,  they  are  principally 
iodine  and  tannin.  M.  Bonchardat,  in  respect  of  iodine, 
has  ffiven  the  following  foimula:— Iodine,  ten  grains; 
ditttiUed  water,  about  one  ounce  and  a  half;  iooide  of  \ 
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potassium,  about  twenty  grains  for  solution.  It  re- 
quires about  one  drachm  of^  this  solntion  to  precipitate 
one  grain  of  strychnine.  This  precipitate  is,  howeTer, 
not  harmless,  and  should  be  as  soon  as  possible  evaco- 
ated. 

ExPBRiMEMT  ON  A  MiiK  AECENTLT  Hanoed. — Several 
Philadelphia  physiciana  obtained  permisaion  to  perfonn 
experiments  on  a  subject  of  this  kind.  Half  an  hour 
after  death  the  Unrngeal  nerve  was  laid  bare,  as  the 
problem  consisted  m  learning  whether,  in  paralysis  of 
the  larynx  on  one  aide,  the  nerve  of  tlie  same  side  or  of 
the  other  is  affected,  tlmfi  determining  whether  there  is 
an  interlacement  of  nerves.  Dr.  Keene,  Professor  of 
Physiology  and  Anatomy,  was  entrusted  with  the  task 
of  carrying  out  the  experiment.  The  corpse  was  Mated 
in  a  chair  in  the  position  of  a  patient  whose  thrxMtt  is  to 
be  examined.  Aii  electric  current  was  appUed  to  the 
nerve,  and  an  assistant  held  a  mirror  in  the  man's 
month,  so  as  to  ascertain  which  side  of  the  larynx  would 
contract.  The  experiment  was  decisive,  and  it  was 
found  that  irritation  of  the  right  nerve  caused  oonftiae* 
tion  of  (he  right  side  of  the  larynx. 

The  Alkaloid  of  Jabobandi  (Hydrochlobatx  or 
Piiocabpine). — Experiments  have  been  made  in  the 
Paris  hospitals  with  this  alkaloid,  discovered  by  H. 
Ernest  Hardy,  and  the  prooese  of  extraction  improved 
by  M.  Duquesneh  The  principle  of  jaborandi  may  be 
given  in  doses  of  from  turee-quai'ters  of  a  erain  to  two 
grains.  A  little  more  than  one  grain  has  neen  foand 
sufficient  by  Dr.  Pierre  Dumas,  who  has  made  this  alka- 
loid the  subject  of  a  thesis.  The  former  seems  to  have 
an  action  almost  analogous  to  that  of  the  Jaborandi- 
leaf ;  but  the  dlaphoreaia  is  less  complete  than  the  sali- 
vation, which  latter  is  considerable,  and  connected  with 
vomiting.  This  alkaloid  has  been  used  in  cases  where 
jaborandi  is  generally  prescribed,  and  with  the  like 
effects.  The  urine  does  not  seem  much  modified  by  the 
use  of  the  alkaloid,  but  the  proportion  of  its  acid  u  di- 
minished. 

Peof.  DrrTEL*s  Opinion  of  Obstinate  Btbiotuxe.— 
At  a  meeting  of  the  Medical  Society  of  Vienna  on  Nov. 
5th,  1875,  Prof.  Dittel  exhibited  a  patient  on  whom  be 
had  periormed  hypogastric  tapping  for  a  retention 
which  had  lasted  six  days  (?).  The  professor  had  an 
apparatus  constructed  for  this  patient,  very  similar  to 
that  we  use  in  this  country.  Dr.  Dittel  (in  the  AUg. 
Wien,  McfL  Zeitung)  broadly  expresses  the  opinion  that 
when  patients  are  suffering  from  catan*h  of  uie  bladdtf 
and  enlarged  prostate,  they  would  do  well  to  have  tiieir 
bladder  punctured  at  the  hypogastiium;  and,  in  order 
to  live  long,  to  wear  an  api^aratus  for  life,  which  allows 
the  urine  to  be  received  in  a  receptacle  placed  nader 
the  clothes.  This  is  rather  a  severe  measure  tot  a 
remediable  complaint. 

Tekatmsnt  of  TAPewoBM  BY  Copaiba.— At  a  late 
meeting  of  the  Pathological  Society  of  New  York.  Dr. 
Caro  presented  a  specimen  of  tapeworm  which  had  been 
expelled  by  a  patient  under  the  uiflaence  apparentlyof 
balsam  copaiba,  prescribed  for  another  complaint.  The 
patient  in  question  had  suffered  from  symptoms  of 
tapeworm  for  some  years,  and  had  tried  the  lumal 
remedies  for  their  relief.  Balsam  copaiba  was  pre- 
scribed in  large  (half -ounces  doses ;  but  one  doee  only 
was  taken,  which  had  the  ellcct  of  acting  freely  on  the 
bowels  and  expelling  the  worm. 

Painless   Ofenxno   of  Abscesses Dr.  Bergonzioi 

uses  a  solntion  of  two  parts  of  cai'bolic  acid  with  one 
part  of  glycerine,  and  leaves  the  mixture  in  contact 
with  the  skin  for  three  or  five  minutes.  Bedness  or 
sweUing  never  occurs,  except  the  skin  had  been  previ- 
ously inflamed,  or  the  hqiiid  allowed  to  remain  on  too 
long.  This  anesthetic  agent  might,  according  to  the 
author,  be  used  in  autoplastic  operations,  and  he  in- 
tends to  try  it  in  neuralgia  where  the  seat  of  the  pain 
is  very  snperfioial. 
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ON 

THE  APPEARANCE  OP  PARALYSIS  OX  THE 
SIDE  OF  A  LESION  IN  THE  BRAIN, 

By  C.  E.  Bbown-Skqtjard, 

M.D.y  P.R.S.,  F.R.C.P.,  Loud.,  CtC 


GS2STIJEMSN, — Since  the  time  of  Misticbelli*s  dis- 
coTeiy  (in  1709)  of  the  decussation  of  the  anterior 
pyr&mids  of  the  medulla  oblongata,  it  has  been 
uDifersally  admitted  that  one  lateral  half  of  the 
brain  is  the  centre,  or  contains  the  centres,  for  the 
Tolimtary  movements  in  the  half  of  the  body  on  the 
opposite  side.  Very  strong — I  may  say  decisive — 
ugnments  can  be  arrayed  against  this  theory.  On 
the  one  hand,  either  the  anterior,  the  middle,  or 
the  posterior  lobes  of  the  brain,  or  a  great  part,  or 
Tery  nearly  the  whole  of  one  hemisphere,  or  also  a 
Teiy  great  part  of  a  lateral  half  of  the  pons  Varolii 
or  of  the  medulla  oblongata,  cap  be  destroyed 
without  paralysis;  ivhile,  on  the  other  hand,  a 
paralysis  may  apppear  in  one  limb,  or  in  both 
upper  or  both  lower  limbs,  when  the  lesion  is  only 
in  one  lateral  half  of  the  brain.  In  other  cases, 
and  this  is  the  principal  object  of  this  lecture,  a 
paralysis  may  appear  in  one  or  in  both  limbs  on 
the  side  of  the  lesion  of  the  brain.  If  the  uni- 
Tersally  admitted  theory  were  true,  most,  or  at 
least  many,  of  the  above-mentioned  facts  could 
not  have  existed;  and  if  the  new  views  first 
originated  by  Fritsch  and  Hitzig  were  true — If,  in 
other  words,  special  centres  existed,  one  for  the 
moTements  of  the  arm,  one  for  those  of  the  leg, 
many  of  the  above-mentioned  facts  could  also  not 
have  existed. 

What  I  have  just  said  of  centres  can  be  said  of 
conductors  also.  If  the  conductors  for  the  volun- 
tary movements  of  the  limbs  on  one  side  passed 
thit>agh  the  other  side  of  the  crura  cerebri,  the 
pons  Yanilii,  and  the  medulla  oblongata,  a  deep 
alteration,  or  a  destruction,  of  a  great  part  of  one 
half  of  these  organs  would  always  be  followed  by 
a  paralysis  of  the  limbs  on  the  other  side.  It  is 
far  from  being  always  so. 

(10) 


The  same  thing  may  be  said  of  the  face  and  the 
tongue.  A  lesion  in  one  half  of  the  brain  above 
the  pons  Varolii  can  produce  a  paralysis  of  the 
face  or  tongue,  either  in  the  corresponding  or  in 
the  opposite  side,  and  thei*e  is  no  relation  between 
the  intensity  and  extent  of  the  facial  or  lingual 
paralysis,  and  the  degree,  tlie  seat,  or  the  extent 
of  the  disease. 

On  the  one  hand,  therefore,  there  is  not  always 
what  we  should  find  were  the  nniversally  received 
theory  quite  true;  and,  on  the  other  hand,  there 
are  a  great  many  facts  in  absolute  opposition  to 
the  theory,  as  regards  not  only  the  movements  of 
the  limbs,  but  also  those  of  the  face  and  the 
tongue. 

That  this  theory  must  be  rejected  is  not,  how- 
ever, the  only  necessary  conclusion  from  the  facts, 
the  existence  of  which  I  assert ;  another  conclusion 
also  issues  forcibly  from  these  facts.  It  is  that 
one  half  of  the  brain  is  sufficient  for  the  move- 
ments of  the  two  sides  of  the  body.  It  is  not 
without  the  greatest  reluctance  that  I  have  come  to 
admit  the  correctness  of  this  last  view — ^reluctance 
assuredly  well  grounded  in  a  practitioner  seeing 
every  day  cases  of  paralysis  occurring  in  the 
limbs,  the  face,  or  the  tongue  on  the  side  opposite 
to  that  of  the  lesion  in  the  brain.  I  need  not  say 
that  I  felt  at  once  that  to  put  down  the  old  theory 
and  to  replace  it  by  mine,  it  was  not  sufilcieut  to 
have  facts  against  the  universally  admitted  doctrine ; 
it  was  essential  also  to  explain  how  paralysis  can 
appear  indifferently  in  one  or  in  the  other  half  of 
the  body  from  a  lesion  in  the  same  part  of  the  brain.* 

In  the  actual  state  of  science  the  cases  of  pa- 
ralysis on  the  side  of  a  lesion  of  the  brain  are 
looked  upon  with  very  dubious  eyes.  Dr.  James 
Coplandf  denies  almost  absolutely  that  there  are 

*  I  have  tried  to  show  elsewhere  that  paralysis  in  brain  dbease 
—9S  well  as  aphasia,  anaesthesia,  and  in  many  cases  also  amau- 
rosis— is  the  result  of  an  inhibitory  influence  exerted  on  nerve- 
cells  endowed  with  the  function  then  lost— by  an  irritation  start- 
ing from  the  part  diseased  or  its  neighborhood.  The  mechanism 
of  production  of  the  cessation  of  activity  of  nerve-cells  at  a  dis- 
tance fh>m  the  place  where  is  a  lesion  in  the  brain,  I  consider  to 
be  the  same  as  in  cases  in  which  paralysis,  anaesthesia,  gphasia, 
amaurosis,  deafness,  &&,  are  caused  and  maintained  by  an  irrita- 
tion of  nerves  by  worms  m  the  bowels. 

t  A  Dictionary  of  Practical  Medicine,  18^8,  vol.  iii.,  part  L,  p. 
35.  The  arguments  employed  by  Copland  haid  already  been  put 
forward  in  one  of  the  papers  published  by  the  old  French 
Academie  de  Chirurgie  as  having  deserved  a  prise  in  1769.  See 
Prix  de  I'Acad.  de  Chir,,  nouv.  ^t :  Pgri*,  1819,  vol.  iv.,  p. 
37a ;  paper  of  Sabouran^. 
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such  cases.  He  states  that  the  lesion  found  may 
hare  existed  Avithout  produciug  paralysis,  and  that 
the  paralysis  that  was  ohscrved  may  have  had  its 
cause  in  a  lesion  in  the  opposite  side  of  tlie  brain, 
not  found  after  death.  I  do  not  doubt  tbe  possi- 
bility, even  the  probability,  that  it  was  so  in  some 
cases,  but  I  will  prove  tbat,  at  least  sometimes, 
the  brain-lesion  found  on  the  side  of  a  paralysis  was 
the  real  cause  of  that  loss  of  voluntary  movement. 

Before  examining  clinical  facts,  I  will  say  that 
experiments  on  animals  have  given  me  this  un- 
foreseen result,  that  a  paralysis  on  the  side  in- 
jured always  follows  certain  injuries  of  the 
surface  of  the  brain.  The  lesion  which  has  the 
greatest  power  to  produce  this  direct  paralysis  con- 
sists in  a  burn  of  a  pait  of  the  surface  of  one 
hemisphere  of  the  brain.  Tbe  anterior,  the  middle, 
and  the  posterior  lobes  possess  tbe  power  of  gene- 
rating that  paralysis,  but  the  two  last  parts  more 
tban  tbe  first.  The  deep-seated  parts  of  the  brain 
— i.e.,  the  walls  of  the  lateral  ventricles,  the 
corpus  striatum,  the  optic  thalamus — have  also 
that  power.  The  paralysis  so  produced  is  very 
sligbt,  and  it  is  variable  as  regards  its  seat:  it 
usually  exists  in  one  of  the  limbs  on  the  side  of  the 
lesion,  sometimes  in  both;  it  also  appears  sometimes 
in  the  abdomen,  the  tborax,  the  face,  the  neck,  the 
bladder.*  If  the  bum  of  the  suiface  of  the  brain 
is  deep,  and  very  extensive,  it  produces  sometimes 
a  considerable  paralysis  in  tbe  four  limbs,  more 
intense  in  the  two  abdominal  limbs,  or  in  the  two 
thoracic  limbs,  and  greater,  in  tbose  instances,  in 
the  limbs  on  the  opposite  side  than  in  those  on  the 
side  of  the  brain-lesion,  f 

The  irritation  due  to  a  bum  of  the  surface  of  the 
brain  in  rabbits,  guinea-pigs,  cats,  and  dogs,  is  not 
the  only  cause  able  to  produce  a  paralysis  on  the 
side  of  a  brain-lesion.  Long  ago  M^b6e  de  la 
Touched  found  that  a  transverse  section  of  certain 
parts  of  a  lateral  half  of  the  brain  or  of  the  cere- 
bellum in  dogs  is  sometimes  followed  by  a  paraly- 
sis on  the  same  side.  I  have  seen  the  same  tbing, 
but  veiy  rarely,  and  the  paralysis  has  been  less 
tban  tbat  which  was  seen  by  the  surgeon  just 
named. 

If  a  paralysis  appears  in  dogs  and  other  animals 
on  the  side  of  a  lesion  of  the  brain,  we  certainly 
can  look  upon  the  same  thing  as  possible  in  man ; 
nay,  there  is  a  probability  that  it  sometimes  exists. 
This  being  stated,  let  us  see  what  are  the  facts  ob- 
served in  man  in  which  a  paralysis  has,  or  seems 
to  have,  existed  on  the  side  of  tbe  brain-lesion.  I 
may  startle  many  of  my  hearers  in  stating  that  I 
have  collected  more  than  two  hundred  of  such 
cases.  Burdacb,§  out  of  268  cases  of  paralysis  in 
one  half  of  the  body,  states  tbat  there  were  16  on 
the  side  and  248  on  the  opposite  side  of  a  lesion  in 

*  In  the  November  number  of  the  Archives  de  Physiologic 
Norm,  et  Pathol.  I  have  described  as  a  constant  effect  of  an  irri- 
tation of  the  surface  of  the  brain  on  one  side,  by  a  heated  iron 
(the  actual  cautery),  a  paralysis  of  the  cervical  sympathetic  nerve 
on  the  same  side.  Thp  various  kinds  of  paralysis  in  limbs,  the 
thorax,  &c.,  I  intend  to  describe  in  the  Jamuary  number  of  that 
same  periodicaL 

t  It  was  in  making  experiments  on  the  so-called  psycho- 
motor centres  that  I  found  the  iacu  briefly  mentioned  in  the  text, 
concerning  the  effects  ^  burning  the  surface  of  the  brain.  Know> 
ing  how  power&l  an  irritant  is  heat,  I  thought  that  if  those  parts 
of  the  brain  were  what  they  are  supposed  to  be,  a  movement 
would  be  produced  in  the  limos  on  the  opposite  side  at  the  time 
of  the  application  of  the  white-hot  iron  on  these  so-called  centres : 
nc  tract  of  nucoemtnt  apptartd  in  emy  of  my  numerout  tx^ri- 
mints. 

X  Traite  des  Lesions  de  la  Tcte  par  ConfsP-coup ;  nouv.  ed. ; 
Paris,  1871:  pp.  7,  48,  52,  78,  9a,  X02,  163,  and  259. 

%  Vom  ti^ue  und  Leben  d^  G^hinis,  B4.  iii^ :  Leipzig,  1826; 
P-  379. 


the  brain.  W.  Nasse,'"  besides  the  16  cases  of 
Burdach,  knew  of  26  cases  of  paralysis  on  the  in- 
jured side  in  the  brain.  In  two  good  papers  on  the 
subject  by  Bay  let  and  Dechambre,!  not  mure  than 
10  or  12  cases  are  pointed  out.  The  200  I  have 
collected  do  not  include  those  of  Nasse's  list  (at 
least  most  of  them),  as  I  have  not  been  able  to  pro- 
cure the  paper  of  tbat  learned  physician.  Bat  it 
is  not  the  number  of  such  cases  that  can  alone 
carry  conviction.  The  features  of  certain  cases, 
or  some  peculiarity  attached  to  them,  will  do  much 
more  to  prove  that  the  paralysis  was  really  dne  to 
a  lesion  on  the  side  of  its  appearance.  Tbe  demon- 
stration is,  I  believe,  fully  given  by  the  foUowmg 
facts  and  arguments: — 

1st.  In  a  case  in  which  a  small  bullet  (a  pistol 
shot)  passed  through  the  whole  right  side  of  the 
brain  from  back  to  front  in  the  upi>er  part,  and  at 
a  distance  of  an  inch  from  the  middle  line  in  the 
occipital  bone,  and  one-tbird  of  an  inch  in  tlie 
frontal  bone,  there  was  at  once  a  paralysis  on  tbe 
same  side  (tbe  right).  Eight  months  after  tbe 
paralysis  was  not  quite  cured.  The  case  has  beea 
reported  with  great  care  by  two  Belgian  physi- 
cians, Drs.  Lievens  and  Demoor.§  It  is  impossi- 
ble to  admit  that  thera  was  anything  here  bnt  a 
lesion  of  tbe  three  lobes  of  the  right  side  of  tbe 
brain  in  parts  where  there  is  no  large  bloodvsssel 
and  above  the  lateral  ventricle,  so  that  no  great 
effusion  of  blood  can  have  taken  place,  and  the 
effused  blood  cannot  have  passed  from  one  ventri- 
cle into  the  other. 

In  a  case  in  which  a  large  mass  of  medullaiy 
cancer  involving  the  left  parietal  bone  had  made 
its  way  outwardly,  a  pressure  upon  tbe  tumour 
''caused  temporary  loss  of  power  of  motion  in  tbe 
left  arm — that  is,  the  arm  of  the  afifected  side." 

Ml*.  George  W.  Gallender,[{  who  published  tbis 
case,  has  supposed  tliat  in  cases  of  pai'al3'si8  on  ttie 
side  of  a  lesion  in  the  brain  tbere  was  a  pressure 
excited  on  the  opposite  side,  the  paralysis  result- 
ing from  this  pressure.  In  this  case  it  is  clear  tbat 
a  pi-essure  on  the  tumour,  if  able  at  all  to  act  on 
the  right  side  of  the  brain,  must  necessarily  have 
spent  almost  all  its  force  on  the  left  side,  so  that 
the  temporary  paralysis  was  evidently  due  to  a 
lesion  on  the  same  side  as  that  where  it  occurred. 

In  a  very  interesting  case,  published  by  Scholz, 
of  Bremen,!  a  patient  was  attacked  with  aphasia, 
drooping  of  the  left  upper  eyelid,  and  left  hemi- 
plegia, and  was  cured  after  the  issuing  of  a  good 
deal  of  pus  from  inside  the  cranimn,  through  an 
opening,  on  the  left  side  of  the  head  at  nine  centi- 
metei's  below  the  sagittal  suture  and  on  the  coronal 
suture.  An  effort  has  been  made  to  explain  tbis 
case  in  admitting  that  the  pressure  exerted  by  tbe 
intracranial  abscess  had  produced  oedema  and 
anaemia  in  the  opposite  side  of  the  brain.  It  seems 
wonderful  to  me  that  such  an  idea  can  have,  even 
for  a  moment,  come  to  the  mind  of  a  surgeon  of 
merit  I  Is  it  necessary  to  sbow  that  if  the  abscess 
was  located  near  the  place  of  exit  of  pus  it  is  tbe 
left  half  of  the  brain  alone,  or  nearly  so,  wbicb 
bore  the  pressure,  and  that  if  oedema  and  ansemia 
resulted  from  that  pressure,  it  was  in  the  left  balf 
of  the  brain  that  they  occurred  ? 

*  Zeitschrift  fur  Psychiatric,  1849. 
t  Revue  Medicale,  Janvier,  1824. 

i  Bulletin  Clinique;  Paris,  1835,  vol.  i.,  p.  iii. 
Gazette  Medicale  de  Paris,  1844,  p.  59$. 
St  Bartholomew's  Hospital  Reports,   vol   iii.,   1867,  case 
xiii.,  p.  424-5. 
IT  Revue  des  Sciences  Medicales;  Paris,  1873:  vol.  L,  p.  (9s> 
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In  another  case  it  was  clear  also  that  the  paraly- 
sis originated  from  a  lesion  on  the  corresponding 
side  of  the  brain,  as  it  came  in  the  right  limbs 
after  a  blow  on  the  forehead  and  the  temple  on  the 
rigfU  side ;  and  the  autopsy  showed  that  the  right 
parietal  bone  was  perforated,  and  there  was  a  large 
abscess  over  the  right  hemisphere.* 

In  all  the  above  cases  the  knowledge  during  life 
of  a  lesion  on  the  side  of  the  paralysis  existed,  and 
the  connexion  between  the  lesion  and  the  paralysis 
was  BO  obvious  that  it  seems  to  me  impossible  that 
anyone  giving  time  to  the  examination  of  these 
cases  can  suppose  that  an  unseen  lesion  in  the 
hemisphere  of  the  brain  on  the  opposite  side  to 
that  of  the  paralysis  was  the  real  cause  of  this  loss 
of  movement 

Among  the  cases  I  could  mention,  having  the 
same  meaning  as  the  four  I  have  already  related, 
there  are  three  which  I  ought  to  give  in  addition  to 
those  four. 

Dr..  W.  Swayne  Little,  t  according  to  Gintrac,t 
has  reported  the  case  of  a  patient  whose  left  side 
became  paralysed  after  having  had  the  left  anterior 
lobe  of  his  brain  pierced  by  an  iron  spiL 

AbercrombieS  gives  a  case  of  Hii],||  in  which, 
after  two  mouths,  during  which  there  had  been 
vomiting,  headache,  and  numbness  in  the  left 
hand,  the  whole  left  side  became  paralytic.  After 
another  month  a  small  tumour  appeared  by  the 
side  of  the  bregma,  which  discharged  matter,  with 
some  relief.  Seven  months  later  Mr.  Hill  found 
an  opening  in  the  left  parietal  bone,  and,  having 
applied  the  trephine  there,  he  discovered  an  ab- 
scess, which  discharged  four  ounces  of  matter. 
There  was  much  relief  after  that  discharge,  but 
protrusion  of  the  brain  took  place,  and  the  patient 
died.  The  brain  was  found  destroyed  by  suppura- 
tion two  inches  around  the  opening  of  the  skull. 
In  this  case  it  is  clear  that  the  paralysis  depended 
on  the  abscess,  as  it  increased  with  it,  and  it 
diminished  twice  after  the  issue  of  matter. 

J.  Lafargneir  gives  a  case  of  fracture  of  the  left 
parietal  bone,  followed  by  left  hemiplegia.  Near 
the  fracture  the  cerebral  substance  was  found  re- 
duced to  a  brown-greyish  pulp  {detritus);  this 
color,  becoming  bluish,  extended  to  the  centrum 
ovale.  The  right  hemisphere  was  pei*fectly  nor- 
mal There  can  be  very  little  if  any  doubt  that  in 
this  case  the  cause  of  the  paralysis  of  the  left  side 
of  the  body  was  in  the  left  half  of  the  brain. 

2nd.  The  second  reason  I  will  give  to  prove 
that  a  paralysis  may  be  caused  by  a  lesion  in  the 
same  side  of  the  brain  is  drawn  from  cases  in 
which  there  were,  symptoms  of  hsemorrhage  in  the 
hrain  at  the  time  that  a  paralysis  appeared,  and  in 
which  no  hsemorrhage  in  that  organ  was  found 
after  death  except  on  the  side  of  the  paralysis. 

Diday,**  a  very  accurate  observer,  relates  that  a 
woman  lost  consciousness  suddenly  and  com- 
pletely, and  when  she  recovered  her  senses  her 
right  limbs  were  paralysed.  For  five  years  she 
remahied  incompletely  paralysed  (of  the  right 
limbs  and  right  side  of  the  face).    She  died  of 

*  Lepine,  of  Chalons,  in  Annales  Medico-Psycholog.,  1844; 

*<>}•  iji-,  p.  139. 
t  Dublin  Quart  Joum.  of  the  Med.  Sciences,  Aug.  1851,  pp. 

I  Cotm  de  Theorique  et  Clin,  de  Pathol.  Interne.  Paris,  1868, 
▼ol  n.,  p.  326. 

§  Pathol,  and  Practical  Researches  on  Diseases  of  the  Brain. 
4uedit,  Edinb.,  1845,  p.  190. 

R  Cases  in  Surgenr,  p.  130. 

7  Gax.  de  Med.  de  Paris,  1836,  p.  6x6. 

**  Bulletins  de  la  Soc  Anat.  de  Paris,  1836,  xl,  p.  77. 


heart  disease,  and  the  autopsy  showed  no  disease 
in  any  part  of  the  brain,  except  in  the  right  side. 
An  old  cyst  replaced  the  right  corpus  striatum,  and 
the  neighboring  white  radiations.  In  the  right 
posterior  lobe  there  was  a  very  small  yellow 
cicatrix. 

D^granges,*  quoted  by  6intrac,t  gives  the  case 
of  a  girl  who  was  attacked  with  vomiting,  coma, 
paralysis  of  the  right  limbs  and  convulsions, 
then  spasmodic  contraction  of  the  same  limbs.  In 
the  centre  of  the  right  posterior  lobe,  a  small  clot 
was  found  surrounded  by  a  yellow,  soft  pulp, 
with  red  punctuatioos. 

Mr.  G.  W.  Callenderl  gives  a  case  of  sudden 
paralysis  of  the  right  side,  followed  by  death  in 
nine  hours.  A  recent  clot,  the  size  of  a  walnut, 
was  found  in  the  right  hemisphere.  Thence  the 
blood,  passing  through  the  corpus  striatum,  had 
entered  the  various  ventricles. 

A  very  interesting  case,  with  considerable  details, 
is  given  by  Hillairet,§  a  distinguished  physician  of 
Paris.  The  patient  had  several  attacks  of  hsemor- 
rhage of  the  brain,  all  in  the  right  half;  the  right 
posterior  lobe  was  almost  destroyed,  and  the  right 
optic  thalamus  was  notably  atrophied.  The  pa- 
ralysis was  on  the  right  side. 

In  a  well-recorded  case,  Gintrac}|  states  that  a 
patient  became  paralysed  of  the  whole  left  side, 
face  included,  after  an  attack  of  apoplexy.  There 
was  closure  of  the  left  eye,  and  diminution  of  feel- 
ing in  the  left  arm.  Between  the  corpus  striatum 
and  the  optic  thalamus  on  the  left  side,  and  the 
cerebral  substance  on  the  external  part  of  the  or- 
gans, there  was  a  cavity  three  inches  in  length, 
one  inch  in  height,  and  as  much  in  width,  con- 
taining a  clot  of  blood. 

There  are  on  record  a  number  of  other  cases  of 
apoplexy  with  hemiplegia  on  the  side  of  the  cere- 
bral hsemorrhage.  I  will  only  name  the  authors 
who  have  published  such  cases: — Morgagni,^ 
Brunner,**  Lerminier,ttDr.  R.  Boyd,tt  Rostan,§§ 
Albl.|||j 

It  is  clear  that  when  we  find  hemiplegia  appear- 
ing together  with  apoplectic  symptoms,  we  must 
admit  that  the  only  lesion  found,  and  consisting  in 
evidences  of  fresh  or  old  laceration  of  brain -tissue 
by  effused  blood,  is  the  cause  of  the  paralysis ;  and 
if,  as  in  the  above  cases,  the  loss  of  motor  power 
appeal's  on  the  side  of  the  brain  lesion,  it  is  evident 
that  in  those  cases  the  explanation  that  that  kind 
of  hemiplegia  depends  on  an  unseen  lesion  in  the 
opposite  side  of  the  brain  must  be  rejected. 

8rd.  In  a  number  of  cases  of  paralysis  on  the 
side  of  the  only  lesion  found  in  the  brain  there 
was  aphasia  coexisting  with  left  hemiplegia^  the 
left  side  of  the  brain  being  the  seat  of  the  only 
organic  alteration  found  after  death.  Such  is 
what  was  found  in  the  following  cases.  One  of 
Professor  J.  Syme,irir  in  which  there  was  fracture 
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*  Joum.  de  Med.  de  Bordeaux,  1842,  p.  164. 

t  Loc  cit.  vol.  viL,  p.  X04. 

t  St  Barth.  Hosp.  Reports,  iii.,  1867,  p.  435. 

)  Memoires  de  U  Soc.  de  Biologic,  1858,  p.  1S9. 

,1  Loc.  cit,  voL  viL,  p.  336. 

IT  Kech.  Anat  sur  le  Siege  et  les  Causes  des  Maladies,  Paris, 
1820,  vol.  i.,  i>.  14^. 

**  Quoted  in  Iraite  des  Maladies  du  Cerveau,  par  A.  L.  J. 
Bayle,  Paris,  1826,  p.  310. 

tt  Annualre  Medico-Cnirurgical,  Paris,  x8xq^  p.  233. 

XX^  Medical  and  Chirurgigal  Transactions,  London,  1856,  vpL 
xxxix.,  p.  63. 

§§  Kech.  sur  le  Ramol].  du  Cerveau,  ande  edit,  Paris,  ;8?3»  p. 

97- 
nil  Bull,  de  la  Soc.  Anat,  1851,  p.  352. 

^      ^H  Edin.  Med.  Joufn^f  Oct  18331.    Translated  in  Jourpal  0es 

.  Connaissances  Medico-Chinirg.,  Paris,  1833I  vol  L,  p.  216.' 
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of  the  cranium,  with  very  considerable  serous 
effusion  pressing  over  tbe  left  middle  lobe,  which 
was  much  altered ;  this  lesion  producing  aphasia 
and  paralysis  of  the  left  side.  Another  of  Cruveil- 
hier,*  in  which  a  great  part  of  the  left  anterior 
lobe  was  hardened  and  red,  paralysis  of  the  left 
side  and  loss  of  speech  being  the  symptoms.  A 
third  of  Bayle,t  in  which  there  was  disease  of  the 
meninges  and  the  convolutions  and  white  substance 
of  the  anterior  lobe  on  the  left  side,  with  aphasia 
and  paralysis  of  the  left  limbs. 

Unless  we  admit  either  that  the  aphasia  alone 
depended  on  the  lesion  found  in  the  left  side  of  the 
brain  and  the  paralysis  on  a  supposed  but  unseen 
lesion  of  the  right  side  of  the  brain,  or  that  both 
tho  aphasia  and  the  paralysis  did  not  depend  on 
the  only  organic  alteration  found  in  the  left  half 
of  the  brain,  but  on  another  lesion  not  found,  but 
supposed  to  exist  in  the  right  half — two  equally 
improbable  explanations, — we  must  accept  as  cor> 
rect  that  paralysis  in  those  cases  was  caused  by  a 
lesion  in  the  corresponding  side  of  the  brain. 

4th.  The  extent  of  the  lesion  is  also  a  strong 
argument  in  favor  of  tbe  view  that  in  some  cases 
of  paralysis  on  the  side  of  the  organic  alteration  in 
tbe  brain  the  cause  of  this  loss  of  movement  was 
that  alteration  itself,  and  not  a  supposed  but  un- 
seen one  in  the  other  half  of  the  brain.  Among 
cases  of  that  kind  I  will  brieby  mention  some,  two 
of  which — those  of  Dr.  Henry  Day,  of  Stafford, 
and  Dr.  Decbambre,  of  Pari&--deserve  special  at- 
tention, on  account  of  the  great  care  with  which 
the  autopsy  was  conducted. 

P.  P.  Broc{  relates  that  in  the  case  of  a  woman 
who  had  lost  the  power  of  motion  and  feeling  in 
the  left  limbs,  remaining  intelligent,  the  left  hemi- 
sphere was  r^uced  to  a  pulp  {bouillie), 

Freschi§  states  that  a  woman  who  had  once  had 
a  temporary  paralysis  of  the  right  arm  one  day 
screamed  out  that  her  right  arm  and  leg  were  dying 
away,  after  which  she  lost  consciousness,  and  soon 
died.  Tbe  left  hemisphere  was  found  perfectly 
healthy ;  the  right  was  transformed  into  an  enorm- 
ous cavity  containing  a  blackish  clot  and  fluid  blood. 

Mr.  G.  W.  Callender)!  gives  this  case : — ^A  male, 
after  having  been  attacked  with  epilepsy,  and  then 
cured  for  five  years,  had  a  return  of  tbe  fits,  with 
left-sided  paralysis.  From  front  to  back  the  en- 
tire left  hemisphere  above  the  level  of  tbe  corpus 
callosum  was  one  large  abscess.  A  mere  shell  of 
soft  brain-tissue  separated  it  from  tbe  ventricle 
and  from  the  surface. 

Ch.  Curtiusir  speaks  of  a  case  of  apoplexy,  with 
paralysis  of  the  right  side,  in  which  the  whole 
right  hemisphere  was  converted  into  a  mucous 
substance,  which  came  out  like  a  thread  when  a 
knife  was  lifted  up  out  of  it. 

RostaUy'i'^  in  a  woman  who  had  been  suddenly 
attacked  with  a  complete  hemiplegia  of  the  whole 
left  side,  found  almost  the  whole  left  hemisphere 
in  a  state  of  pultaceous  softening. 

Decbambre,  tt  in  a  good  paper  on  the  subject  of 
paralysis  on  the  side  of  the  lesion  in  the  brain, 

^^*  Dictionnairade  Medecine  et  de  Chirurgie  FraL,  Paris,  voL 
iiiy  1829,  p.  269. 

t  Loco  citf  p.  313. 

^  Appreciation  des  Progres  de  la  PhysioL  These  de  Con- 
cours.    Strasbourg,  1837,  p.  44. 

&  Gazette  Med.  de  PanK,  x&Mr  P*  5^« 

II  Loc.  cit..  vol.  iiL,  1867.  p.  4^0,  case  xlviii. 

il  Quoted  by  Morgagni,  loc.  ciL,  i8ai,  vol.  ii.,  p.  45,  and  X834, 
vol.  ix.,  p.  333. 

**  Loc.  cit.  p.  67. 

tt  Bulletin  Clinique,  Paris,  1835,  vol  l,  p.  X13. 


gives  all  the  details  of  a  case  in  which  a  sodden 
paralysis,  which  soon  became  complete,  with 
drooping  of  the  upper  eyelid,  occurred  in  tbe  right 
side.  The  autopsy  showed  no  lesion  In  the  left 
side  of  the  brain,  but  there  was  considerable  altera^ 
tiou  of  the  right  hemisphere.  Many  parts  of  the 
middle  lobe  were  reduced  to  a  reddish  pulp,  tbe 
corpus  striatum  was  destroyed,  and  the  softening 
occupied  the  centrum  ovale  and  also  parts  below 
the  lateral  ventricle. 

In  the  presence  of  such  facts  it  seems  to  me  al- 
most impossible  to  maintain  that  the  great  lesion 
found  at  the  autopsy  of  those  seven  patients  bad 
not  produced  paralysis,  and  that  tbe  hemiplegia 
existing  depended  on  an  alteration  not  detected  m 
the  side  of  the  brain  which  was  declared  healthy 
by  the  able  men  who  made  tbe  autopsy. 

5th.  The  location  of  a  lesion  in  tho  brain  may 
give  also  a  strong  argument  in  favor  of  tbe  view 
that  a  paralysis  can  be  produced  by  a  lesion  in  tbe 
corresponding  side  of  tbe  brain.  If  we  find,  for 
instance,  that  simultaneously  with  a  paralysis  in 
one  half  of  the  body,  symptoms  appear  which 
point  to  a  certain  pait  of  the  base  of  the  brain  as 
the  seat  of  the  disease,  and  if  the  autopsy  confirms 
this  diagnosis,  it  is  almost  certain  that  the  paralysis 
was  caused  by  the  lesion  found.  I  was  able  in 
two  cases  to  diagnose  tbe  seat  of  the  disease  in 
cases  of  paralysis  on  the  side  of  the  leuon,  and  the 
autopsy  showed  that  I  was  right. 

In  a  very  large  number  of  cases  paralysis  has 
appeared  on  the  side  of  the  encephalic  lesion, 
when  it  existed  in  or  on  the  pons  Varolii,  the  cere- 
bellum, the  crus  cerebelli,  the  medulla  oblongata, 
or  other  parts  of  the  base  of  tbe  brain.  Icdeed, 
in  cases  of  disease  of  the  petrous  bone  or  of 
the  surfojoe  of  the  encephaUm  near  that  bcne^ 
paralysis^  if  it  occurs  at  ally  will  appear  as 
frequently  on  the  side  of  the  lesion  as  on  the 
opposite  side,  I  will  by  and  by  discuss  the  ques- 
tion whether  there  are  nerve-fibres  that  have  not 
yet  made  their  decussation.  All  I  wish  novr  to 
impress  on  your  mind  is  that  those  jmrts  of  the 
cerebro-spinal  centres  are  very  peculiar.  They 
are  so  not  only  because  they  often  give  rise  to  pa- 
ralysis on  the  side  of  the  lesion,  but  also  because 
they  can  be  more  injured  than  any  part  of  the 
spinal  cord — of  which  most  of  them  ara  chiefly  a 
continuation — without  giving  rise  to  symptoms, 
and  because  when  injured  in  one  of  their  halves 
there  is  either  no  paralysis  or  a  paralysis  on  the 
opposite  or  on  the  same  side,  and  in  this  variety 
also  they  greatly  differ  from  tbe  spinal  cord. 

Among  tbe  cases  of  paralysis  on  the  side  of  the 
lesion,  with  disease  of  the  base  of  tbe  brain,  there 
is  one  which  must  be  singled  out,  as  it  shows  more 
tlian  any  other  that  with  the  destruction  of  all  (or 
veiy  nearly  all)  the  motor  conductors  of  one  side — 
those  that  some  suppose  not  to  have  yet  made 
their  decussation,  as  well  as  those  the  crossing  of 
which  with  similar  ones  of  the  other  side  is  already 
made — paralysis  can  appear  in  tlie  limbs  and  face 
only  on  one  side,  and  that  side  the  one  in  which 
the  lesion  exists.  This  case  was  long  ago  pub- 
lished by  Mr.  Stanley.*  The  Uft  side  of  tbe  face 
of  the  patient  was  attacked  with  paralysis  of  mo- 
tion and  sensation ;  the  left  limbs  were  paralysed 
of  motion.  The  autopsy  showed  that  a  tumour 
occupied  the  whole  of  the  left  side  of  the  poos 
Varolii,  extending  into  the  left  crus  cerebelli. 


*  London  Medical  Gazette^  1828,  vol  L,  p.  531. 
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If  vre  now  survey  the  ivhole  field  of  the  cases  I 
have  briefly  mentioned  or  alluded  to,  it  is  clear 
that  the  following  conclusion  comes  out  forcibly 
from  these  facts — that  there  cannot  be  a  doubt  that 
there  are  cases  in  which  hemiplegia  has  been 
caused  by  a  lesion  in  the  corresponding  half  of  the 
brain.  But  is  there  no  explanation  of  these  cases 
in  harmony  with  the  universally  admitted  theory 
that  one-baJf  of  the  brain  is  the  centre,  or  contains 
the  centres,  for  the  voluntary  movements  of  the 
limbs  on  the  opposite  side  t  This  is  the  question  I 
will  now  examine. 

A  very  natural  explanation  of  direct  paralysis 
has  been  given  by  Mr.  John  Hilton,  Longet,  and 
other  physiologists.  It  consists  in  the  supposition 
that  in  those  cases  there  was  no  decussation  of  the 
anterior  pyramids.  No  doubt  this  explanation 
would  be  decisive  if  it  were  shown  that  this  de- 
cassation  had  no  existence  in  such  cases,  and  also 
that  in  the  medulla  oblongata  the  anterior  pyra- 
mids are  really — as  is  believed  by  almost  all 
physiologists — ^the  only,  or  at  least  the  principal, 
channels  of  communication  between  the  will  and 
the  muscles  of  the  limbs.  But,  as  I  will  show, 
the  decussation  of  those  anterior  parts  of  the 
medulla  oblongata,  when  carefully  looked  for,  has 
always  been  found  by  anatomists  of  our  times,  not 
m  cases  of  direct  paralysis  (in  which,  unfortu- 
nately, no  examination  seems  ever  to  have  been 
made),  but  in  thousands  of  cases  of  healthy  or  dis- 
eased brain ;  and,  as  I  also  will  show,  the  anterior 
pyramids,  if  they  contain  some  nerve-fibres  en- 
dowed with  the  function  attributed  to  them,  are 
very  far  from  being  the  principal  channels  be- 
tween the  motor  centres  and  the  muscles  of  the 
lunbs. 

Is  the  decussation  of  the  anterior  pyramids  abso- 
ktely  constant?  The  statement  made  by  Serres, 
that  he  and  his  pupils  found  the  decussation  in 
every  examination  of  the  brain  made  by  them 
(and  this  was  done  in  eleven  hundred  human 
bodies),  is  also  what  I  have  heard  from  all  the 
anatonfista  whom  I  have  questioned.  It  is  also 
the  result  of  my  own  researches  and  of  those  of 
my  pupils,  not  on  the  human  brain  alone,  but  also 
on  dto  brain  of  dogs,  cats,  rabbits,  and  other  mam- 
mals. No  living  anatomist,  so  far  as  I  know,  has 
ever  met  with  a  case  of  absence  of  the  decussation 
of  the  anterior  pyramids,  or  at  least  of  most  of  its 
usually  decussating  fibres.  The  recent  researches 
of  Flechsig*  show  that  the  number  of  decussating 
fibres  is  variable,  but  not  to  a  considerable  extent, 
and  the  variations  are  too  frequent  to  give  ground 
to  an  explanation  of  facts  so  relatively  rare  as  the 
cases  of  direct  paralysis. 

But  it  U  useless  to  pursue  the  demonstration  that 
anatomy  gives  no  support  to  the  supposition  that 
direct  paralysis  is  to  be  explained  by  an  absence  of 
decussation  of  the  anterior  pyramids,  if  it  is  shown 
that  these  parts  of  the  medulla  oblongata  do  not 
possess  the  function  attributed  to  them,  or,  at  least, 
are  only  partially  endowed  with  it.  Magendiet 
Bays  that  after  having  divided  transversely  in  living 
animals  one  of  the  anterior  pyramids,  he  found  no 
paralysis  either  on  tlie  same  or  the  opposite  side, 
and  that  after  the  transversal  section  of  both  pyra- 
mids, in  the  middle  of  their  length,  there  was  no 
very  evident  trouble  in  the  voluntary  movements. 

*  Centtalblatt,  1874,  Na  36,  p.  561.  Analysed  in  the  Revue 
ocs  Sciences  Medicales,  de  G.  Hayem,  1875,  vol.  v.,  p.  9. 

t  Precis  Elemcatairc  de  Physiologic,  4eine  edit,  Paris,  1836, 
voLL.p.  ^Tj. 


He  adds,  ''I  believe  I  have  only  observed  some 
(un  peu  de)  difficulty  in  the  forward  walking 
(marche  en  avanty^  Moritz  Schiff*  states  also 
that  after  a  transversal  section  of  both  anterior 
pyramids  he  found  no  evidence  of  either  lasting  or 
temporary  paralysis.  In  1861  Messrs.  Yulpian  and 
Philipeauxt  performed  on  dogs  an  experiment 
which  in  more  than  one  sense  was  an  es^eri- 
mentum  crucis;  they  divided  the  medulla  ob- 
longata longitudinally  at  the  level  of  the  crossing 
of  the  fibres  of  the  anterior  pyramids  on  the 
middle  line.  In  two  of  their  experiments  they 
found  that  there  was  no  complete  paralysis.  The 
animals  stood  for  some  time  on  their  limbs,  and  one 
of  them  was  even  able  to  make  several  tottering 
steps.  For  those  who  know  how  much  even  a 
prick  of  the  medulla  oblongata  is  powerful  in 
diminishing  strength  (as  sometimes  even  a  sudden 
cessation  of  life  may  be  due  to  that  cause),  it  will 
be  evident  that  this  experiment  agrees  with  those 
of  Magendie  and  Schiff  in  demonstrating  tliat  if 
the  anterior  pyramids  have  in  some  degree  the 
motor  function  attributed  to  them,  they  are  cer- 
tainly not  the  only  part,  nor  even  the  principal 
one,  in  the  medulla  oblongata  endowed  with  that 

function.^ 

For  many  years  I  held  very  different  views,  but 
recent  experiments  on  dogs,  rabbits,  and  guinea- 
pigs  have  led  me  to  accept  that  conclusion.  After 
having  made  the  same  operation  that  the  two  last 
physiologists  have  performed,  or  the  transversal 
section  of  either  one  or  both  pyramids,  I  have  often 
obtained  very  nearly  the  same  results  obtained  by 
Magendie  and  Messrs.  Yulpian  and  Philipeaux. 
Never,  however,  did  I  see,  what  Magendie  and 
Schiff  seem  to  have  seen,  that  there  is  no  trace  of 
paralysis  after  a  section  of  one  or  of  both  pyra- 
mids. Always,  on  the  contrary,  even  when  one 
pyramid  only  had  been  divided,  I  saw  some  trouble 
in  the  voluntary  movements,  but  sometimes  the 
weakness,  which  was  always  greater  on  the  oppo^ 
site  side,  was  really  very  slight,  and  xeqaired  caro 
to  be  detected. 

But  there  are  clinical  facts,  which  as  they  were 
observed  in  our  species,  are  more  conclusive  than 
the  results  of  vivisections.  One  of  the  most 
accurate  observers  of  our  time.  Professor  Yulpian, 
has  published  two  such  cases. §  In  one  of  them 
the  autopsy  showed  that  the  two  anterior  pyramids 
were  very  much  atrophied,  the  right  much  more 
deeply  than  the  left.  There  was  also  a  slight  loss 
of  substance  in  the  left  cms  cerebri,  and  a  hemi* 
spherical  cavity  in  the  anterior  part  of  the  inferior 
surface  of  the  pons  Yarolii,  the  cavity  being  half  a 
centimetre  in  depth  and  diameter,  and  containing 
a  serous  fluid.  A  few  days  before  death,  the  pa« 
tient  walked  without  dragging  either  of  her  lower 
limbs,  and  made  use  of  her  hands.  In  other 
words,  there  was  no  appearance  of  paralysis,  al- 
though the  crus  cerebri  and  the  pons  Yarolii,  and 
the  left  anterior  pyramid,  were  altered  as  I  have 

*  Lehrbuch  der  Physiol,  des  Menschen,  Lahr.    1859,  p.  306, 

t  See  ProC  Vulpian's  important  work,  Leoons  sur  la  Physiolo- 
gic due  Syst  Nerveux,  Pans,  1866.  p.  ^92. 

I  In  a  good  paper  on  the  Medulla  Oblongata  John  Reid  says 
that  it  would  be  interesting  to  ascertain  the  functions  of  the  de- 
cussating fibres  of  the  pyramids.  On  irritating  the  upper  part  of 
the  pyramidal  bodies  in  two  kittens  with  the  point  of  a  needle,  he 
observed  extensive  muscular  movements,  but  whether  these  be- 
longed to  the  class  of  reflex  movements,  or  resulted  from  the  im- 
pression being  conveyed  directly  to  muscles,  he  could  not  de- 
termine. (See  his  Pnysiological,  Anatomical,  and  Patbologipal 
Researches,  Edinburgh,  1848,  p.  3x3). 

§  Loc.  ciLriJp.  493  and  494- 
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said,  while  ''the  right  anterior  pyramid  seemed 
completely  atrophied." 

In  another  patient  who  was  attacked  with  para- 
plegia owing  to  disease  of  the  dorsal  region  of  the 
spinal  cord,  there  was  no  trace  of  paralysis  in  the 
upper  limbs,  and  the  anterior  pyramids  were  both 
considerably  atrophied.  **  Almost  all  the  nerve- 
fibres  of  these  pyramids  had  disappeared,  and  the 
normal  tissue  had  been  replaced  by  sclerous  tissue.'' 

I  could  mention  a  number  of  other  clinical  ob- 
servations having  almost  as  much  value,  but  a 
single  well-observed  case  is  quite  sufficient,  and  I 
will  not  thei^fore  add  any  other  fact  to  the  two 
decisive  cases  of  Professior  Vulpian. 

The  experimental,  and  still  more  perhaps  the 
clinical,  facts  I  have  mentioned,  clearly  show  that 
if  the  anterior  pymmids  contain  some  of  the  motor 
nerve-fibres  through  which  the  will  acts  on  the 
muscles  of  the  limbs,  they  certainly  do  not  contain 
all  or  even  most  of  the  nerve-fibres  endowed  with 
that  function.  This  being  established,  it  is  clear 
that  we  are  not  entitled  to  explain  by  a  lack  of  de- 
cussation of  the  anterior  pyramids  any  case  of 
direct  paralysis,  but  especially  those  cases  in  which 
the  loss  of  voluntary  movements  was  complete  or 
considerable. 

In  addition  to  the  arguments  I  have  given  to 
show  that  the  appearance  of  paralysis  on  the  side 
of  a  lesion  in  the  brain  cannot  be  explained  by  a 
lack  of  decussation  of  the  anterior  pyi-araids,  I  will 
say  that  in  a  great  many  cases  in  which  I  have 
produced  in  dogs,  rabbits,  and  other  animals,  a 
paralysis  on  the  side  of  an  irritation  of  the  surface 
of  the  brain  by  an  application  of  heat,  I  have  very 
carefully  examined  the  medulla  oblongata,  and 
found  there  the  normal  condition  of  interpyramidal 
decussation. 

But  for  those  who  believe  that  the  crossed  pa- 
ralysis in  cases  of  brain  disease — i.e.,  the  kind  of 
paralysis  which  we  meet  every  day>-dcpends 
necessarily  and  entirely  on  a  lesion  of  decussating 
conductors,  or  of  centres  from  which  start  de- 
cussating conductors,  it  is  evident  that  a  decussa- 
tion'Of  the  voluntary  motor  nerve-fibres  must  take 
place  somewhere  in  the  base  of  the  brain,  and  for 
those  who  have  such  a  view  it  is  quite  natural  to 
suppose  that  in  the  exceptional  cases  in  which  a 
brain  lesion  produces  a  direct  paralysis,  there  is  no 
decussation. 

If  what  I  have  said  excludes  sufficiently  the  an- 
terior pyramids,  what  then  is  the  place  where  the 
voluntary  motor  nerve-fibres  decussate  ?  J.  Budge,  * 
Valentin,!  Foville,|  aud  others  have  supposed  that 
this  decussation  takes  place  all  along  the  base  of 
the  brain,  and  principally  in  the  pons  Varolii.  It 
is  easy  to  show  that  this  proposition  is  contrary  to 
facts. 

If  it  were  true  that  there  is  a  decussation  of 
voluntary  motor  conductors  all  along  the  base  of 
the  brain,  begioniog  at  the  upper  part  of  the  crura 
cerebri,  at  the  base  of  the  tubercula  quadrigemina, 
and  ending  at  the  lower  part  of  the  medulla  ob- 
longata, the  crossed  paralysis  that  we  observe 
generally  in  cases  of  disease  of  one  of  the  lateral 
halves  of  the  medulla  oblongata  or  of  the  lower 
part  of  the  pons  Varolii  could  not  be — what  it 


♦  Untersuchiingen  iibcr  das  Ncrvensystem.  Erstes  HafL 
Fmnkfurt-am-Main,  1841.     pp.  27,  28. 

t  Traitc  dc  NevroJogie.  Trad.  Francaise.  Paris,  1842.  pp. 
336,  246. 

I  Traiie  Complet  de  l*  Anatomic  du  Systcme  Nerveux  Paris, 
1844.     pp.  298,  326. 


often  is — complete.  Take,  for  iustaoce,  a  case 
like  that  of  Dr.  Samuel  Annan,*  in  which  there 
was  a  tumour  occupying  the  right  lateral  half  of 
the  medulla  oblongata  and  a  small  part  of  the  right 
side  of  the  pons  near  the  medulla,  prodacing  com- 
plete paralysis  of  the  left  limbs  and  of  the  rigfat 
side  of  the  face.  The  paralysis  in  this  case  should 
have  been  incomplete,  because,  accordiDg  to  the 
theory,  all  the  voluntary  motor  fibres  decussatiog 
above  the  seat  of  the  tumour  must  have  escaped  in- 
jury, so  that  some  voluntary  power  should  have 
remained  in  the  left  limbs. 

In  many  other  casesf  of  disease  either  at  the 
place  where  it  was  in  Annan ^s  case,  or  in  the  pons 
Varolii  alone,  a  complete  crossed  hemiplegia  was 
observed,  so  that  there  is  no  question  that  with  a 
normal  slate  of  either  of  the  pails  above  the  pons 
where  a  decussation  is  supposed  to  exist,  and  some- 
times also  of  the  upper  part  of  the  pons  itself, 
there  was  a  paralysis  the  completeness  of  which 
was  in  opposition  to  the  supposition  of  such  a  de- 
cussation. Still  more,  supposing  that  in  those 
cases,  the  disease  occupies  one  lateral  half  of  the 
lower  part  of  the  pons,  or  one  half  of  the  medulla 
oblongata,  the  decussation,  if  it  exists,  must  neces- 
sarily bring  into  the  part  diseased  nerve-fibres  from 
the  other  side  of  the  brain ;  so  that  according  to 
this  supposition  of  a  decussation,  many  voluntary 
motor  fibres  coming  from  the  right  side  of  the 
brain — when,  for  instance,  there  is  disease  of  the 
left  side  of  the  medulla  oblongata  or  pons  Varolii— 
would  necessarily  be  paralysed,  and  as  they  go  to 
the  muscles  of  the  left  limbs  there  should  be  a  di- 
rect paralysis  (that  is  on  the  left  side)  together 
with  the  crossed  paralysis  existing  in  the  right 
side.  Such  is  not  what  we  observe,  at  least  in 
most  cases. 

Therefore,  for  these  two  decisive  reasons — 1st, 
that  the  crossed  paralysis  is  often  complete,  while 
according  to  the  theory  it  should  not  be  so  in  these 
cases ;  2ud,  that  there  is  no  marked  direct  paralysis 
such  as  should  exist  according  to  the  theoiy, — we 
must  reject  the  supposition  that  the  voluntary 
motor  nerve-fibres  decussate  above  the  lower  part 
of  the  medulla  oblongata. 

And  now,  if  it  is  certain,  as  I  have,  I  think, 
positively  proved,  that  at  the  lower  part  of  the 
medulla  oblongata,  if  there  are  nerve-fibres  among 
those  that  decussate  which  are  voluntary  motor 
conductors,  their  number  cannot  bo  very  large,  it 
is  clear  that  the  explanation  for  crossed  hemiplegia 
must  be  looked  for  in  something  else  than  the  sup- 
posed passage  of  voluntary  motor  fibres  from  the 
braiu  on  one  side  into  the  spinal  cord  on  the  other 
side.  It  is  clear — to  express  this  idea  in  other 
words — ^that  a  decussation  of  the  voluntary  motor 
conductors  is  not  the  organic  condition  allowing 
the  production  of  the  common  crossed  paralysia 

Decussation  not  being  the  organic  condition  of 
crossed  paralysis,  it  is  evident  that  its  supposed 
absence  cannot  be  the  ground  of  an  explanation  of 
direct  hemiplegia,  t 

*  The  American  Journal  of  the  Medical  Sciences,  voL  iL,  July» 

1841.      p.  IDS- 

t  Sec  for  such  cases  a  i>aper  of  mine  in  Archives  de  Phy«ologi« 
Normale  et  Pathol.,  vol.  i.     1868.     pp.  718-24.  1, 

I  Budge's  view,  that  the  nerves  of  the  arms  decussate  m  v\t 
pons  and  those  of  the  legs  in  the  medulla  oblongata,  are  contrtfy 
to  a  great  many  facts.  It  is  sufficient  tosay  against  that  view, 
that  if  it  were  correct,  a  disease  destroying  a  lateral  half  of  tne 
pons  would  produce  paralysis  of  both  arms  and  one  leg.  In  '"°** 
cases,  instead  of  this  peculiar  paralytic  manifestation,  there  was 
crossed  hemiplegia:  xn  one,  direct  hemiplegia;  and  sometimes 
there  was  paraplegia  with  paralysis  of  one  arm. 
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After  tbis  argumentation  and  these  conclusions, 
it  would  be  almost  useless  to  discuss  at  length  the 
views  that  in  all  brains  there  are  in  each  half  two 
sets  of  voluntary  motor  nerve-fibres — one  direct, 
another  decussating ;  and  that  a  direct  or  a  crossed 
paralysis  depends  on  the  seat  of  the  paralysing 
lesion.     There  is  no  doubt  that  certain  parts  of  the 
base  of  the  brain  which  have  been  supposed  to  con- 
tain non-decussating  motor  fibres,  owing  to  their 
relations  with  the  anterior  columns  of  the  spinal 
cord,  are  more  often  than  others  the  seat  of  the  lesion 
in  cases  of  direct  paralysis,  but  the  same  parts  are 
as  often  found  diseased  in  cases  of  crossed  paralysis. 
Certainly  a  case  like  that  of  Dr.   A.  T.  H. 
Waters,  of  Liverpool,  in  which  there  was  a  wound 
of  the  posterior  and  lateral  parts  of  the  right  half 
of  the  medulla  oblongata,  with  paralysis  of  the 
right  half  of  the  body  and  face,  would  easily  be 
explained  by  the  supposition  that  those  parts  of 
the  medulla  contain  voluntary  motor  fibres  that  do 
not  decussate ;  but  what  then  of  the  case  of  Annan, 
already  quoted,  in  which  the  same  parts  (with 
others)  were  destroyed,  and  in  which  there  was 
only  crossed  hemiplegia  ?    Still  more  what  to  do 
with  a  case  like  that  of  Dompeling,*  destroying 
not  only  the  same  parts  that  were  lacerated  in  the 
case  of  the  able  Liverpool  physician,  but  also  most 
of  the  fibres  of  the  anterior  pyramid,  and  still  pro- 
ducing hemiplegia  on  the  corresponding  side  only  ? 
It  has  been  supposed  by  some  physicians  that 
direct  paralysis  has  its  cause  in  some  infiuence 
exerted  on  the  opposite  side  of  the  brain  by  the 
diseased  part    My  eminent  friend  Prof.  Vulplan,t 
in  a  case  of  direct  paralysis  from  disease  of  the 
cerebellum,  found  that  there  was  more  fiuid  in  the 
lateral  ventricle  of  the  side  opposite  to  that  of  the 
paralysis.    He  asks  if  that  is  not  a  cause  that  could 
explain  the  paralysis  in  that  case  and  in  others. 
Such  a  cause  may  have  existed  sometimes,  and  the 
paralysis  may  have  been  due  to  it,  but  in  many 
cases  of  direct  paralysis  no  fiuid  was  found  in  the 
lateral  ventricles;  in  many  othere  there  was  as 
much  in  one  as  in  the  other ;  and  in  one,  a  case  of 
HabD,|  there  was  more  fluid  in  the  lateral  ventricle 
on  the  side  of  a  tubercle  in  the  brain  which  was 
also  the  side  of  the  paralysis  than  there  was  in  the 
other  lateral   ventricle.    Besides,    there   are   on 
record  three  cases  of  disease  of  a  lateral  ventricle 
with  paralysis  on  the  same  side. 

A  state  of  ansemla  or  oedema  of  one  side  of  the 
hram  has  also  been  supposed  to  explain  direct  pa- 
ndysis,  which,  if  this  explanation  were  right, 
would  become  a  crossed  paralysis.  This  explana- 
tion, if  it  could  at  all  be  true  for  some  cases,  is 
cerlainly  inacceptable  for  most  cases.  Take,  for 
instance,  a  case  like  that  of  Luneau,§  in  which 
ibere  was  a  clot  in  the  left  vertebral  artery,  with 
paralysis  on  the  side  where  circulation  was  altered 
in  the  medulla  oblongata.  In  this  remarkable 
case,  the  organic  alteration  was  evidently  limited 
to  the  side  of  the  arterial  obliteration,  which  was 
that  of  the  paralysis.  An  almost  similar  case  has 
been  published  by  Dr.  W.  H.  Dickinson.il 

*  Dr.  Waters's  cas«  was  published  in  the  Medico-Chinii]g;icaI 
Tnaaactions,  London,  1B63,  vol.  xlvl,  p.  115.  I  have  reprinted 
it  with  Dompdinc's  case  in  Archives  of  Scientific  and  Practical 
Medidoe,  New  York,  1873,  pp..x3S-i37- 

t  Cooiptes  Rendus  de  la  Societe  de  Biologie,  x86i,  pp.  38-40. 
I  vilt  call  attention  to  the  interesting  remarks  made  oy  Prof. 
Volpian  on  the  decussation  of  the  voluntary  motor  fibres.     (Foot- 

K«etPP.38-9- 
4  De  la  Meningite  Tuberculeuse,  Paris,  1853,  p.  37. 

4  Gomptes  Roidiis  de  la  Societe  de  Biologic,  cSto^  p.  133. 

fl  §t.  Georgt'%  Hospital  Reports,  vol.  i.,  1866,  p.  a6t. 


Direct,  like  crossed  paralysis,  may  be  due  to  the 
most  various  organic  causes :  a  wound,  a  tumour, 
an  abscess,  softening  (due  to  embolism  or  in- 
flammation) atrophy,  or  haemorrhage.  Direct  pa- 
ralysis, like  the  other  kind,  may  also  be  caused  by 
disease  almost  anywhere  in  the  brain :  the  meninges, 
the  convolutions,  the  anterior,  middle,  or  posterior 
lobes,  the  centrum  ovale,  the  walls  of  the  lateral 
ventricle,  the  eras  cerebri,  the  crus  cerebclli,  the 
cerebellum,  the  pons  Varolii  and  the  medulla  ob- 
longata, and  also  the  corpus  striatum  and  the  optic 
thalamus.  Direct  paralysis  can  also,  like  crossed 
paralysis,  be  complete  or  incomplete,  strike  only 
one  limb  or  both,  be  accompanied  by  contracture 
or  convulsions,  anaesthesia  or  hypenesthesia. 

Many  persons  erroneously  believe  that  in  our 
century  cases  of  direct  paralysis  have  been  less 
frequently  observed  than  in  the  preceding  centuries ; 
and  this  supposition  is  allied  with  the  other,  that 
at  least  many  of  such  cases  are  worthless  because 
the  authors  who  have  published  them  were  not 
good  observers.  Besides  the  names  of  able  or 
eminent  men  I  have  given  already,  there  are  many 
others,  so  that  there  is  no  doubt  as  regards  the 
exactitude  of  observation.  It  will  be  enough  to 
point  out  at  random  among  the  writers,  not  yet 
named  in  this  lecture,  who  have  published  cases  of 
direct  pai-alysis  the  following: — Dr.  J.  Hughlings 
Jackson,  K.  Bright,  Mr.  Campbell  de  Morgan, 
Cra  veil  bier,  Prof.  Horner,  Dr.  Peter  Eade  of  Nor- 
wich, Jobert  de  Lamballe,  Wenzel,  Dr.  Reynaud 
of  Paris,  Prof.  Lebert,  Gibert,  Cazauviclh,  Prof. 
Andral,  Blandin. 

Cases  of  direct  paralysis  are  certainly  not  so 
very  rare  as  is  believed.  I  have  seen  five  or  six — 
two  only,  it  is  true,  in  which  an  autopsy  has 
demonstrated  the  correctness  of  the  diagnosis. 
Wedemeyer,  Rostan,  Mr.  Callender,  have  each  of 
them  seen  many  cases.  My  friend  Dr.  J.  Hugh- 
lings  Jackson  has  seen  at  least  two,  and  many 
other  observers  have  also  published  two  cases.* 

Reverting  now  to  what  I  have  said  in  the  be- 
ginning of  this  lecture,  I  will  repeat  that  it  is  not 
possible  to  look  upon  paralysis  in  cases  of  brain 
disease  as  being  the  effect  of  loss  of  function  of 
the  part  diseased,  and  that  we  must  admit  that  in 
those  cases  there  is  an  irritation  starting  from  the 
place  we  find  diseased  after  death,  and  acting  on 
more  or  less  distant  parts  of  the  nervous  centi-es, 
in  such  a  way  as  to  arrest  their  activity,,  and 
thereby  cause  Uie  paralysis. 

With  this  view,  and  only  with  it,  we  can  explain 
that  a  lesion  in  one  part  of  the  cerebral  lobes  will 
produce  or  not  a  paralysis,  that  the  paralysis  will 
exist  in  the  same  or  the  opposite  side,  or  in  both 
sides  (and  tliere  are  many  such  cases  In  which  a 
direct  and  a  crossed  hemiplegia  simultaneously,  or 
one  after  the  other,  will  appear  in  consequence  of 
a  lesion  in  only  one-half  of  the  brain).  With  the 
view  I  have  given,  the  immense  differences  that 
are  found  in  the  degi^ee,  the  duration,  as  well  as 
the  seat  of  paralysis,  can  be  explained,  as  we  are 
to  expect  the  greatest  variety  in  effects  of  irritation,- 
while  this  excessive  variety  is  a  death-blow  to  the 
admitted  theory  that  paralysis  in  brain  disease  de- 
pends on  loss  of  function  of  the  part  diseased. 

*  I  must  say  that  some  of  the  oases  I  have  collected  may  be 
altogether  insignificant,  because  the  printer  or  the  writer,  instead 


about  cases  of  theirs,  that  such  a^  fault  had  been  conmitted. 
I  may  not  have  inquired  enough. 


But 


152 


DB.  WATERS  ON  PLEURITIC  EFFUSION. 


These  facts  and  reasoniDgs,  with  maDy  others 
mentioned  in  this  lecture,  as  well  as  a  great  many 
not  mention^  lead  to  the  following  conclasions : — 

1st  That  it  is  wrong  to  conclude  from  the  ap- 
parition of  paralysis,  when  there  is  disease  in  the 
brain,  that  the  loss  of  movements  depends  npon 
the  loss  of  function  of  conductors  or  centres  em- 
ployed by  the  will  in  the  production  of  movements. 

2nd.  That  if  there  is  any  decussation  of  volun- 
tary motor  conductors  anywhere  in  the  base  of  (he 
brain,  it  is  not  owing  to  the  absence  of  such  a  de- 
cussation that  direct  paralysis  sometimes  appears. 

8rd.  That  it  is  owing  to  an  irritation  that  one- 
half  of  the  brain  is  capable  when  diseased,  of  pro- 
ducing paralysis  either  in  the  corresponding  half  of 
the  b^y  or  in  the  opposite  one. 
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Delivered  at  the  Liverpool  Royal  Infirmary, 
By  A.  T.  H.  Watkbs,  M.D.,  F.R.C.R, 

Physician  to  the  Infiimaiy. 


Gestlbmkn, — I  wish  to  call  your  attention  to- 
day to  some  cases  of  pleuritic  effusion  which  have 
been  in  my  wards,  and  to  make  them  the  subject 
of  some  remarks  on  the  affection.  I  shall  confine 
myself  for  the  most  part  to  those  points  which  I 
consider  of  the  greatest  practical  importance,  and 
first  I  refer  to  the  subject  of  diagnosis. 

It  may,  perhaps,  appear  to  you  to  be  very  easy 
to  diagnose  the  existence  of  fluid  in  the  pleural 
cavity — ^to  differentiate  between  liquid  and  solid 
matter  within  the  cavity  of  the  chest;  and  yet  it  is 
in  some  cases  by  no  means  so.  I  have  known 
physicians  of  great  practical  experience  mistake 
a  solid  lung  for  pleuritic  effusion,  and  pleuritic 
effusion  for  a  solid  lung,  and  I  have  not  been  my- 
self altogether  free  from  such  errora.  There  is, 
indeed,  no  single  sign  which  invariably  exists  by 
which  pleuritic  effusion  can  in  all  cases  be  cer- 
tainly diagnosed,  and  it  is  undoubtedly  true  that 
the  characteristics  of  its  presence  on  which  we 
mainly  rely  may  and  often  do  lead  us  into  error. 

Let  me  say  a  few  words  in  reference  to  the  evi- 
dence we  derive  of  the  existence  of  effusion  from 
percusaioTi,  It  is  obvious  that  any  solid  or  liquid 
in  the  chest  will  give  rise  to  dulness  on  percussion ; 
and  it  can  only  be  by  the  character  of  the  dulness, 
or  its  shifting  nature,  that  wc  can  say  that  it  de- 
pends in  any  case  on  pleuritic  effusiou.  Undoubt- 
edly there  is  usually — indeed  in  the  great  majority 
of  cases — a  profound  character  about  the  dulness 
which  can  scarcely  be  mistaken ;  but  there  are  ex- 
ceptional cases  of  extreme  dulness  without  any 

effusion.    You  may  recollect  the  case  of  B ,  in 

No.  10  ward,  who  came  to  us  with  a  history  of 
pleurisy,  and  in  whom  we  found  dulness  of  a  very 
leaden  character  over  the  whole  of  the  left  side, 
extending  up  to  the  clavicle,  and  passing  to  the 
extreme  right  of  the  sternum.  The  breath-sounds 
were  absent  below,  and  only  heard  faintly  at  the 


upper  part  of  the  chest ;  moreover  there  was  ab- 
sence of  vocal  vibration,  and  the  heart-sounds 
were  faint  and  best  heard  to  the  right  of  the 
stemuDL  The  presumption  that  plenritic  effusion 
existed  was  very  strong,  and  it  was  thought  desira- 
ble to  ascertain  the  fact,  so  that  if  fluid  were 
present  some  of  it  might  be  drawn  off,  and  thus 
the  urgency  of  the  symptoms  be  reliev«l.  A  fine 
canula  was  accordingly  introduced,  and  the  aspi- 
rator was  used,  with  the  result,  however,  of  draw- 
ing off  only  a  few  drops  of  blood.  Not  satisfied 
with  one  exploration,  I  subsequently  repunctured 
the  chest  at  a  different  spot,  but  the  resalt  was  the 
same.  The  progress  of  the  case  showed  its  na- 
ture :  faint  crepitation  was  heard  after  a  time,  and 
death  revealed  to  us  the  actual  condition  of  the 
lung.  It  was  more  or  less  solidified  throughout, 
and  universally  adherent  to  the  chest- walls;  the 
pleursB  were  greatly  thickened;  and  there  were 
strumous  deposits  in  the  anterior  mediastinum. 
These  deposits  had  caused  the  dulness,  which  ex- 
tended to  the  right  margin  of  the  sternum,  produc- 
ing thus  a  sign  which,  taken  with  the  other  signs, 
I  had  never  previously  met  with  in  any  lung  dis- 
ease except  pleuritic  effusion  and  cancer. 

Again,  in  reference  to  the  shifting  nature  of  the 
dulness,  you  must  not,  in  diagnosing  pleuritic  effu- 
sion, depend  too  much  on  the  fact,  which  I  have 
often  demonstrated  in  the  wards,  that  the  line  of 
dulness  varies  according  to  the  position  of  the  pa- 
tient If  the  lung  is  perfectly  free  from  adhesions, 
the  fluid  in  the  chest  will  gravitate  to  its  lowest 
part,  and  the  upper  line  of  dulness  will  vary  ac- 
cording as  the  patient  is  sitting  or  lying ;  but  some 
of  you  will  recollect  the  case  of  the  woman  in  No. 
16  ward  in  whom  we  had  marked  dulness,  witli 
absence  of  breath- sounds,  in  front  of  the  left  lung 
reaching  to  the  level  of  the  second  rib,  with 
resonance  at  the  back  extending  even  below  the 
angle  of  the  scapula,  and  from  whom  we  drew  off, 
at  the  time  these  signs  were  present,  a  large  quan- 
tity of  pus. 

Auscultation  often  affords  valuable  aid  in  the 
diagnosis  of  pleuritic  effusion.  Speaki ng  generally^ 
the  breath-sounds  are  usually  either  absent  or  faint 
over  the  seat  of  effusion,  but  tliey  may  be  also  ab- 
sent over  an  intensely  solidified  lung,  or  over  one 
which  is  less  solidified  but  adherent  by  very  dense 
pleurffi  to  the  chest- walls,  just  as  was  the  case  'm 

B ,   to  whom  I  have   refen-ed.     Again,   tlie 

breath-sounds  may  be  very  loud,  simulating  those 
of  a  solidified  lung,  when  there  is  a  lai'ge  pleuritic 
effusion.  There  was  a  woman  under  the  care  of 
my  colleague.  Dr.  Glynn,  some  time  ago  in  whom 
loud  bronchial  breathing  was  heai-d,  both  over  the 
front  and  back  of  the  right  lung,  where  there  was 
marked  dulness,  and  yet,  as  was  subsequently 
proved,  a  very  large  quantity  of  fluid  existed  in 
the  pleural  cavity.  In  children,  again,  the  phe- 
nomena of  bronchial  breathing  and  bronchophony 
are  often  present,  although  the  effusion  may  he 
great,  and  I  have  met  with  other  instances  besides 
the  one  I  have  alluded  to  where  loud  breathing 
has  been  heard  in  adults.  Moreover,  you  must 
not  forget  that  in  old-standing  cases  of  effasion 
the  sound  lung  takes  on  increased  action,  tbe 
breath-sounds  Income  puerile,  and  may  sometimes 
be  heard  on  the  opposite  side  of  the  chest. 

But  to  take  another  sign  to  which  great  import- 
ance is  very  properly  attached.  In  pleuritic  effu- 
sion it  is  undoubtedly  true  that  vocal  vibration  is 
generally  absent;  that  when  the  hand  is  placed  on 
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the  chest  whilst  the  patient  speaks,  no  thrill  is 
communicated  to  it ;  and  yet  I  have  sometimes  felt 
a  well-marked  yibration  over  a  chest  from  which  I 
have  immediately  afterwards  removed  a  large 
quantity  of  fluid.  Some  of  you  may  recollect  the 
case  of  A ^  in  No.  10  ward,  who  was  the  sub- 
ject of  empyema.  In  that  case  I  pointed  out  to 
an  assembled  class  that  we  had  most  of  the  signs 
of  pleuritic  effusion  well  maiked — viz.,  leaden 
dolness,  absence  of  breath-sounds,  &c.  The  man 
had  been  previously  tapped,  and  a  considerable 
quantity  of  fluid  had  been  withdrawn.  We  had 
watched  the  gradual  reaccumulation  of  the  fluid, 
and  the  time  had  come  when  I  resolved  to  retap. 
Over  the  affected  side — over  the  seat  of  leaden  dul- 
ness,  and  where  the  breath-sounds  could  not  bo 
Iieard — ^there  was  distinct,  well-marked  vocal 
fremitus.  An  aspirator-tube  was  introduced,  and 
we  drew  off  ninety  ounces  of  pus. 

I  removed,  some  time  ago,  two  pints  of  serous 
fluid  from  the  chest'of  a  man  in  whom  vocal  vibra- 
tion was  distinctly  perceptible,  except  at  the  ex- 
treme base  of  the  lung — perceptible  where  there 
wu  marked  dulness  from  the  presence  of  fluid. 
Again,    there   was    the    case    of   the    woman 

Mck f  in  No.  15  ward,   who  was  admitted 

with  pleuritic  effusion,  and  was  tapped  several 
times.  Before  the  first  tapping  you  may  recollect 
that  there  was  distinct  vocal  vibration  at  the  lower 
and  back  pigrt  of  the  affected  side  of  the  chest  I 
removed  twenty -five  ounces  of  fluid.  Strange  to 
say,  we  never  had  any  return  of  the  vibration 
thiooghout  the  progress  of  the  case.  The  fluid 
collected  and  re-collected,  and  we  removed  it  on 
three  or  four  occasions. 

I  think  that  possibly  we  may  account  for  the 
persistence  of  vocal  fremitus  in  some  of  these 
cases  of  pleuritic  effusion  by  the  existence  of  ad- 
hesions of  the  lung  to  some  parts  of  the  chest-wall. 
Whenever  pleuritic  effusion  is  great  there  is  dis- 
placement of  viscera.  The  heart  is  often  found 
beatmg  to  the  right  of  the  sternum  when  the  effu- 
sion is  on  the  left  side,  and  this  displacement  is 
great  where  the  effusion  has  been  rapid.  There 
are  also  displacements  from  the  diaphragm  being 
poshed  down.  But,  independently  of  the  fact  that 
dispUcements  may  be  due  to  the  presence  of  solid 
matter  in  the  chest,  it  frequently  happens  that  al- 
though there  is  a  good  deal  of  fluid  in  the  pleura, 
there  is  but  little  visceral  displacement.  In  the 
first  place  the  heart  may  be  so  connected  with  the 
chest-walls  by  adhesion  that  it  cannot  be  displaced 
except  to  a  slight  extent ;  and,  f  uither,  in  the  more 
chronic  cases,  the  lung  yields  to  the  pressure  of 
floid,  collapses,  and  thus  leaves  a  lai'ge  space  for 
the  fluid.  The  displacement  of  viscera  may  there- 
fore be  much  less  than  you  would  expect  from  the 
qoantiQr  of  fluid  which,  after  operation,  you  flnd 
has  existed. 

Agam,  yoa  must  not  always  expect  to  meet  with 
any  decided  increase  in  the  size  of  the  affected 
«dc,  or  a  bulging  of  the  intercostal  spaces, 
SetUng  aside  the  fact  that  measurements  are  not 
always  trustworthy,  it  is  undoubtedly  true  that  in 
adults  effusion  may  be  very  great  and  yet  there 
may  be  no  increase,  as  shown  by  the  tape,  in  the 
size  of  the  affected  side,  as  compared  with  the 
opposite  one.  In  the  more  yielding  chests  of 
cluldreu  it  is  otherwise,  aud  a  notable  increase  is 
more  frequently  met  with.  Doubtless  in  most 
cases,  if  you  watch  them  from  the  beginning,  hav- 
ing taken  the  measurement  before  effusion,  you 


will  flnd  an  increase  in  the  size  of  the  affected 
side.  But  what  I  wish  to  impress  on  you  is  this, 
that  in  the  more  chronic  cases  the  side  of  the  effu- 
sion often  measures  less  tlian  the  opposite  side. 
As  an  instance,  there  is  the  case  which  you  have 
seen  in  No.  10  ward.  In  this  man,  who  was  the 
subject  of  extensive  empyema  of  the  left  side,  the 
measurements  before  tapping  were  as  follows: — 
Right  side,  1  ft.  5^  in. ;  left  side,  1  ft.  5  in.  We 
drew  off  58  oz.  of  pus  from  the  left  pleural  cavity. 

Now  it  is  very  pfobable  that  the  measurements 
of  the  left  side  were  greater  than  in  health,  before 
the  effusion  took  place;  but  the  left  lung  being 
crippled,  the  right  had  taken  on  increased  action, 
and  had  distended  that  side  of  the  chest  beyond 
the  normal. 

Farther,  although  the  intercostal  spaces  are  at 
times  altered  in  their  appearance,  becoming  more 
or  less  convex,  yet  extensive  effusion  may  exist  in 
adults  without  any  such  change  taking  place. 

It  is  scarcely  necessary  for  me  to  allude  to 
cegophony  as  a  sign  of  pleuritic  effusion.  I  look 
upon  it  as  a  mere  fancy  sign,  being  generally  ab- 
sent when  there  is  any  difiSculty  of  diagnosis. 

I  have  thus  endeavored  to  deal  with  some  of  the 
difficulties  which  you  may  meet  with  in  the  diag- 
nosis of  pleuritic  effusion,  and  whilst  I  admit  that 
in  the  majority  of  cases  the  diagnosis  is  easy,  I 
venture  to  say  that  in  others  it  is  very  difficult ;  in- 
deed, I  think  in  some  instances  it  is  impossible  to 
say  positively  whether  fluid  is  present  without 
making  an  exploratory  puncture,  and  in  all  cases 
of  doubt,  where  the  propriety  of  tapping  the  chest 
is  in  question,  no  decided  opinion  should  be  pro- 
nounced until  a  flne  aspirator-tube  has  been  intro- 
duced. But  I  must  say  a  few  words  about  this 
preliminaiy  exploration.  Simple  as  it  may  ap- 
pear, easily  as  it  is  accomplished,  and  usually  at- 
tended in  hospital  practice  with  but  little  trouble,  it 
is  far  less  simple  amongst  private  patients.  It  be- 
comes, in  fact,  magnified  into  an  "operation,'' 
and  should  no  fluid  be  withdrewn  the  confidence 
of  the  patient  is  not  increased  in  the  physician. 
Therefore  it  is  well  to  weigh  carefully  every  fea- 
ture of  a  case  before  introducing  even  the  finest 
canula.  I  believe,  however,  that  no  harm  is  done 
by  the  use  of  these  tubes,  even  if  a  solid  lung,  or 
solid  tumour,  or  even  a  healthy  viscus  is  punctured. 
Yon  need  not  therefore  be  under  any  appprehen- 
sion  on  that  score. 

But  I  must  tell  you  that  when  there  is  a  good 
deal  of  fluid  in  the  pleura,  one,  or  even  two  punc- 
tures may  fail  to  withdraw  any  of  it.  You  may 
possibly  puncture  at  a  spot  where  there  are  ad- 
hesions ;  and,  again,  you  may  find  that,  even  when 
there  is  a  pure  serous  effusion,  such  as  you  would 
think  ought  to  flow  through  a  fine  canula,  nothing 
will  follow  the  introduction  of  the  tube  unless  the 
exhausting  syringe  is  used.  I  had  under  my  care 
a  man  who,  having  had  empyema  of  the  right 
side,  had  symptoms  of  pleurisy  on  the  left.  On 
examination  I  diagnosed  the  existence  of  effu- 
sion. I  introduced  a  fine  aspirator-can ula,  and  I 
felt  that  I  had  passed  the  instrument  into  a  cavity, 
but  no  fiuid  oozed  out.  I  withdrew  the  canula  to 
see  if  it  was  plugged,  but  it  was  free.  I  reintro- 
duced it,  but  still  there  was  no  fluid.  The  aspirator 
was  applied,  and  twenty  ounces  of  clear  serum 
were  drawn  off.  Sometimes  from  the  extreme 
thickness  of  the  thoi-acic  walls  it  is  necessary  to 
pass  the  canula  very  deeply  before  you  feel  that 
you  have  reached  the  cavity  of  the  pleura.    You 
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may  recollect  the  case  of  the  man  N who  was 

under  my  care  in  No.  10  ward.  He  had  been 
previously  tapped  for  empyema,  and  be  had  the 
signs  of  a  re<coIlection  of  the  fluid.  I  introduced 
a  canula  into  the  back  of  tlie  chest.  I  felt  the  in- 
strament  entering  a  soft  substance  after  having 
passed  some  distance  through  the  chest- walls.  I 
moved  the  canula  about,  but  clearly  it  was  not  in 
the  pleural  cavity.  Had  I  made  a  mistake  ?  Had 
I  punctured  a  solid  lung  ?  The  canula  was  already 
buried  nearly  two  inches  in  the  chest  walls.  I 
pushed  it  farther,  and  had  the  satisfaction  of  find- 
ing that  it  entered  a  cavily.  I  drew  off  forty-five 
ounces  of  thick  pas.  When  you  puncture  the 
chest,  if  nothing  but  blood  or  bloody  matter  exude, 
it  is  well  to  examine  the  contents  of  the  canula 
under  the  microscope,  for  such  examination  may 
enable  you  to  diffei*enliate  between  a  cancerous 
and  some  other  tumour.  At  the  same  time,  it 
must  be  borne  in  mind  that  a  cancerous  lung  may 
be  punctured  half  a  dozen  times  without  a  cancer- 
ous portion  being  reached,  and  cancer  may  exist 
although  only  blood  is  drawn  off. 

What  I  have  said  as  to  the  non-passage  of  fiuid 
through  a  canula  will  teach  you  not  to  trust  to  the 
mere  introduction  of  a  grooved  needle  as  a  means 
of  diagnosis.  Some  physicians  use  the  small 
syringe  employed  for  hypodermic  injections. 

I  must  now  pass  on  to  say  a  few  words  about 
the  treatment  of  pleuritic  effusions,  and  my  re- 
marks will  be  confined  chiefly  to  those  effusions 
which  are  more  or  less  chronic.  As  a  matter  of 
fact,  acute  primary  pleurisy  is  a  rare  disease. 
Pleuritic  inflammation  is  usually  connected  with 
some  constitutional  state,  some  constitutional  vice, 
and  Is  more  or  less  secondary.  In  reference  to  the 
more  chronic  cases,  the  treatment  I  have  found 
most  useful  for  promoting  absorption  of  the  fluid 
is  the  internal  administration  of  iodide  of  potassium 
with  tonics,  bark,  &c.  Iodide  of  iron  or  the  tinc- 
ture of  the  perchloride  of  iron  may  sometimes  be 
given  advantageously,  and  counter-irritation  should 
be  used.  I  prefer  for  this  the  application  of 
iodine  rather  than  blistering,  but  blistering  is  often 
useful.  I  recommend  you,  however,  not  to  blister 
severely.  I  have  seen  very  extensive  effusions 
which  had  lasted  for  many  weeks— even  months — 
removed  by  this  kind  of  treatment,  and  it  is  well, 
unless  certain  urgent  symptoms  are  present,  to 
give  constitutional  measures  a  fair  trial  before  re- 
sorting to  tapping.  I  must  tell  you  that  I  have  no 
faith  in  the  powers  of  mercury  to  produce  absorp- 
tion of  these  effusions,  and  I  am  not  in  the  habit 
of  prescribing  it.  I  think  it  is  important  to  keep 
up  the  strength  of  patients,  for  there  is  a  far 
greater  probability  of  the  fiuid  being  absorbed 
when  they  are  strong  than  when  they  are  weak, 
and  therefore  good  diet  should  be  given,  with 
tonics,  and  even  wine,  whilst  the  special  remedies 
are  administered. 

The  last  points  I  wish  to  refer  to  are  the  pro- 
priety of  tapping  in  these  affections,  and  the  period 
when  the  operation  should  be  resorted  to. 

There  can  be  no  doubt  that  many  cases  of  exten- 
sive pleuritic  effusion  have  been  lost  from  the  oi)e- 
ratiou  of  tapping  having  been  either  too  long  de- 
layed or  not  pei-formed.  When  the  effusion  is 
great  there  is  danger  of  fatal  syncope  or  fatal 
dyspncea,  and  one  or  other  of  these  may  occur,  al- 
though there  does  not  appear  to  be  any  serious  in- 
terference with  the   breathing,   especially  if  the 


patient  is  somewhat  advanced  in  years  or  de- 
bilitated. The  danger  of  delay  is  well  illustrated 
by  many  cases  recorded  by  Trousseau  and  others. 
Let  me  refer  to  one.  A  patient  was  under  my 
care  some  years  ago  in  the  Northern  Hospital, 
with  pleuritic  effusion.  I  was  trying  general 
measures,  intending  to  tap  in  a  day  or  two  if  there 
were  no  improvement.  One  morning  the  man 
was  seized  with  a  sudden  attack  of  syncope  and 
died.  A  large  quantity  of  fiuid  was  found  in  the 
chest. 

Now  as  to  the  time  at  which  you  should  lap  in 
pleuritic  effusions.    I  think  yon  should  tap  in  all 
cases,  of  whatever  duration,  whether  acute  or 
chronic,  where  the  accumulation  of  fiuid  seriously 
compromises  respiration,  and  especially  if  there 
have  been  any  sudden  attacks  of  dyspncea.    Agab, 
wherever  an  extensive  effusion  has  lasted  some 
weeks,  and  shows  no  signs  of  diminution  from 
general  treatment,  tapping  should  be  resorted  to, 
whether  dyspnoea  is  present  or  not.     It  is  not 
necessary  to  remove  the  whole  of  the  fluid,  indeed 
it  Is  better  not  to  do  so  if  the  effusion  is  large,  for 
reasons  which  I  will  mention  presently.     The  re- 
moval of  a  portion  of  the  fluid  usually  has  the  de- 
sired effect,  and  seems  to  stimulate  the  process  of 
absorption  of  the  remainder,  and  to  cause  the 
general    measures  to  act  with    greater    success. 
There  is  one  rule  you  should  always  observe.    You 
will  find  that  the  patients,  after  a  certahi  amouot 
of  fiuid  has  been  withdrawn,  will  often  complain 
of  a  sensation  of  constriction  across  the  chest  or 
epigastrium,  or  of  pain.     Under  either  of  these 
circumstances  the  operation    should  be  at  once 
stopped. 

As  regards  the  site  for  tapping,  I  prefer,  tmder 
ordinary  circumstances,  that  recommended  by 
Bowditch.  The  rule  is  to  find  the  inferior  limit 
of  the  sound  lung  behind,  and  to  tap  two^  inches 
higher  than  this  on  the  pleuritic  side.  In  a  line  per- 
pendicular from  the  inferior  angle  of  the  scapula. 

With  ordinary  care,  and  especially  by  using  the 
aspirator,  no  air  need  enter  the  chest  in  the  opera- 
tion. 

I  have  never  in  my  own  practice,  and  I  hare 
now  tapped  many  times,  seen  any  bad  results  from 
the  operation,  and  this  is  the  general  experience; 
but  still  some  instances  are  recorded  where  death 
has  followed  very  soon  after  tapping,  probably 
either  from  syncope  or  from  the  presence  of  clots 
in  the  pulmonary  vessels.  One  such  case  occurred 
in  this  hospital.  A  considerable  quantity  of  ser- 
ous fiuid  had  been  drawn  off  from  a  man,  and  he 
was  left  apparently  well.  In  the  course  of  about 
half  an  hour,  however,  he  was  dead.  Whilst 
therefore  I  consider  the  operation  essentially  safe, 
it  is  well  to  bear  in  mind  that  it  is  not  always  un- 
attended with  danger;  and  in  order  to  avoid  as 
much  as  possible  all  risks,  I  advise  you  to  draw 
off  the  fiuid,  especially  when  It  is  serous,  by  a 
small  canula,  and  not  to  take  away  too  much  at 
once;  rather,  in  fact,  to  repeat  the  operation,  if 
necessary,  than  disturb  too  much  the  existing  re- 
lations of  the  lung. 

In  the  treatment  of  empyema  there  are  two 
methods  which  you  may  adopt.  First,  the  treat- 
ment by  constant  drainage  tlirough  a  tube  intro- 
duced into  the  chest ;  and,  secondly,  the  treatment 
by  repeated  tappings.  I  have  seen  both  these 
methods  succeed,  but  I  must  defer  the  considera- 
tion of  this  subject  to  another  lecture. 
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Qkntlbmex, — It  is  often  more  iotei-cstiDg  to  see 
the  end  of  a  case  than  the  beginniDg,  and  certainly 
it  is  profitable  for  you  to  mark  tlie  results  as  -well 
18  the   proceedings  of  surgery.     Hence  I  have 
broagbt  before  you  to-day,  for  re-examination,  a 
man  on  whom  most  if  not  aJl  of  you  saw  me  ope-, 
rale  last  summer,  and  whose  case  you  then  watcbed 
for  sercral  weeks  with  lively  interest.     I  hope  you 
will  now  find  it  of  advantage  to  look  back  on  the 
case,  and  consider  with  me  the  lessons  which  it 
teaches  and  the  features  in  its  progress,  which 
Done  of  us  found  very  easy  of  explanation  at  the 
time  of  their  occurrence.    Moreover,  the  treat- 
ment of  aneurism  is  one  of  those  old  subjects 
which  must  ever  be  coming  up  for  new  study. 
Indeed,  more  than  usual  attention  has  been  re- 
cently g^ven  to  it,  and  some  novel  suggestions  have 
been  made  which  are  worthy  of  careful  considera- 
tion.   In  the  comparatively  limited  field  of  the 
SD^cal  treatment  of  such  cases,  it  must  be  con- 
fesMd  that  the  ligature  is  at  present  on  its  trial, 
and  many  are  already  disposed  to  cast  it  aside  for 
pressure  in  some  of  its  forms.    Different  kinds  of 
ligatures,  too,  have  been  at  various  times  employed 
with  a  view  to  diminish  the  acknowledged  dangers 
of  the  operation,  and  these  have  a  peculiar  interest 
in  oar  day  as  part  of  the  so-cailed  antiseptic  system 
of  surgery. 

The  patient,  Thos.  M*C ,  aged  thirty,  a  shoe- 

malLer  by  trade,  was  admitted  into  the  Royal  In- 
firmary under  my  care  on  the  1st  May,  1875.  He 
had  a  very  large  aneurism  of  the  common  femoral 
artery  on  the  left  side.  It  is  stated  in  the  ward 
joomal  that  the  patient  observed  tliis  tumour 
** about  four  months  ago,"  and  that  it  was  then 
''the  size  of  a  marble."  He  says  it  increased 
slowly  till  within  a  month  of  his  admission,  when 
it  grew  very  rapidly  larger  and  more  painful.  Fa- 
lient  had  been  advised  to  rub  it  with  iodine  oint- 
ment, and,  perhaps  owing  to  his  having  done  so 
nuher  vigorously,  the  tumour,  when  we  saw  it, 
was  not  only  very  prominent,  but  had  a  considera- 
ble elevation  from  its  surface,  over  which  the  skin 
was  red  and  glossy,  like  the  pointing  of  an  abscess. 
The  measurements  of  the  tumour  were  four  inches 
tod  a  half  long  and  five  inches  broad,  but  I  never 
thought  that  theso  gave  an  adequate  idea  of  the 
aze  of  the  sac,  for  it  could  be  felt  deep  in  the  thigh 
sod  also  passing  up  beneath  Poupart^s  ligament, 
where  its  exact  limits  could  not  well  be  ascertained, 
^oa  will  remember  that  it  exhibited  all  the  phe- 
oomeoa  usual  to  aneurisms,  but  as  we  carefully 
noted  these  at  the  time,  I  need  not  now  dwell  on 
them,  except  to  remark  that  all  the  signs  referred 
to  were  present  in  a  very  exaggerated  form,  owing 
to  the  size  of  the  aneurism  and  the  thinness  of  the 
skin  covering  it.     I  wish,  however,  to  remind  you 


of  a  fact  which  I  think  of  importance,  as  leading 
to  the  explanation  of  the  future  progress  of  the 
case — viz.,  that  we  could  from  the  first  differentiate 
two  distinct  parts  of  the  aneurismal  tumour,  one 
which  was  deep,  broad,  somewhat  flat  in  shape, 
and  not  easily  measured,  the  other  which  was  more 
superficial,  protruding  from  about  the  centre  of 
the  deep  part,  and  from  which  arose  the  lesser 
prominence  mentioned  previously,  with  red  skin 
and  apparently  on  the  point  of  bursting.  Besides, 
in  this  more  superficial  portion  the  blood  could  be 
felt  quite  fluid,  while  in  the  deeper  part  it  seemed 
to  be  more  solid,  as  if  the  blood  there  was  in  that 
loose  friable  state  of  coagulation  described  by 
Broca  as  common  in  large  sacs. 

As  time  was  of  great  importance  in  the  treat- 
ment of  such  a  case,  I  at  once  determined,  with 
the  consent  of  a  consultation,  to  tie  the  external 
iliac  at  its  upper  part.  I  think  it  was  obvious  to 
everyone  who  saw  the  case  that  no  other  practice 
would  have  been  safe  in  the  circumstances.  It 
was  not  a  favorable  case  for  pressure ;  its  size  and 
position  forbade  opening  the  sac,  and  the  condi- 
tion of  its  coverings  alone  would  have  prevented 
me  from  trying  any  kind  of  puncture,  whether 
simple  or  electrolytic.  On  the  5th  of  May,  then, 
I  tied  the  external  iliac  above  its  middle  as  re- 
quired by  the  upward  extension  of  the  aneurism. 
I  need  not  detail  the  steps  of  the  operation.  No 
difliculty  was  experienced,  but  I  may  mention  that 
I  in  this  case  employed  a  silk  liscature  which  had 
been  drawn  through  melted  wax  and  carbolic  acid. 
My  reason  for  doing  so,  instead  of  employing  pre- 
pared catgut,  will  be  explained  by  and  by.  I  cut 
the  ends  of  the  ligature  short  in  the  wound,  and 
brought  it  together  with  stitches  of  silver  wire, 
leaving  some  loose  at  the  upper  end»  which  was 
most  dependent  as  the  patient  lay  in  bed.  I  like- 
wise introduced  at  this  end  a  drainage-tube  to 
some  depth,  in  order  to  ensure  the  free  escape  of 
the  early  discharge  which  always  occurs  from  such 
a  wound.  I  need  hardly  say  to  you  that  all  these 
proceedings  were  done  under  the  carbolic  spray, 
except  the  cutting  part  of  the  operation.  Gauze 
dressings  were  then  applied  as  usual.  Immedi- 
ately on  tightening  the  ligature  the  pulsation  in  the 
aneurism  ceased,  and  it  is  noteworthy  that  it  never 
recurred  during  the  progress  of  the  case.  The  tu- 
mour rapidly  diminished  in  size,  and  we  were  all 
pleased  to  notice  how  the  appearance  of  pointing 
subsided,  and  the  skin  became  very  soon  as  pale 
and  natural  as  that  of  the  surrounding  parts.  The 
temperature  of  the  limb  was  easily  maintained, 
and  the  general  health  and  spirits  of  the  patient 
improved  daily. 

The  drainage-tube  was  withdrawn  on  the  7th  of 
May — i.  e.,  on  the  second  day  after  the  operation, 
as  there  was  then  no  discharge  at  all  from  the 
wound.  On  the  18lh  inst.,  it  is  noted  in  the  ward 
journal  that  a  little  semi-purulent  fluid  was  found 
on  the  dressings  "for  the  flrst  time  since  the  ope- 
ration." This  discharge  was  very  trifling  in 
amount,  and  ceased  altogether  in  a  few  days ;  but 
it  was  carefully  examined  every  day,  and  nothing 
like  the  ligature  was  ever  found  in  it. 

The  tumour  at  this  time  followed  rather  an  un- 
usual course,  for  though  greatly  diminished,  it  still 
remained  of  considerable  size — I  should  say  it  was 
about  as  large  as  a  lemon.  Its  deep  part  had  al- 
ready consolidated  thoroughly,  but  the  more  super- 
ficial portion  continued  fluid  and  prominent  for 
some    time   longer;    or,    rather,    after    partially 
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solidifying,  it  seemed  to  become  more  fluid  tban 
ever.  Tlie  skin  over  it  was  pale  aud  healthy,  and 
there  was  not  the  slightest  thrill  of  pulsation  to  be 
felt  in  any  part  of  it.  You  remember  I  found  this 
state  of  matters  rather  puzzling  at  first,  but  on  re- 
flection I  came  to  the  conclusion  that  this  promi- 
nent part  of  tlie  tumour  had  become  changed  into 
a  blood-cyst,  such  as  often  occurs  during  the  ab- 
sorption of  clots  elsewhere,  notably  in  the  female 
mamma,  the  ovary,  and  the  brain. 

My  idea  was  that  before  I  ligatured  the  artery 
the  aueurismal  sac  had  burst  into  the  areolar  tissue, 
where  it  formed  a  secondary  sac  on  the  top  of  the 
primary  one.  It  was  over  this  that  the  skin  was 
red,  and  like  that  of  a  pointing  abscess.  After 
my  operation  the  blood  coagulated  as  nsual  in  the 
primary  sac,  as  I  shall  call  it,  filling  it  up,  and  be- 
coming in  due  time  organised  into  fibrous  tissue ; 
while  in  the  secondary  sac  we  had  rather  the 
course  of  an  ejctravasation  followed  than  that  of 
an  aneurism.  In  it.  the  outside  layer  of  blood 
alone  became  organised  so  as  to  form  a  fibrinous 
sac  enclosing  stagnant  fluid  blood,  which,  I  doubt 
not,  became  changed  in  tlie  usual  way ;  the  cor- 
puscles disintegrating  and  yielding  up  their  hsematin, 
to  be  dissolved  in  the  serum.  In  short,  we  very 
soon  had  a  cyst  containing  red  serum  between  the 
skin  and  the  real  aneurism. 

I  believe— as  indeed  I  told  you  at  the  time — I 
might  have  safely  drawn  off  this  fluid  by  the 
aspirator;  but  I  preferred  the  safer  practice  of 
applying  pressure,  which  I  did  by  means  of  a  bag 
of  sand  laid  upon  the  tumour.  I  am  not  certain  of 
the  exact  date  when  this  treatment  was  com- 
menced, for  unfortunately  it  has  not  been  noted  in 
the  journal ;  but  on  the  2nd  of  June  it  is  recorded 
that  compression  had  been  employed  **  for  the  last 
few  days,"  and  that  already  the  tumour  had 
diminished  in  size.  This  diminution  was  so  rapid 
that  by  the  12th  of  June  the  prominence  was  com- 
pared in  size  to  a  walnut,  and  in  a  month  from  the 
commencement  of  the  treatment  its  relic  was  only 
to  be  detected  by  careful  examination. 

The  deep  tumour  had  by  this  time  likewise 
diminished  very  much,  and  was  quite  firm  to  the 
feeling^  In  fact,  the  man  might  have  been  dis- 
missed cured  by  the  middle  of  July,  but  was  kept 
In  the  hospital  for  the  sake  of  observation.  You 
may  remember  that  even  before  that  date  he  had 
made  himself  very  useful  in  the  ward,  and  was  an 
excellent  assistant  at  some  of  oUr  operations. 

I  ought  to  have  mentioned  before  this  that  late 
in  the  history  of  the  case  it  was  found  that  a  small 
aperture  existed  in  the  upper  part  of  the  cicatrix 
of  the  operation  wound,  and  led  to  a  sinus  about 
two  inches  long.  It  was  so  narrow  as  only  to 
admit  a  small  probe ;  but  it  was  very  troublesome 
to  heal ;  and,  after  trying  milder  measures,  I  was 
at  last  obliged  to  lay  it  open;  it  then  healed 
quickly  enough.  I  cannot  be  certain  as  to  the 
cause  of  this  sinus,  but  I  am  sure  it  was  not  in  any 
way  due  to  the  silk  ligature,  for  it  was  quite  super- 
ficial, and  the  ligature  had  long  been  covered  by 
the  tissues  before  it  was  detected. 

I  now  ask  you  to  consider  what  has  become  of 
the  ligature  ?  It  could  not  have  been  discharged 
without  our  seeing  it,  for  we  examined  eveiy 
dressing  with  great  care,  and  I  therefore  believe 
that  it  is  still  retained.  I  do  not  know  of  any  ob- 
servations that  would  lead  us  to  suppose  that  silk 
may  be  liquefied  as  we  know  catgut  is,  and  there- 
fore the  ligature  in  the  present  case  could  neither 


have  come  away  in  a  fluid  form  nor  been  ab- 
sorbed.    Far  less  could  it  have    become   trans- 
formed into  flbrous  tissue ;  but  I  think  it  accords 
with  the  present  state  of  our  knowledge  to  belie?e 
that  its  filaments  have  been  separated  and  sur- 
rounded by  the  fibrous  elements  which  have  been 
formed  out  of  the  exudation-matter  present  in  the 
wound;  aud  that  thus,  so  far  changed  and  en- 
veloped in  the  tissues,  it  may  remain  for  an  m- 
definite  period  without  coming  to  the  surface  or 
causing  irritation.     From  following  my  practice, 
yon  know  how  much  the  antiseptic  dressings  as- 
sisted in  bringing  about  this  result;  for  they  pre- 
vented the  destruction  of  the  exudation,  and  pre- 
served it  all,  or  nearly  all,  for  organisation.    But 
had  they  not  been  thus  successful,  and  had  free 
suppuration  been  permitted  in  the  wound,  then  I 
am  sure  the  ligature  would  have  been  discharged 
as  in  olden  times.    If  such  had  happened  in  our 
case,  it  would  have  been  clear  that  the  ligature  had 
ulcerated  through  the  artery ;  but  as  things  really 
stand,  this  is  not  at  all  clear.    Nay,  I  think  the 
ligatui-e  has  not  cut  the  artery,  but  still  encircles  it; 
for  the  behavior  of  such  a  ligature  as  ours,  when 
treated  antiseptically,  must  be  very  different  from 
that  of  an  ordinary  ligature  treated  without  anti- 
seplicism.    In  the  latter  case  it  must  cut^  and  is 
made  to  cut  the  artery,  but  in  the  former  it  is 
shortened  and  left  among  the  tissues,  and  kept  free 
from  all  causes  of  irritation.    It  only  compresses 
the  arterial  tube.     It  does  not  drag  upon  it,  and 
therefore  whenever  the  coats  of  the  artery  have  ac- 
commodated themselves  to  the  compression,  which 
their  elasticity  enables  them  soon  to  do,  they  no 
longer  feel  It.    They  do  not  necessarily  die  under 
it;  for  if  they  did  the  ligature  would  come  away, 
which  it  did  not  do  in  our  case.     So  far  therefore 
as  it  goes,  this  case  proves  that  an  antiseptic  silk 
ligature  may  effectually  compress  an  artery  with- 
out killing  or  cutting  its  tunics. 

You  may  now  ask.  What,  then,  are  the  advan- 
tages of  the  silk  over  the  catgut  ligature?  I 
answer  that,  in  my  opinion,  these  are  two  in  num- 
ber—viz., first,  the  silk  ligature,  by  its  more  de- 
cided pressure,  is  more  likely  than  the  catgut  to 
rupture  the  internal,  and  perhaps  part  of  the 
middle,  coat  of  the  artery,  thus  making  the  closure 
of  the  vessel  more  secure.  I  have  found  on  dis- 
section that  the  catgut  ligature  has  no  such  effect 
on  the  coats  of  an  artery.  Secondly,  and  perhaps 
more  importantly,  the  silk  ligature  holds  the  arteiy 
for  a  longer  time  than  the  catgut.  We  know  that 
the  latter  becomes  softened  in  a  few  hours,  so  as 
to  lose  its  compressing  power,  and  it  is  very  soon 
thoroughly  liquefied. 

These  points  are  both  well  illustrated  by  the  pre- 
paration which  I  now  show  you  from  our  excellent 
pathological  museum.  It  is  that  of  the  iliaco- 
femoral  artery  taken  from  a  case  which  occurred 
to  me  some  years  ago,  and  an  account  of  which 
was  published  by  me  In  the  Olasgow  MediccU 
Journal  for  May,  1870.  This  artery  was  ligatured 
by  myself  in  two  places  at  two  different  times 
with  prepared  catgut,  and  you  will  perceive  that  at 
these  places  the  calibre  of  the  vessel  is  quite  un- 
diminished, and  its  lining  membrane  quite  smooth, 
and  only  slightly  reddened.  I  may  add  that  it  was 
found  at  the  inspection  quite  empty.  Now  all 
these  circumstances  indicate  that  the  ligature  had 
not  ruptured  any  of  the  arterial  coats,  and  that  it 
had  held  the  vessel  for  too  short  a  time  to  permit  a 
clot  to  adhere  to  its  lining  membrane.    Failure 
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was  a  necessary  consequence,  and  it  was  to  avoid 
snch  an  occurrence  again  that  I  employed  a  pre- 
pared silk  ligature  in  tbe  case  now  under  con- 
8ideration«  I  am  glad  that  the  practice  has  been 
so  successful, 

I  must  now  add  a  postscript  to  the  history  of  the 
case  already  given,  and,  liice  many  postscripts,  it 
may  be  thought  by  no  means  the  least  interesting 
or  curious  portion  of  the  narrative. 

When  I  left  Glasgow  in  the  beginning  of  August 

last  for  my  holiday  trip  I  considered  M*C 's 

case  as  concluded,  and  concluded  satisfactorily: 
but,  mnch  to  my  surprise,  on  my  return  to  the 
hospital  upon  the  8rd  of  September,  I  was  told 
that  the  aneurism  had  returned.  Of  course  I  very 
soon  carefully  examined  tbe  patient,  and  found  the 
following  state  of  parts. 

In  the  left  groin,  about  an  inch  and  a  half  below 
POQpart's  ligament,  and  rather  to  the  inside  of  the 
hard  relic  of  the  former  aneurism,  there  was  a 
small  pulsating  tumour,  nearly  globular  in  form, 
and  about  an  inch  in  diameter.  It  had  lateral  as 
well  as  vertical  pulsation,  synchronous  with  the 
radial  pulse,  and  a  faint  bruit.  It  could  be  very 
easiiy  emptied  by  direct  pressure  on  tbe  tumour, 
and  on  removing  the  finger  it  at  once  refilled, 
litftly,  this  pulsating  tumour  had  only  been  ob- 
served for  about  a  fortnight  before  my  return  to 
Glasgow. 

I  could  not  but  agree  with-  the  opinion  that  this 
was  again  an  aneurism,  but  it  was  difficult  to  de- 
dde  whether  it  was  part  of  the  old  sac  opened  out 
again  or  altogether  a  new  sac,  and,  in  any  case, 
what  artery  was  involved.  For,  on  careful  ex- 
amination, I  could  feel  no  pulsation  in  the  left 
iliac  or  common  femoral  arteries,  while  on  the 
right  side  both  were  easily  felt.  Hence  I  con- 
doded  that  the  vessel  on  the  left  side  had  been 
thoroughly  obliterated  by  my  operation  from  the 
site  of  the  ligature  to  that  of  the  aneurismal  tumour. 
If  so,  this  new  aneurism  could  not  be  filled  by  the 
direct  current  of  the  blood.  Could  this,  then, 
happen  through  the  re-establishment  of  the  col- 
lateral circulation  t  I  think  we  must  suppose  so, 
and  this  opinion  is  corroborated  by  the  fact  that 
no  pressure  which  I  could  make  on  any  part 
around  the  tumour  at  all  affected  its  pulsation. 
To  do  this,  direct  pressure  over  the  tumour  had  to  be 
employed.  No  other  means  would  answer,  and 
fortunately  that  was  well  borae  by  our  patient. 
The  arterial  compressor  was  kept  applied,  with 
suitable  intervals  of  relaxation,  for  six  days ;  when 
it  was  found  that  the  tumour  was  flattened,  tbe 
rides  of  the  sac  had  apparently  adhered  to  one 
another,  and  not  the  slightest  pulsation  was  to  be 
fdt. 

Now  I  think  this  rapid  cure  indicates  that  the 
sac  was  a  recent  formation,  else  it  would  not  so 
readily  have  become  adherent,  and  also  that  the 
blood  current  was  not  so  forcible  as  a  direct  cur- 
rent through  the  main  artery.  If  part  of  the  cyst 
formerly  descril)ed  in  connexion  with  the  old 
aneurism  could  l>e  supposed  to  have  become  opened 
op  once  more  with  blood  from  one  of  the  collateral 
arteries,  it  would,  I  think,  best  account  for  the 
phenomena  of  the  case,  but  the  explanation  sup- 
poses an  occurrence  so  unprecedented  that  I  cannot 
do  more  than  merely  suggest  it  as  a  possibility. 

On  the  17th  of  September  the  patient  went  home 
quite  cured,  and  has  since  continued  his  ordinary 
work,  as  a  shoemaker,  with  perfect  ease  and 
freedom  from  all  his  former  symptoms.     A  hard 


tumour,  the  size  of  a  field  bean,  may  yet  be  felt  in 
the  site  of  the  former  aneurism.  Such  is  the  state 
of  matters  at  the  present  date  (December  8,  1875), 
as  you  are  awai'e  from  personal  examination  of 
the  patient. 


fatms 


ON 

rNDIYIDUAL  HYGIENE. 

Delivered  at  £lt.  Bartholomew's  Hospital, 
By  Reginald  Southey,  M.D.,  F.RC.P., 

Physician  to,  and  Lecturer  on  Forensic  Medicine  and  Hj'giene 

at  the  Hospital 


LECTURE  I. 

Htoienios  is  a  term  which  may  be  arbitrarily  ' 
employed  to  comprehend  a  vast  series  of  subjects, 
upon  which  more  accurate  knowledge  is  much 
needed  at  the  present  day. 

For  convenience,  again,  we  may  establish  three 
great  departments  of  hygienics.  (1)  General 
hygienics.  The  study  of  the  effects  of  external 
influences  upon  the  health  of  man.  The  hygiene 
of  the  house  or  habitat  and  surroundings — circum- 
stantia  vitce — a  subject  upon  which  I  lectured  last 
year.  (2)  Individual  hygienics.  The  study  of 
individual  construction — the  living  machine — man 
himself,  his  form  and  attributes, — the  subject 
which  I  have  selected  for  my  pi'esent  course.  (3) 
Administrative  hygienics.  The  knowledge  of 
the  factors  of  health  applied  for  its  promotion ;  a 
subject  which  I  reserve  to  discuss  until  politicians 
handle  it.  When  they  show  how  the  necessary 
money  is  to  be  raised  to  pay  for  sanitation,  medical 
men  will  not  be  behind-hand  to  advise  statesmen 
how  they  had  best  apply  it. 

As  an  introduction^  I  will  premise  a  few  re- 
marks upon  health ;  to  decide,  if  this  be  possible, 
what  it  is  we  seek  in  health,  and  how  we  are  to 
appraise  it ;  how  to  examine  any  individual  so  as 
to  determine  his  particular  measure  of  health. 

It  is  a  far  more  easy  thing  to  ascertain  the 
health-rate  of  a  town  or  population  than  of  an  in- 
dividual. The  inference  follows,  then,  directly 
upon  established  facts.  Death-itites ;  mean  death 
age ;  mortality  at  different  periods  of  life ;  returns 
of  sickness.  But  from  what  data  will  you  appoint 
an  individual  health-rate  ?  What  standard  are  we 
to  set  up  ?  Are  we  all  agreed  upon  an  ideal  health 
as  something  separate  from  a  realisable  measure  of 
health  ? — since  this  last  is  what  we  must  rest  con- 
tent with.  The  scale  of  health  can  only  be  gradu- 
ated by  degrees  of  disease,  or  degrees  of  immunity 
from  disease. 

Health  and  longevity  are  not  synonymous, 
neither  are  health  and  great  muscularity.  The 
most  muscular  men,  great  prhce-fighters,  men  who 
could  fell  an  ox  with  their  fists,  have  been  known 
to  be  always  ailing  and  complaining  about  them- 
selves. The  state  of  perfect  training,  regarded  by 
those  who  know  little  of  it  as  a  condition  of  most 
perfect  health,  is  rather  one  of  morbid  imminence. 

Longevity,  like  height,  is  a  race  attribute,  but  it 
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does  not  sigoify  healtb.  The  three  oldest  people 
I  ever  knew,  women  who  reached  respectively 
eighty-nine,  ninety-eight,  and  a  hundred,  were 
valetudinarians,  and  had  been  so  nearly  all  their 
lives. 

I  wish  you  to  perceive  that  while  a  great  deal  of 
sickness  may  be  compatible  with  long  life,  and  a 
huge  amount  of  disease  is  preventable  and  quite 
unnecessary,  there  must  still  always  remain  a  fair 
quantity  of  illness  which  has  to  be  accepted  as  the 
allotment  of  the  sons  of  Adam,  which  will  lay  a 
man  by  for  some  few  days  every  year  of  his  life, 
which  will  confine  him  to  house  or  bed  now  and 
then  as  he  advances  in  years,  and  which  he  can 
neither  prevent  by  any  care  he  takes  of  himself, 
nor  avoid  by  following  the  guidance  of  the  very 
best  j^sculapins. 

The  conditions  under  which  life  is  held  make  it 
a  tenancy,  not  a  freehold. 

But  we  may  profitably  occupy  ourselves  in 
scrutinising  men  like  machines,  and  noting  what  is 
good  and  what  bad  in  construction,  what  kind  of 
build  of  body  is  adapted  to  fulfil  good  mental  and 
bodily  work,  to  endure  long,  and  waste  very  little, 
if  treated  fairly. 

Insurance  offices  mean  by  average  healthy  lives 
persons  who  at  the  date  of  their  examination  show 
no  sign  of  disease,  and  the  history  of  whose  past 
lives,  as  well  as  that  of  their  families,  exhibits  no 
proclivity  to  early  death. 

When  Government  advertises  for  smart  young 
men  for  active  service,  it  is  understood  to  require 
persons  who  can  endure  fatigue  and  stand  ordinary 
exposure  without  breaking  down. 

Celsus  has  defined  health  so  well  that  I  may 
qnotc  him  to  you.  He  says: — ''San us  homo  qui 
et  bene  valet  et  susb  spontis  est,  nullis  obligare  se 
legibuB  debet,  ac  neque  medico  neque  iatralipta 
egere."     Ajud    then    continues,    *'Hunc    oportet 


be  ?  His  ideal  is  more  exacting,  if  hia  advice  is 
less  generous,  than  that  given  by  the  old  Latin 
physician.  The  hygieuist  defines  health  as  com- 
parative exemption  from  disease  at  each  period  of 
life;  he  regards  it  as  an  abstract  quality  of  the 
body,  just  as  virtue  is  of  the  mind,  arising  ont  of 
a  perfect  adjustment  of  the  several  component 
parts  towards  the  requirements  of  the  whole. 

If  this  be  allowed,  let  us  next  inquire  how  we 
are  to  discover  and  appoint  this  quality  of  body. 
What  fonn  or  appearance  of  man  is  most  likely  to 
possess  it  ?  Will  he  be  a  bel  homme^  or  a  Her- 
cules, with  broad  shoulders,  short  thick  neck,  and 
small  round  head  ?  Be  an  Apollo  or  an  Adonis  f 
If  a  woman,  will  she  l>e  exquisitely  proportioned 
like  the  Venus  of  Praxiteles?  It  is  at  least  proba- 
ble that  such  an  exterior  as  artists  and  scoipton 
admire  will  coincide  with  health,  for  beauty  in 
form  usually  accompanies  the  adaptation  of  means 
to  ends,  parts  to  purposes ;  but  if  you  understand 
health  to  be  comparative  immunity  from  disease, 
and  a  disposition  to  resist  it,  you  must  not  expecl 
this  endowment  wUl  find  immediate  or  precise  ex- 
pression in  either  form  or  feature.  Nay,  I  shall 
go  further,  and  say  that  disease  is  so  subtle  a  thing 
that  you  cannot  estimate  any  individuars  health  ai 
a  mere  glance.  You  may  make  a  guess,  and  per- 
haps a  shrewd  guess,  if  you  have  had  experience 
of  disease,  and  some  practice  in  examining  per- 
sons. But  unless  yon  have  learnt  what  to  look 
for  and  how  to  examine,  your  opinion  upon  any 
individuars  health,  present  or  prospective,  will  not 
be  valuable.  My  object  to-day  is  to  teach  yon 
how  to  make  it  so. 

The  ideal  of  health  is,  after  all,  nearly  what 
common  sense  teaches  us  it  should  be~^a  body  that 
functions  (as  the  Americans  phrase  it)  well  and 
unconsciously,  and  possesses  recuperative  powers 
in  store. 


Agb. 

Weight. 

Height. 

Girth. 

Avexage. 

Maximum. 

Minimum. 

Average. 

Maximum. 

Minimum. 

Average. 

Maximum. 

Minimum. 

SL 

lb. 

SL      lb. 

St. 

lb. 

ft. 

in. 

ft.     in. 

ft 

in. 

inches. 

inches. 

inches. 

18 

8 

10-79 

10    18 

6 

6 

5 

4-84 

5    11 

4 

101 

29 

31i 

27 

19 

9 

4-11 

12     8 

7 

4 

5 

4-94 

6    Hi 

4 

11 

32 

34 

29 

20 

9 

5-58 

12     8 

7 

13 

5 

5-11 

6    11 

5 

1 

•  •  • 

33 

•  *« 

21 

9 

6  02 

12     0 

7 

8 

5 

6-57 

5    Hi 

5 

Oi 

•  •  ( 

33 

•«* 

22 

9 

12-41 

13     2 

7 

7 

5 

617 

6      1 

6 

Oi 

33i 

84i 

■•• 

23 

10 

2-96 

12  12 

7 

12 

5 

6-17 

6      1 

4 

11 

*  •  • 

•  a  • 

•  •  s 

24 

10 

2 

12   12 

7 

12 

5 

9-94 

6      1 

4 

9 

33 

88i 

82 

25 

10 

6-65 

13     8 

8 

2 

5 

6-30 

6      0 

4 

11 

• .  • 

34 

•  •• 

26 

10 

1-06 

IS     8 

6 

12 

5 

6-28 

6      If 

4 

9 

33 

.  83i 

82i 

27 

10 

4-75 

13   10 

7 

12 

5 

6-88 

6    Hi 

5 

1 

81 

32 

37 

28 

10 

2-62 

13     2 

7 

7 

5 

6-65 

6      1 

5 

1 

83i 

88i 

83 

29 

10 

6-53 

13   12 

8 

4 

5 

7-02 

6      Oi 

5 

li 

33 

•  •  • 

■■  ■ 

80 

10 

1-55 

14     1 

8 

1 

5 

6-86 

6      1 

5 

Of 

85 

36 

•  •  • 

yarium  habere  vilss  genus,  modo  run  esse,  modo 
in  urbe,  ssepinsque  in  agro,  navigare,  venari, 
quiescere  interdum.  Siquidem  ignavia  corpus 
hebetat,  labor  firmat;  ilia  maturam  senectutem, 
hie  longam  adolescentiam  reddit." 

No  definition  of  health  could  be  more  apt  than 
youth  prolonging  its  activity  into  a  green  but 
timely  old  age.  He  does  not  say  long  life,  great 
strength,  lots  of  money — the  fooPs  earthly  para- 
dise; but  to  feel  well  and  be  your  own  master. 
But  what  does  the  hygienist  understand  health  to 


The  following  are  the  chief  things  to  be  noticed 
in  estimating  the  construction  of  any  person's 
body : — ^The  age,  the  weight,  height,  and  girth  of 
chest,  have  all  to  be  taken  into  account  They 
bear  a  certain  definite  ratio  to  each  other  in 
well  constructed  bodies,  and  you  may  learn  what 
these  proportions  are  from  the  table  I  have  huog 
up. 

You  should  estimate  the  girth  at  two  different 
levels :  first  round  the  mammse,  the  tape  passmg 
just  above  the  level  of  the  nipples;  and,  secondly. 
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at  the  level  of  the  xiphoid  cartilage.     The  upper 
girth  should  exceed  the  lower. 

The  next  ihiug  to  ascertain  is  the  mobility  of  the 
chest.  Mere  girth  will  not  give  you  what  you 
seek  to  know,  which  is  the  amount  of  air  ordi- 
narily changed  at  each  respiratory  act,  and  the 
maximum  mobility,  or  the  greatest  amount  which 
can  be  changed.  For  instance,  a  30-inch  chest- 
guth  which  expands  only  two  inches  to  32  after 
deepest  inspiration,  is  capable  of  changing  less  air 
than  one  measuring  29  inches  and  expanding  to  S3 
iocbes.  Hutchinson  found  that  the  thorax  pre- 
sented the  greatest  capacity  in  men  whose  height 
raoged  between  6  feet  6  and  5  feet  8  inches ;  and 
tbat  it  was  relatively  smaller  in  men  measuring 
between  5  feet  8  and  5  feet  10  inches. 

Again,  above  the  weight  of  11^  stone  («==  161 
poands),  the  circumference  of  a  man^s  chest  ought 
to  ificr»se  about  1  inch  for  every  10  lb.  in  weight, 
sod  for  every  inch  in  height  over  5  feet  8  inches 
the  mobility  of  the  chest  should  increase  in  definite 
ratio. 

What  Hutchinson  called  the  vital  capacity,  and 
estimated  by  his  spirometer,  a  floating  cylinder 
which  was  raised  from  its  bed  like  a  small  gas- 
meter,  by  being  filled  with  air  from  the  mouth,  is 
the  fullest  measure  of  air  a  man  can  expire  after 
the  deepest  inspiration.  It  is  not  so  valuable  a 
test  as  it  ought  to  be  because  there  is  a  good  deal 
of  knack  required  in  blowing  to  one's  bellows 
power.  I  do  not  intend  to  occupy  your  time  with 
a  lecture  upon  the  examination  of  the  chest,  iiow- 
ever.  I  only  desire  to  call  your  attention  to  the 
data  requisite  for  arriving  at  an  opinion  upon  the 
probable  health  of  any  individual. 

Take  (1st)  as  items  of  unfavorable  augury,  a 
weight  at  ail  below  the  average,  which  should 
correspond  with  the  height — ^important  in  the  de- 
gree b  which  it  is  constant ;  (2nd)  a  thoracic  girth 
not  commensurate  with  the  weight;  (3rd)  any 
chest-girth  in  an  adult  less  than  twenty- eight 
inches;  (4th)  a  thoracic  mobility  between  deepest 
mspinUion  and  fullest  expiration  measuring  less 
than  three  inches. 

Bat  it  is  not  merely  by  stripping,  weighing,  and 
measuring  a  man  tbat  you  estimate  what  he  is 
worth — ^you  must  make  him  quicken  his  circula- 
tion, and  then  examine  his  heart  and  pulse  and 
lOBcnlt  his  chest ;  you  must  feel  over  the  heart  and 
large  vessels  for  impulse  and  thrills;  a  certain 
imonnt  of  pressure  should  be  borne  over  the  heart 
and  chest  without  interfering  with  the  heart's 
action ;  its  rhythm  should  be  regular,  its  impulse 
not  excessive,  its  sounds  distinct  and  clear.  There 
tn  many  other  things  you  must  notice  as  well — 
the  shape  of  the  abdomen,  which  ought  not  to  be 
prominent,  the  limits  of  liver  and  spleen,  the 
heraial  sites,  the  general  formation  of  spiue  and 
chest  and  feet,  variocele  and.  piles,  obesity  and 
leanness.  There  are  features  about  a  pulse  you 
have  to  value;  one  that  is  succinct,  firm,  and 
regular,  rendered  fuller  by  feeding,  thinner  by 
fastungp  altered  in  rapidity  by  posture ;  but,  how- 
ever quickened,  that  should  always  be  distmct. 
Temperature,  too,  appoints  a  great  deal;  while 
high  temperatures  suggest  the  febrile  state,  low 
temperatures  often  signify  existing  thoracic  disease 
or  a  feeble  state  of  health.  I  have  observed  that 
the  subjects  of  chronic  peritonitis,  of  brain-soften- 
ing, of  diabetes,  and  of  renal  disease,  usually 
preseut  temperatures  below  normal. 

Again,  the  stability  of  the  axillary  temperature, 


when  a  person  is  exposed  to  circumstances  which 
tend  to  depress  it,  such  as  resting  one  foot  upou  a 
block  of  ice — the  test,  if  you  remember,  which 
Back  applied  in  selecting  sailors  for  an  Arctic 
voyage — would  be  a  valuable  criterion  of  both  a 
sound  circulation  and  a  good  nervous  system. 

Lastly,  you  should  practise  yourselves  in  esti- 
mating the  mental  as  well  as  the  bodily  health ;  for, 
as  the  Latin  Grammar  taught  you,  the  mens  aana 
is  only  found  in  corpore  aano. 

In  summary,  let  me  repeat  that  a  sound  consti- 
tution depends  upon  a  body  well  constructed  both 
inside  and  out,  and  upon  a  balance  of  f  uuctions, 
circulation,  respiration,  innervation,  digestion, 
sanguification,  each  well,  all  unconsciously  ful- 
filled ;  upon  a  temperature  well  maintained  all  the 
body  over ;  and  last,  but  by  no  means  least,  upon 
good  habits  of  life.  A  man,  as  Celsus  said,  Is  not 
to  live  too  much  by  rule ;  he  should  be  the  master, 
not  the  slave,  of  his  body. 

The  state  of  health  is  a  state  of  very  perfect 
hssmatosis,  in  which  the  tissues  of  the  body  are 
neither  too  moist  nor  too  dry.  Flabby  muscles 
and  hydnemia  of  the  intercellular  tissue  are  sugges- 
tive of  debility  if  not  of  actual  disease.  There  ap- 
pears to  be  a  maximum  of  solidity,  a  ratio  between 
weight  and  height  and  girth,  which  coincides  with 
that  period  of  life  when  the  energy  or  vigor  is 
greatest,  when  each  individual  is  capable  of  his 
greatest  feats  of  strength  and  endurance:  it  is 
better  marked  in  males  than  in  females,  and  hap- 
pens at  or  about  the  thinieth  year  of  life.  This  is 
the  quality  of  body  which  the  hygienist  aims  at 
prolonging. 

The  following  signs  may  be  accepted  as  evidence 
of  sound  health : — 1.  Individual  adaptability :  the 
capacity  in  man  to  adapt  himself  to  extremely 
opposite  conditions  of  existence  without  suffering 
in  energy.  2.  Endurance:  the  capacity  of  sup- 
porting considerable  bodily  or  mental  labor  with- 
out suffering  from  fatigue,  or  of  repairing  the 
latter  quickly.  3.  Self-command :  the  capacity  of 
controlling  the  emotions,  blunting  as  well  as 
sharpening  the  sensations  at  will.  4.  Resistance 
to  morbific  infiuences :  the  capacity  of  eliminating 
all  poisons  quickly  by  dint  of  sound  organs  of  ex- 
cretion. 

The  following  signs  of  debility  ought  to  be 
enumerated  as  well : — 1.  Deformity;  obesity;  lean- 
ness; bad  construction  of  the  skeleton  or  of  its 
clothing.  2.  Personal  inadaptability:  liability  to 
disturbance  of  either  mind  or  body  upon  slight 
provocation,  such  as  change  of  food,  clothing, 
climate,  or  any  interruption  of  the  ordinary  habits. 
3.  Lack  of  endurance:  small  staying  powers,  re- 
quiring long  rest  to  repair  fatigue.  4.  Small 
emotional  control:  the  persons  who  are  quickly 
provoked  to  anger,  or  are  speedily  moved  to  tears 
or  laughter,  exhibit  feeble  nervous  systems,  and 
are  prone  to  nervous  disorders.  5.  Proclivity  to 
morbific  influences :  those  whose  organs  of  sangui- 
fication or  of  elimination  are  damaged ;  who,  al- 
though equal  to  ordinary  calls  upon  them,  exhibit 
their  inefficiency  by  succumbing  to  every  con- 
tagion, miasma,  or  poisonous  influence  that  they 
encounter. 
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Delivered  December  16th  at  Ouy^s  Hospital^ 

By  Thomas  Beyant,  F.R.C.S., 

Siirgeon  to,  and  Lecturer  on  Surgery  at,  Guy's  Hospital 


**The  interest  that  is  attached  to  the  subject  of 
injuries  of  the  hip- joint,  the  difficulty  that  occa- 
sionally attends  their  diagnosis,  and  the  injury  that 
is  too  often  inflicted  upon  a  patient  in  the  attempt 
to  make  out  a  difficult  case,  are  some  of  the  reasons 
that  have  induced  me  to  bring  before  your  notice 
on  the  present  occasion  a  means  of  diagnosis  in 
these  cases  that  I  have  long  employed  and  taught, 
although  I  may  not  have  formulated  it  before  the 
present  year. 

I  have  described  the  means  in  this  paper  as  the 
illo-femoral  triangle,  and  I  have  done  so  because 
the  triangle  is  formed  between  the  ilium  and  the 
femur.  The  lines  which  form  it  are  readily  made 
out,  and  any  shortening  of  the  one  which  I  have 
called  the  base,  and  to  which  I  am  about  to  draw 
your  especial  attention,  can  be  easily  detected. 

The  triangle  is  formed  as  follows,  and  is  a  right- 
angled  triangle.  It  is  figured  below.  One  side  of 
the  triangle  is  represented  by  a  line  a  b,  drawn 
from  the  anterior  superior  spinous  process  of  the 
ilium,  to  the  top  of  the  trochanter  major.    The 


second,  a  o,  is  drawn  from  the  anterior  superior 
spinous  process  of  the  ilium  directly  downwards  to 
the  horizontal  plane  of  the  recumbent  body.  And 
the  third,  o  b — which  is  the  base  of  the  triangle — 
is  drawn  at  right  angles  to  a  o,  and  falls  npon  the 
line  A  B,  where  it  touches  the  great  trochanter.  It 
is  to  this  line  my  observations  refer. 

The  line  a  b,  it  will  be  seen,  corresponds  in  part 
to  N^Ialon's  well-known  line,  which  is  drawn 
from  the  anterior  superior  spinous  process  of  the 
ilium  to  the  most  prominent  part  of  the  tuberosity 
of  the  ischium.  This  line,  in  the  normal  position 
of  the  head  of  the  femur,  touches  the  upper 
border  of  the  major  trochanter  in  every  position  of 
the  limb,  and  I  believe  that  if  this  line  is  to  be  con- 
sidered to  be  the  test-line  for  dislocation  of  the 
head  of  the  femur  backwards — which  I  take  it 
to  be — I  must  claim  the  base  of  the  triangle  I 


have  described  (o  b)  to  be  the  test-line  for  ttwc- 
ture  or  shortening  of  the  neck. 

At  any  rate  I  can  confidently  assert,  after  re- 
peated proofs,  that  whilst  in  a  healthy  suliject 
these  ilio-femoral  triangles  are  exactly  similar  apon 
the  two  sides  of  the  body,  with  equal  sides  and 
equal  angles,  I  can  with  equal  confidence  assare 
you  that  in  all  cases  of  injury  to  the  hip  in  which 
shortening  of  the  neck  of  the  thigh-bone  exists, 
the  amount  of  shortening  can  readily  and  accn- 
i-ately  be  made  out  on  comparing  the  bases  (o  b)  of 
the  triangles  of  the  two  sides.  That  in  impacted 
fracture  of  the  neck  of  the  thigh-bone,  where  on 
the  sound  side  the  base  of  the  triangle  wWX,  in  the 
adult,  measure  its  average  normal  length  of  two 
and  a  half  inches,  on  the  affected  or  injured  side  it 
will  measure  from  half  an  inch  to  more  than  one 
inch  less.  These  measurements  being  taken  with 
the  patient  in  the  horizontal  position,  the  pelvis 
straight,  and  the  two  femora  parallel. 

I  will  now  proceed  to  illustrate  the  practical 
bearing  of  these  facts  by  the  quotation  of  a  few 
cases  of  impacted  fracture  of  the  neck  of  the 
thigh-bone,  as  it  is  in  cases  such  as  these  that  the 
value  of  the  test-line  I  now  submit  to  your  notice 
is  best  illustrated. 

Cask  1. — ^Mary  C ^  aged  sixty,  was  admitted 

into  Guy's  Hospital,  under  my  care,  on  May  5tb, 
1872,  having  had  a  severe  fall  upon  her  left  hip. 
On  admission  her  left  lower  exti*emity  was  everted, 
and  three-quarters  of  an  inch  shorter  than  her 
right;  this  shortening  being  in  the  neck  of  the 
bone,  as  shown  hy  the  trochanter  major  being 
drawn  up  to  that  extent,  as  proved  by  the  test- 
line.  The  head  of  the  bone  rotated  smoothly  in 
the  acetabulum.  An  impacted  fracture  was  diag- 
nosed, and  a  long  splint  applied.  The  woman 
left  the  hospital  in  two  months  convalescent,  end 
able  to  use  her  limb.  The  shortening,  however, 
remained  the  same,  and  there  was  great  thickening 
to  be  felt  about  the  neck  of  the  bone  behind  the 
trochanter. 

Case  2. — ^Ann  F ,  aged  sixty-eight,  a  widow, 

was  admitted  on  April  18th,  1872,  having  two  days 
previously  fallen  upon  her  hip  against  a  bedstead. 
On  admission  her  right  lower  extremity  was 
eveited,  and  shorter  than  the  left  by  three- 
quartera  of  an  inch.  The  shortening  was  also 
found  by  the  test-line  to  be  in  the  neck  of  the 
femur;  the  head  of  the  bone  could  be  rotated  in 
the  acetabulum.  A  long  splint  was  applied  to 
keep  the  parts  quiet,  and  in  ten  weeks  the  patient 
was  convalescent.  She  left  the  hospital  able  to 
use  her  limb.  The  shortening,  however,  re- 
mained, and  considerable  thickening  about  the 
neck  of  the  l>one  was  to  be  felt. 

Cask  8. — Charlotte  H ,  a  servant,  aged  fifty- 
nine,  was  admitted  on  March  6th,  1873,  for  a  se> 
vere  injury  to  her  right  hip,  which  she  received  in 
a  fall.  On  admission  the  limb  was  everted,  and 
three-quarters  of  an  inch  shorter  than  the  left,  the 
trochanter  being  nearer  by  that  extent  to  the  crest 
of  the  ilium,  as  indicated  by  the  test-line.  A  long- 
splint  was  applied,  and  rest  enforced,  the  woman 
leaving  the  hospital  in  two  months  able  to  use  her 
limb.  The  shortening,  however,  still  existed,  with 
much  thickening  about  the  neck  of  the  thigh-bone, 
and  the  trochanter  major  was  clearly  nearer  the 
median  line  of  the  body  on  the  affected  than  on  the 
sound  side. 

Case  4. — Margaret  B ,  aged  seventy-eight, 

was  admitted  on  June  2nd,  1878,  having  fallen 
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heavily  upon  her  left  hip.  The  left  lower  ex- 
tremity on  ezamioation  was  in  a  natural  position, 
the  foot  being  straight ;  it  was  nearly  three-quar- 
ters of  an  inch  shorter  than  the  right,  and  -  this 
shortening  was  in  the  neck  of  the  bone  as  indi- 
cated by  the  test-line.  Pressure  upon  and  behind 
the  trochanter  caused  pain.  A  long  splint  was  ap- 
plied and  kept  on  for  two  months,  when  it  was 
removed,  the  patient  being  able  to  get  about  on 
crutches.  The  shortening  of  the  lunb  remained; 
there  was  considerable  thickening  about  the  neck 
of  the  injured  femur. 

Cabb  6. — ^W.  D.  G ,  aged  sixty-three,  was 

admitted  on  April  6th,  1873,  having  been  knocked 
down  by  a  cab.  The  injury  was  in  the  rij^t  hip. 
On  admission  the  limb  was  slightly  evertefl  and 
three-quarters  of  an  inch  shorter  than  the  left,  the 
trochanter  major  being  drawn  up  nearer  to  the 
crest  of  the  Liom,  as  shown  by  the  test-line. 
Pressure  behmd  the  trochanter  and  upon  it  caused 
pain.  A  long  splint  was  applied,  and  in  two 
months  the  man  left  the  hospital,  the  shortenbg 
bemg  about  an  inch.  There  was  great  thickening 
about  the  neck  of  the  bone. 

Caab  6. — ^Patrick  W f  aged  nxty-four,  was 

admitted  on  Jan.  11th,  1878,  having  fallen  heavily 
off  the  kerbstone  upon  his  right  hip.  On  admis- 
sion the  right  lower  extremity  was  one  inch  shorter 
than  the  left,  and  the  shortening  was  to  the  neck 
of  the  bone,  the  base  of  the  ilio-femoral  triangle 
on  the  injured  side  being  one  inch  less  than  that 
on  the  sound  one ;  the  foot  was  slightly  everted. 
Pressure  caused  pain  behind  the  trochanter.  An 
impacted  fracture  was  diagnosed,  and  a  long  splint 
a^pplied.  The  man  left  the  hospital  convalescent 
on  March  7th  with  a  good  limb.  A  month  later, 
bowever,  he  died  of  bronchitis  and  old  age,  and  I 
was  fortunate  enough  to  get  the  prepaitition  which 
I  submit  to  your  notice.  It  is  an  excellent  one  of 
cured  impacted  fracture. 

These  cases  are  only  a  few  out  of  many  that  I 
couid  extract  from  my  note-book  to  support  the 
views  I  have  brought  before  you ;  but  I  trust  they 
are  sufficient  to  justify  the  opinion  I  expressed  at 
the  beginning  of  this  paper  as  to  the  value  of  the 
test-line  I  have  described. 

In  practice  the  line  is  easily  made  out,  and  the 
test  as  to  shortening  of  the  neck  of  the  femur 
readily  applied,  and  with  these  facts  before  us  the 
value  of  the  means  for  diagnostic  purposes  can 
hardly  be  disputed. 

In  my  own  hands  the  test-line  has  helped  me 
much  in  many  difficult  cases,  and  in  the  hands  of 
my  dressers  it  has  been  of  no  less  value,  for  it  has 
enabled  them  to  diagnose  with  facility,  and  with- 
out dangerous  manipulation,  many  cases  of  im- 
pacted fracture  of  the  neck  of  the  thigh-bone  that 
would  otherwise  have  been  overlooked,  and  to  a 
certainty  would  have  been  roughly  and  injuriously 
handled. 

By  means  of  this  line  I  maintain  the  diagnosis 
of  an  impacted  fracture  of  the  neck  of  the  thigh- 
bone can,  as  a  rule,  be  made  out  with  facility  and 
ocrtamty ;  and  that  in  a  lai'ge  number  of  obscure 
<ase8  of  injury  to  the  hip  the  doubts  and  difficul- 
ties that  were  formerly  experienced  may  be  ex- 
changed for  the  confidence  of  accurate  knowledge. 
I  do  not  mean,  however,  to  say  that  by  means 
of  this  test-line  all  obscure  cases  of  injury  to  the 
hip-joint  can  be  cleared  up,  for  such  an  assertion 
would  not  be  true ;  but  I  would  wish  you  to  be- 
lieve what  I  have  found  to  be  the  case — that  by  its 

(11) 


use  a  large  number  of  cases  that  would  have  been 
called  obscure  have  ceased  to  be  so. 

It  is  true  that  there  may  be  some  shortening  of 
this  line  in  cases  of  fracture  of  the  great  trochanter, 
and  it  is  likewise  possible  that  there  may  be  no 
shortening  of  the  line  in  some  examples  of  im- 
pacted fracture ;  but  these  cases  are  exceptional, 
and  they  in  no  way  tend  to  diminish  the  diagnostic 
value  of  the  means  I  have  to-day  brought  before 
your  notice  in  the  majority  of  cases  of  fracture 
of  the  neck  of  the  thigh-bone,  and  in  all  cases  in 
which  shortening  of  the  neck  of  the  femur  may  be 
found.  With  these  remarks  I  respectfully  com- 
mend this  test-Une  to  your  notice  and  adoption." 

Gentlemen, — ^The  paper  you  have  just  beard  was 
read  on  Feb.  9th,  1875,  before  one  of  our  Medical 
Societies;*  and,  as  it  has  not  been  published,  and 
recent  experience  has  more  and  more  convinced 
me  of  the  value  of  the  "test-line"  thereui  de- 
scribed, I  have  thought  it  well  to  bring  the  matter 
before  you,  giving  at  the  same  time  such  addi- 
tional evidence  in  its  favor  as  circumstances  have 
afforded  me.  And,  gentlemen,  I  think  I  shall  be 
able  to  show  that  the  opinion  I  have  already  ex- 
pressed concerning  the  value  of  the  test-line  has 
been  sajUsfactorily  proved  to  be  true  by  the  experi- 
ence of  my  dressers  in  the  wards  of  this  hospital ; 
for  I  can  tell  you,  and  I  do  so  with  much  satisfac- 
tion, that  duiing  the  last  three  years  at  least  sixteen 
consecutive  cases  of  fracture  of  the  neck  of  the 
thigh-bone  have  been  admitted  into  my  wards,  and 
that  all  these  sixteen  left  them  with  good  union  of 
the  broken  bone  and  useful  limbs.  You  must 
know,  also,  that  all  these  patients  were  advanced 
in  years,  the  youngest  having  been  fifty-nine  {ind 
the  oldest  seventy-eight,  the  average  age  of  the 
sixteen  having  been  seventy-four. 

And  bear  in  mind  that  the  diagnosis  in  all  these 
cases  was  made  by  my  dressers  with  the  gentlest 
manipulation  and  tJie  simplest  means,  by  means  of 
the  test-line  I  have  this  day  descrit)ed  to  you,  it 
having  been  my  privilege  only  to  confirm  the  diag- 
nosis they  had  made.  The  injured  patient  was 
simply  placed  on  a  firm  bed  with  his  pelvis  brought 
to  a  right  angle  with  the  spkie,  and  his  lower  ex- 
tremities slightly  extended ,  a  tape  was  then  allowed 
to  fall  from  the  anterior  superior  spinous  process 
of  the  ilium  of  one  side  to  the  horizontal  plane  of 
the  body,  a  o,  and  a  second  tape  employed  to 
measure  the  distance  between  this  vertical  tape  and 
the  upper  border  of  the  great  trochanter  on  the 
same  side,  o  b^  (This  horizontal  line  forming  the 
test-line.)  Similar  measurements  being  taken  on 
the  opposite  side. 

The  two  lines  on  the  respective  sides  were  then 
compared,  and  when  no  difference  was  found  be- 
tween them,  it  was  generally  assumed  that  no  frac- 
ture of  the  neck  of  the  femur  existed ;  but  when 
the  test-line,  o  b,  on  the  injured  side  of  the  body 
v/as  found  to  be  shorter  than  the  other,  and  this 
shortening  had  taken  place  after  a  direct  injury  to 
the  hip,  the  inference  was  drawn  that  there  was 
some  shortening  of  the  neck  of  the  thigh-bone, 
and  that  this  shortening  was  probably  due  to  a 
fracture ;  tlie  amount  of  shortening  in  the  neck  of 
the  bone  being  fairly  represented  by  the  amount  of 
shortening  in  the  test-line  of  the  affected  side.  In 
many  cases,  however,  no  tapes  were  used,  the  index 
finger  of  one  hand  being  employed  to  represent 
the  vertical  line,  with  its  tip  placed  upon  the  an- 
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tenor  superior  spinous  process  of  the  ilium,  and 
the  index  finger  of  the  opposite  hand  as  the  hori- 
zontal test-line,  the  thumb  marking  ofE  upon  the 
index  finger  the  distance  between  the  vertical  line 
and  the  top  of  the  ti'ochanten 

You  will  thus  see  that  the  surgeon  has  in  the 
line  o  B  a  ready  and  simple  means  of  testing  the 
existence  or  non-existence  of  any  shortening  of  the 
neck  of  the  femur.  In  any  case  of  injury  to  the 
hip-joint  in  which  a  fracture  of  the  neck  of  the 
femur  is  suspected,  impacted  or  non-impacted,  and 
in  which  no  shortening  of  the  test-line  can  be  made 
out,  the  probabilities  of  the  case  are  greatly  in 
fayor  of  there  not  being  any  fracture.  Whilst  in 
another  case  of  the  same  kind  in  which  a  marked 
shortening  is  found,  the  surgeon  can  arrive  at  no 
other  conclusion  than  that  a  fracture  exists.  Under 
these  circumstances,  no  case  of  fracture  *of  the 
neck  of  the  thigh-bone  ought  to  be  over-looked ; 
and  in  the  diagnosis  of  the  case  no  vongh  manipu- 
lation of  the  injured  limb  is  ever  caUed  for,  no 
looking  for  crepitus,  no  forced  flexion  of  the  thigh, 
abduction,  or  rotation — ^nothiog  but  the  simplest 
and  gentlest  manipulation  of  the  part,  and  a  care- 
ful measurement ;  and,  moreover,  no  such  blunder 
as  that  of  mistaking  a  contused  hip  for  a  frfictured 
one,  ought  to  be  possible.  For,  gentlemen,  such  a 
blander  is  possible,  and  has  been  made.  Indeed, 
not  many  months  ago  an  old  man,  aged  sixty-six, 
who  had  fallen  on  his  trochanter,  was  sent  into 
this  hospital  as  the  subject  of  a  fracture  of  the 
neck  of  the  thigh-bone,  and  he  had  many  of  the 
^mptoms  associated  with  such  an  injury;  but  my 
dressers,  on  examination,  finding  that  no  shorten- 
ing pf  the  test-line  o  b  was  present,  concluded  that 
such  a  diagnosis  was  wrong.  And  in  that  opinion 
they  were  quite  correct,  for  I  found  the  case  was 
one  of  contusion  only,  and  the  man  soon  walked 
out  of  the  hospital  welL 

Let  me  ask  you  then,  gentlemen,  not  to  throw 
aside  the  plan  I  have  brought  before  you  untried ; 
use  it  and  do  not  abuse  it,  for  what  has  been  found 
of  value  by  those  who  have  preceded  you  as 
dressers  in  this  institution,  as  well  as  elsewhere, 
will  doubtless  be  of  value  to  you,  as  I  fed  con- 
fident it  will  to  many  who  come  after  you. 
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Afteu  having  spoken  of  the  importance  of  the 
subject  of  diagnosis,  more  especially  since  special 
public  wards  have  been  opened  for  cases  of  small- 
pox and  fever,  and,  after  haying  detailed  the  recog- 


nised diagnostics  of  ordinary  cases,  I  proceed  to 
ask  your  attention  to  certain  unusual  forms  of 
eruption ;  they  will  not  be  new  to  the  well-ezpeii- 
enced,  but  they  are  of  sufiicient  practical  import- 
ance to  deserve  fresh  illustration. 

1.  Variola  hcBmorrhagica  occurs  under  several 
aspects.  Blood  may  be-  effused  in  small  petechial 
spots  shortly  before,  or  at  the  time  of,  the  emptloa 
of  papuleSf  as  in  a  lad,  an  out-patient,  in  whom 
we  found  next  day  the  characteristic  vesicles  of 
small-pox,  many  of  them  fiUed  with  Idood,  es- 
pecially about  the  legs.  Or,  again,  blood  may  not 
be  effused  till  the  stage  ofpustulaUon  is  reached, 
and  then  gradually.  But  there  is  a  third  form 
much: more  dangerous  and  more  difficult  to  recog- 
nise ;  Wou  could  not,  indeed,  know  it  as  variolous 
unless^repared  for  its  app^rance.  It  is  really  a 
purpurea  and  has  been  well  named  porpniu 
variolosa,  the  term  hsBmorrhagic  variola  being  re- 
stricted to  the  forms  above  mentioned.  This  pur- 
pura we  had  an  opportunity  of  seeing  in  the  person 
of  another  out-patient,  a  man  with  similar  histoiy 
to  the  lad,  and  who  showed  us  a  deep  purple 
coloration  of  his  abdomen  and  upper  thighs ;  it  had 
occurred  within  a  few  hours,  was  persistent  on 
pressure,  with  here  and  there  a  whitish  papule, 
shotty  to  the  feel.  As  we  were  obliged  to  send 
this  case  to  the  Small-pox  Hospital,  I  will  give 
you  the  details  of  another  one  longer  under  ob- 
servation. 

H.  W ,  aged  fifty,  blacksmith,  a  hard  drinker, 

on  Monday,  June  8rd,  felt  ill  in  the  evening ;  had 
headache  and  vomiling. — 4th:  Walked  to  his 
doctor^s. — 5th:  Had  much  pain  in  back. — 6th:  A 
rash  first  seen. 

On  the  7th  I  saw  him  and  noted  ^*  there  is  a 
dark-red  sheet  of  color  over  the  abdomen  and 
upper  thighs;  it  does  not. fade  on  pressure;  there 
aa'e  a  few  round  whitish  ^)ots,  the  size  of  a  pea, 
slightly  raised  and  hardish.  The  ^uption  is  also 
In  sheets  of  color  over  the  lower  limbs,  with 
petechisB  between.  The  color  is  said  to  be  less 
purple  to-day  than  yesterday.  There  are  patches 
of  ecchymosed  blood  in  the  conjunctivsB.  Patient 
is  sensible  but  prostrate.  Pulse  90 ;  temperature 
102°  F. ;  respiration  hurried ;  has  diarrhoea.  His 
back  pain  got  b^ter  after  poultices." 

History. — It  is  learnt,  on  inquiry  only,  that 
there  is  variola  in  the  house  of  his  milkman,  sod 
at  his  favorite  tavern :  we  know  it  to  be  epidemic 
Whether  patient  be  vaccinated  or  not  is  unknown. 
His  attendant  has  told  him  he  has  measles.  Pa- 
tient sajTS  he  has  had  measles  twice,  and  like  thisw 
The  prodromata,  the  position  of  the  purpura,  the 
shotty  papules,  and  the  condition  of  conjunctives 
led  to  the  diagnosis  of  variola,  but  there  was  none 
of  the  usual  eruption,  and  one  could  scarcely  have 
called  the  case  variolous  but  for  the  knowledge  of 
its  being  epidemic 

June  8th. — Slept  in  the  cold  pack,  and  expressed 
himself  as  comfortable.  The  patches  are  daricer 
purple ;  the  papules  more  evidently  shotty ;  con- 
junctivos  swollen  and  all  blood-shot;  urine  con- 
tains blood ;  diarrhoea  continues ;  is  wandering  at 
times.  Pulse90,  feeble;  temperature  101  *6^  j^ve 
hours  afterwards  he  died. 

Of  such  terrible  cases  this  is  a  typical  histoiy 
and  termination.  You  may  pass  years  without 
seeing  one,  but  my  friend,  Mr.  Bales,  the  medical 
officer  of  the  Small-pox  Hospital,  informs  me  that 
during  the  last  nine  months  there  have  been  ad- 
mitted 25  h«morrhagic  cases  out  of  a  total  of  608. 
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2.  Tbe  diagnosis  of  mirioUi  may  be  obsciired'  bj 
•a  erythema  preceding  it  from  one  to  tliree  days ; 
this  has  been  called  roseola  exanthematica,  better 
erythema  variolosnm.*  This  may  be  (a)  bright  in 
ec^r  and  simulating  scarlatina,  thongh  really  less 
general,  less  marked  at  flexures,  often  patchy,  and 
more  like  a  blush  than  punctate ;  (6)  or  it  may  be 
dinky,  mottled  with  som^  petechias  and  patches  of 
color,  and  resemble  measles  or  typhus ;  (c)  it  may 
be  of  deep  color,  and  limited  to  the  lower  abdomen 
aid  thighs,  much  resembling  the  hiemorrhagio  or 
parpvdc  form,  but  fading  on  pressure.  The  fol- 
lowing ave  instances  of  varieties  (a)  and  (6) ;  and 
it  Is  worth  while  to  note  that  the  former  occurs 
mostly  in  vaociiuited  persons,  precedes  only  the 
modifted  form,  and  hence  is  not  unfavorable; 
whoreas  the  latter  yaiHty  indicates,  as  a  rule,  the 
confluent  malady. 

(a)  J.  K y  aged  seventeen,  shop-girl,  vac- 
dinted.  For  about  three  weeks  had  had  malaise 
and  shivering,  no  back  pain,  and  it  is  not  possible 
to  fix  the  date  of  first  constitutional  symptoms, 
hot  OD  Karch  17th  had  vomiting  and  a  '*  red  rash '' 
on  the  chest;  continued  at  work.  On  tbe  21st, 
whioh  might  be  reckoned  the  fifth  day  of  tbe  rash, 
when  umblllcated  vesicles  might  be  expected,  she 
was  sent  to  the  Queen^s  Hospital  by  a  careful  and 
experienced  mescal  man  as  a  case  of  scarlatina. 
Ttare  was  a  red  macular  rash  over  chest  and  arms, 
disappearing  on  pressure,  nbt  shotty;  throat  red, 
slightly  painful ;  tongue  fun^  with  red  paplUss ; 
8li{^t  headache  and  delirium.  Pulse  120;  tem- 
perature 103^ 

Ton  will  observe  that  the  rash  was  partial,  was 
not  on  the  face,  nor  most  at  flexures ;  moreover, 
on  this  fifth  day,  if  scariatina,  the  throat  would 
have  probably  suffered  more,  the  lower  limbs 
would  have  shown  some  rash,  and  the  upper  limbs 
wonkl  have  been  partly  desquamating.  On  the 
other  hand,  we  had  to  consider  tbe  possibility  of 
an  irregular  form  of  scarlatma,  which  it  certainly 
much  resembled. 

On  the  22nd  the  eruption  was  less  red ;  some 
pqioles  had  appeared  on  the  face  in  the  course  of 
the  pcevious  night.  On  the  26rd  the  papules  be- 
csme  vesicles,  and  on  the  24th  characteristic  small- 
pox pustules ;  there  were  a  few  othera  on  the  body 
and  limbs.  Patient  ti'snsferred  to  the  special  hos- 
pital. 

(6)  A  delicate  lad,  aged  fourteen. — June  4th: 
Stckness;  headache;  rigors;  no  back  pain. — 6th: 
Very  drowsy. — 6th;  Ruh  seen  'Mn  skin." — ^7th: 
Vint  seen  by  me.  A  dusky  macular  rash,  most 
over  face,  but  a  large  patch  on  abdomen,  several 
on  legs,  many  petechiss  on  body  and  limlM ;  there 
are  a  few  papules,,  larger,  acuminate,  whitish. — 
Qtneral  condition:  Dozing,  not  easily  roused; 
sordes  on  teeth;  many  yellowish  stools  to-day; 
some  catarrh ;  a  few  coarse  rfiles,  no  marked  dul- 
nees;  temperature  104*6°. — History:  Ailing  for 
lix  months,  with  emaciation  and  cough;  the 
mother  knows  little  more,  having  been  absent  till 

*  Mr.  J.  F.  Mftnon  speaks  of  the  roseola  as  occurring  "very 
often/'  and  lasting  two  or  three  days.     (Reynold's  System,  i., 
231.)    Hebta  as  "not  uncommon/'  and  lasting  twelve  to  twenty- 
mr  hoars.     (Trans.  H.  Faggc,  L,  56.)    Curschmann  (in  the 
course  of  a  very  careful  essay  in  Ziemssen's  Cyclop.,  ii.,  349), 
lays:— "It  is  but  recently  that  attention  has  been  paid  to  certain 
initial  (prodromal)  rashes  of  very  great  interest  and  practical  im- 
pooance......  They  occur  with  very  dissimiiar  JrtqMency  in  dif- 

KTott  epidemics,  I'husy  in  x 870-71  there  was  abundant  oppor- 
tunity tor  their  observation  almost  everywhere,  while  in  most 
other  epidemics  during  the  present  century  they  have  appeared 
with  conpanuive  rarity/'  M.  Simon  is  especially  refeimi  U>  as 
an  eariy  observer. 


a  few  days  ago.  The  lad  has  stated  that  fourteen 
dsys  ago  he  saw  a  boy  with  small-pox  (which  is 
epidemic) ;  it  might  have  been  measles. 

Diagnosis  could  not  be  made  with  ceirtainty. 
There  was  much  resemblance  to  typhus,  which  wc 
are  accustomed  to  say  we  never  see  in  Birmingham ; 
the  balance  of  opinion  was  towards  measles,  but 
tbe  whitish  papules  should  be  noted  as  indications 
of  variola,  and  the  commencement  on  tbe  third 
day  instead  of  the  fourth. 

A  warm  sheet  pack  was  ordered,  and  gave  com- 
fort On  the  8th  there  was  a  bright-red  rash  over 
body  and  limbs,  papular  in  parts,  but  still  resem- 
bling measles ;  temperature  102 '6°.  On  the  10th, 
when  next  seen  by  me,  the  boy  was  covered  with 
confluent  pustules,  not  hesmorrhagic.  He  was 
sent  to  the  special  hospital. 

I  have  quoted  cases  of  small-pox  mistaken  for 
measles  and  scarlatina,  but  tlie  converse  happens, 
perhaps,  moi'e  often.  Mr.-  Bates  tells  me  that 
amongst  the  cases  sent  to  his  wards  as  small-pox, 
are  *' urticaria,  pustular  scabies,  varicella,  and  the 
exanthemata  in  general." 

With  regard  to  varicella,  a  principal  source  of 
error  is  the  finding  of  some  vesicles  umbilicated, 
and  it  is  desirable  to  state  more  emphatically  than 
Is  usual  in  English  text-books,  that  this  umbilica- 
tion,  though  important,  is  not  necessarily  peculiar 
to,  or  diagnostic  of,  small-pox.  It  occurs  in  the 
croton-o!l  eruption  in  herpes  sometimes,  and  when 
pus  is  formed  in  a  hair-follicle  >  or  sweat-gland.  I 
have  known  !t  to  give  rise  to  much  difference  of 
opinion  as  to  a  ease  of  axsfn^^  and  to  require  care- 
ful consideration  before  diagnosing  a  pustular 
sypbilide  on  the  face:  the  '* varioliform  sypbilo- 
derm"  of  Dr.  Tilbuiy  Fox  (pp.  286-9);  the 
^^ acne- varicella  syphilitica"  of  Neumann  (Dr. 
Pullar's  Trans.,  p.  266). 

Kow,  varicella  we  constantly  hold  and  teach  to 
be  a  disease  really  different,  and  to  be  distinguished, 
from  variola ;  but  it  is  well  you  should  know  that 
this  is  denied  by  Hebra,  Neumann,  and  others, 
and  that  what  is  called  varicella  by  them  really 
propagates  variola,  and  answers  apparently  to  our 
'* modified"  small-pox.    (H.  Fagge,  Gee.) 

Professor  Thomas,  of  Leipsic^  however,  in  a 
more  recent  essay  (Ziemssen,  vol.  ii.),  founded  on 
a  large  experience,  reasserts  the  specfic  difference 
between  vaiicella  and  variola,  and  infers  that  now 
the  majority  of  German  physicians  (clinical  teach 
ers)  recognise  it  He  says  further,  on  the  ques- 
tion of  diagnosis  (p.  22),  '*  Eruptions  resembling 
varicella  in  adults,  always  indicate  variola" 
(modified).  This,  I  believe  to  be  sound  doctrine, 
and  safe  to  act  upon. 

I  have  said  that  the  vesicle  of  hei'pes  is  some- 
times umbilicated.  This  you  can  verify  daily  in 
zoster,  but  there  seems  to  be  a  variety  sufiSciently 
resembling  small-pox  to  be  entitled  to  the  name  of 
'*  Herpes  varioliformis.'^  It  is  only  to  such  a  form 
that  I  can  refer  the  case  recently  in  Ward  7. 

Selina  A ,  aged  thirty-two,  was  admitted  to 

Ward  7  on  Dec.  15th,  being  dangerously  ill  with 
mitral  reflux,  albuminm-ia,  and  anasarca.  Pulse 
114;  temperature  100".  There  was  no  eruption, 
except  erythema  Iseve  on  the  legs. — ^Dec.  16th:  A 
few  papules  on  the  right  cheek  and  nose.  No  his- 
tory of  vomiting  or  other  prodromata.  No  odor.  — 
17th :  The  papules  have  become  vesicles.— ;18th : 

*  Dr.  Frank  Foster  has  published  cases  of  "Herpes  (con- 
tagiosus)  varioltformb"  in  the  American  Archives  of  Dern^a- 
tology,  January",  1875. 
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The  vesicles  have  become  pustules,  from  the  size 
of  a  pin*8  head  to  that  of  a  pea ;  some  umbilicated, 
one  group  of  thi-ee,  and  one  of  five.  There  are 
small  vesicles  on  the  other  cheek  and  eyelids;  a 
few  papules  on  each  forearm,  none  elsewhere. 

The  question  of  her  removal  (if  variolous)  uovr 
arose ;  but  Dr.  Ueslop,  who  kindly  saw  her,  agreed 
with  me  that  though  the  appearances  quite  resem- 
bled what  may  be  seen  in  modified  small-poz,  yet 
the  whole  history  of  the  case  was  against  it,  and 
removal  was  not  necessary. 

Dec  22nd. — ^There  have  been  two  fresh  crops 
on  the  sides  of  the  face  and  forehead  and  near  the 
left  wrist,  nowhere  else. — 26th :  The  ei'uption  on 
the  face  has  a  depressed  scab.  No  fresh  appear- 
ances, except  pmpuric  spots  on  the  limbs,  con- 
nected with  general  symptoms  of  venous  stagna- 
tion. 

When  she  died,  about  a  week  afterwards,  there 
was  no  trace  left  of  the  eruption.  I  believe  that  it 
was  allied  to  those  forms  of  herpes  which  occur 
sometimes  in  pneumonias  and  fevers,  though  dif- 
ferent enough  to  need  a  different  name.  There 
was  no  history  or  evidence  of  infection. 
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In  our  previous  communication  we  described  a 
semi-tetanic  condition,  produced  by  gelseminum, 
supervening  after  more  or  less  marked  loss  of 
voluntary  and  reflex  power.  Whilst  testing  the 
effect  of  large  doses  of  this  drug  on  the  heart,  we 
produced  well-marked  tetanus,  which  led  us  to 
further  investigate  this  condition.  We  have  ex- 
perimented on  thirty-four  frogs.  We  injected  the 
solution  under  the  i^in  of  the  back  in  the  neighbor- 
hood of  the  posterior  lymph  heart.  A  third  of  a 
grain  and  upwards  of  the  alkaloid  prepared  for  us 
by  Mr.  Gemurd  caused  well-marked  tetanus.  These 
large  doses  quickly  caused  great  loss  of  voluntary 
and  reflex  power,  with  arrest  of  respiration.  When 
the  paralysis  became  well  developed,  but  generally 
before  the  abolition  of  reflex  action,  mechanical 
and  electric  stimulation  induced  slight  tetanic 
twitches.  These  rapidly  increasing  in  severity, 
the  posterior  extremities  being  most  affected,  and 
on  irritation  of  any  part  of  the  body  they  became 
rigidly  extended,  the  toes  widely  separated  and 
spread  out  like  a  fan.  The  anterior  limbs  and  the 
muscles  of  the  trunk  were  generally  less  affected, 
though  in  one  case  during  the  paroxysm  the  body 
was  bent  and  the  lower  jaw  sti'ongly  drawn  down. 
In  a  few  seconds  the  paroxysm  temporarily  ceased, 
the  animal  becoming  limp,  and  the  tetanus  could 


not  for  some  seconds  be  re-excited,  as  if  the  ooid 
were  exhausted  and  required  a  short  pause  to  re- 
gain its  energy.  The  severity  of  the  tetanic  con- 
vulsions varied  and  was  not  always  in  proportion 
to  the  dose,  even  when  the  same  preparation  was 
used.  They  were  never  so  severe  as  the  paroxysms 
produced  by  strychnia.  When  the  tetanus  vras 
well  marked,  merely  striking  the  table  or  stamping 
strongly  on  the  floor  would  excite  the  paroxysm. 
After  the  rigidity  had  subsided,  the  legs  generally 
remained  extended,  though  flaccid,  but  in  some  in- 
stances they  were  strongly  drawn  up  on  the  tmnk. 
The  convulsive  movements  generally  began  about 
three-quartera  of  an  hour  after  a  dose,  but  on  one 
occasion  they  set  in  in  seventeen  minutes,  and  on 
two  other  occasions,  after  a  dose  only  just  adequate 
to  produce  a  slight  attack,  the  tetanus  was  delayed 
eight  hours.  The  tetanic  state  lasted  a  veiy  varia- 
ble time,  usually  from  two  to  three  hours. 

Strychnia  tetanus  differs  strikingly  from  gel- 
seminum tetanus  in  the  following  particnlan : — ^I. 
Strychnia  tetanus  supervenes  without  previous  loss 
of  voluntary  or  reflex  power.  2.  Respiration  con- 
tinues unimpaired  during  the  paroxysms.  3.  Every 
part  of  the  body  is  affected,  the  anterior  extiemi- 
ties  as  strongly  as  the  posterior.  4u  The  cord  is 
much  less  rapidly  exhausted ;  thus  a  fresh  paroxysm 
could  be  excited  directly  the  previous  one  bad  de- 
clined, and  in  this  way  it  could  be  reproduced 
many  times  without  any  interval  or  apparent 
diminution  of  intensity.  5.  Stiychnia  tetanus  per- 
sists for  many  hours,  or  even  for  several  days. 

Gelseminum  tetanus,  on  the  other  liand — 1.  Is 
always  preceded  by  considerable  loss  of  voluntary 
and  reflex  power.  2.  Respiration  ceases  bef(He 
the  onset  of  the  convulsions.  8.  The  posterior 
extremities  are  most  affected.  4.  Irritation  fails 
to  excite  another  paroxysm  till  the  lapse  of  some 
seconds,  as  if  the  exhausted  cord  required  time  to 
renew  its  energy.  6.  It  lasts  only  a  short  tioie — 
sometimes  only  half  an  hour,  rai^y  more  iliaa 
three  hours. 

We  have  to  ascertain  whether  these  tetanic  con- 
vulsions are  due  to  the  action  of  the  gelseminum  on 
the  brain,  cord,  motor  nerves,  or  muscles.  The 
character  of  the  tetanic  convulsions  tend  to  sbow 
that  they  ai*e  due  to  the  action  of  the  drug  on  the 
coi'd.  They  are  not  due  to  an  effect  on  the  brain, 
for  they  took  place  in  frogs  after  pithing  and  de- 
struction of  the  brain.  Nor  are  they  due  to  an 
effect  on  the  nerves  or  muscles,  for  they  occurred 
in  the  iiosterior  extremities  after  tying  the  ab- 
dominal aorta;  they  must,  thei'efore,  depend  on 
the  action  of  the  gelseminum  on  the  spinal  cord. 

We  wish  to  draw  particular  attention  to  the  curi- 
ous fact  already  mentioned,  that  the  tetanus  is  al- 
ways preceded  by  considerable  loss  of  voluntary 
and  reflex  power,  a  loss  in  some  cases  nearly  com- 
plete. Respiration  had  almost,  and  in  some  cases 
quite,  ceased  before  the  onset  of  the  paroxysma 
Is  this  strange  effect — namely,  pai*alysis  followed 
by  tetanus— produced  by  the  same  substance,  or 
does  the  plant  contain  two  active  principles  having 
opposite  properties?  Or  is  part  of  the  alkaloid 
chemically  and  thereby  physiologically  altered  dur- 
ing the  process  of  extraction  ?  We  do  not  think 
that  this  unusual  antagonistic  action  is  due  to  a 
chemical  alteration  of  pai-t  of  the  alkaloid,  for 
though  we  elicited  these  tetanic  convulsions  most 
markedly  after  the  alkaloid,  yet  we  noticed  that  in 
cei*taln  instances  the  liquid  extract  induced  slight 
quiverings,  and  in  others  well-marked    tetanoid 


DRS.  RINGER  AND  MURRELL  ON  GELSEMINUM  SEMPERVIKENS. 


165 


moTemeots,  in  some  coses  almost  as  marked  as 
when  we  employed  large  doses  of  the  alkaloid.  It 
occoncd  to  us  that  in  preparing  the  alkaloid  by 
means  of  ether  an  ethyl  compound  might  be 
formed,  and  that  through  this  substitution  the  pro- 
perties  of  xwrt  of  the  alkaloid  might  be  reversed ; 
hot  Mr.  Gerrard  prepared  us  an  alkaloid  extracted 
by  means  of  chloroform,  and  this  we  found  pro- 
duced tetanus  as  marked  as  that  following  the  use 
of  the  alkaloid  prepared  by  ether. 

Does  the  plant  contain  a  single  active  principle 
which  first  paralyses  and  then  tetanises ;  or  does  it 
ooDtam  two  agents,  one  capable  of  paralysing,  the 
other  of  exciting,  the  cord?  This  question  must 
be  answered  through  the  investigations  of  phar- 
maceutists. Our  observations,  however,  incline 
09  to  the  view  that  the  plant  contains  two  active 
priDcipies.  For  it  is  difficult  to  imagine  how  a 
substance  can  first  paralyse  and  then  excite  an 
oilman.  But  if  it  should  be  held  that  gelseminum 
eootains  only  one  active  constituent,  then  we  may 
point  out  that  whether  we  get  paralysis  alone  or 
paralysis  followed  by  tetanus  depends  on  the  dose. 
With  small  doses  of  the  alkaloid  we  get  only  pa- 
ralysis; with  rather  larger,  quiverings  and  tetanoid 
movements ;  and  only  after  large,  decided  tetanus 
—for,  as  a  rule,  tetanus  occurred  only  after  the 
UK  of  one-thii^  or  one-half  of  a  grain  of  the  alka- 
loid, though  on  one  occasion  well-marked  tetanus 
foliowed  the  use  of  one-seventh  of  a  grain,  and,  on 
the  other  hand,  on  one  occasion  only  slight  convul- 
sions followed  the  injection  of  two-thirds  of  a 
grain. 

If  the  plant  contains  two  active  ingredients  tliey 
must  both  be  present  in  the  liquid  extract  and  in 
the  alkaloid  prepared  for  us  by  Mr.  Gerrard,  for 
both  these  preparations  produce  paralysis  and 
tetanus,  though  we  shall  show  their  action  is  not 
identical.  After  the  liquid  extract  paralysis  is 
roost  marked,  but  after  the  alkaloid  tetanus  is  more 
devekiped ;  as  if  during  the  preparation  of  the  alka- 
loid some  of  the  paralysing  principle  was  )eft  be- 
bind ;  and  hence  after  the  liquid  extract  paralysis 
predommates,  whilst  after  sufficient  doses  of  the 
alkaloid  tetanus  is  well-marked.  These  views  are 
nipported,  we  think,  by  the  following  experiments. 
We  prepared  a  watery  solution  of  the  alkaloid,  of 
the  same  strength  as  the  liquid  extract  Mr. 
Germd  extracts  from  the  root  by  his  method  only 
i  per  cent  of  the  alkaloid,  but  he  thinks  some  of 
it  is  lost,  and  we  therefore  assumed  that  the  root 
GODtahis  i  per  cent  The  liquid  extract  is  made 
with  equal  parts  of  the  root  and  water,  so  that  in 
effect  one  hundred  minims  of  extract  is  equivalent 
to  one  hundred  grains  of  root.  We  therefore  dis- 
8(rfred  half  a  grain  of  the  alkaloid  in  one  hundred 
ndnims  of  water.  We  then  compared  the  effects 
of  each  solution  on  two  series  of  frogs,  four  to 
each  comparative  experiment,  using  respectively 
five,  ten,  fifteen,  and  twenty  minims  of  each  pre- 
paration. The  paralysing  power  of  the  liquid  ex- 
inct  was  found  to  be  much  greater  than  that  of 
tbe  alkaloid  solution ;  twenty  minims  indeed  of  the 
alkaloid  solution  producing  a  degree  of  paralysis 
equal  only  to  that  fbllowmg  the  injection  of  two 
or  three  minims  of  the  liquid  extract  These  com- 
pantive  experiments  show  that  Mr.  Gerrard's  pro- 
cesses only  partially  extract  the  paralysing  princi- 
ple. We  have  thus  contrasted  the  paralysing 
property  of  these  two  solutions,  but  the  quantities 
were  too  small  to  enable  us  to  contrast  the  tctanis- 
ing  effects.     We  had  found  that  one-third  of  a 


grain  and  upwards  of  the  alkaloid  generally  pro- 
duced nuirked  tetanus.  We  then  injected  three 
frogs,  each  with  fifty  minims  of  the  liquid  extract, 
and  produced  rapid  paralysis,  but  no  tetanus. 
Now  a  corresponding  dose  of  the  alkaloid  would 
have*  produced  tetanus,  therefore  if  the  plant 
contains  only  one  active  ingredient  we  should 
have  expected  the  liquid  extract  to  have  excited 
tetanus. 

To  recapitulate,  then,  somewhat  The  fore- 
going experiments  seem  to  be  explicable  in  this 
way: — ^The  plant  contains  two  active  ingredients; 
and  in  Mr.  Gerrard's  preparation  of  the  alkaloid 
the  tetanising  agent  exists  in  larger  proportion, 
whilst  the  paralysing  agent  predominates  in  the 
liquid  extract  Tho  tetanising  agent  produces  its 
effects  rather  more  tardily  than  the  paralysing 
agent  Thus  in  employing  the  same  quantity  of 
each  preparation,  of  identical  strength,  a  small 
dose  of  the  alkaloid  will  exert  less  paralysing 
effect  than  the  equivalent  dose  of  liquid  extract, 
whilst  with  a  lai^  dose  of  the  alkaloid  tlie  tetanis- 
ing principle  is  able  to  overcome  the  depression  of 
the  cord  produced  by  the  paralysing  principle ;  but 
as  the  action  of  the  tetanising  agent  comes  on  later, 
we  get  first  paralysis,  and  then  tetanus.  On  the 
other  hand,  in  using  the  liquid  extract,  where  the 
paralysing  agent  is  in  excess  of  the  tetanising  in- 
gredient, small  doses  paralyse  more  completely 
than  the  corresponding  quantity  of  the  alkaloid 
solution ;  whilst  large  doses  of  the  liquid  extract, 
like  fifty  mimims,  produce  paralysis  so  profound 
that  the  tetanising  ingredient  fails  to  produce  its 
characteristic  effect  It  is  right  to  say  that  of  the 
fifty  minims  of  the  liquid  extract  we  injected  under 
the  skin  a  considerable  quantity  remained  unab- 
sorbed  (as  we  ascertained  by  i)ost-mortem  examina- 
tion), paralysis  of  the  cord  and  heart  coming  on 
so  soon  that  absorption  was  prevented.  It  may  be 
said,  therefore,  that  had  larger  doses  been  ab- 
sorbed, the  tetanising  agent  would  have  shown  its 
effects.  But,  on  the  other  hand,  we  think  that 
these  experiments  tell  strongly  against  the  hypo- 
thesis that  one  alkaloid  produces  these  opposite 
effects.  Though  a  large  quantity  of  the  liquid  ex* 
tract  remained  unabsorbed,  yet,  as  enough  was 
taken  up  to  produce  rapid  and  profound  paralysis, 
there  was  enough  surely  to  excite  tetanus. 

Further,  we  are  bound  to  mention  that  in  the 
experiments  with  fifty  minims  of  the  liquid  ex- 
tract the  fluid  pushed  its  way  under  the  skin,  and 
bathed  the  muscles  of  the  extremities,  so  as  to  im- 
pidr  their  irritability.  It  might  be  suggested  that 
this  incident  prevented  the  development  of  the 
tetanic  effect  on  the  cord ;  but  this  diminution  of 
muscular  irritability  came  on  after  the  period  for 
the  onset  of  tetanus  had  passed ;  moreover,  in  two 
of  the  three  observations  a  good  deal  of  muscular 
irritability  remained  to  tbe  end  of  the  experiment. 

If  there  are  two  alkaloids,  what  is  their  nature  ? 
Dr.  Fraser  has  shown  that  tetanising  agents,  like 
strychnia,  brucia,  and  thebaia,  by  the  substitution 
of  the  radicle  ethyl  or  methyl  in  place  of  an  atom 
of  hydrogen,  undergo  a  change  in  their  physiologi- 
cal action,  and  produce  general  paralysis.  Per- 
haps it  may  be  said  that  these  new  substitution 
compounds  have  been  produced  only  by  chemists, 
and  do  not  exist  in  nature.  But  ethyl  and  methyl 
compounds  are  met  with  in  natural  products, 
though  these  possess  no  tetanising  properties.  Thus 
in  succus  conii  we  have  two  compounds  existing 
often  iu  varying  proportion'*-namely,  conia  and 
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metbyl-conia.  Does  the  tetanising  principle  of 
gelseminum  exist  in  pait  naturally  as  an  ethyl  or 
methyl  compound,  and,  like  strychnia,  become 
changed  by  this  couyersion  into  a  paralysing  agenV, 
so  that  gelseminum  contains  both  a  tetanising  and 
paralysing  alkaloid,  the  last  preponderating?  *  We 
may  point  out  that,  whilst  strychnia,  brucia,  and 
thebaia  excite  tetanus  by  their  action  on  the  cord, 
their  ethyl  and  methyl  compounds  paralyse  by 
their  action  chiefly  on  the  motor  nerves,  and  in  a 
less  degree  on  the  coi^;  but  we  have  seen  that 
both  the  paralysing  and  tetanising  principles  in 
gelseminum  affect  the  cord  only. 

We  next  performed  a  few  experiments  to  test 
the  antagonism  between  gelseminum  and  strychnia. 
As  gelseminum  so  profoundly  depresses  the  func- 
tions of  the  spinal  cord,  we  thought  that  it  would 
prevent  or  arrest  the  tetanic  convulsions  produced 
by  strychnia,  and  our  conjecture  proved  correct 
To  one  of  four  frogs  we  administered  1-240  of  a 
grain  of  strychnia,  injecting  it  under  the  skin  of 
the  back  near  the  lymph  heart,  and  in  four  minutes 
exalted  reflex  irritability  set  in.  In  fourteen 
minutes  distuict  tetanic  spasms  occurred,  though 
voluntary  power  was  not  impaired,  but  when  t^e 
animal  jumped,  its  movements  were  awkward,  as 
it'  the  limbs  had  not  free  play,  and  occasionally 
there  occurred  a  distinct  paroxysm,  the  legs  being 
rigidly  extended,  with  the  toes  spread  out  like  a 
fan.  More  generally,  on  in-itating  the  animal,  he 
became  fixed  in  his  position,  and  the  contraction 
of  the  chest  muscles  forced  out  a  muffled  croak. 
In  thirty-five  mmutes  well-marked  tetanus  set  in, 
the  slightest  irritation  caushig  contraction  of  every 
muscle,  the  posterior  legs  bemg  rigidly  extendei 
and  the  anterior  exti-emities  flexed  across  the  body. 
The  breathing  was  hurried  and  deep.  To  another 
frog  we  gave  1-400  of  a  grain  of  strychnia,  and  it 
produced  the  same  symptoms.  When  tetanus  was 
fully  developed,  we  injected  under  the  skin  of  the 
back  fifteen  minims  of  the  liquid  extract  of  gel- 
seminum, and  in  fifteen  minutes,  when  well  under 
the  infiuence  of  the  last  drug,  the  spasms  were 
much  contracted,  the  frog  became  limp,  and  respi- 
ration had  ceased — in  very  much  the  same  state  as 
if  under  the  influence  of  the  injecUon  of  large 
doses  of  gelseminum  alkaloid.  For  instance,  the 
convulsions  were  less  i*eadily  excited,  less  marked, 
soon  ceased,  and  some  seconds  elapsed  after  a 
paroxysm  before  another  could  be  excited.  In 
twenty-five  minutes  the  tetanus  had  become  re- 
duced to  mere  quivering  like  that  produced  by 
gelseminum  alone;  in  two  hours  and  three-quarters 
even  this  quivering  had  Ceased. 

We  next  injected  two  frogs  each  with  1-240 
gr.  of  strychnia,  and  immediately  after  with  fif- 
teen minims  of  the  liquid  exti-act  of  gelseminum. 
In  a  few  minutes  slight  paralysis  was  noticed — i.e., 
the  animals  no  longer  assumed  their  usual  semi- 
erect  posture,  but  squatted  on  their  bellies.  In 
twenty  minutes  distinct  tetanus  set  in,  and  respira- 
tion was  abolished;  in  thirty-five  minutes  the 
tetanic  convulsions  were  shorter  and  less  easily  ex- 
cited ;  in  an  hour  and  a  half  only  quivering  re- 
mained, and  the  animal  was  quite  limp;  and  in 
three  hours  and  ten  minutes  the  quivering  liad 
ceased. 

These  experiments  illustrate  the  antagonism  be- 
tween strychnia  and  gelseminum,  for  strychnia 
convulsions  last  two  or  three  days,  whilst  gei- 
semhium  suppresses  them  in  from  twenty-five 
minutes  to  an  hour  and  a  half,  if  the  quivering  is 


excluded  from  the  calculation*  As  the  corniced 
influence  of  strychnia  and  gelseminum  produces  a 
condition  exactly  like  that  caused  by  gelseminum 
alone — ^that  is,  a  combination  of  paralysis  and 
tetanus, — ^we  think  that  these  observations  tend  to 
further  support  the  view  that  gelseminum  contains 
two  active  agents ;  that  the  paralysing  prevents  the 
tetanising  principle  from  displaying  its  full  energy, 
and,  in  the  same  way,  that  it  lessens  the  conrul- 
sions  from  stiychnia. 

THK  IMFLT7BN0X  OF  OSI^XMINUM  ON  THX  VSOO's 

HEABT. 

With  the  view  of  investigating  the  infiuence  of 
gelseminum  on  the  heart,  and  of  comparing  its 
acdon  with  that  of  other  drugs  the  effects  of  wtaidi 
on  the  circulation  tare  already  known,  we  made  a 
number  of  observations  on  frogs.  In  the  first 
place,  we  watched  the  action  of  the  drug  on  the 
heart  in  situ.  In  some  of  our  experiments  we, 
before  opening  the  thorax,  divided  the  medulla 
oblongata  by  cutting  through  the  occipito-atlantal 
membrane,  and  then  destroyed  the  encepbalon  by 
thrnsting  a  small  piece  of  wood  through  the  fora- 
men ovale  into  the  cranial  cavity.  This  method 
of  destroying  sensibility  is  attended  with  but  little 
loss  of  bloody  but  is  not  free  from  disadvantages. 
It  cuts  off  the  influence  of  the  pneumogastric  nerve, 
and  to  some  extent,  if  not  entirely,  of  the  vaso- 
motor centre,  dilating  the  arteries  in  the  parts 
below  the  point  of  section,  decreasing  the  blood- 
pressure,  and  in  thb  manner  exerting  a  consid^a- 
ble  effect  on  the  condition  of  the  heart.  In  other 
experiments  sensibility  was  destroyed  in  a  different 
way.  An  incision  was  made  through  the  integu- 
ment of  the  skull,  extending  from  the  base  of  the 
nose  in  front  to  a  transverse  line  just  anterior  to 
the  membrana  tympani  behind.  A  disc  of  bone 
was  then  removed  with  a  small  trephine,  and  the 
brain  destroyed  by  the  introduction  of  the  actual 
cautery  into  the  cranial  cavity.  By  this  prooedore 
the  medulU  was  left  intact,  whilst  hsmorrbage 
was  effectually  iirevented  by  the  cauterisation. 
Again,  in  a  third  set  of  experiments  the  drug  was 
first  administered,  and  as  soon  as  voluntary  power 
and  reflex  action  were  abolished  the  thorax  was 
opened  and  the  state  of  the  heart  observed. 

Before  proceeding  to  speak  in  detail  of  our  ex- 
periments we  may  perhaps  be  allowed  a  word  or 
two  as  to  our  general  method  of  pracedure,  and  as 
to  the  time  and  frequency  of  our  obserraUons. 
Every  frog  engrossed  the  attention  of  one  or  both 
of  us  for  several  consecutive  hours.  We  usually 
commenced  our  work  at  an  early  hour  in  the  morn- 
ing, and  remained  in  the  laboratory  until  four  or 
five  in  the  afternoon,  often  paying  one  or  more 
visits  in  the  course  of  the  evening.  The  animals 
were  usually  kept  under  surveillance  for  many 
days,  or  until  the  abolition  of  all  vital  action,  care 
being  taken  to  prevent  them  from  desiccating  by 
the  frequent  application  of  saline  solution.  In 
cases  in  which  we  compare  the  action  of  gelsemi- 
num with  that  of  other  cardiac  poisons,  such  as 
digitaline  and  aconitine,  the  difference  or  similarity 
was  actually  observed.  In  every  instance  in  which 
such  a  measure  was  admissible,  or  even  possible, 
we  standardised  our  frogs — ^i.  e.,  we  placed  them 
side  by  side  with  an  unpoisoned  frog  which  had 
been  subjected  to  exactly  similar  operative  pro- 
cedures, or  to  which  the  drug  had  been  adminis- 
tered, with  which  we  compared  the  action  of 
gelseminum. 
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'A»  influence  of  gdfieminam  on  the  beart  Taries 
€ODsiderabIj  with  the  dose  giyen,  the  effects  pro- 
duced by  a  lai'ge  iDJection  being  very  different 
from  those  'which  follow  admiDiatration  of- a  small 
or  medium  dose.  In  the  first  place  we  will  speak 
of  the  influence  of  ordinary  doses  on  the  circula- 
tioD,  of  which  the  following  may  be  taken  as  a 
fair  example, 

A  large  German  frog,  haying  been  previously 
weighed,  was  trephined  in  the  manner  already  de- 
scribed, the  cranium  being  eviscerated  by  means 
of  the  actual  cautery.    There  was  no  loss  of  blood 
externally.    In  a  few  seconds  the  animal  had  re- 
covered from  the  shock  of  the  operation,  and, 
reflex  action  being  perfect,  it  was  pinned  out  on  a 
flat  piece  of  cork.    The  thorax  was  then  opened 
by  cutting  through  the  sternum,  especial  caie  being 
taken  in  this  procedure  to  avoid  injuring  the  ab- 
dominal vein  and  other  vessels.    The  heart  was 
then  seen  beating  through  the  pericardium,  which 
was  not  opened,  so  that  the  vlscus  was  not  ex- 
posed to  the  air.    The  characters  of  the  heart's 
action  were  carefully  noted,  and  the  number  of  its 
beats  was  counted  at  short  intervals.    Its  rate  hav- 
usg  been  thus  determined,  the  long  canula  of  the 
hypodermic  syringe  was  passed  beneath  the  skin 
downwards  to  the  neighborhood  of  the  posterior 
lymph  hearts,  where  ten  minims  of  the  liquid  ex- 
uact  of  gelseminum  was  injected.    At  the  moment 
of  injection  the  heart  for  a  few  seconds  ceased 
beating.    This  momentary  aiTCst  of  the  heart's 
action  occuned  in  several  frogs  to  which  gel- 
seminum  was  administered  in  the  same  way ;  but 
as  the  i-esult  was  not  constant,  and  as  it  followed 
the  administration  almost  instantaneously,  we  con- 
cluded that  it  resulted  from  the  shock  of  the  injec- 
tion, and  not  from  any  action  of  the  drug.     In  a 
few  minutes  the  heart  'was  found  to  be  beating 
more  slowly,  and  in  a  quarter  of  an  hour  its  rate 
uf  pnlsation  had  been  reduced  from  68  to  4S  beats 
m  the  minute.    Neither  in  this  nor  in  any  other 
case  was  any  initial  quickening  observed.    A  few 
minutes  later  a  change  was  noticed  in  the  charac- 
ter of  the  heart's  action — a  change  which  ensued 
slowly  and  gradually.     There  was  no  irregulai'ity 
either  with  regard  to  time  or  the  mode  or  relative 
order  of  contraction  of  the  cavities  of  the  heart, 
but  the  range  of  the  heart-s  action  had  been  dis- 
tinctly lessened.    The  ventricle  was  contracting 
well  and  flrmly,  but  it  was  in  a  state  of  almost 
constant   contraction   or  semi-contraction,    there 
b^g  very  little  dilatation.    The  heart  was  acting 
badly,  not  because  it  was  unable  to  contract,  but 
becaose  it  dilated  so  feebly  that  little  blood  entei-ed 
its  cavities,  and  there  was  consequently  little  for  it 
to  expeL    At  this  time  there  had  been  some  im- 
painnent  of  reflex  power,  but  it  was  far  from 
beinj[  abolished.    A  few  hours  later,  when  reflex 
snd  voluntary  power  had  quite  ceased,  the  range 
of  cardiac  action  vrpa  found  to  have  been  still 
further  reduced,  and  the  number  of  pulsations  of 
the  ventricle  in  the  minute  had  fallen  to  four.    At 
this  time  the  articles  were  beating  more  frequently 
than  the  ventricle^  there  being  usually  two  pulsa- 
tions of  each  of  the  former  to  one  of  the  latter. 
At  the  expiration  of  twelve  hours  the  heart  had 
ceased  beating;  it  had  stopped  in  systole.    The 
ventricle  was  sti'ongly  contracted,   being   small, 
hard,  and   perfectly  white.    The   auricles  were 
flaccid  and  soft,   but  were  not  distended   with 
blood.    The  general  condition  of  the  heart  was 
exactly  the  reverse  of  that  produced  by  a  moderate 


dose  of  aconitja.  On  irritating  the  ventricle  the 
auricles  recommenced  beating,  and  after  a  few 
minutes  a  little  feeble  action  was  perceptible  In  the 
ventricle,  the  number  of  pulsations,  however, 
being  not  more  than  three  or  four  in  the  minute. 
This  continued  for  about  an  hour,  when  the  heart 
was  again  arrested  in  systole.  This  resumption 
of  the  heart's  action  on  irritating  the  ventricle  was 
fi'equently  noticed  in  these  gelseminum  hearts,  it 
sometimes  occurring  several  times.  The  heart 
continued  to  contract  long  after  respiration  had 
been  completely  abolished. 

This  pale  contracted  heart  was  found  in  nineteen 
frogs  to  which  wo  administered  small  doses  of 
gelseminum.  It  was  readily  and  uniformly  pro- 
duced by  the  subcutaneous  injection  of  from  two 
to  flftecn  minims  of  the  liquid  extract  of  gel- 
seminum, and  by  doses  of  the  solution  of  Mr. 
Gerrard's  preparation  of  the  chloride  of  gelsemin, 
con'esponding  to  from  one-twentieth  to  one-fourth 
of  a  grain  of  the  alkaloid.  The  exhibition  of 
larger  quantities  of  the  drug  was  usually  followed 
by  the  production  of  other  conditions,  to  be  pre- 
sently described. 

To  return,  however,  to  our  experiments.  Were 
the  effects  wo  have  witnessed  actually  due  to  the 
injection  of  the  drug  ?  In  the  flrst  place,  as  re- 
gards the  slowing.  What  proof,  it  may  be  asked, 
can  we  adduce  that  the  retardation  of  the  cardiac 
action  was  actually  caused  by  the  gelseminum  and 
was  not  due  to  exposure  to  the  air  or  other  ex- 
traneous cause  ?  As  already  stated,  we  standardised 
our  frogs.  Side  by  side  with  our  gelseminum 
frog  was  placed  another  frog,  the  brain  of  which 
had  been  destroyed  and  the  chest  opened,  so  as  to 
expose  the  heait.  The  cardiac  pulsations  in  this 
frog  were  counted  hourly  for  twelve  horn's ;  and 
during  that  time  there  was  but  littie  vaiiation,  and 
no  ultimate  retardation  in  their  frequency.  More- 
over, some  months  ago,  whilst  investigating  the 
action  of  jaborandine  on  the  heart,  we  opened  the 
thorax  and  pericardium  of  a  normal  frog,  and  took 
the  rate  of  the  heart's  pulsations  every  quarter  of 
an  hour  from  10.15  a.m.  to  4.80  p.m.  In  that  case 
there  was  no  diminution  in  rapidity,  the  last  ob- 
servation differing  by  only  two  beats  in  the  minute 
from  that  of  the  flrst.  Our  experiments  may  then, 
we  consider,  be  regarded  as  affording  a  conclusive 
proof  that  gelseminum  slows  the  heart. 

We  proceed  next  to  consider  in  detail  the  pe- 
culiar pale  contracted  character  of  the  heart  in 
these  frogs.  Was  this  caused  by  the  drug  ?  Such 
a  condition,  it  may  be  argued,  might  possibly  have 
arisen  from  the  hoemorrhage  attendant  on  the  ope- 
ration, the  heai't  accomodating  itself  to  the  amount 
of  blood  contained  in  its  cavities.  What  proof 
have  we  that  such  Is  not  the  case  t  We  performed 
the  following  experiment.  We  pithed  a  frog,  and 
then  opened  the  thorax,  purposely  cutting  all  the 
vessels  with  which  we  came  in  contact,  and  also 
divided  one  of  the  femoral  ai'teries.  The  loss  of 
blood  was  in  this  case  much  giieater  than  in  any 
of  our  gelseminum  frogs.  There  was  no  decreaso 
in  the  frequency  of  the  cardiac  pulsations,  and  the 
heart,  although  it  ceased  beating  in  systole  and  was 
quite  pale,  was  very  much  less  flrmly  contracted 
than  the  majority  of  gelseminum  hearts.  A 
further,  and  if  possible  a  more  conclusive,  proof  is 
afforded  by  the  fact  that  the  typical  small  gelsemi- 
num heart  was  frequently  observed  in  cases  in 
which  there  had  been  no  loss  of  blood,  the  thorax 
not  having  been  opened  ui\til  the  drug  had  caused 
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complete  arrest  of  tbe  circulatioiL  That  the  con- 
ditioQ  of  the  heart  was  not  dae  to  destruction  of 
the  brain  is  proved  by  its  frequent  occurrence  in 
animals  which  had  not  been  pithed.  It  may, 
therefore,  be  concluded  tliat  gelseminum,  in 
modeitite  doses,  produces  a  smcdl,  white,  con- 
tiacted  heart. 

We  now  pass  on  to  tbe  consideration  of  the 
effects  produced  by  a  very  laige,  we  may  say  an 
overwhelming,  dose  of  the  drug.  A  frog  weighing 
thhty-one  grammes  having  been  trephined,  and  the 
brain  destroyed  by  the  cautery,  the  thorax  was 
laid  open  so  as  to  expose  the  heart  lE  was  found 
to  be  beating  regularly,  about  4.0  in  the  minute. 
A  large  dose  of  the  solution  of  the  alkaloid  (=  i  gr.) 
was  then  injected  in  the  neighborhood  of  the  pos- 
terior lymph  hearts.  In  twelve  minutes  the  num- 
ber of  pulsations  in  the  minute  had  been  reduced 
by  nearly  one -half,  and  the  ventricle  was  found  to 
have  increased  in  size,  and  to  have  assumed  a 
darker  color.  The  ventricular  contmctions  had 
lost  much  of  theu:  power,  and  appeared  to  be  in- 
capable of  expelling  more  than  a  small  portion  of 
the  blood  with  which  the  cavities  of  the  heart  were 
distended.  A  few  minutes  later  a  little  irregu- 
larity in  the  heart's  action  attracted  attention,  the 
iiTegularity  consisting  chiefly  of  pouching  at  the 
apex.  This  disordered  action  was  less  distinct  and 
more  transient  than  in  cases  of  poisoning  by  digi- 
taline.  The  heart  gradually  assumed  a  deeper  and 
deeper  color,  the  diastole  was  very  greatly  pro- 
longed, and  even  in  its  imperfect  systole  the  ven- 
tricle never  lost  its  deep  modena  tinL  Its  appear- 
ance differed  strikingly  from  that  of  the  pale,  con- 
tracted heart  described  as  resulting  from  a  small 
dose  of  gelseminum,  but  presented  a  very  close 
resemblance  to  that  produced  by  the  injection  of 
one-fifteenth  of  a  grain  of  aconitia.  These  cardiac 
changes  commenced  before  the  tetanic  symptoms 
made  their  appearance,  and  even  before  there  was 
any  impairment  of  reflex  power.  The  heart  con- 
tinued to  contract  feebly  for  nearly  twenty-four 
hours,  its  rate  of  pulsation  gradually  decreasing  in 
frequency  till  it  was  Anally  aiTcsted.  Post  mortem 
the  heart  was  the  prominent  feature  of  the  thorax. 
It  was  distended,  soft,  and  flabby,  and  of  a  color 
closely  resembling  that  of  the  liver,  for  which  at 
first  sight  it  might  I'eadily  have  been  mistaken. 

The  large  gelseminum  heart  was  obtained  by  us 
in  twenty  frogs,  in  some  of  which  the  brain  had 
not  been  destroyed,  and  was  uniformly  produced 
by  doses  of  the  liquid  extract  exceeding  twenty-five 
minims,  and  by  doses  of  the  alkaloid  exceeding 
half  a  gram. 

We  have  now  to  speak  of  the  effects  on  the 
circulation  produced  by  moderate  doses  of  the  drug 
— by,  let  us  say,  twenty  minims  of  the  liquid  ex- 
tract, or  by  one-third  of  a  grain  of  the  alkaloid. 
By  the  injection  of  a  frog  with  these  quantities 
sometimes  the  contracted  heart  was  produced  and 
somes  the  dilated.  How  can  we  account  for  the 
production  by  the  same  dose  of  medicine  of  such 
different  effects  in  different  animals  ?  Why  should 
we  sometimes  obtain  the  small  dose  heart  and 
sometimes  the  large?  Could  the  disparity  have 
resulted  from  the  escape  of  any  of  the  fluid  after 
its  injection?  Certainly  not;  we  took  especial 
care  to  avoid  this  possible  source  of  fallacy.  In 
the  first  place,  the  canula  of  our  hypodermic 
syringe  was  extremely  fine,  and  made  an  opening 
not  larger  than  a  pin-hole ;  in  the  second  place, 
the  aperture  was  made  at  some  distance  from  the 


point  of  injection ;  and,  finally,  when  large  quanti- 
ties of  fluid  were  used,  the  frog  was  held  verticslij 
in  the  folds  of  a  cloth  until  some  of  it  had  been 
absorbed.  Could  the  difference  have  arisen  from 
the  non-absorption  of  some  of  the  fluid  ?  Possibly 
to  a  slight  extent.  We  can  inject  the  drug  under 
the  skin,  but  cannot  ensure  its  absorption — ^thAt  is 
a  point  which  rests  entirely  on  the  frog.  We 
imagine,  however,  that  the  differences  to  which 
we  have  referred  have  their  origin  chiefly,  if  not 
wholly,  in  the  varying  size  of  tbe  frogs.  With 
the  view  of  investigating  this  point,  we  weighed 
sixty  frogs,  either  during  life  or  soon  after  death, 
and  found  that  their  weight  varied  from  eight  to 
flfty-eight  grammes.  This  variation  in  the  size  of 
the  animals  was  clearly  the  source  of  our  difficulty, 
and  the  discrepancy  in  our  results  was  conse- 
quently more  apparent  than  real.  This  was  con- 
firmed by  reference  to  the  individual  experiments 
to  which  we  had  appended  the  weights  of  tbe  frogs. 
Qranted,  then,  that  the  same  dose  of  tbe  dn^ 
always,  in  frogs  of  the  same  weight,  produces  the 
same  condition  of  heart,  what  have  we  to  say  re> 
specting  the  great  differences  observed  in  the  beazta 
resulting  from  small  and  large  doses  ?  Why  should 
a  small  dose  of  gelseminum  produce  a  small  con- 
tracted heart,  and  a  large  dose  a  large  dilated 
heart?  We  have  no  explanation  of  these  phe- 
nomena to  offer,  but  may  ]x>int  out  that  the  ulti- 
mate effect  on  the  circulation  is  in  both  cases  the 
same.  Stasis  in  the  vessels  is  produced  equally  by 
heart  which  is  so  firmly  contracted  that  no  blood 
can  enter  its  cavities,  and  by  a  heart  which  is  so 
gorged  with  blood  that  it  cannot  expel  its  contents. 

(To  de  amtinutd.) 
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No.  VI.— ON  THE  TREATMENT  OF  VESICAL   IRRI- 
TABILITY  AND    INCONTINENCE   OF    URINE 
IN  THE  FEMALE  BY  DILATATION  OF 
THE  NECK  OF  THE  BLADDER. 

{Continued /rom  February  Number^  p.  60.) 

In  continuation  of  my  paper  on  this  subject*  tbe 
following  cases  ara  brought  forward  to  show  tbe 
kind  of  success  that  has  been  obtained  in  a  very 
obstinate  disorder.  Por  many  of  them  I  am  in- 
debted to  my  medical  friends.  The  notes  of  some 
of  my  own  cases  are,  I  regret  to  say,  very  imji^- 
feet,  "but  they  expi'ess  the  main  facts.  The  in- 
stances which  I  shall  first  relate  will  be  those  in 
which  the  operation  has  be^  clearly  successful, 
being  anxious,  first  of  all,  to  prove  what  the  ope- 
ration is  capable  of  doing.  At  a  futnre  time  I 
hope  to  publish  some  of  the  less  successful  cases, 
as  a  caution  to  those  who  may  adopt  the  operation 
not  to  be  too  sanguine  of  success  in  every  case. 

Cask  1.  Dilatation  of  urethra  as  a  means  of 
exploration  of  an  irritable  bladder;  relief  of 
symptoms. — This  case  occurred  prior  to  our  re- 
moval to  our  new  hospital — i.  e.,  before  tbe 
summer  of  1869,-1  believe  in  1867  or  1868.  A 
patient  suffered  from  vesical  imtability  and  passed 
bloody  mucus  in  the  urine.    Palling  to  detect  a 
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stooe,  I  dilated  the  tiretbra  that  I  might  seai'ch  for 
a  polypus,  villonB  growth,  or  nicer.  The  finger 
detected  nothing  of  the  kind,  but  the  operation  re- 
lieved her  symptoms,  so  that  she  was  able  In  a 
short  time  to  leave  the  hospital.  As  no  record 
Tras  taken  of  the  case,  I  am  unable  to  find  her  ad- 
dress and  inquire  into  her  further  history. 

Cask  3.  Vesical  irritability  of  three  years' 

duroHon;  cured  by  dilatation. — Mrs.  P , 

of  Morley,  had  suffered  from  pain  in  the  bladder 
and  too  great  frequency  in  micturition  for  three 
years.  For  the  last  year  yesical  pain  hod  been  ex- 
tremely distressing,  micturition  occurring  every 
hour,  often  many  times  in  the  hour. 

Feb.  10th,  1871.--Dilatation  of  the  urethra  and 
neck  of  the  bladder. 

During  the  following  twenty-four  hours  she  suf- 
fered from  very  severe  pain,  probably  from  lacera- 
tion of  the  urethra  during  the  operation. 

Feb.  1 8th. — ^Passed  urine  twice  only  during  the 
night. 

March  8th. — Is  better  than  she  has  been  for  two 
years.  Has  very  little  pain.  Retains  her  urine 
for  two  hours. 

April  27lh. — Hardly  any  paiu.  Is  disturbed 
only  twice  each  night,  instcaid  of  six  or  seven 
tunes. 

Feb.  4lh,  1878.— She  reports:  "I  think  I  am 
quite  well.'*  Sometimes  she  has  a  little  pain  at 
her  menstrual  periods,  and  often  passes  a  whole 
night  without  having  to  relieve  the  bladder.  This 
patient  attributed  her  ailment  to  prolonged  sitting 
at  her  work  as  a  bonnet-maker.  There  was  no 
disease  of  uterus.  The  urine  was  healthy,  and  the 
finger  failed  to  detect  any  disease  in  the  bladder. 

Cabb  8.  JSxeessive  frequency  in  micturition 
cured  (f)  by  dikUation. — This  case  is  open  to 
qoestioa  because  at  the  time  when  I  dilated  the 
nrelhia  I  also  stretched  the  sphincter  ani.  Further 
I  have  not  been  able  to  ascertain  her  condition  be- 
yond two  weeks  after  the  operation.  The  case, 
however,  is  recorded  as  an  instance  of  the  yesical 
a£FectH)n  in  childhood. 

F.  T ^  of  Batley,  aged  twelve,  had  suffered 

for  six  months  from  too  gi'eat  frequency  in  mic- 
turilioo,  being  compelled  to  relieve  the  bladder 
four  or  five  times  an  hour,  sometimes  seven  or 
eight  times  in  the  hour.  In  addition,  she  bad 
quite  recently  suffered  pain  in  relieving  the 
bowel.    The  urine  was  healthy. 

Ffeb.  8th,  1871. — She  was  put  under  the  influ- 
ence of  chloroform.  Having  sounded  the  bladder 
and  not  detected  a  stone,  I  then  dilated  the  urethra 
and  the  neck  of  the  bladder— at  first  with  the 
finger,  and  then  to  a  greater  extent  with  the 
** probe  gorget."  On  the  same  occasion  I  dilated 
the  sphincter  ani. 

Dnring  the  following  "week  the  frequency  of 
mictorition  ranged  from  five  to  eight  times  in 
twenty-foor  hours,  instead  of  five  or  six  times  per 
hoar. 

Feb.  21  St. — ^Passes  urine  only  three  or  four 
times  a  day. 

Cask  i.  Vesical  irritability  of  seven  years^ 
duration;  cure  by  dilatation, — On  Dec.  8th, 
W8>  Mr.  Ellis,  of  Shipley,  requested  me  to  see 

Miss  H y  who  had  suffered  more  or  less  for 

seven  years  from  irritability  of  the  bladder.  She 
attributed  the  disorder  to  having  caught  cold  during 
menstruation.  She  had  complained  of  pain  and 
too  great  frequency  of  micturition  by  day  and  by 
night,  having  to  relieve  the  bladder  about  every 


hour  by  day  and  four  times  at  least,  and  occasion- 
ally eight  or  ten  times,  at  night.  She  has  at  times 
passed  pus,  aud  once,  five  years  ago,  blood  in  the 
urine. 

Being  satisfied  that  all  likely  remedies  had  been 
tried,  with  the  aid  of  Mr.  Ellis  I  put  her  under  the 
influence  of  chloroform  and  dilated  the  urethra. 

A  year  after,  January,  1876,  in  reply  to  my  in- 
quiry as  to  the  result,  Mr.  Ellis  writes:  ''you  may 
place  Miss  H.  on  3'onr  list  of  cures ;  she  is  per- 
fectly well. " 

Cask  6.  Painful  micturition  of  six  months* 
duration ;  cure  by  dilatation  by  Mr.  Scatter- 
good,  Leeds. — ^C.  W ,  aged  fifty-one,  for  more 

than  six  months  had  suffered  from  very  severe 
pain  after  each  time  of  passing  urine.  Urine  na- 
tural; no  stone;  no  vascular  tumour  of  urethra. 

April  17th,  1871.— Mr.  Scattergood  dilated  the 
urethra  and  neck  of  the  bladder,  until  the  urethra 
would  admit  the  forefinger. 

After  the  operation  she  had  hardly  any  pain  at 
any  time,  but  partial  incontinence  of  urine  for  a 
few  days. 

May  26th. — Reported  well. 

July  25lh.~^nds  woixl  to  the  nurse  that  she 
continues  well. 

Cask  6.  Irritability  of  bladder  of  twelve 
montKs  duration;  cured  by  dilatation  by  Mr. 
Horsfall,  of  Leeds. — Amelia  C ,  aged  thirty- 
eight,  had  been  under  various  medical  men  for 
initability  of  the  bladder,  and  had  taken  all  likely 
remedies.  She  had  been  constantly  under  treat- 
ment for  nine  months,  and  had  suffered  one  year. 
She  complained  of  great  pain  in  micturition,  and 
was  disturl)ed  seven  or  eight  times  every  night 

Mr.  Horsfall  dilated  the  urethra  with  Weiss's 
dilator,  so  that  the  forefinger  could  be  introduced. 
On  the  night  of  operation  she  passed  urine  once 
only,  and  the  following  night  was  not  once  dis- 
turbed— an  event  which  had  not  occnrred  for 
twelve  months. 

Eight  months  afterwards  there  had  been  no  re- 
lapse ;  she  looked  well,  and  had  gained  flesh ;  be- 
fore the  operation  she  looked  haggard  and  worn. 

Case  7.  Incontinence  of  urine ;  apparently 
cured  by  dilatation  by  Mr.  Horsfall,  of  Leeds. 
A  dispensary  patient  had  suffered  from  incon* 
tinence  of  urine  for  three  months.  "  She  generally 
passed  her  urine  into  the  bed  on  waking  in  tlie 
morning." 

After  the  usual  means  of  treatment  had  been 
tried  in  vain,  Mr.  Horsfall  stretched  the  urethra 
and  neck  of  the  bladder  by  Weiss's  dilator.  A 
week  afterwards  she  reported  that  she  had  had  no 
return  of  the  incontinence.  The  pain  ceased  in 
twenty-four  hours  after  the  operation.  She  has 
not  been  heard  of  since.  No  notes  were  taken  at 
the  time,  and  the  patient  could  not  be  traced.  This 
short  record  is  given  me  from  memory  by  Mr. 
Horsfali,  who,  I  believe,  suggested  to  me  the 
adoption  of  the  operation  in  cases  of  incontinence 
of  urine. 

Cask  8.  Irritability  of  bladder  of  three  years* 
duration  ;  cured  by  dilatation  by  Mr.  Seaton, 

of  Leeds. — Ann  N y  aged  forty,  a  domestic 

servant,  had  lived  many  years  in  Kew  York,  and 
had  enjoyed  good  health  until  the  year  1869,  when 
she  flrst  began  to  suffer  from  a  frequent  desire  to 
pass  water  and  from  great  pain  in  doing  so.  She 
consulted  several  medical  men,  but  obtained  no  re- 
lief to  her  sufferings.  As  her  health  was  giving 
way,  she  decided,  about  April,  1871,  to  come  oyer 
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to  England  and  visit  her  fiiends.  At  lint  after  her 
arrival  she  thought  that  tlie  rest  had  done  her  good, 
bat  she  soon  found  her  old  symptoms  return  ivith 
greater  seventy  than  before. 

Mr.  Beaton  first  saw  her  in  April,  1872.  She 
was  then  emaciated,  and  had  an  unhealthy  sallow 
complexion.  She  described  her  sufferings,  from 
the  frequent  desire  to  pass  urine  and  consequent 
straining,  as  being  constant  and  severe,  but  much 
aggravated  at  night.  On  several  occasions  she  had 
passed  a  considerable  quantity  of  blood.  Mr. 
Beaton  found  the  uterus  healthy  and  in  its  normal 
position,  no  calculus  in  the  bladder,  and  the  urine 
transparent  and  free  from  mucus  and  albumen, 
fie  tried  a  variety  of  remedies,  but  nothmg  gave 
relief  but  opium,  and  this  relief  was  but  temporary. 
As  she  became  worse  rather  than  better,  Mr. 
Seaton  took  her  into  the  infirmary,  in  order  that 
he  might  dilate  the  urethra  iu  the  manner  recom- 
mended by  Mr.  Teale.  The  operation  was  per- 
formed on  July  15th,  1872,  with  Weiss's  instru- 
ment, and  was  followed  by  incontinence  of  uiine, 
which  passed  off  in  a  few  days.  She  left  the  in- 
firmary a  week  after  the  operation,  and  at  the  end 
of  a  fortnight  reported  that  she  was  able  to  sleep 
all  night  without  being  disturl)ed,  and  that  she 
was  completely  relieved  of  the  constant  desire  to 
pass  water. 

In  Octol)er  she  called  on  Mr.  Seaton  to  say  that 
she  was  quite  well,  and  that  she  was  leaving  for 
New  York  on  the  following  day. 

Cabb  9.  Vesical  irritability  and  vaginiwnej 
of  eleven  yeara^  duration;  cured  by  dilcUcUion 
by  Mr,  A,  W.  Bobaon^  Leeda.-^JAx.  Robson  has 
kindly  sent  me  the  notes  of  the  following  case, 
which  I  give  in  his  own  words. 

**  I  was  called  in  to  see  Mrs.  W ^  aged  thirty- 
seven,  for  another  ailment,  when  I  accidentally 
discovered  that  she  was  suffering  from  urinary 
symptoms.  On  asking  her  why  she  had  not  told 
ine  at  first,  she  said  she  had  thought  that  it  would 
be  useless,  as  she  had  been  treated  by  several 
medical  men  in  various  ways,  and  at  last  had  been 
told  that  nothmg  more  could  be  done  for  her.  She 
said  that  since  she  had  craniotomy  performed  on 
her  eleven  years  previously,  her  life  iiad  been  one 
of  constant  misery,  as  she  suffered  from  intense 
spasms  of  the  vagina,  which  prevented  coitus,  and 
from  a  constant  desire  to  pass  water,  never  being 
able  to  retain  it  more  than  an  hour,  except  at  night, 
when  she  could  hold  it  a  little  longer.  I  urged  the 
necessity  of  an  examination,  which  was  granted. 
I  found  the  vagina  spasmodically  contracted,  so 
that  the  index-finger  was  introduced  with  great 
difficulty,  causing  great  pain ;  the  uterus  normal ; 
and  the  bladder  apparently  normal,  as  revealed  by 
the  sound.  The  urethral  orifice  was  very  promi- 
nent, the  lips  being  thickened,  forming  an  open 
rmg.  I  advised  dilatation,  and,  under  chloroform, 
inserted  Weiss's  dilator,  and  dilated  to  the  shse  of 
a  half-crown,  keeping  the  instrument  in  for  about 
four  minutes.  After  its  withdrawal  I  easily  passed 
the  index-finger  into  the  bladder. 

^'Por  the  first  few  days  after  the  operation  the 
urine  dribbled  away,  and  aft»  that  she  began  to 
retain  it,  so  tliat  in  a  fortnight  she  could  hold  it 
for  about  two  houra.  She  then  went  to  the  seaside 
for  a  month ;  and  on  returning,  reported  herself 
quite  well.  She  had  gained  flesh,  was  in  good 
spu-its,  was  relieved  of  her  vaginismus,  and  could 
retain  her  water  several  hours.     1  have  since  seen 


her,  and  she  said  that  she  had  never  been  in  better 
health  than  she  then  was.  '^A.  W.  Robsok. 

"Oct  37th,  1875." 

Case  10.  Vesical  Irritability  cured  by  dila- 
tion; under  the  care  of  Mr,  Edward  Atkinson 
and  Mr,  John  Hallilayj  of  Leeds, — ^Mr.  Atkin- 
son has  obliged  me  with  the  following  note,  iu 
which  this  case  is  related  by  Mr.  Hallilay. 

"My  dear  Sir, — Mrs.  R was  confined  abom 

Christmas,  1873.  Thei'e  was  no  difficulty  about 
the  labour,  and  for  a  fortnight  after  she  did  quite 
well.  She  then  began  to  complain  of  piles  (which 
she  had  had  before),  and  also  of  a  frequent  desire 
to  pass  her  water,  with  considerable  pain  in  doing 
so.  Several  medicines  and  applications  were  tried 
for  some  weeks,  with  little  or  no  relief.  She  then 
said  she  would  try  without  medicine.  I  believe 
she  did  so  for  a  short  time,  and  then  applied  to 
you.  You  gave  the  opinion  that  the  irritation  of 
the  bladder  was  dependent  on  the  haemorrhoids, 
and  recommended  their  removal.  This  was  not 
done,  and  she  grew  worse, 'became  emaciated,  and 
was  evidently  breaking  down  under  her  suffermgs. 
You  then  saw  her  with  me,  and  proposed  to  try 
dilatation  of  the  urethra.  This  you  did.  She  ob- 
tained some  mitigation  of  her  symptoms  at  once, 
and  from  that  time  slowly  improved.  The  hae- 
morrhoids disappeared  as  her  general  health  im- 
proved, and  she  is  now  in  good  health. — ^Yours,  &c, 

"£.  Atkinson,  Esq."  ^'JOHN  HaLUL^T. 

Case  11.  Severe  vesical  irritability  of  many 
years'  dura^ion^  relieved  by  dilatation  by  Mr, 
C.  S,  Smithy  of  Halifax, — The  following  is  Mr. 
Smith's  account  of  this  case: — 

<'0n  Oct.  Slst,  1874,  I  was  consulted  by  Mis. 

H ,  who  was  suffering  from  hsematuria  aod 

great  iiTitabUity  of  the  bladder.  The  urine  con- 
tained clots  of  blood,  and  was  passed  in  small 
quantities  at  a  time  and  very  frequently,  always 
with  pain  and  straining.  She  was  pregnant.  Tbe 
irritability  of  the  bladder  was  of  several  years' 
duration,  but  the  bleeding  had  mostly  come  on 
within  the  last  year  and  a  half.  She  had  heea 
under  all  sorts  of  treatment  On  examination  per 
vagiuam,  tliere  was  found  a  tender  spot  on  press- 
ing against  the  bladder  just  to  the  right  of  tbe 
median  line,  and  on  inti'oducing  a  catheter  there 
was  pain  on  turning  the  point  in  that  directloo, 
and  blood  followed  its  withdrawal.  She  was  or- 
dered small  doses  of  morphia,  which  gave  con- 
siderable relief  to  the  pain,  but  not  much  to  tbe 
frequency  of  micturition. 

**0n  Jan.  3rd,  1875,  she  was  confined  of  a 
healthy  child. 

"April  14th,  1875. — No  improvement  had  fol- 
lowed her  confinement.  There  was  occaBional 
bleeding.  She  had  to  pass  water  every  ten  minutes, 
day  and  night,  with  pain  and  straining.  If  she 
tried  to  delay  emptying  the  bladder,  the  pain  was 
intense.  She  was  emaciated  and  exhausted  hy 
suffering  and  want  of  sleep. 

"  Operation, — ^Mr.  Jukes  gave  chloroform,  and 
I  dilated  the  urethra,  so  that  I  could  introduce  the 
finger  freely  into  the  bladder,  which  was  very  con- 
tracted, hardly  l)eing  of  the  size  of  a  walnut  Just 
at  the  point  which  had  been  noted  as  being  painful 
in  the  previous  examinations  a  slightly  raised  hard 
patch  was  felt  (an  ulcer  ?),  but  there  was  no  stone 
nor  polypus.  The  immediate  result  of  the  opera- 
tion was  that  the  urine  dribbled  away.  Every  two 
or  three  hours  she  tried  to  pass  water,  but  this  was 
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done  without  pain.    She  rapidly  gained  in  strength. 
I  hoped  that  bj  degrees  the  blsdder  would  increase 
in  capacity.    This,   however,  has  not  been  the 
case,  and  the  dribbling  still  continues.    She  has, 
however,  no  pain,  and  is  in  good  healtli,  eating 
and  sleeping  well,  and  looking  after  her  children." 
lir.  Smith  further  remarks,  in  a  note  written  on 
Oct.  25th,  accompanying  the  foregoing  report  of 
this  case: — "She  has  unfortunately  not  got  on  so 
well  as  I  had  hoped.    At  the  time  of  the  operation 
Uie  bladder  was  very  much  contracted,  and  it  ap< 
pears  not  to  have  expanded  since,  and  thus  the 
patient  Is  on  the  horns  of  a  dilemma.    Either  she 
must  allow  the  urine  to  dribble  away  or  she  must 
pass  it  frequently.    This,  of  course,  is  a  result  we 
must  be  prepared  for,  if  tbe  operation  is  done  in  a 
case  with  a  rigid  contracted  bladder.     It  must  not, 
however,  be  thought  tbat  this  patient  has  gained 
nothing  by  the  operation.    Sfie  has  lost  all  pain 
and  9pasni,    She  can  take  her  choice  whether  to 
empty  the  bladder  or  allow  it  to  empty  itself, 
which  she  could  not  do  before.    She  can  sleep  at 
night,  can  go  about  and  get  exercise,  and  she  is  in 
vety  good  liealth ;  whereas  before  she  had  to  pass 
water  with  pain  and  straining  every  few  minutes 
day  and  night,  and  was  a  wretched  invalid.     The 
disease  which  is  at  the  root  of  tbe  mischief  is  still 
going  on.    There  is  still  tenderness  and  occasional 
bleedng  from  the  bladder,  especially  on  defeca- 
tion when  the  bowels  are  confined,  showing  that 
disease  of  the  bladder  is  still  there.     I  cannot  help 
tbiDklug  that  the  continued  existence  of  irritability 
(rf  the  bladder  must  tend  to  produce  the  same  sort 
of  mischief  in  the  kidney  which  we  find  in  old 
cases  of  stone,  where  there  is  no  real  obstruction, 
but  only  a  constantly  contracted  state  of  bladder, 
aod  therefore  that  by  the  conversion  of  the  case 
into  one  of  constant  dribbling  a  great  dangef  to 
life  is  removed. — ^C.  S.  Smith." 

(To  be  continued.) 


ON  THE  TREATMENT  OF  ACU'ra  ORCHITIS 
BY  PUNCTURE  OP  THE  TESTIS. 

By  Henby  Smith, 

Surgeon  to  King's  College  Hospital. 


In  the  year  1864 1  brought  before  the  profession, 
a  method  of  treating  acute  orchitis,  which  in  my 
simplicity  I  imaging  to  be  original.  This  con- 
sisted in  puncturing  the  body  of  the  inflamed 
organ  by  a  shigle  incision,  extending  in  depth  to 
half  or  three-quarters  of  an  inch.  My  friend,  Dr. 
Bumstead  of  Kew  York,  very  properly  took  me  to 
task  in  his  work  on  Venereal  Diseases  for  assum- 
ing it  to  be  original,  and  pointed  out  that  Vidal  de 
Cassis  had  already  long  before  advocated  a  pre- 
cisely similar  mode  of  treatment,  had  adopted  it 
**with  impunity  in  four  hundred  cases,  and  claims 
for  it  preference  to  all  other  modes  of  treatment" 

Since  this  period  I  suppose  I  must  h<tve  per- 
formed this  operation  in  more  than  one  thousand 
cases,  and  with  results  which  have  satisfied  me 
equally  with  tbe  French  surgeon.  Hundreds  of 
ray  pupils  at  Eing^s  College  Hospital  have  wit- 
n^»ed  this  treatment,  and  thus  the  results  have 
been  pretty  satisfactorily  ascertained,  and  I  think 


I  am  correct  in  stating  that  the  majority  of  these 
gentlemen  have  carried  with  them  into  their  prac- 
tice the  conviction  that  this  plan  is  the  most  speedy 
and  efficient  mode  of  treating  this  painful  affection. 

It  is  only  in  cases  of  the  most  acute  form  of  the 
disease  that  I  recommend  this  treatment,  and  in  by 
far  the  majority  of  these  instances  I  have  found  that 
the  relief  given  to  the  pain  in  the  testicle  itself  is 
very  marked,  and  almost  instantaneous;  in  fact, 
so  much  so  that  patients  who  come  to  the  hospital 
in  severe  agony  are  enabled  to  walk  out  of  the 
building  comparatively  free  from  pain,  and  in 
many  Instances  joking  about  the  treatment  to 
which  they  have  been  subjected.  I  have  had  pa- 
tients return  to  me  for  similar  treatment  to  the 
other  testis,  after  undergoing  the  operation  on  the 
one  at  some  previous  time,  and  than  this  there  can 
be  no  better  proof  of  their  estimation  of  the  relief 
which  is  produced  by  the  puncture. 

When  questioned  by  pupils  as  to  the  modus 
operandi  of  the  remedy,  I  have  answered  that  the 
sudden  relief  from  acute  pain  is  due  to  the  circum- 
stance that  the  unyielding  tunica  albuginea  is 
freeiy  incised,  and  that  the  tension  is  thus  taken  off 
the  compresMsd  and  swollen  testis;  in  some  in- 
stances there  is  more  or  less  serum  effused  into  tbe 
cavity  of  the  tunica  vaginalis,  and  the  withdrawal 
of  this  greatly  assists  in  giving  relief,  but  in  many 
instances  there  is  hardly  any  effusion-  of  serum. 
In  most  cases  undoubtedly  the  loss  of  blood  produced 
is  an  important  factor  in  the  rapid  subsidence  of 
pain,  but  in  some  cases  so  little  bleeding  is  pro- 
dcteed  that  the  relief  cannot  be  explained  in  this 
way.  Vidal  de  Cassis  explained  the  sudden  relief 
by  the  compression  being  taken  off  the  testis 
through  division  of  the  tunica  albuginea.  In  the 
old-fashioned  treatment  which  I  was  taught  to 
adopt,  large  quantities  of  leeches  and  nauseating 
doses  of  antimony  were  the  chief  ingredients ;  yet 
nothing  like  the  speedy  and  effectual  relief  from 
puncture  was  produced,  and  every  now  and  then  a 
violent  attack  of  erysipelas  would  be  brought  about 
by  the  leeches.  As  a  general  rule  the  puncture  is 
productive  of  so  much  relief  to  pain  that  no  other 
treatment  is  required,  except  to  support  the  pait, 
and  occasionally  to  use  compression  by  strapping — 
a  means  well  calculated  to  diminish  the  swelling, 
which  is  scarcely  at  all  reduced  by  tbe  puncture, 
and  tbe  persistence  of  which  annoys  the  patient. 

I  have  seen  none  of  the  bad  results  from  punc- 
ture as  have  been  portrayed  by  the  fertile  imagma- 
tions  of  alarmists,  who  were  haunted  in  their 
dreams  by  visions  of  hernia  testis,  atrophy  of  the 
organ,  and  emasculation.  I  had  once  a  case  of  a 
slight  protrusion  of  the  *Uubull  seminiferi,"  well 
known  to  my  pupils ;  but  this  occurred  in  a  young 
sti'uraous  man  who,  on  the  day  following  the  ope- 
ration, received  a  severe  blow  on  the  scrotum. 

I  have  not  met  with  a  case  of  atrophy  of  the 
testis,  but  I  have  seen  two  cases  in  private  prac- 
tice, in  young  healthy  pei*sons,  where  the  testis 
was  quite  destroyed  from  the  violent  infiamroatiou 
of  the  organ,  and  where  the  good  old-fashioned 
plan  of  leeches,  &c.,  was  used;  in  all  probability 
puncturing  the  testis  in  these  cases  would,  by  re- 
lieving the  inflammation,  have  prevented  the  de- 
struction of  the  organ. 

On  looking  into  Mr.  Holmes's  new  work  on  Sur- 
gery, I  find,  at  page  797,  the  following  remarks  in 
reference  to  the  ti'eatment  of  orchitis: — *'I  never 
saw  any  need  for  puncturing  the  testicle,  nor  have 
observed  any  relief  from  following  the  practice  in 
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the  VC17  few  cases  id  which  I  have  seen  it  tried, 
nor  can  I  see  Mrhy  it  should  relieve  the  pain."  I 
must  confess  I  was  much  astonished  to  read  this 
statement  when  it  was  pointed  out  to  roe  by  one 
of  my  old  assistants  who  bad  seen  me  practise 
this  operation  in  a  great  number  of  instances ;  and 
it  is  difficult  10  reconcile  it  with  that  enunciated  by 
Yidal  de  Cassis,  and  with  the  conclusions  arriv^ 
at  by  myself  after  the  experience  of  a  thousand 
cases.  Either  the  French  surgeon  or  myself  must 
have  been  grievously  deceived  if  Mr.  Holmes  be 
correct  in  his  observations,  or  the  difference  in  our 
conclusions  about  a  simple  matter  of  fact,  so  capa- 
ble of  demonstration,  must  be  accounted  for  in 
another  way ;  and  the  only  explanation  I  can  con- 
ceive to  be  at  all  reasonable  is  that  Mr.  Holmes,  in 
the  very  few  cases  in  which  he  has  "seen  it  tried," 
did  not  have  the  opportunity  ot  witnessing  the 
remedy  applied  in  the  cases  for  which  it  is  adapted, 
or  that  the  operation  itself  was  not  employed  in 
the  manner  pointed  out  by  Yidal  and  myself.  It 
does  not  appear,  too,  that  Mr.  Holmes  has  actually 
practised  the  treatment  himself  with  his  own 
hands,  but  has  merely  " seen  it  tried "  in  "very 
few  "  cases.  This,  possibly,  may  be  the  reason 
for  the  great  difference  in  the  results  noticed. 
Possibly,  however,  I  may  have  been  too  much  and 
easily  pleased  by  the  treatment  especially  advocated 
by  myself,  and  have  seen  results  with  too  favora- 
ble eyes,  and  thus  have  been  led  into  error.  With 
a  view,  therefore,  to  prevent  this  error,  and  to  see 
how  far  independent  observers  agree  with  me,  I 
have  asked  for  the  opinions  of  several  independ^t 
witnesses — gentlemen  who  have  ^eld  the  post  of 
house-surgeon  at  our  hospital,  and  who  have  been 
of  necessity  closely  associated  with  me  in  my  prac- 
tice. I  have  made  inquiries  of  six  of  these  gentle- 
men, all  of  whom  have  had  numerous  opportuni- 
ties of  seeing  me  practise  the  method  in  question, 
and  have  been  enabled  to  watch  the  cases  after- 
wards, and  the  result  of  their  observations  is  as 
follows : — 

Mr.  Rose,  formerly  our  house-surgeon,  and  now 
surgeon  to  the  Royal  Free  Hospital,  says :  "  I  have 
been  frequently  in  the  habit  of  adopting  your  plan 
of  treatment  at  the  Royal  Free  Hospital,  and  the 
instant  relief  from  pain  and  subsequent  rapid  subsi- 
dence of  inflammation  are  the  undoubted  results  of 
the  operation." 

Mr.  Barrow,  our  present  surgical  registrar  and 
former  house-surgeon,  says:  "I  have  seen  you 
perfoim  your  operation  of  puncturing  the  testicle 
in  acute  orchitis  in  a  large  number  of  cases,  and  in 
every  instance  a  rapid  subsidence  of  all  acute 
symptoms  has  followed,  so  much  so  that  the  pa- 
tient has  returned  in  two  days  almost  perfectly 
cured.'* 

Mr.  Andrew  Duncan,  formerly  our  house-sur- 
geon, and  now  i^esident  surgeon  at  the  Stanhope- 
street  Dispensary,  writes:  "I  had  the  opportunity 
of  seeing  numerous  patients  weekly  treated  by 
puncture  of  the  organ  for  acute  orchitis;  it  affords 
immediate  relief  from  pain,  and  also  is  the  best 
plan  of  treatment  in  such  cases." 

Mr.  Richardson  Cross,  our  former  house-sur- 
geon, now  resident  surgeon  at  the  St.  Pancras 
Dispensary,  writes:  "The  hospital  out-patient 
does  not  usually  come  under  treatment  until  symp- 
toms so  painful  as  to  demand  immediate  relief 
have  supervened.  Such  relief  I  have  seen  given 
most  decidedly  by  puncture  at  your  hands  in  many 


cases,  without  the  occurrence  of  any  untoward 
result." 

Mr.  McGill,  of  Leeds,  formerly  our  house-sur- 
geon, writes,  with  reference  to  this  one  point,  the 
relief  from  pain :  "  I  feel  sure  that  the  relief  which, 
in  the  majority  of  cases,  is  undoubtedly  obtained, 
is  due  to  the  evacuation  of  fluid  from  the  tunica 
vaginalis."  This  gentlemau^s  testimony  is  the 
more  valuable,  inasmuch  as  he  contents  himself 
with  simply  drawing  off  the  fluid  from  the  tunica 
vaginalis,  and  does  not  agi-ee  with  me  in  the  neces- 
sity of  punctoruig  the  testicle  itself.  It  will  be  m- 
teresting  to  see  if  Mr.  McGill  will  adhere  to  this 
view  after  he  has  had  the  experience  of  more  than 
a  thousand  cases. 

Mr.  Footner,  our  present  house-surgeon,  writes: 
"My  experience  of  the  results  of  puncture  of  the 
testicle  in  acute  orchitis  is,  that  it  is  eminently 
satisfactory  if  used  in  suitable  cases.  By  suitable 
cases,  I  mean  those  in  which  the  tension  is  veiy 
great,  the  pain  intense,  and  in  which  inflammation 
exists  to  a  high  degree.  The  relief  from  acute 
pain  is  most  marked  and  almost  instantaneous." 

Now,  here  we  have  half  a  dozen  men,  able  and 
independent,  who  I  know  would  not  make  a  state- 
ment for  the  sake  of  pleasing  me  or  anyone  else, 
entirely  agreeing  on  the  one  point  about  which  I 
have  sought  information — ^viz.,  the  relief  of  pain. 
These  gentlemen,  too,  have  each  of  them  seen  and 
watch<xi  a  large  number  of  tliese  cases,  and  the  re- 
sults witnessed  are  exactly  those  testified  to  by 
Yidal  de  Cassis  and  myself.  I  must  leave  it  to 
those  who  are  interested  in  this  matter  to  explain 
how  it  is  that  Mr.  Holmes  should  have  arrived  at  a 
totally  different  conclusion  on  a  simple  matter  of 
fact,  which  can  be  demonstrated  so  readily.  3Ir. 
Holmes  holds  such  a  high  position  as  a  surgical 
writer  that  it  is  doubly  incumbent  on  him,  as  well 
as  upon  other  authorities  equally  eminent,  not  to 
hazard  an  opinion  upon  insulflcient  data  respecting 
any  point  in  surgical  practice.  In  the  present  in- 
stance it  is  quite  clear  that  either  Mr.  Holmes  or 
Yidal  de  Cassis,  with  the  six  witnesses  above 
quoted  and  myself,  must  be  in  error.  In  any 
court  of  justice  where  evidence  is  received,  the 
weight  of  this  evidence,  admitting  the  witnesses  to 
be  truthful,  would  be  strongly  against  Mr.  Holmes, 
and  I  have  no  hesitation  in  saying  that  if  he  care- 
fully inquires  into  this  matter  by  pei-sonal  experi- 
ence, he  will,  in  the  next  edition  of  his  work, 
come  to  a  different  conclusion  respecting  the  treat- 
ment of  orchitis  by  puncture. 

Wimpolc-strect. 


EXPERIMENTAL  RESEARCHES  ON  THE 
PATHOLOGY  OF  PNEUMONIA. 

By  J.  Drksohfkij),  M.D.,  &c., 

lecturer  on  Pathology  at  Owens  College,  Manchester. 


The  ffict  that  rabbits  die  of  acnle  catarrhal  pneu- 
monia after  their  vagi  have  been  divided  has  been 
made  use  of  by  Friedlander*  to  study  the  histo- 
genesis of  that  disease.  According  to  him,  the 
process    consists    entirely  in    the    emigration  of 

*  Untcrsucbungcn  ubcr  Lnngenentzundiitig,  Sec.     Berlin,  1S73. 
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serum  wad  white  blood-corpascles  from  the  capil- 
lariee  of  the  lang  into  the  alveoli,  the  epitheliam 
lining  the  alveoli  so  playing  a  mere  passive  part ; 
he,  indeed,  did  find  Uie  epithelial  cells  swell,  be- 
come more  grannlar,  and  contain  two  or  more 
naclei,  but  he  believes  this  to  be  a  mere  passive 
change  dne  to  their  imbibing  serum,  which  leaves 
them  agam  as  soon  as  the  lymphoid  elements  have 
filled  the  alveoli,  when  the  epithelial  cells  shrink 
hack  again  to  their  normal  condition,  or  undergo 
fatty  degeneration.  Such  a  view  seemed  so  op- 
posed to  the  microscopic  changes  found  in  human 
lungs  affected  with  acute  pneumonia,  both  croup- 
ous and  catarrhal,  that  an  investigation  of  the 
question  seemed  to  me  not  unimportant ;  and  in  the 
following  I  beg  to  give  briefly  the  results  of  a 
series  of  experiments  which  differ  mateilaily  in 
some  important  points  from  those  obtained  by 
FriedlSnder. 

In  a  first  series  of  experiments  I  followed  Fried- 
iSnder's  plan.  Rabbits  were  used,  their  vagi  di- 
vided, and  the  animals  themselves  killed  from  four 
to  ten  hours  after  the  operation.  The  lungs  were 
inflated,  hardened  in  chromic  acid,  and  then  ex- 
amined ;  in  some  cases  specimens  were  examined 
m  the  fresh  state.  The  lungs  from  animals  killed 
four  hours  after  the  operation  already  showed 
dianges  perceptible  to  the  naked  eye ;  the  lung  did 
not  ooliapse  on  being  removed  from  the  body ;  the 
lower  lobes  were  much  redder  than  normal,  and  on 
eection  a  good  deal  of  blood  flowed  from  the  sur- 
face; whSst  the  smaller  bronchi  contained  a  quan- 
tity of  frothy  mucus. 

IGcroBcopically  hardened  sections  showed  the 
Uood-veesels  surrounding  the  alveoli  widened  and 
tortuous,  and  the  alveoli  themselves  distended  and 
completely  filled  with  large  cells,  measuring  0*02 
to  0'0S2  mm.,  finely  granular,  with  a  darker 
centnd  zone,  and  nearly  all  containing  more  than 
one  nucleus;  some  contained  two  nuclei;  others 
three,  one  larger  than  the  other  two ;  and  not  a 
few  cells  contained  four  distinct  nuclei,  arranged 
in  psirs.  The  nuclei  themselves  were  round,  finely 
^anular,  and  possessed  a  well-formed,  centrally 
aitaated,  hyaline  nucleolus.  Besides  these  large 
cells  the  alveoli  contained  only  a  few  red  blood- 
corpuscles,  a  few  lymphoid  ceUs,  and  some  pig- 
ment and  granular  matter.  In  some  places,  where 
hy  the  process  of  preparation  these  large  cells  had 
become  detached,  the  alveoli  were  found  empty 
and  devoid  of  any  epithelium ;  while  the  cells  so 
displaced  formed  a  mulberxy-like  conglomeration. 
Whilst  there  can  be  no  doubt  that  these  large  cells 
were  the  altered  alveolar  epithelium,  it  is  equally 
conclusive,  from  their  swollen,  granular,  and 
mnltinnclear  condition,  that  they  were  in  a  state  of 
active  proliferation.  To  compare  this  condition 
>nth  one  due  to  mei'e  imbibition,  lungs  from  pa- 
tients with  pulmonary  cedema  and  rabbits'  lungs 
injected  with  water  immediately  after  death,  were 
examined.  But  here  the  appearances  were  found 
to  be  very  different;  the  alveolar  cells  were  large 
ud  swollen,  but  almost  hyaline  and  the  nucleus 
bat  faintly  visible,  and  nowhere  could  cells  be  seen 
containing  more  than  one  nucleus. 

Some  few  rabbits  left  to  themselves  after  section 
of  tbeir  vagi  died  from  ten  to  fourteen  hours  after 
the  operation.  Their  lungs,  microscopically  ex- 
amined, showed  the  lower  lobes  red  and  swollen, 
and  from  a  section  fiowed  a  quantity  of  blood 
mixed  with  frothy  mucus;  by  far  the  greater  i>or- 
tion  of  the  lung  floated  in  water.     Hardened  sec- 


tions showed  the  alveoli  filled  partly  only  with  the 
swollen  epithelial  cells  above  described,  while  the 
remainder  was  distended  by  lymphoid  cells,  of 
which  a  larger  and  smaller  variety  could  clearly  be 
distinguished ;  the  larger  differed  in  nothing  from 
the  ordinary  lymphoid  cell,  while  the  smaller 
variety  was  much  less  granular,  and  showed,  on 
the  addition  of  acetic  acid,  a  very  transparent 
nucleus,  with  a  very  hyaline  nucleolus.  The 
capillaries  around  the  alveoli  were  again  found 
very  tortuous  and  swollen,  and  contained  an  ab- 
normally large  quantity  of  white  blood-corpuscles ; 
numerous  lymphoid  cells  were  also  seen  in  the  in- 
terstitial tissue.  Two  strong  rabbits  were  kiUed 
ten  hours  after  the  operation,  and  their  lungs  pre- 
sented very  much  the  same  features  as  those  from 
the  rabbits  which  were  allowed  to  die. 

In  a  second  series  of  experiments,  I  dried  to  pro- 
duce inflammation,  not  by  section  of  the  vagi, 
but  by  injection  of  an  irritating  fluid  into  the  lung. 
The  fluid  used  was  a  solution  (5  to  20  per  cent) 
of  nitrate  of  silver,  of  which  a  few  minims  were 
injected  into  the  lung  through  the  trachea,  by 
means  of  a  subcutaneous  injecting  syringe.  The 
method  was  found  successful,  and  presented  many 
advantages  over  the  first  method ;  for  other  ani- 
mals also,  such  as  dogs  and  guinea-pigs,  could  now 
be  used,  and  the  amount  of  inflammation  produced 
could  be  regulated  by  the  strength  of  the  solution ; 
the  operation,  moreover,  being  but  slight,  the 
general  effects  also  could  be  better  watched. 

Soon  after  injection  the  respirations  and  the 
pulse  increased,  while  the  temperature  remained 
stationary  or  showed  but  a  slight  rise  ;*  the  animal 
became  listless  and  refused  food,  and  when  left  to 
itself  and  a  stronger  solution  used,  died  from  ten 
to  twenty  hours  after  the  operation ;  two  stronger 
rabbits  and  a  dog,  however,  recovered.  The 
microscopic  changes  corresponded  exactly  to  those 
obtained  in  the  fli*st  series,  and  the  results  may 
thercfore  be  briefly  summed  up.  A  few  houi-s 
after  the  injection  the  alveoli  of  the  pai'ts  of  the 
lung  affected  were  found  gorged  with  large  epithe- 
lial cells  in  an  active  state  of  proliferation.  In 
guinea-pigs,  which  almost  all  died  a  few  hours 
after  the  operation,  and  in  rabbits  where  a  dilute 
solution  had  been  injected,  this  was  the  only 
change  observed;  in  those  rabbits  which  were 
allowed  to  die  and  in  those  where  a  strong  solution 
had  been  injected  and  where  the  animals  were 
killed  eight  to  ten  hours  after  the  injection,  other 
changes  were  observed.  The  alveoli  contained  a 
quantity  of  large  and  small  cells.  The  larger  cells 
were  recognised  as  the  swollen  and  prolifei-ating 
epithelial  cells,  some  of  which  were  showing  signs 
of  fatty  degeneration;  the  smaller  cells  consisted 
of  lymphoid  cells  and  smaller  cells  with  a  single 
round  nucleus  and  very  hyaline  nucleolus.  The 
capillaries  surrounding  vhe  alveoli  contained  lai'ge 
quantities  of  lymphoid  cells,  while  a  few  such  ceils 
were  also  seen  in  the  interstitial  tissue. 

The  conclusions,  then,  which  may  be  drawn 
from  these  researches  are  these : — 

1.  That  both  by  section  of  the  vagi  and  by  the 
injection  into  the  lung  of  nitrate  of  silver  an  irrita- 
tive inflammation  is  produced  in  animals  compara- 
ble to  the  acute  catarrhal  pneumonia  in  man. 

2.  That  the  first  stage  in  this  process  consists  in 
an  active  prolifei-ation  of  the  epithelial  cells  lining 


*  In  guinea-pigs,  which   survived  the  operation  but  a  few 
hours,  there  was  a  steady  fall  of  the  tempcratur*. 
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the  alveoli,  which  become  detached  from  the  walls 
•ot  the  alveoli,  increase  in  size,  become  more 
granular,  and  show  multiplication  of  their  nuclei, 
and  thus  give  rise  to  new  cells.  The  small  cells 
with  the  hyaline  nucleolus  above  described  are  pro- 
bably the  young  cells  so  foimed. 

8.  That  the  capillaries  in  the  neighborhood  of 
the  alveoli  undergo  an  active  hypercBmia;  the 
white  blood-corpuscles  accumulate  in  them,  and 
eventually  (when  the  alveolar  epithelium  is  de- 
tached) emigrate  into  the  alveoli. 

4.  That  the  epithelium,  after  the  process  of  pro- 
liferation is  completed,  undergoes  fatty  degenera- 
tion. 

It  will  thus  be  seen  that  the  view  I  have  taken 
differs  from  FriedlAnder^s  in  ascribing  to  the  epi- 
thelium a  very  active  part  in  the  pathogenesis  of 
this  process.  That  these  results  accord  much 
more  with  the  histological  features  observed  in 
catarrhal  pneumonia  in  man  nobody  will  deny.  I 
have  repeatedly  examined  lungs  affected  with  acute 
catarrhal  pneumonia  both  in  children  and  in  grown- 
up persons,  and  lungs  where  lobular  pneumonia 
was  found  near  caseous  products,  and  found  the 
closest  resemblance  between  the  laige  multmuclear 
cells  seen  there  and  the  proliferating  epithelium 
above  described. 

Apart  from  these  actual  observations  there  are 
some  other  considerations  which  support  the  views 
expressed  above.  Thus,  the  lung  epithelium  cer- 
tamly  resembles  the  endothelium  lining  serous 
cavities ;  and  Buhl,*  in  fact,  looks  upon  the  two  as 
identical,  a  view  which  derives  some  aid  from  the 
researches  of  Sikorsky  ;t  and  Ranvier^  has  proved 
that,  in  the  inflammation  of  the  peritoneum,  the 
first  stage  consists  in  an  active  proliferation  of  the 
endothelial  cells  lining  that  membrane,  and  the  cor- 
rectness of  his  statements  can  be  easily  verified. 
That,  therefore,  a  similar  condition  of  things 
should  obtain  for  the  lung  epithelium  is  not  at  & 
surprising. 

The  diapedesls  of  the  white  blood-corpuscles  ob- 
served in  the  subsequent  stage  in  the  artificial 
pneumonia  produced  in  the  experiments  above  de- 
tailed, is  evidently  an  equally  important  factor  in 
the  process.  Besides  being  quite  in  accord  with 
the  recent  views  on  inflammation  generally.  Slav- 
jan8ky§  has  experimentally  denaonstrated  such  an 
emigraUon  into  the  alveoli  of  the  lung  in  rabbits 
and  guinea-pigs. 

Manchester. 
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THE  ADMINISTRATION  OF  ALCOHOL  IN 
THE  TREATMENT  OF  DISEASE. 

By  Benjamin  W.  Riohakdson,  M.D.,  F.R.S. 

{Continued  from  March  Number,  p.  137.) 


IIL 

Thsse  is  another  class  of  cases  of  the  biemor- 
rhagic  kind  in  which  the  administration  of  alcohol 
is,  according  to  my  experience,  indifferent  prac- 

*  Lungenentzundiine,  Tuberculose,  and  Schwindsucht,  1873. 

t  Centralblatt,  1870,  rfo.  52. 

t  Cornil  and  Kanvier,  vol.  i.,  p.  74. 

§  Virchow's  Archiv,  xlviii.,  p.  326. 


tiee.  I  refer  to  cases  of  fieourent  hsmoiriu^ 
cases  typically  seen  in  simple  reotment  xnsDor- 
rhagia  in  women.  The  patient  under  these  elccooi- 
stances,  greatly  reduced  in  power,  is  easily  mlM 
by  her  own  sensations  to  think  well  of  alcoboL 
She  is  mentally  and  physically  feeble.  She  takes, 
in  periods  of  lowness,  a  glass  or  two  of  wine,  or  & 
large  draught  of  stout,  and  for  a  time  she  f^  so 
much  I'elieved  by  the  assumed  remedy  that  ihe  re- 
sorts to  it  again  and  again,  as  if  it  were  her  ouly 
support  There  oomes  a  stage,  at  last  when  tbii 
belief  is  so  firmly  accepted  that  nothing,  however 
reasonably  or  cogently  said,  can  remove  iL 

The  results  of  the  treatment  are,  at  the  best, 
dangerous ;  at  the  worst,  disastrous.  There  is  en- 
gendered a  dislike  for  natural  good  food,  a  de- 
praved appetite,  and  a  persistent  dyspepsia.  The 
bowels  are  rendered  irregular — at  one  time  sluggish, 
then  relaxed;  and  the  stomach  and  intestines  are 
frequently  distended  with  flatus.  The  action  of 
the  heart  is  feeble  and  irritable.  The  mind  isde- 
pi'essed,  and  the  emotions  are  either  exdted  into 
hysterical  elation  or  lowered  into  despondency. 
With  these  symptoms  there  is  the  continuaooeof 
the  hffimorrhage,  for  a  time  passively,  at  periodi 
actively  and  copious.  We  administer  steel,  or 
steel  and  quinine;  we  administer  mineral  adds; 
we  adnunister  gallic  acid,  or  other  styptic  remedies. 
We  employ  astringent  injections  or  other  local 
methods  for  arresting  the  loss  of  blood.  All  oor 
remedies,  useful  though  they  may  be,  are  imper- 
fect, and  are  slow  in  Uieir  operation,  even  when 
they  are  curative  in  their  ultimate  effect 

My  experience  of  this  class  of  cases  now  is  tlial 
the  first  point  of  practice  in  their  treatment  con- 
sists in  withdrawing  the  alcohol.  As  soon  as  tiie 
unrest  which  alcohol  induces  is  set  up,  the  vascular 
depression  at  one  moment,  the  quick  exdtemeot 
at  another,  is  allayed,  and  the  cure  commences. 
Peace  is  secured.  The  current  of  the  blood  flows 
on  in  steady  stream ;  the  blood  regains  its  plasr 
ticity;  the  weakened  vessels  have  rest;  the  nutri- 
tive changes  are  more  naturally  carried  oat;  the 
nervous  system  is  toned  to  even  tension ;  and  the 
signs  of  amendment  begin  to  appear.  Then  ov 
remedies  seem  to  be  endowed  with  new  virtues, 
and  recovery  is  the  natural  consequence.  I  ex- 
clude of  course  from  these  examples  of  cbronic 
haemorrhage  all  in  which  the  blood  is  derived  frooi 
a  malignant  source:  In  these  the  rule  of  abstinence 
from  stimulant  is  good  also,  but  the  benefit  of  it  is 
not  to  be  accepted,  as  in  the  other  instances,  fors 
method  of  cm'e. 

Patients  suffering  from  chronic  loss  of  blood, 
and  who  are  in  the  habit  of  taking  alcohol  to  meet 
the  sensation  of  exhaustion  to  which  they  are  con- 
stantly subjected,  are  often  very  difficult  of  treat- 
ment. They  hold  by  the  assumed  remedy  i»fJ 
and  fast,  so  that  it  is  necessary  to  be  most  firm  in 
relieving  them  from  its  bad  influence.  As  a  general 
fact,  I  find  that  no  half  measure,  no  temporising 
measure,  is  of  avail.  If  one  glass  of  wine  be  p^^ 
mitted  occasionally,  two  will  be  taken,  and  that 
means  a  continuance  of  the  vicious  system. 

The  argument  used  by  the  patient  agahist  tbe 
withdrawal  in  these  cases  is  special.  It  is  ^^^ 
some  kind  of  undefined  but  terrible  danger  mastoid 
will  occur,  if  all  the  so-called  alcoholic  support  is 
withdrawn.  The  only  danger  I  know  of,  and  tlisj 
is  real,  is  to  the  practitioner,  who  runs  a  risk  oi 
losing  the  confidence  of  his  patient  if  he  too  de- 
terminedly maintains  his   position.    The  pe^F" 
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generally,  even  the  best  educated  of  tfaem,  do  not 
Qodeisttiiid  this  question  as  we  medical  men  do, 
and  BO  tbejrpenist  in  defending  an  engrafted  be- 
lief which  an  acquired  appetite  often  sharpens 
to  a  Teiy  fine  edge  indeed,  with  an  obstinacy,  and, 
I  might  say,  a  skilfulness  of  argument  which  is 
tmiy  perplexing. 

The  best  >  means  of  securing  confidence  is  to 
icani  it  first;  to  make  sure  by  observation  that  the 
treatment  suggested  is  safe^  and  having  gained  this 
knowledge  with  certainty,  to  impart  It  without  a 
absde  of  doubt 

It  is,  of  course,  a  matter  of  great  practical  mo- 
ment to  be  sure  that  it  is  safe  to  withdraw  from  a 
patient  that  which  for  a  period,  and  for  long 
periods,  seems  to  confer  signal  benefit ;  and  for  my 
part,  if  I  bad  hesitation  on  the  subject  I  would  ex- 
press the  same.  But,  so  far,  I  have  not  the 
slightest  evidence  before  me  of  any  harm  whatever 
scmiing  from  the  entire  and  sudden  withdrawal  of 
aleohol  in  the  class  of  cases  under  consideration. 
Oo  the  contraiy,  when  the  appetite  for  the  stimu- 
famt  is  appeased,  and  the  mental  worry  and  fear 
which  attend  the  withdrawal  are  calmed,  I  have 
aever  seen  anythhig  but  good  as  the  result  of  the 
piactice.  My  experience  further  is  that  the  lower 
s  patient  feels,  the  greater  is  the  reason,  as  a 
general  rule,  for  enforcing  total  abstinence.  The 
diiDcea  are  large  that  the  lowness  which  the  alco- 
boi  relieves  will  be  intensified  when  the.  effect  of 
the  brief  stimulation  it  has  produced  has  passed 
ofiF. 

I  have  brought  -forward  as  types  of  the  chronic 
kfimorrbagic  cases  those  of  menorrbagia  first,  be- 
caoae  they  are  most  common.  I  include,  however, 
under  the  same  class,  others  where  blood  is  recur- 
rently lost.  Cases  of  loss  of  blood  from  piles  are 
treated  with  much  greater  success,  and  with  much 
more  certainty  of  cure,  when  total  abstinence 
from  all  alcoholic  drink  is  enforced.  The  effect  of 
alcohol  is  so  decidedly  to  induce  congestion  of  the 
liTer,  and  venous  congestion  of  the  hemorrhoidal 
veins  is  so  ready  a  consequence,  that  many  persons 
I  have  known  who  have  been  subject  to  bleeding 
from  hnmorrhoids  have  suffered  proportionately 
to  tlie  degree  of  their  indulgence.  All  have  been 
benefited  by  abstinence. 

In  the  treatment  of  haemoptysis  it  has  been  my 
pnctice  at  every  stage  of  my  medical  career  to  en- 
force abstinence  from  alcohol  as  a  part  of  the  treat- 
ment.   This   practice  I  gleaned    from  an  early 
I     lesson,  and  I  have  never  seen  any  result  from  it 
I     except  the  best.    It  is  indeed  singular  to  observe 
that  in  tiie  treatment  of  this  form  of  haemorrhage 
Uie  administration  of  alcohol  is,  with  an  all  but 
common  consent,   forbidden  by  practitioners  of 
medicine.    In  the  many  cases  of  beemoptysis  I 
have  seen  and  in  the  varieties  of  practice  I  have 
witnessed,  I  cannot  recall  an  instance  in  which 
alcohol  has  been  prescribed  or  recommended  in 
any  form  sb  a  remedy.    I  think  I  may  say  I  do 
not  remember  a  case  in  which  it  has  been  ^stemati- 
cally  permitted.    That  this  practice  of  withdraw- 
ing stimulants  in  haemoptysis  prevails  so  generally 
is  not  wonderful.     It  is  begotten  of  the  fear  of  ex- 
citbg  a  recurrence  of  the  hemorrhage  by  stimu- 
'      lating  the  heart.     It  is  sustained  by  the  manifest 
wisdom  of  the  practice,  by  the  observation,  so 
widely  confirmed,  that  in  the  worst  stages  of  pul- 
monary disease  the  hsemorrhage  ceases  under  the 
abstinence,  and  is  in  the  rarest  of  instances  the 
cause  of  death.    Nevertheless,  it  is  wonderful  that 


this  disease  hSBmoptysis  should  have  been  made  sd 
remarkable  an  exception  in  respect  to  treatment; 
flmd  that  the  succesB  of  treating  it  without  stitnnla- 
tion,  even  when  the  powers  of  life  are  at  their 
lowest  ebb,  should  not  have  suggested  the  applica- 
bility and  soundness  of  the  same  treatment  in  all 
other  hoemorrbages,  acute  and  chronic. 

{Ta  be  coHiimtfd,) 


ON  A  PECULIAR   APPEARANCE  OF  THE 

CONJUNCTIVA  IN  SOME  CASES  OF 

NIGHT-BLINDNESS. 

By  Simeon   Snxll,  M.R.C.S.  Eng., 

Surgeon  to  the  Sheffield  Eye  DispeDsar>'. 


Mt  attention,  during  the  last  two  yeai'S,  has  been 
directed  to  an  appearance  of  the  conjunctiva  oc-* 
ourring  in  several  cases  of  night-blindness,  which, 
so  far  as  I  have  been  able  to  ascertain,  does  not 
seem  to  have  been  hitborto  described;  I  trust, 
therefore,  that  a  short  account  of  some  of  the  cases 
.  may  not  be  considered  altogether  uninteresting. 

Walter  D ,  four  years  of  age,  was  brought 

by  his  mother  to  me  at  the  Eye  Dispensaiy  on 
June  18th,  .1874.  She  stated  that  ten  days  or  a 
a  fortnight  previously,  when  out  with  him  one 
evening,  as  it  was  beginning  to  get  dark,  she  no- 
ticed he  could  not  distinguish  between  the  road  and 
the  foot-path,  so  that  he  kept  slipping  oft  the  cause- 
way, but  was  always  better  when  he  came  near 
the  gas-lamps.  At  the  time  of  his  coming  to  me 
he  was  unable,  as  evening  set  In,  to  recognise  even 
his  mother  only  a  few  feet  distant.  He  was  a  . 
hearty,  strong-looking  boy,  and  had  always  been 
so.  His  parents  abo  appeared  healthy.  The 
pupils  of  both  eyes  were  somewhat  dilated.  The 
ophthalmoscope  yielded  merely  negative  results: 
no  deposit  of  pigment  in  retina  nor  diminution  of 
its  arteries.  In  the  conjunctiva,  however,  at  a 
short  distance  from  the  cornea  on  either  side,  was 
a  small,  glistming,  greyish,  and  somewhat  squaixs- 
shaped  patoh.  It  apparently  consisted  of  a  num- 
ber of  minute  bubbles,  freely  moving  with  the 
conjunctiva,  and  which  were  easily  dispersed  on 
pressure,  but  always  reappeared  after  a  variable 
period  of  some  hours.  These  patches  were  more 
marked  on  the  temporal  side  of  either  eye.  He 
was  ordered  cod-liver  oil  and  steel.  On  July  11th 
the  mother  reports  him  as  '*4uite  recovei^d.  He 
sees  perfectly  well  at  night  now,  and  Uie  conjunc- 
tival patches  are  entirely  gone."  I  saw  this  little 
boy  two  or  three  months  ago,  and  found  that  ho 
had  continued  well,  having  had  no  reourrence  of 
the  night  blindness. 

Hugh  S ,  aged  seven,  came  under  my  care 

May  15th,  1875.  He  had  been  observed  not  to  see 
well  at  night  for  a  fortnight,  when  his  father  had 
him  in  the  garden  at  dusk,  and  instead  of  keeping 
to  the  ordinary  path,  the  boy  was  walking  into  a 
deep  pond.  In  many  other  ways  also  his  inability 
to  see  well  at  night  had  been  noticed.  Both  pupils 
were  moderately  dilated.  The  ophthalmoscope 
disclosed  nothing  abnormal  in  the  fundi  oculorum. 
Patches  similar  to  the  last  case,  only  larger,  were 
found  in  the  conjunctiva}  of  both  eyes,  disappear- 
ing also  on  pressure,  and  more  developed  on  the 
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temporal  side.  TMs  was  the  seoond  attack.  Last 
year  at  the  same  time  he  \?as  under  obBervation. 
The  patches  in  the  conjunctives  were  then  much 
more  marked,  and  it  was  on  account  of  having  no- 
ticed them  that  his  mother  brought  him  for  advice. 
On  being  questioned,  the  presence  of  hemeralopia 
was  easily  and  clearly  established.  The  patches 
then  were  triangular  in  shape,  with  their  bases 
turned  towards  the  cornea,  and  occupying  the 
space  between  the  lids.  He  recovered,  and  was 
well  up  to  the  present  attack  a  fortnight  ago.  He 
was  now  ordered  cod-liver  oil  and  steel.  His 
mother,  however,  taking  him  away  for  change  of 
air,  he  did  not  make  his  appearance  for  some  time, 
but  when  seen  at  the  end  of  July  was  entirely  re- 
covered, the  conjunctival  patches  havuig  disap- 
peared as  his  vision  at  night  improved. 

The  following  interesting  family  were  under  Ihe 
care  of  my  colleague,  Mr.  Gillott,  with  whom  I 
examined  them,  and  to  whom  I  am  indebted  for 
permission  to  make  use  of  them.  For  some  time, 
and  in  several  cases,  he  lias  noticed  this  condition 
of  conjunctiva. 

Mrs.  Q^ brought  her  little  boy  J.,  aged  six, 

in  March,  1875,  on  account  of  his  inability  to  see 
properly,  and  for  stumbling  over  things  at  night. 
He  had  been  similarly  attacked  last  year.  The 
conjunctives  presented  patches  like  the  preceding 
cases,  but  instead  of  there  being  two  in  either  eye 
there  was  but  one,  and  situated  at  the  outer  side. 
She  said  that  her  other  childen  were  similarly 
affected  as  night  approached,  and  noticing  on  going 
liome  patches  on  their  eyes  like  those  in  the  boy 
J.,  she  brought  them  all  at  her  next  visit.  There 
were  two  boys  and  two  girls,  besides  a  baby  in 
arms  who  was  quite  well,  making  in  all,  with  the 
boy  J.  previously  mentioned,  five  suffering  from 
hemeralopia.  Their  ages  were,  W.,  ten  years ;  E., 
eight  years;  J.,  six,  limilarly  attacked  last  year; 
H.,  four  years;  F.,  three  years.  With  the  excep- 
tion of  J.  none  had  so  suffered  before.  All  pre- 
sented conjunctival  patches  like  the  cases  before 
described,  disappearing  on  pressure;  but  in  each 
eye  there  was  only  one  patch,  and  that  on  the 
temporal  side.  The  mother,  a  very  intelligent 
woman,  gave  satisfactory  evidence  as  to  the  pres- 
ence of  bemeialopia  in  each  of  them.  The  pupils 
in  every  case  were  moderately  dilated.  Ophthal- 
moscopic examination  disclosed  nothing  abnormal, 
except  in  one  or  two,  where  we  thought  the  retinal 
vessels  looked  a  trifle  veiled,  as  if  there  were  some 
small  amount  of  retinal  effusion.  Towards  the 
end  of  May  they  had  all  perfectly  recovered.  The 
conjunctival  patches  Imd  entirely  disappeared. 
They  were  as  healthy-looking  and  rosy-cheeked 
children  as  one  would  find  in  any  family. 

These  cases  will  suffice,  without  mentioning 
others,  to  illustrate  the  conjunctival  api)eai*ance 
spoken  of.  Kone  of  the  cases  above  described 
presented  any  marked  changes  in  the  fundus  oculi ; 
for  although  in  one  or  two  w^e  thought  there  ap- 
peared some  veiling  of  the  vessels,  it  was  so  slight 
as  to  be  doubtfuL  Certainly  none  exhibited  the 
amount  of  retinal  haze,  dilatation,  and  tortuosity 
of  veins  mentioned  by  Quaglino*  as  constantly 
seen  in  cases  of  acute  (simple)  hemeralopia. 
There  was,  however,  the  dilatation  of  pupil  and 
tendency  to  recurrence  often  described.  As  to  the 
peculiar  appearance  of  the  conjunctiva,  I  have 
never  seen  the  like  in  any  other  condition  than 

*  Hemeralopia,  by  Quaglmo.    (Ophthalmic  Review,  Oct  1866.) 


hemeralopia,  and,  since  my  attention  has  been  di- 
rected to  it,  have  found  it  in  every  case  of  simple 
hemeralopia  which  has  come  under  my  obsernr 
tion ;  all  of  which,  however,  have  been  cbildreD. 
The  patches  appear  to  commence  with  the  dis- 
order, and  to  disappear  as  vision  at  night  improves. 
Quaglino,  in  the  paper  before  referred  to,  states 
that  '*  there  is  no  external  alteration  of  the  ocolsr 
membranes,  except  some  varicose  sub-coDjooo- 
tival  vessels,  deficient  brilliancy  and  livdineasof 
the  cornea."  On  the  other  haiil,  Bitot*  describes 
a  pustular  condition  round  the  cornea  in  an  epi- 
demic he  witnessed,  and  which  he  thought  puKhog- 
nomonic  of  the  disorder.  Ketter,t  however,  wbo 
had  observed  the  same  epidemic^  was  not  of  tint 
opinion.  Mr.  ISoelberg  Wells^  also,  who  has  no- 
ticed a  similar  appearance  in  cases  of  night-blind- 
ness caused  by  exposure  to  the  burning  sun  of  ibe 
tropics,  thinks  it  only  a  "thiduning  and  desicca- 
tion of  the  conjunctival  epithelium  from  expoeure 
to  intense  heat. "  The  cases  I  have  briefiy  detailed 
had  not  been  exposed  to  any  great  heat,  and,  as  I 
understand  it,  the  appearance  I  have  described  is 
different  from  that  mentioned  by  the  writers  re- 
ferred to.  In  these  cases  the  epithelium  did  not 
appear  thickened,  nor  was  there  any  pustular  erup- 
tion ;  but  there  were  what  seemed  like  tiny  bobbles, 
which  dispersed  on  being  pressed. 

The  cause  of  the  hemeralopia  in  these  cases  ap- 
pears very  uncertain.  They  were  all  the  cbildrea 
of  healthy  and,  apparently,  strong  parents,  wbo 
were  of  the  better  artisan  class,  who  lived  com- 
fortably, and  no  doubt  their  children  were  well 
fed  and  well  attended  to.  An  interesting  point  is, 
that  all  the  children  mentioned  here  came  from  one 
large  district  of  Sheffield;  which,  however,  is 
loftily  situated,  and  is,  I  believe,  generally  con- 
sidered healthy.  Other  cases  have  come  before 
me  from  quite  a  different  locality. 

Sheffield. 


HARE    CASES   OF    IRITIS   IN   CHILDREN 
NEAR  THE  AGE  OF  PUBERTY. 

WITH  RKMABKS. 

By  Edwabd  Nkttlesuip,  P.R.C.S., 

Surgeon  to  the  South  London  Ophthalmic  Hospital 


The  two  followiug  cases,  illustrating  a  veiy  rare 
event,  the  occurrence  of  uncomplicated  iritis  at,  or 
rather  below,  the  age  of  puberty,  and  without  ap- 
parent cause,  seem  deserving  of  record;  since 
simple  iritis,  unaccompanied  by  disease  of  eitber 
the  cornea  or  the  deeper  structures,  is  scarcely 
ever  seen  below  the  age  of  puberty,  excepting  in 
infants  suffering  from  inherited  syphili|. 

Case  1.  A  mild  attack  of  iritis  in  one  eye  in 
a  girl  a^ed  fourteen  years;  no  complications; 
no  cause  assigned. — Louisa  P ,  aged  four- 
teen, came  to  the  South  London  Ophthalmic  Hos- 
pital on  Aug.  18th,  1875,  with  slight  inflammaiioa 
of  four  days'  duration  in  the  right  eye.  There 
were  all  the  symptoms  of  commencing   irritis: 

*  Gazette  Hcbdomadaire,  1863. 
t  Gazette  de  Paris,  186^.     Bitot  and  Netter  are  quoted  second- 
hand, as  I  have  been  unable  to  refer  to  the  ori^nals. 
X  Treatise  on  Diseases  of  the  Lye. 
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ciliary  coogestion,  sligbt  mnddiness  of  the  aqueous, 
and  loss  of  brilliancy  of  the  iris;  but  the  pupil  was 
still  active.  A  two-grain  solution  of  atropine  was 
ordered.  On  the  21st  the  congestion  had  increased, 
the  aqueous  was  duller,  and  the  pupil,  although 
showing  no  synechiae  nor  any  pigment  spots  on  the 
lens-capsnie,  would  not  dilate  fully  with  atropine, 
and  remained  oval  after  ite  use.  Ordered  to  con- 
tinue atropine  drops  and  to  take  three-grain  doses 
of -iodide  of  potassium  with  ammonia.  On  the 
2dth  the  pupil  had  dilated  more  fully,  and  a  single 
tag  of  adhesion  was  found  at  its  upper  part,  the 
part  which  had  hitherto  responded  least  to  the 
auopine.  There  was  still  moderate  ciliary  conges- 
tion, but  no  pain.  At  the  next  visit  (28th)  the  eye 
was  much  better  and  the  congestion  had  almost 
disappeared,  and  a  week  later  (Sept.  4th)  it  was 
quite  pale.  Ati'opine  was  now  discontinued,  and 
a  bitter  mixture  substituted  for  the  iodide,  which 
was  depressing  her.  On  the  11th  the  eye  was 
sdll  quite  quiet,  and  I  have  not  seen  her  since. 
The  attack,  although  quite  well-marked,  was  mild 
thruughouk,  and  showed  no  tendency  to  relapse. 
There  were  no  opacities  in  the  vitreous  nor  any 
disease  of  the  fundus. 

No  clue  was  found  as  to  the  cause  of  the  eye 
affection.  Careful  inquity,  both  of  the  paiient 
and  her  mother,  threw  no  light  on  it.  Neither 
rtieQmatism  nor  gout  was  known  in  the  family ; 
there  was  neither  evidence  of,  nor  any  reason  for 
suspecting,  syphilis,  acquired  either  in  the  ordinary 
way,  by  Taccination,  or  otherwise.  There  was  no 
history  of  injuiy.  She  was  a  pale,  rather  thin 
girl,  and  her  mother  thought  she  had  been  losing 
flesh  lately.  She  had  not  yet  menstruated.  She 
showed  no  signs  of  inherited  syphilis. 

Casb  2.  Iritis,  acute  and  well  marked,  in 
one  ej/e  of  a  heaUhy  boy  aged  fifteen  ;  a  thin 
membrane  formed  over  pupil;  no  cause  found, 

—Henry  P ,*  aged  11  f teen,  a  healthy-looking 

boy,  well  nourished,  and  of  good  color,  came 
under  care  on  December  28rd,  1874,  for  iritis  of 
his  right  eye.  At  the  firat  visit  there  was  slight 
geneial  haze  of  cornea,  muddy  aqueous,  and  great 
congestion,  but  no  iritic  adhesions.  The  conges- 
tion was  chiefly  conjunctival.  I  was  quite  unable 
at  this  or  at  any  subsequent  visits  to  find  a  cause 
for  the  iritis ;  the  most  careful  examination  of  his 
person  failed  to  detect  any  evidence  of  primary  or 
secondary  syphilis,  and  he  denied,  I  think  truth - 
folly,  ever  having  been  exposed  to  risk  of  venereal 
disease.  From  the  state  of  the  genitals  it  is  proba- 
ble that  he  had  not  arrived  at  puberty.  He  was 
not  subject  to  any  arthritic  symptoms,  nor  could 
he  learn  from  his  relatives  that  there  were  any 
such  complaints  in  the  family.  I  made  special 
inqniry  as  to  gout.  He  showed  no  evidence  of 
hereditary  syphilis. 

At  his  next  visit  the  signs  of  iritis  were  much 
more  pronounced,  and  eventually  the  pupil  became 
covered  by  a  thin  greyish-white  membrane,  and  its 
edge  considerably  adherent  to  the  lens- capsule. 
The  fundus  was  examined  repeatedly,  and  no  dis- 
ease of  the  vitreous  was  found.  There  was  no 
ulceration  of  cornea  whatever. 

For  the  first  week  the  case  was  treated  with 
iodide  of  potassium,  atropine  and  blisters;  but 
finding  on  December  dOth  that  he  was  decidedly 
'orsc,  I  ordered  grey  powder  in  two-grain  doses 
twice  daily,  with  the  same  of  Dover's  powder, 

*  Though  the  suraaine  of  each  t>egins  with  P,  the  names  are 
quite  different,  and  the  patients  not  relateci. 

(12*) 


omitting  the  iodide.  This  treatment,  together  with 
atropine,  was  continued  for  six  weeks.  The  eye 
improved  rapidly  under  it,  and  was  quite  quiet  at 
the  end  of  that  time.  All  treatment  was  omitted 
for  a  month  (Febniary  17ih  to  March  17th) ;  at  the 
latter  dale  "  relapse  of  ciliaiy  congestion,  no  pain," 
is  noted ;  treatment  resumed  for  three  weeks.  On 
April  7tli  the  eye  was  again  quiet,  and  he  has  not 
been  seen  since  the  14th.  Kot  the  slightest  saliva- 
tion or  inconvenience  occurred  throughout  the 
treatment,  nor  was  his  health  apparently  affected 
for  better  or  worse. 

It  would  not  seem  that  these  cases  can  fairly  be 
placed  in  any  one  of  the  groups  into  which  it  is 
customary  to  divide  the  subject  of  iritis.  The 
iritis  of  hereditary  syphilis,  occurring  as  it  does  in 
the  secondary  stage  of  the  disease,  and  a  few 
months  after  birth,  could  not  include  such  cases  as 
the  above;  while  in  neither  of  them  was  there 
any  reason  whatever  for  suspecting  acquired 
syphilis.  The  large  group  variously  known  as 
"rheumatic,"  "arthritic,"  and  " recurrent "  iritis 
would  not,  I  think,  be  commonly  understood  to  in- 
clude such  cases  as  the  above.  Rheumatic  iritis 
seldom  if  ever  occurs  under  twenty  years  of  age, 
and  in  a  large  majority  of  its  subjects  there  is  a 
history  of  some  rheumatic  affection ;  in  men  the 
rheumatic  affection  being  often  found  to  have 
begun  as  gonoiThoeal  rheumatism.  Neither  would 
the  smaller  group,  first  differentiated,  I  believe,  by 
Mr.  Hutchinson,  consisting  of  iritis  in  adolescents 
who  inherit  the  gouty  diathesis,  appear  to  admit 
cases  resembling  those  above  given.  In  the  cases 
described  by  that  author*  the  disease  was  charac- 
terised by  its  extremely  insidious  onset,  and  an  al- 
most entire  freedom  from  the  ordinary  signs  of  in- 
flammation, by  the  occurrence  of  opacities  in  the 
vitreous,  and  by  the  tendency  to  progress  to  closure 
of  the  pupil  and  secondary  changes  in  spite  of 
treatment.  In  the  two  cases  narrated  in  the 
present  paper  not  one  of  these  leading  character- 
istics of  the  heredito-gouty  iritis  was  present,  for 
the  disease  was  acute,  of  comparatively  shoit  dura- 
tion, and  not  accompanied  by  any  visible  change  in 
the  vitreous.  Moreover  there  was  no  history  of 
gout  in  the  parents  or  ancestors  of  either  patient— 
a  negative  fact  which  must  be  alk>wed  some 
weight,  although  it  cannot  be  taken  as  conclusive. 
It  is  scarcely  needful  to  distinguish  between  the 
cases  forming  the  subject  of  these  notes  and  those 
groups  in  which  iritis  occurs  as  a  complication  of 
certain  diseases  of  the  cornea;  particularly  of 
interstitial  (syphilitic)  keratitis,  and  of  certain 
forms  of  cyclitis  with  marginal  ulceration  of  the 
cornea,  t 

A  case,  not  at  first  sight  comparable  with  those 
here  described,  but  posssibly  illustrating  an  ex- 
tremely severe  result  of  a  similar  form  of  disease, 
I  have  recorded  in  the  Ophthalmic  Hospital  Re- 
ports (vol.  vii.,  p.  860.)  In  this  ca3e  a  healthy- 
looking  boy,  eleven  years  of  age,  lost  his  right  eye 
from  acute  irido-cyclitis  leading  to  inflammation 
of  the  vitreous  and  retina,  without  any  adequate 
cause  being  discoverable. 

A  detailed  record  of  all  cases  of  uncomplicated 
iritis  in  children  below  puberty  (excluding,  of 
course,  the  infantile  syphilitic  cases)  would  proba- 
bly throw  much  light  on  the  causation  of  these 

*  See  Clinical  Lecture  published  in  Thb  Lakcst,  April,  1873. 

t  For  some  verv  suggestive  and  valuable  remarks  on  the  latter 
disease  by  Mr.  Hutchinson,  see  Ophthalmic  Hospital  Reports, 
vol.  viiLf  pt  L,  p.  5,  under  the  title  of  "  Makenzic's  Scrofulous 
Sclerotitis." 
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rare  forms  of  disease,  and  perhaps  result  in  plac- 
ing tbein  witliiu  one  of  tiie  already  recognised 
groups  of  iritis. 

Wimpole-street,  W. 


ON  THE  OCCIPITO-POSTERIOR  POSITIONS 

IN  MIDWIFERY. 

By  James  More,   M.D. 


The  nicchanisni  of  labour  is  to  a  great  extent  a 
question  of  fine  adjustment  and  adaptation  between 
the  foetal  bead  and  maternal  passages ;  and  a  labour, 
to  be  natural,  must  proceed  so  that  the  longest 
diameter  of  the  foetal  ovoid  adapts  itself  to  the 
longest  diameter  of  the  pelvis,  and  tbis  ^ye  know 
to  be  the  right  oblique. 

Are,  then,  all  preseotatious  of  the  head  occur- 
ring in  other  than  the  right  oblique,  and  with  the 
occiput  looking  to  the  left  groin,  unnatural  ?  This 
has  been  answered  in  the  negative  by  the  younger 
Naegele,  Simpson,  and  others,  who  maintain  that 
the  third  position,  occurring  as  it  does  so  often, 
must  rank  as  a  natural  presentation. 

We  know  that  when  the  forehead  is  primarily 
situated  behind  either  the  left  or  right  foramen 
ovale,  nature,  as  if  aware  the  position  is  not  the 
most  satisfactory,  attempts  by  a  rotatory  move- 
ment to  bring  the  head  into  a  position  more  favora- 
ble for  delivery — viz.,  the  occipito-anterior.  Un- 
fortunately, this  rotation  is  not  always  accom- 
plished, and  thus  it  is  we  have  so  many  cases  of 
tedious  labour  when  the  presentation  is  either  in 
the  third  or  fourth  position.  I  do  not  look  upon 
occipitO'posterior  positions  as  always  causing 
delay,  but  what  I  maintain  is  that  in  a  large  pro- 
portion of  these  delay  does  take  place,  and  chiefly 
in  those  cases  where  nature  cannot  of  herself 
change  the  position  from  the  occipito-posterior  to 
the  occipito-anterior.  The  very  fact  that  nature 
does  attempt  to  rotate,  coupled  with  the  fact  that 
most  of  our  cases  occur  in  the  first  position,  leads 
me  to  the  belief  that  the  first  is  the  natural  posi- 
tion, and  all  others  are  deviations,  and  likely  to 
cause  delay. 

In  all  head  presentations  we  must  keep  before 
the  mind's  eye  the  fact  that  the  head  is  not  only  in 
the  oblique  diameter,  but  the  head  itself  is  presented 
obliquely — i.e.,  more  of  one  parietal  surface  is  felt 
than  of  the  other.  So  far  as  my  observation  goes, 
all  those  occipito-posterior  cases  in  which  there  is 
delay,  in  which  nature  cannot  rotate,  arc  those  in 
which  there  is  an  abnoi'mal  tilting  or  obliquity  of 
the  foetal  head. 

This  tilting,  indeed,  occurs  to  such  an  extent 
that  the  ear  can  be  invariably  felt,  and  that  with- 
out any  force  beiug  used  in  the  examination.  In 
speaking  of  the  diagnosis  of  these  positions.  Sir 
•James  Simpson  says: — ''In  no  case,  I  believe, 
will  you  find  it  necessaiy  to  force  your  finger  up 
so  far  as  to  touch  the  ear  of  the  child,  as  some 
authorities  advise,"  Now  tbis  is  quite  true  of  all 
ordinary  cases  of  ''occipito-posterior"  positions 
when  the  diameters  of  pelvis  and  maternal  passages 
are  in  perfect  accord  as  to  size,  i&c.,  with  the  foetal 
head.  But  when  these  positions  occur  where  there 
is  disproportion  between  the  head  and  maternal 
passages,  then  we  have  great  and  abnormal  parietal 
presentation,  and  the  ear  can  be  fejt  \f  ithout  the 


slightest  difficulty.  I  may  add  that  we  cannot  by 
any  manipulation,  short  of  course  of  introdudog 
the  hand,  feel  more  than  one  ear. 

Nor  is  it  difficult  to  understand  how  tbis  ab- 
normal parietal  surface  obtains  in  these  positioDS 
in  certain  cases.  The  spine  of  the  child  being  at- 
tached nearer  the  occiput  than  the  chin,  and  as  the 
force  of  the  uterus  is  transmitted  along  the  spioe^ 
and  as  the  long  diameter  of  the  foetal  ovoid  pre- 
sents at  one  of  the  oblique  diameters,  perhaps  ia 
some  way  not  suitable  for  its  transmission,  it  fol- 
lows that  one  of  the  parietal  aspects  of  the  occipot 
(if  I  may  be  allowed  the  expression)  will  impinge 
on  one  or  other  of  the  pelvic  sides  or  brimS)  tbos 
causing  a  tilting  either  to  one  side  or  the  other— In 
fact^  causing  the  head  to  assume  the  third  or  fourth 
position.  Such  I  believe  to  l>e  the  mechauisai  of 
those  cases  of  occipito-posterior  position  in  which 
natural  rotation  has  not  or  cannot  take  place,  and 
in  which,  I  believe,  instrumental  aid  is  necessaiy. 

No  doubt  eveiy  accoucheur  has  seen  cases  where 
nature,  though  not  able  to  rotate,  has  yet  accom- 
plished  delivery,  with  the  forehead  coming  out 
under  the  arch  of  the  pubis ;  but  this  was  where 
nature  could  not  help  herself,  and  delivery  was 
effected  only  after  great  expenditure  of  strength 
to  the  woman  and  manifest  risk  to  the  child. 
When  she  can  nature  will  alter  these  positions,  for 
she  finds  them  not  suited  to  the  safe  passage  of  the 
head ;  and  what  I  hold  is  that  when  we  find  that 
rotation  is  not  likely  to  take  place,  and  the  Itboor 
is  in  consequence  protracted,  we  ought  at  once  to 
put  on  the  forceps  and  effect  the  required  altera- 
tion. I  am  very  far  from  advocating  the  ase  of 
forceps  in  all  cases  of  occipito-posterior  presentsp 
tion,  but  in  those  cases  only  where  there  is  this 
abnormal  tilting  of  the  head,  where  the  ear  can  be 
easily  felt,  and  where  there  is  delay.  Such  cases 
seem  to  me  to  be  truly  deviations  from  the  Dfttnrai 
mechanism  of  labour,  and,  unless  they  qaicldy 
and  spontaneously  rectify  themselves,  should  be  as- 
sisted by  the  accoucheur.  This  truth  was  veiy 
forcibly  placed  before  me  in  a  case  I  had  not  many 
months  since.  It  was  the  case  of  a  highly  nerv- 
ous multipara  with  the  head  presenting  in  the  third 
position,  in  which,  though  the  parts  were  tense 
and  tight,  I  had  no  difficulty  in  feeling  tiie  left  ear. 
She  objected  sti'ongly  to  the  use  of  instmnients, 
and  I  waited  on  and  allowed  nature  to  finish  the 
labour ;  and  a  nice  time  she  took  to  do  it,  over  ten 
hours,  under  strong  pains.  The  child^s  forehead 
was  forced  through  the  outlet  without  rotation, 
and  afterwai'ds  the  body  of  the  child  was  fordbly 
turned  round,  as  if  nature  determined  to  give  me  a 
forcible  illustration  of  what  ought  to  have  been  ac- 
complished by  art.  There  was  a  wheal  along  the 
cliild's  head  as  if  it  had  been  struck  with  a  whip, 
and  the  mother  made  a  very  unsatisfactory  re- 
covery indeed. 

The  diagnosis  of  these  positions  by  the  f  ontaneiies 
is  decided  enough,  but  in  many  cases  is  a  matter 
of  considerable  difficulty.  In  those  cases  above 
referred  to,  where  it  is  almost  always  necessaiy  to 
interfere,  there  is  one  method  of  diagnosis  which, 
for  practical  utility,  seems  to  me  the  best,  inas- 
much as  it  not  only  verifies  the  position,  but  indi- 
cates the  direction  in  which  the  accoucheur  ought 
to  rotate.  Thus,  if  the  presentation  is  in  the  third 
position,  we  find  the  finger  can  be  carried  up 
easily  to  the  left  ear ;  if,  on  the  other  hand,  it  is 
in  the  fourth  position,  we  can  just  as  easily  reach 
the  riglft  pne. 


DR.  EDIS  ON  DILATATION  OP  THE  FEMALE  URETHRA. 


lt9 


The  practical  utility  of  this  means  of  diagnosis 
is  that,  having  assured  himself  of  the  presence  of 
the  ear,  all  the  accoucheur  hais  to  do  is  to  rotate 
awa^  from  the  ear.  Thus^  in  the  third  position 
be  would  rotate  away  from  the  left  ear,  bringing 
the  forehead  round  to  the  left  sacro-iliac  synchron- 
drosis ;  the  occiput  would  then  of  course  be  oppo- 
site the  right  foramen  ovale — in  fact,  ho  would 
change  the  third  into  the  second  position.  And 
this  is  strictly  following  the  mechanism  of  such 
cases  which  require  no  aid,  for  '^tlie  second  posi- 
tion is  an  ulterior  stage  in  the  progress  of  cases 
which  originally  belonged  to  the  third."  In  the 
same  way,  and  on  the  same  principle,  if  we  have 
the  fourth  position  we  rotate  away  from  the  right 
ear,  bringing  the  head  into  the  first  position. 

Of  course,  if  one  is  perfectly  assured  of  the 
position  from  exammation  of  the  f ontanelles,  noth- 
ing more  is  wanted ;  but  often  this  is  a  matter  of 
difficulty,  and,  indeed,  in  some  instances  it  seems 
to  be  imposaible. 

RoifaweU,  Nonrthamptonshire. 


ON   DILATATION    OP   THE    FEMALE 

URETHRA. 

By  Abthub  W.  Edis,  ^LD.y 

Aisistant  Obstetric  Physician,  Middlesex  Hospital. 


Thb  clinical  essay  of  Mr.  Teale,  and  the  re- 
maikable  case  cited  by  Mr.  Hewetson  in  Tuk 
Lakor  for  March,  encourage  me  to  publish  the 
notes  of  two  cases  that  may  possibly  prove  of  in- 
terest to  the  profession,  as  illustrating  the  neces- 
sity of  caution  in  adopting  this  expedient  and  also 
the  unportance  of  excluding  other  possible  causes 
of  irritable  bladder  l)efore  resorting  empirically  to 
foitible  dilatation  of  the  urethitt.*  I  have  notes  of 
a  large  number  in  my  case-book,  but  select  the 
following  as  illustrative  of  many  others.  The  con- 
ditions most  frequently  producing  irritation  at  the 
Mdc  of  the  bladder,  with  punful  or  frequent  mic- 
tDiition,  apart  from  any  alteration  in  the  quality  or 
quantity  of  the  urine  itself,  are  chiefly  vascular 
growths  in  the  urethra,  cystitis,  stone  in  tlie 
bladder,  passage  of  small  renal  calculi,  pressure 
open  the  neck  of  the  bladder  from  an  anteflexed 
fuDdas  uteri,  dragging  down  of  the  posterior  wall 
of  the  vagina  (as  in  cases  of  prolapsus  uteri), 
^sores  or  cracks  in  the  urethra,  extension  of 
oudignant  disease  from  the  uterus,  or  malignant 
degeneration  of  the  bladder  itself. 

Case  1.— M,  D 


— ,  aged  forty-two,  married, 
BtaOe,  first  consulted  me  in  December,  1872,  for 
initability  of  the  bladder.  Micturition  was  fre- 
qoeiit  and  attended  by  scalding.  The  symptoms 
had  come  on  gradually  during  the  last  month  or 
six  weeks,  and  had  lately  much  increased  in  se* 
verity,  the  patient  being  obliged  to  get  up  several 
times  during  the  night  to  pass  water. 

Examination  of  the  urine  detected  nothing  ab- 
normal beyond  the  presence  of  lithates.  On  ex- 
amioiag  per  vaginam,  there  was  no  evidence  of 
uy  tuusual  discharge.  The  vagina  was  moist 
UKl  cool ;  no  vascularity  of  the  urethra  was  ap- 
parent; the  uterus  was  normal  in  bulk  and  position, 
No  local  lesion  likely  to  account  for  the  symptoms 
vas  found.    On  exploring  the  bladder  bylneans  of 


a  sound,  no  calculus  was  felt.  The  only  unusual 
symptom  was  soreness  of  the  urethral  passage, 
but,  as  the  patient  was  very  nervous,  it  was 
thought  at  the  time  to  be  nothing  calling  for 
further  attention. 

Saline  aperients  with  diuretics  and  restriction  of 
the  diet  were  enjoined,  and  the  patient  urged  to  re- 
sist the  desire  to  micturate  so  frequently. 

As  the  irritability  of  the  bladder  and  soreness  on 
micturition  persisted,  a  pair  of  leeching  forceps, 
about  the  size  of  an  ordinary  quill,  was  inserted, 
and  the  blades  forcibly  dilated  so  as  to  distend  the 
urethra.  The  little  finger  being  then  passed, 
roughness  of  the  posterior  wall  of  the  uretlua  was 
detected,  but  as  the  operation  caused  much  pain 
nothuig  further  was  done.  Later  on  in  the  day  I 
I'eceived  an  urgent  sunmions  to  visit  the  patient, 
and  found  her  very  weak  and  faint,  lying  in  a 
pool  of  blood  and  urine.  On  making  a  load  in- 
vestigation a  distinct  jet  of  bright  blood  was  seen 
after  removing  some  clots  and  employing  the 
catheter. 

A  No.  10  elastic  catheter  was  inserted  and  left 
in  situ^  pressure  being  applied  along  the  course  of 
the  urethra  by  means  of  cotton  wool  inserted  per 
vaginam.  This  arrested  the  haemorrhage  for  the 
time,  but  on  removing  the  catheter  the  following 
momuig,  the  bleeding  recurred.  A  sound  coated 
with  cotton  wool  and  saturated  with  solution  of 
percliloride  of  iron  was  passed  per  urethram,  which 
again  arrested  the  hiemorrhage  for  a  time,  but  it 
was  Hoi  until  a  No.  12  elastic  catheter  covered 
with  cotton  wool  steeped  in  tincture  of  matico  was 
passed  and  retained  in  situ  for  twelve  hours  that 
the  hemorrhage  was  finally  arrested. 

The  case  caused  me  much  trouble  and  anxiety, 
and  impi-essed  me  forcibly  with  the  risk  incurred 
in  resorting  to  forcible  dilatation  of  the  urethra. 

The  patient  convalesced  rapidly,  regained  per- 
fect control  of  the  sphincter  within  the  course  of 
a  few  days,  and  had  no  further  symptoms  of  irri- 
tqition. 

CAsa   2. — ^E.    H ,    aged   eighteen,    single, 

servant,  presented  herself  as  an  out-patient,  com- 
plaining of  frequency  of  micturition.  During  the. 
day  she  stated  that  she  could  only  hold  her  water 
for  about  half  an  hour,  and  was  obliged  to  get  up 
at  least  five  or  six  times  during  the  night  to  empty 
the  bladder.  This  condition  had  been  gradually 
coming  on  during  the  last  two  years,  and  was  al- 
ways worse  about  the  time  of  her  periods,  but  had 
been  much  worse  the  last  six  months.  Iron,  bella- 
donna, bromide  of  potassium,  chloral,  ergot, 
strychnia,  and  every  other  likely  drug  were  given 
at  diffei'ent  times,  without  more  Umn  the  most 
temporary  benefit.  As  the  condition  remained  un^ 
altei*ed,  she  was  admitted  as  an  in-patient  at  the 
Hospital  for  Women. 

A  careful  vaginal  examination  showed  that  the 
uterus  was  anteflexed,  though  not  to  a  very  marked 
degree.  Buchu,  uva  urei,  triticiun  rcpens,  alkalies, 
and  acids  gave  no  relief.  Confinement  to  bed,  re- 
striction in  the  amount  of  fluids,  blisters  to  the 
suprapubic  region,  the  adjustment  of  an  india- 
rubber  ball  infiated  ^ith  air  per  vaginam  so  as  to 
compress  the  urethra,  injection  of  two-grain  doses 
of  morphia  into  the  bladder,  and  every  other  availa- 
ble expedient  was  tried  without  avalL  At  this 
time  Mr.  Heath  saw  her  in  consultation,  and  sug- 
gested rapid  dilatation  of  the  urethra.  Chloroform 
was  administered  and  the  operation  performed; 
the  neck  of  the  bladder  being  brushed  over  with  a 
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strong  solution  of  nitrate  of  silver.  The  symp- 
toms remained  uncbanged.  The  urine  was  passed 
between  five-and-lbirty  and  forty  times  dming  the 
twenty-four  boura  (as  ascertained  by  tbe  patient 
priclilng  a  card  with  a  pin  every  time  she  made 
water). 

The  case  now  seemed  hopeless.  The  patient's 
condition  was  most  deplorable.  The  frequent 
necessity  for  getting  up  during  the  cold  winter 
nights,  the  discomfort  from  constantly  wetting  her 
linen,  and  the  offensive  ammoniacal  odor  produced 
rendered  her  existence  almost  unbearable. 

Every  method  of  relieving  the  bladder  having 
been  tried  in  vain,  I  thought,  before  disdmrging 
her  as  incurable,  it  would  be  well  to  try  the  effect 
of  an  intra-uterine  stem.  After  some  preliminai'y 
passing  of  the  uterine  sound,  a  small  vulcanite 
stem  was  inserted,  but  was  extruded  within  a  few 
hours.  Having  made  one  with  a  bulbous  ex- 
tremity, this  was  inserted  and  was  retained  in  situ. 
Within  a  few  days  she  bad  perfect  control  over 
her  bladder,  and  before  leaving  the  hospital,  some 
ten  days  after  the  insertion  of  tbe  stem,  she  could 
pass  the  whole  night  without  getting  up,  and  only 
micturated  four  or  five  times  in  place  of  forty  dur- 
ing the  twenty-four  hours.  She  toolc  a  place  and 
remained  perfectly  well,  until  one  day,  hurrying  to 
catch  a  train,  the  stem  came  out,  when  all  the  old 
symptoms  recun-ed.  She  was  obliged  to  come  up 
to  town  and  have  it  reinserted,  and  has  done  so 
twice  during  the  last  two  years.  During  the  pre- 
sent month  she  has  written  to  say  how  very*  grate- 
ful she  is  for  the  relief,  and  that  she  remains  quite 
well. 

Wimpole-street,  W. 


GLIOMA    OF    THE    RETINA. 

(with  oabes.) 

By  Geoegk  Lawson,  F.R.C.S., 

Sutgeon  to  the  Rojral  Londoa  Ophthalmic  Hospital,  Mooriial<ls, 
and  the  Middlesex  UospitaL 


Glioma  of  the  retina  is  a  disease  of  early  life, 
and,  as  far  as  my  experience  goes,  it  is  limited  to 
childhood.  The  youngest  patient  I  have  bad  under 
my  care  was  an  infant  six  weeks  old,  in  whom  the 
growth  was  probably  congenital,  and  I  have  not 
met  with  a  retinal  glioma  in  a  child  beyond  the 
age  of  five  years.  The  disease  usually  commences 
in  one  eye,  and  after  a  variable  period,  seldom  ex- 
ceeding a  year  and  a  half,  but  often  much  earlier, 
the  other  eye  becomes  also  affected.  To  this  rule 
I  know  of  two  exceptions :  one  in  a  patient  aged 
two  years  and  eight  months,  from  whom  I  re- 
moved the  eye  in  1872,  and  who  has  had  no  recur- 
Tence  of  the  disease.  The  other  was  a  patient  of 
my  colleague,  Mr.  Hulke,  and  continued  under  his 
observation  for  eight  years  after  the  excision  of  the 
eye,  and  had  no  return  of  the*  disease.  Cases  have 
been  recorded  by  Knapp  in  which  both  eyes  were 
simultaneously  affected  with  glioma. 

The  causes  which  lead  to  the  production  of 
glioma  are  unknown.  No  hereditary  taint  can  be 
ascertained  to  account  for  its  occurrence.  There 
is  no  family  history  of  cancer  in  any  of  the  rela- 
tives.   The  child  effected  is  usually  one  of  several 


children,  those  born  before  and  those  after  bim 
having  been  healthy.  The  father  and  mother  in 
nearly  every  case  under  ray  notice  were  living,  and 
apparently  in  good  health. 

In  appearance  a  glioma  resembles  very  dosdy 
brain-substance.  It  is  soft,  of  a  white  or  yellow- 
ish-white color,  and  springs  from  the  connective 
tissue  (the  neuroglia)  of  the  retina.  In  structure 
it  consists  of  a  finely  granular  or  amorphous  inter- 
cellular substance,  in  which  are  eml)edded  spheri- 
cal, roundly  oval,  and  occasionally  spindle-shaped 
cells.  As  it  grows,  portions  of  it  frequeoUj 
undergo  fatty  degeneration  and  become  so  soft  u 
to  be  almost  fluid,  whilst  other  parts  become 
chalky  or  calcareous.  It  is  usually  of  rather  slow 
gix)wth,  extending  over  a  period  of  from  one  to 
two  years  before  it  completely  distends  the  globe 
and  bursts  through  the  sclerotic  or  cornea. 

In  the  early  stage  of  glioma  of  the  retina  there 
is  no  pain,  and  the  disease  is  usually  first  discov- 
ered by  the  nurse  or  attendant  noticing  a  bright 
yellow  reflex  from  the  fundus  of  tbe  globe,  and 
then,  on  closing  the  sound  eye,  it  is  found  that  the 
affected  one  is  almost,  if  not  completely,  blind. 
The  refracting  media  are  generally  clear,  so  that 
the  growth  of  the  tumour  may  be  easily  watched. 
As  the  disease  advances  thei-e  is  an  increased  ten- 
sion of  the  globe,  and  then  the  eye  becomes  pain- 
ful and  the  child  restless,  frequently  crying  and 
starting  in  his  sleep.  The  lens  and  iris  are  pushed 
towards  the  cornea,  and  the  pupil  becomes  dilated 
and  inactive.  At  a  later  stage  of  the  disease  the 
lens  becomes  cloudy  and  the  cornea  dull,  and  the 
tumour  bursts  its  way  through  the  glotte  and  &p- 
peare  externally.  It  now  seems  to  grow  with  an 
increased  activity,  and  forms  a  fungating  mass 
from  which  there  are  frequent  recurrences  of  h«- 
morrhage,  and  the  child  dies  either  worn  out  by 
pain  and  exhaustion  or  from  meningitis  caused  by 
an  extension  of  the  disease  to  the  brain. 

The  prognosis  of  retinal  glioma  is  very  unfavora- 
ble. The  only  ti-eatment  is  to  excise  the  eye  as 
soon  as  possible  after  the  disease  has  been  recog- 
nised. Not  only  is  a  chance  of  its  non-recurrenee 
thus  afforded  the  patient,  but  future  suffering  is 
veiy  materally  diminished.  Even  when  both  eyes 
have  been  affected,  and  all  hope  of  recovery  was 
passed,  I  have  excised  tint  one  and  then  the 
other  eye,  to  give  ease  to  the  terrible  sufferings  of 
the  child. 

The  following  cases  are  illustrative  of  the  above 
remarks. 

Metinal  gHoma  in  both  eyes, — George  C ^ 

aged  two  years  and  three  months,  was  brought  to 
the  Royal  London  Ophthalmic  Hospital  on  Oct 
1st,  1875,  with  both  eyes  affected  with  reiinal 
glioma.  The  mother  stated  that  she  was  certain 
that  both  eyes  were  quite  healthy  at  birtli,  and  sbe 
noticed  no  defect  until  the  child  was  eleven  oionths 
old,  when  she  observed  a  ^'  bright  shining "  from 
the  bottom  of  the  globe  of  the  left  eye.  Aboot 
three  or  four  months  ago  tbe  right  became  affected, 
and  now  the  child  is  quite  blind. 

The  disease  in  the  left  eye  was  found  to  be  far 
advanced ;  the  growth  within  the  globe  had  pressed 
the  lens  and  iris  almost  into  contact  with  the 
cornea,  which  was  semi-^aque.  In  the  right  eye 
the  disease  was  less  advanced.  The  humors  were 
clear,  and  the  tumour  could  be  distinctly  seen 
pressing  forwards  and  occupying  a  large  portion 
of  the  vitreous  space.  The  child  was  emaciated, 
and  had*  the  aspect  of  much  suffering.    He  was 
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very  irritable,  constantly  fretting,  and  wonld  awake 
It  night  crying,  and  start  frequently  in  liis  sleep. 

I  adTised  excision  of  both  eyes,  but  to  this  the 
mother  would  not  consent.  I  excised  therefore 
only  the  left  globe,  the  one  which  was  the  cause  of 
the  greatest  suffering.  The  child  was  greatly  re- 
lieved by  the  operation. 

Ckmffenital  glioma;  ezdsion  qf  the  eye;  re- 

txnery. — Samuel  J ,   aged  six  weeks,  came 

under  my  care  at  the  Royal  London  Ophthalmic 
Ho^ital  on  the  80th  of  November,  1675,  on  ac> 
count  of  a  bright  shining  reflection,  which  the 
mother  had  accidentally  discovered  at  the  fundus 
o(  the  right  eye.  On  closing  the  sound  eye  she 
fonnd  that  the  affected  one  was  blind.  The  child 
was  fretful  and  restless,  and  evidently  in  pain. 
The  parents  were  both  healthy,  and  had  three 
other  children,  all  of  whom  were  strong  and  well. 
On  examining  the  eye,  the  glioma  was  at  once 
rcoogntsed  by  the  bright  yellow  reflex,  which  was 
nen  without  dilating  the  pupil  with  atropine.  The 
growth  occupied  a  considerable  portion  of  the 
Tilreous  space,  but  had  not  advanced  sufflclently 
to  press  forward  the  lens  and  iris ;  the  humors 
wete  perfectly  clear.  I  advised  the  mother  to 
have  the  eye  excised ;  and,  after  a  f ortnight^s  con- 
iideratk>n,  she  gave  her  consent 

The  eye  was  removed  in  the  usual  manner ;  and, 
on  making  a  section  of  the  globe,  a  soft  glioma, 
ibout  the  size  of  a  large  horse-bean,  was  seen 
growing  from  the  retina  between  the  outer  side  of 
the  optic  nerye  and  the  ciliary  processes,  and  ex- 
isDding  into  the  vitreous.  A  part  of  the  growth 
hid  midergone  fatty  and  chalky  degeneration ;  it 
had  become  semi-flnid,  and  scattered  amongst  the 
soft  portion  were  some  chalky  fragments.  The 
tumoor  had  evidently  been  of  longer  duration  than 
eig^t  weeks  (the  age  of  the  child),  and  had  proba- 
bly existed  for  some  time  in  utero. 

The  child  recovered  rapidly  from  the  operation, 
and  was  evidently  much  relieved  by  the  removal  of 
the  eye. 

Haiky-street,  W. 


SUOGESSFUL  EMPLOYMENT  OF 

PHOSPHIDE  OP  ZINC  IN  A  CASE  OF 
JHERCURIAL  TREMOR,  AND  IN  ONE  OF 
CHRONIC  ARSENICAL  INTOXICATION. 

By  Dr.  Nobl  Gubnkau  Dk  Musst, 

Physician  to  the  Hotel  Dieu. 


PHomiORcs  has  taken,  during  the  last  few  years, 
a  most  important  place .  in  therapeutics,  both  as 
modifying  the  nervous  system  and  improving  its 
unpaired  nutrition. 

About  eight  or  ten  years  ago,  M.  Yigier,  a  very 
learned  chemist  of  Paris,  pointed  out  the  advan- 
tages of  phosphide  of  zinc.  This  preparation  is 
much  more  stable,  more  definite,  and  more  easily 
handled  than  phosphoric  oil,  which  is  commonly 
wnployed.  Whilst  the  phosphoric  oil  is  very  easily 
•Itered  by  oxidation,  and  untrustworthy  in  its 
effects,  no  variation  of  power,  no  change  of  com- 
position takes  place  in  the  phosphide  of  zinc. 

Four  milligrammes  of  this  substance  contain  one 
niliigramme  of  phosphorus,  but  in  reality,  accord- 


ing to  the  researches  of  M.  Yigier,  the  physiologi- 
cal action  is  equivalent  to  only  half  a  milligramme. 
I  always  prescribe  two  pills  of  four  milligrammes 
each  to  begin  with,  and  proceed  gradually  to  six 
piDs  wlien  the  physiological  effects,  which  must  be 
carefully  obsei*ved,  do  not  seem  to  be  sujQlcieully 
marked.  If  any  signs  of  intolerance  appear,  I 
suspend  the  coui*se  for  Eiome  days,  to  begin  again 
afterwards  in  the  same  way.  Generally,  after 
twelve  or  fifteen  days  I  allow  the  patient  to  take 
rest,  and  discontinue  the  medicine  during  four  or 
five  days. 

About  ten  years  ago  I  had  occasion  to  relate  in 
the  Oazette  Medicals^  and  later  on  in  ray  clinical 
lectures,  the  successful  employment  which  I  made 
of  this  substance  in  cases  of  tremor.  A  very  strik- 
ing case  of  this  description  has  recently  presented 
itself  to  me. 

For  more  than  six  weeks  the  patient  had  been 
affected  with  a  violent  quivering  of  the  limbs, 
which  made  him  quite  an  invalid.  He  could  not 
help  himself  in  any  way ;  and  even  when  his  arms 
were  resting,  lying  on  the  bed,  the  trembling  did 
not  subside.  He  also  complained  of  pains  iu  his 
back,  and  his  face  was  ted  and  flushed.  <  Tite 
gums  were  red,  swollen,  and  bordered  with  a 
purple  rim.  Fearing,  from  the  spinal  pains,  that 
the  specific  poisoning  of  the  nervous  system  was 
attended  with  a  congestive  process,  I  did  not 
venture  to  give  phosphide  of  zinc  immediately,  but 
prescribed  a  purgative,  and  applied  two  small 
cauteries  to  the  base  of  the  neck.  After  some 
days,  the  pain  being  relieved  and  the  symptoms  of 
irritation  somewhat  abated,  I  prescribed  two  pills 
of  the  phosphide  of  four  milligi*ammes  each.  After 
two  days  of  this  treatment,  such  was  the  improve* 
ment  in  the  patient's  health  that  he  could  walk 
alone  and  eat  without  being  helped;  and  a  few 
days  later  he  found  himself  so  well,  though  he  was 
not  completly  rid  of  a  slight  trembling,  that  he  in- 
sisted on  leaving  the  hospital. 

Another  case  lately  occurred  in  my  wards  which 
gave  me  an  opportunity  of  testing  the  modifying 
action  produced  on  the  nervous  system  by  phos- 
phide of  zinc.  A  man  of  fifty  years  of  age  came 
into  my  wards  complaining  of  pain  and  weakness 
in  the  back  and  limbs.  He  had  not  been  able  t5 
walk  or  stand  for  one  month.  The  left  leg  was 
much  weaker  than  the  right  This  weakness  ex- 
tended to  both  arms,  but  was  much  more  marked 
in  the  left  one,  which  could  not  retain  hold  of 
anything,  and  presented  signs  of  paralysis  of  the 
extensor  muscles,  and  especially  of  the  last  three 
fingers.  Sight  and  hearing  were  also  much  im- 
paired on  the  left  side.  Tactile  sensibility  of  the 
skin,  investigated  by  means  of  the  aneesthesio- 
meter,  was  rather  dull,  though  very  slightly  so. 
No  alteration  was  noticed  in  the  perception  of  heat, 
or  weight,  or  pain.  The  vaso-motor  action  seemed 
impaired  in  the  integuments  of  the  hands,  which 
were  stained  of  a  reddish- blue  color.  Pressure  on 
the  larger  nervous  branches,  and  especially  along 
the  vertebral  grooves,  excited  such  pain  that  the 
patient  would  stai't  and  scream.  He  had  been  em- 
ployed in  a  manufacture  of  aniline-red,  and  had 
thus  been  exposed  to  arsenical  vapors.  This  cir- 
cumstance, and  the  recollection  of  a  pamphlet 
lately  published  by  Dr.  Scolosuboff,  of  Moscow, 
led  me  to  suspect  that  the  nervous  disorders  ob- 
served iu  this  case  might  depend  on  poisoning  of 
tlie  system  with  arsenic;  and,  indeed,  the  analysis 
of  the  patient's  urine  showed  the  existence  of  a 
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large  quantity  of  this  substance,  and  tbus  con- 
firmed my  suspicions.  I  first  ordered  some  baths 
and  the  internal  use  of  a  mixture  of  sulphur  and 
honey,  in  order  to  eliminate  any  remains  of  the 
poison  deposited  on  the  integuments ;  I  then  pre- 
scribed the  phosphorated  pills,  and  after  three  or 
four  days  I  noticed  a  great  improvement  in  the 
condition  of  the  patient.  He  could  Tvalk  and 
make  use  of  his  hands,  the  pains  were  abated,  and 
the  general  appeai*ance  was  much  more  satisfac- 
tory. After  a  fortnight  he  could  distinguish  with 
his  left  eye  small  printed  characters,  whilst  he  was 
unable  before  to  make  out  even  the  largest  type ; 
he  was  also  able  to  discern  colors  which  hitherto 
had  appeared  quite  confused  to  him.  The  patient 
is  still  under  my  care,  and  feels  every  day  better, 
though  the  strength  of  the  left  limbs  and  of  the 
extensor  muscles  is  not  yet  quite  restored. 

In  the  above  case  some  points  deserve  to  be  es- 
pecially noticed.  Paralysis,  though  general,  was 
more  marked  on  one  side,  constituting  real  hemi- 
plegia, and  extending  to  the  organs  of  sense.  The 
very  interesting  researches  made  by  Dr.  8colosu- 
boff,  with  the  result  of  showing  that  the  poison 
mostly  accumulates  in  the  nervous  centres,  can  ex- 
plain the  fact,  whilst  the  rapidity  of  the  patient^s 
recovery  indicates  that,  notwithstanding  the  gravity 
of  the  symptoms,  no  deep  lesion  of  the  organic 
structures  had  taken  place. 

Paris. 


ON  A   CASE   OF 

DORSAL  DISIX>CATION  OP  THE  HEAD  OP 

THE  FEMUR,  WITH  EVER8I0N  OF 

THE  LIMB. 

By  Thoaias  Annandalb,  F.R.S.E., 

Surgeon  to  the  Edinburgh  Royal  Infirmary,  and  Lecturer  on 

Clinical  Surgerj'. 


M.  M ,  aged  twenty-nine,  a  sailor,  was  ad- 
mitted into  my  wards  on  the  22nd  of  December 
last,  on  account  of  an  injury  to  his  left  hip. 

The  history  of  his  case  was  that  six  weeks  be- 
fore admission  a  bale  of  goods  fell  upon  him  while 
he  was  working  in  a  stooping  position.  Being  at 
sea  at  the  time,  he  received  no  tieatmeut  except 
rest. 

When  examined,  on  admission,  the  injured  limb 
was  found  to  be  shortened  three-quarters  of  an 
inch  and  everted  to  its  full  extent.  The  whole 
limb  was  fixed  in  this  everted  condition.  The 
great  trochanter  was  displaced  upwards  and  back- 
wards, and  the  head  of  the  bone  could  be  felt  over 
the  situation  of  the  sciatic  notch.  In  addition  to 
these  symptoms,  Mr.  Syme^s  characteristic  sign  of 
sciatic  dislocation  was  present — ^namely,  that  the 
injured  limb  could  noUbe  straightened  without  an 
arching  of  the  spme.  '  If  the  spine  was  straight- 
ened the  thigh  became  flexed,  and  if  the  thigh  was 
straightened  the  spine  became  arched.  Ko  crepi- 
tation could  be  detected.  Having  from  all  these 
symptoms  diagnosed  a  sciatic  or  dorsal  dislocation, 
the  patient  was  put  under  chloroform  on  the  24rth 
of  December,  and  the  manipulative  method  of  re- 
duction practised.  The  bone  was  readily  reduced 
by  flexing  and  adducting  the  limb  and  then  making 


it  take  a  sweep  outwards,  but  it  also  readily  slipped 
out  of  the  acetabulum  again  when  the  limb  was 
moved ;  and  in  order  to  present  its  displacement  a 
long  thigh-splint  was  applied  and  retained  for  a 
month.  At  the  end  of  this  time  the  patient  was 
allowed  to  rise  from  bed  and  use  crutches,  and 
two  weeks  afterwards  he  was  dismissed  to  the 
Convalescent  Hospital,  being  able  to  bear  con- 
siderable weight  on  the  limb.  When  the  limb  was 
examined  before  his  dismissal  it  was  found  to  be 
natural  in  length  and  position,  and  it  admitted  of 
free  flexion,  extension,  adduction,  and  abductkm 
at  the  hip.  The  only  symptom  complained  of  vts 
some  weakness  of  the  whole  limb,  but  this  vis 
gradually  passing  off. 

Bemarka, — ^The  occurrence  of  eversion  of  the 
limb  in  cases  of  dorsal  dislocation  of  the  liead  of 
the  femur  is  quite  exceptional.  The  proof  that 
this  was  a  dislocation  is  that  when  the  bone  was 
reduced  the  limb  became  natural  in  length,  posi- 
tion, and  mobility.  Bigelow,  at  page  100  of  his 
valuable  work  on  the  Hip,  refers  to  this  form  of 
dislocation,  and  considers  that  the  unusual  symptom 
of  everoion  depends  on  a  more  complete  ruptore  of 
the  capsular  ligament,  especially  of  .that  portion 
which  forms  the  outer  branch  of  the  Y  hgunenL 
Reduction  in  the  case  reported  was  more  easily  ac- 
complished than  is  usual  in  this  form  of  disloca- 
tion, for  in  the  cases  reported  by  Bigelow  con- 
siderable difficulty  was  met  with  in  retumhig  the 
bone  to  the  acetabulum.  Another  interesting  point 
in  this  case  is,  that  reduction  was  so  readily  ac- 
complished at  the  end  of  six  weeks  after  the  injur}'. 

Edinburgh. 
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QUEEN'S  HOSPITAL,  BIRMINGHA^I. 

OVAKIAN  tumour;   TAPPING;   INFLAMMATION  OF  TM 
cyst;    OVARIOTOMY;    RAPID  BEOOVERY. 

(Under  the  cai-e  of   Mr.  John   Clay.) 

Tiis  following  case,  for  the  notes  of  which  >ve 
are  indebted  to  Mr.  J.  SpofEorlh,  resident  obslelric 
assistant,  is  interesting  as  illustrating — ^first,  the 
liability  of  the  occurrence  of  inflammation  of  tbo 
cyst  after  the  operation  of  tapping ;  and,  secoodij, 
the  comparative  safety  of  ovariotomy  after  the 
supervention  of  inflammation.  It  must,  however, 
be  borne  in  mind  that  this  case,  and  others  like  it, 
are  exceptional,  and  must  be  regarded  as  such— 
that  is  to  say,  the  fact  that  inflammation  may  occur 
after  tapping  is  not  an  indication  that  the  major 
operation  of  ovariotomy  should  in  such  cases  be 
practised  in  the  first  instance. 


MIRROR  OP  HOSPITAL  PRACTICE. 


188 


A.  8 f  aged  fifty-two,  "widow,  was  admitted 

on  Nov.  9th,  1876.  Tbe  patient  always  enjoyed 
good  health  until  the  present  illness.  She  has  had 
three  children,  the  youngest  nineteen  years  of  age, 
and  no  miscarriages.  Menstruation  Was  regular 
till  two  years  ago,  when  it  ceased.  About  eigh- 
teen months  before  admission,  while  in  the  enjoy- 
ment of  perfect  health,  she  perceived  a  small  mova- 
ble substance  in  tbe  right  iliac  region.  This  swell- 
ing, however,  she  said  disappeared.  In  February, 
1875,  she  had  a  somewhat  sudden  attack  of  severe 
pahi  in  the  right  side  of  the  abdomen,  for  which 
the  obtained  medical  advice.  After  this  the  abdo- 
men rapidly  enlarged,  and  an  ovarian  tumour  was 
diagnosed.  In  August  this  tumour  was  tapped  by 
ber  medical  attendant,  and  a  pailful  of  cleai*, 
gelatinous  fluid  withdrawn.  Towards  the  end  of 
October,  the  abdomen  had  become  as  laige  as 
when  tapped,  and  she  applied  for  admission  into 
the  hospital. 

When  admitted  she  was  emaciated,  the  face  was 
pioehed  ami  of  an  anxious  expression ;  she  com- 
plained of  anorexia  and  nausea,  difficulty  of  breath- 
ingi  a  constant  cough,  and  osdema  of  the  lower  ex- 
tremities. The  abdomen  was  enormously  dis- 
tended, the  superficial  veins  enlai'ged,  the  sui'face 
smooth  and  uniform,  and  there  was  tenderness  on 
pressure  in  two  or  three  spots.  There  was  dnl- 
ness  on  percussion  in  front,  and  resonance  in  the 
ftuakSf  with  distinct  fluctuatiou.  The  fluctuation 
could  be  felt  within  a  number  of  limited  areas 
only,  which  showed  the  cyst  to  be  compound. 

The  abdomen  measured  at  the  umbilicus  41 1 
indies,  and  two  inches  above  this  40|  inches  in 
circamference ;  from  the  umbilicus  to  the  ensi- 
fonn  cartilage  8^  inches,  to  pqbes  11  inches,  to 
right  anterior  superior  spine  12^  inches,  to  left  an- 
terior superior  spine  13  inches.  Urine  was  healthy, 
sp.  gr.  1030. 

A  vaginal  examination  proved  the  uterus  to  be 
of  its  natural  size,  slightly  drawn  upwards,  and 
anteflected.     Temperature  of  body  normal. 

On  Kov.  17th  she  was  agun  tapped,  and  160  oz. 
of  straw-colored,  gelatinous,  and  alkaline  fiuid,  of 
q?.  gr.  1021 9  removed.  Subsequently  the  chest 
symptoms  were  much  relieved,  and  the  oedema  of 
the.  legs  disappeared,  but  she  complained  of  an 
acnte  pain  in  the  right  iliac  region,  and  of  great 
tenderness  on  pressure.  The  abdomen  again  be- 
came distended  to  about  the  same  size  as  on  the 
17th,  before  she  was  tapped.  The  pulse  became 
more  frequent,  and  the  temperature  increased. 

Sospecting  icfiammation  of  the  cyst,  Mr.  Clay 
deemed  it  advisable  to  remove  the  tumour  as  soon 
as  practicable,  and  on  Nov.  27th  the  operation  was 
performed.  Ether  having  been  administered,  an 
incision  was  made  five  inches  in  length,  below  the 
umbilicus,  in  the  median  line.  There  was  con- 
siderable hsemorrhage  from  some  superficial  veins, 
bot  it  was  arrested  before  the  peritoneum  was 
opened.  The  walls  of  the  cyst  were  very  thin, 
and  gave  way  iwder  the  traction  made  by  the 
books  of  Well's  trocar.  The  patient  was  then 
tamed  on  her  side,  and  the  fluid  evacuated  by 
pressure  on  the  abdomen.  After  securing  the 
slight  adhesions  that  existed  on  the  right  side  and 
in  front,  the  pedicle,  about  four  inches  in  length, 
came  into  view,  was  fixed  with  a  clamp,  and  cut. 
A  large  cyst  remained,  which  gave  way  whilst 
being  withdrawn  with  the  vulsellum  forceps,  and 
its  oontents,  about  18  oz.  of  purulent  fluid,  es- 
caped, but  fortunately,  owing  to  the  patient  being 


on  her  side,  none  was  allowed  to  enter  the  peri- 
toneal cavity.  The  tumour  was  then  freed  from 
tbe  remaining  adhesions,  and  easily  withdrawn. 
The  tumour  proceeded  from  the  right  ovary. 

The  wound  having  been  closed  with  deep  and 
superficial  sutures  of  silk  and  wire  respectively, 
the  patient  was  removed  to  bed.  Reaction  was 
slowly  established,  and  she  was  several  hours  be- 
fore she  recover^  from  the  effects  of  the  ether. 
The  pain,  occasionally  very  severe,  was  soon  re- 
lieved by  morphia  administered  hypodermically. 

It  is  not  necessary  to  record  the  daily  progress 
of  the  case.  The  temperature  only  on  two  occa- 
sions exceeded  100°  F.,  and  the  pulse  averaged 
about  90  per  minute.  Thera  was  cystitis  and  in- 
continence of  urine,  so  that,  in  spite  of  every  pre- 
caution, a  small  bedsore  formed  over  the  sacrum 
on  the  tenth  day,  but  as  the  patient  was  able  to  lie 
on  her  side,  it  gave  but  little  trouble.  She  was 
well  enough  to  sit  up  on  the  fourteenth  day,  al- 
though it  was  deemed  advisable  to  delay  her  doing 
so  till  the  seventeenth. 

The  cyst  weighed  2  lb.  17^  oz.,  And  the  fluid 
contents  which  during  the  operation  had  been 
evacuated  measured  250  oz.  It  was  mulliloculai*, 
consisting  of  two  large  cysts,  with  a  dense  mass 
of  smaller  ones.  The  largest  cyst  contained  a 
quantity  of  purulent  fetid  fluid,  with  flakes  of 
lymph  of  a  dirty  yellow  color ;  its  wall  was  thin, 
injected,  very  lacerable,  with  several  hasniorrhagic 
patches  on  its  surface. 


ROYAL    INFIRMARY    OF    EDINBURGH. 

CASKS  tTNDEB  THE  CABB  OF  iOt.  JOSBFn  BELL. 

The  following  cases,  which  have  recently  been 
treated  in  Mr.  Bellas  wards,  ai'e  good  illustrations 
of  the  extraordinary  powers  of  recovery  from  se- 
vere and  extensive  injuries  exhibited  by  young 
healthy  patients.  In  all  the  cases  tbe  auti6ei)tic 
method  of  treatment  was  carefully  used  for  the 
injuries  which  I'equired  it. 

Case  1. — Peter  B ,  aged  thirty-five,  a  short, 

thick-set,  extremely  muscular  man,  while  engaged 
as  a  slater  on  a  very  high  roof  of  an  hotel  which 
is  being  erected  at  JNorth  Berwick,  fell  a  distance 
of  between  sixty  and  seventy  feet  on  stones  and 
rubbish.  He  had  not  been  insensible,  and  whea 
admitted  to  hospital,  after  a  journey  of  upwards 
of  twenty  miles,  was  quite  conscious.  He  had* 
sustained  a  dislocation  of  the  left  femur  into  t he- 
foramen  ovale.  His  left  forearm  was  broken 
about  the  juncture  of  lower  and  middle  thirds; 
both  bones  were  broken,  with  considerable  com- 
minution and  bruising.  Thera  was  one  large 
lacerated  scalp-wound  over  left  parietal  and  tem- 
poral regions,  and  the  whole  face,  nose,  and  lips 
were  torn,  cut,  and  bruised,  so  that  his  features 
were  not  distinguishable.  The  dislocation  was  at 
once  reduced  by  Mr.  Bell  under  chloroform,  by 
manipulation,  the  fractures  set,  and  the  wounds 
dressed  antisei>tically,  so  far  as  this  was  possible. 

His  recovery  was  absolutely  uneventful ;  the 
highest  temperature  recorded  in  the  case  was 
100*2°  at  one  evening  visit.  The  wounds  healed 
entirely  by  firat  intention,  and  the  hip  never  gave 
him  the  slightest  inconvenience.  He  was  dis- 
missed on  Kov.  27th,  1876.  four  weeks  after  his 
admisBiou. 
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Cask  2. — George  F ,    aged   tweuty-six,   a 

powerful  railway  laborer,  was  brought  into  hos- 
pital on  Nov.  27th,  after  a  journey  of  about  twelve 
miles,  including  a  ferry  of  six  miles,  with  the  fol- 
lowing history.  On  a  wet  windy  afternoon  he  was 
walking  on  the  rails,  and  was  struck  by  the  engine 
of  a  fast  train  and  knocked  off  the  rails,  with 
great  force,  against  the  rocks  which  bounded  the 
line.  He  was  quite  insensible,  though  his  pupils 
were  freely  mobile  and  equal.  His  right  clavicle 
was  extensively  comminuted  at  the  outer  two- 
thirds,  and  separated  from  the  acromion  process  of 
the  scapula.  Foui'  ribs  were  broken  on  the  right 
side,  and  extensive  emphysema  followed.  The 
right  upper  jaw  was  shattered,  and  the  right  cheek 
divided  into  two  from  the  angle  of  the  mouth 
backwards  nearly  to  the  ear.  The  lower  jaw  was 
broken  near  the  symphysis.  An  extensive  triangu- 
lar laceration  reached  from  the  root  of  the  nose, 
across  the  forehead,  nearly  to  the  vertex,  exposing 
the  bone  to  the  extent  of  nearly  the  size  of  a  half- 
crown.  For  nine  days  the  state  of  concussion 
continued,  and  he  was  restless,  unmanageable,  and 
delirious,  pulling  off  the  dressings  and  requiring 
constant  watching.  During  all  the  time,  however, 
his  temperature  only  once  reached  100%  and  his 
highest  pulse  register  was  90.  The  wounds  were 
kept  antiseptic,  and  his  recovery  has  been  com- 
plete. 

Cask  8. — Alexander  S ,  aged  seventeen,  a 

stoker,  was,  on  November  15th,  1875,  knocked  down 
by  a  loaded  railway  waggon,  weighing  thirteen  tons, 
which  passed  over  both  his  legs,  crushing  them  to 
fragments.  He  was  put  into  a  cart,  after  the 
limbs  were  temporarily  fastened  up,  and  conveyed 
about  twenty  miles,  including  a  ferry  of  six  miles, 
to  the  hospital.  Tlie  journey  took  several  hours ; 
and  on  admission  at  5  p.m.  he  was  so  weak  that  it 
seemed  scarcely  possible  he  could  survive.  Mr. 
i3ell  amputated  both  legs  as  rapidly  as  possible, 
and  with  antiseptic  precautions,  just  below  the 
knee,  saving  skin  flaps.  Chloroform  was  given 
with  a  lil^eral  hand,  and  the  pulse  seemed  to  rally 
under  it.  He  was  got  to  bed  within  fifty  minutes, 
just  alive  and  no  more.  Nourishing  enemata  were 
given ;  but  it  was  not  for  twelve  hours  that  the 
temperature  came  up  to  normal.  ^  The  pulse  was 
fluttering  and  irregular  for  at  least  twenty-four 
hours.  The  patient  was  watched  day  and  night  by 
veUys  of  dressers  for  three  or  four  days ;  and  his 
progress  on  the  whole  was  exceedingly  iiapid.  The 
wounds  kept  sweet.  His  temperature  was  hardly 
ever  above  100°.  On  the  sixth  day  he  was  sitting 
up  in  bed  playing  the  concertina.  On  the  tenth 
day  he  was  for  a  few  minutes  in  the  fresh  air  on 
the  nurse^s  knee ;  and  he  is  now  out  every  day. 

Such  a  recovery  from  a  double  amputation  of 
lower  limbs  after  railway  smash,  especially  with 
the  added  shock  of  a  long  journey,  is  a  very  rare 
occurrence. 


SEA31EN'S  HOSPITAL  ("DREADNOUGHT"). 

A    CASE    OF    AORriO    ANEURISM,     GIVIXG    RISE    TO 
GENERAL  DROPSY;    AUTOPSY. 

(Under  the  care  of  Dr.  Ralfe.) 

The  following  ca^e  is  interesting,  not  merely 
from  the  difflculties  attending  the  diagnosis,  but 


also  from  its  exhibiting  a  rare  complication  arismg 
from  the  pressure  of  the  aneurismal  tumour.  The 
notes  of  the  case  (condensed)  have  been  furnished 
by  Dr.  H.  Law,  the  house-physician. 

S.  H.  6 ,  aged  thirty-seven,  was  admitted 

January  27th,  1875,  complaining  of  general  dropsjr 
and  chronic  dysentery.  He  stated  that  his  gener^ 
health  had  been  good  till  twelve  months  ago,  when 
he  had  rheumatic  fever,  for  which  he  %vas  treated 
at  the  Shanghai  Hospital,  his  employment  being 
that  of  a  pilot  on  Chinese  rivers.  After  his  dis- 
charge fi'om  the  hospital  be  acquured  dysentery, 
and  three  mouths  before  his  admissioa  dropsy  set 
in,  beginning  in  the  lower  pai ts  and  gradually  in- 
vading the  general  integuments.  No  urinary  de- 
rangement had  been  noticed. 

When  admitted  he  presented  great  general  oedemt 
of  all  parts  below  the  neck,  slight  livid ity  of  face, 
occasional  cough  with  frothy  sputum,  dyspnoea  on 
exertion.  No  thoracic  abnormal  dulness  could  be 
naade  out;  heart's  impulse  barely  perceptible 
through  the  greatly  distended  integument ;  sounds 
feeble;  coarse  crepitation  at  the  bases  of  both 
lungs.  No  increase  of  hepatic  or  splenic  dulnesa. 
Apparently  some  fluid  in  abdominal  cavity.  Urine 
diminished  in  quantity;  no  albumen.  The  stools 
were  frequent  (five  to  twelve  a  day),  bloody, 
lumpy,  and  slimy.  No  history  or  evidence  of 
syphilis. 

The  dysentery,  under  the  castor  oil  treatment, 
yielded  about  the  end  of  April.  The  dropsy  in- 
creased till  the  legs  and  arms  attained  an  enormous 
size,  but  in  other  respects  for  some  time  he  im- 
proved. The  shortness  of  breath  was  trifling  and 
never  paroxysmal,  the  cough- abated,  and  he  bad 
no  pain.  Occasionally  a  faint  short  murmur  of  a 
rough  character,  intensified  after  a  forced  inspira- 
tion, was  audible  at  the  sternal  end  of  the  sixth 
left  costal  cai'lilage,  not  conducted  in  any  direction. 
The  urine  remained  free  from  albumen  till  a  few 
weeks  previous  to  his  death.  Puncture  of  the  legs 
gave  him  relief  for  a  short  time,  but  effusion  into 
the  left  chest  presented  itself  about  the  end  of 
June,  and  he  sank.  Death  occurred  on  June  SOtb. 
Some  time  before  his  death  a  naval  surgeon  visit- 
ing the  hospital  recognised  the  patient,  and  reniem- 
bercd  his  having  been  in  the  Chinese  HospJial ; 
and  he  stated  that  it  was  thought  at  that  time  tbe 
man  had  some  cardiac  valvular  mischief. 

At  the  post-mortem  examination  a  considerable 
quantity  of  fluid  was  found  in  the  left  pleura  and 
abdomen.  The  pericardium  was  adherent,  and  a 
sacculated  aneurism  of  the  ascending  aoila  de- 
veloped chiefly  to  the  right  side  and  posteriorly; 
from  this  aneurism  another,  smaller,  projected  for- 
wards in  close  contact  with  the  right  auride, 
which  no  doubt  during  life  was  pressed  on  by  it; 
valves  healthy  and  competent.  Tiie  other  orgtas 
pi'esented  nothing  of  special  interest 

Dr.  Ralfe  observed  that  the  difllculties  attending 
the  diagnosis  of  this  case  were  of  no  ordinaiy  kind. 
The  history  of  the  case,  the  statement  that  a  tal- 
vular  lesion  had  been  detected  some  months  previ- 
ously, the  presence  of  general  dropsy,  and  a  cer- 
tain degree  of  bronchitis,  led  to  the  supposition 
that  the  obstruction  to  the  circulation  lay  in  some 
defect  of  the  valves.  Nor  was  the  absence  of  any 
murmur  that  could  be  considered  endocai'dial,  op- 
posed to  such  a  view.  At  the  same  time,  the  possi- 
bility of  the  obstruction  being  caused  by  some 
thoracic  tumour  was  not  lost  sight  of.  The  pa- 
tient being  naturally  fat  rendered  it  difficult  to  dc- 
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tect  aoy  increaM  of  abnormal  dulness,  and  tbis 
difficnlty  was  aagmented  by  the  dropsy  in  the  in- 
tegnments.  Kat orally,  however,  from  the  posi- 
tion and  direction  of  tlie  tumonr,  the  dulness,  even 
in  a  leaner  person,  would  not  have  been  very  ap- 
preciable. The  dropsical  condition  of  the  integu- 
ments also  prevented  an  impulse  being  communi- 
cated There  was  no  pain,  and  all  the  usual 
pressure  symptoms  of  thoracic  tumour  were  ab- 
sent Dr.  Ralfe  thought  the  condition  revealed  by 
ibe  post-mortem  sufficient  to  account  for  the 
dropsy.  The  right  auricle,* when  charged  with 
blood  daring  life,  would  be  in  contact  with  the 
smaller  and  laterally  projecting  aneurism,  and  thus 
a  considerable  amount  of  obstruction  to  the  circu- 
lation would  be  produced. 


ST.    MARY'S    HOSPITAL. 

K0TE8  ON  B0RGIOAL  OA.SES. 

(Under  the  care  of  Mr.  Haynss  Walton.) 

Fob  the  notes  of  the  following  cases  we  are  in- 
debted to  Mr.  Jackson  Gawith,  house-surgeon. 

N<svu8  of  the  Tongue;  ligature;  cure, — The 
patient,  a  male  aged  twenty-six,  healthy  and  robust, 
was  admitted  with  a  tumour  growing  on  the  left 
side  of  the  upper  part  of  the  base  of  the  tongue. 
The  natmal  aspect  of  the  tumour  was  somewhat  de- 
stroyed by  an  attempt  which  had  been  made  to  re- 
move the  growth,  the  operator  having  abandoned 
Lis  intention  on  account  of  severe  bleeding  which 
followed  the  first  incision.  After  a  careful  ex- 
amination, 3Ir.  Walton  decided  that  he  had  before 
bim  an  example  of  a  nsevus  of  the  tongue.  He 
founded  his  diagnosis  on  the  following  facts :  the 
long  existence  of  the  tumour,  for  the  patient  re- 
membered having  had  it  for  twelve  yeai's;  its 
prominence  and  sharp  outline;  its  erectile- tissue- 
like structure,  and  the  reduction  of  its  bulk  by 
pressare;  and,  lastly,  the  bleeding  above  referred 
to  wbeh  the  kuife  was  used.  Mr.  Walton  de- 
termined to  operate  by  the  process  of  ligaturing, 
and  applied  his  quadruple  symmetrical  noose,  tak- 
mg  care  that  the  ligatmes  were  carried  sufficiently 
deep.  On  the  second  day  hemorrhage  set  in,  but 
it  was  quickly  stopped  by  the  application  of  the 
tincture  of  the  perciiloride  of  iron.  On  the  sixth 
day  the  tumour  fell  off,  no  hseniorrhage  ensuing, 
leaving  a  clean  raw  surface.  Cicatiisation  pro- 
ceeded rapidly,  and  the  patient  left  the  hospital  on 
the  eleventh  day,  the  wound  having  very  nearly 
bealed.  Four  days  later  healing  was  completed, 
and  there  was  no  undue  hardness  of  the  tongue. 

Naevns  of  the  tongue  is  undoubtedly  rare.  Mr. 
Walton  remarked  that  he  had  met  with  only  one 
other  instance  in  which  it  was  deemed  prudent  to 
operate;  in  that  also,  ligaturiug  was  employed. 
There  could,  in  his  opinion,  be  little  doubt  that,  as 
a  rule,  the  ligature  is  superior  to  the  other  methods 
of  treatment. 

Popliteal  Aneurism;  failure  of  compres- 
«on/  ligature  of  femoral  artery  ;  recovery, — 
The  aneurism  occurred  in  a  mechanic,  aged  forty- 
five,  without  any  known  cause.  A  swelliog  in  the 
right  popliteal  space  led  to  the  discovery  of  the 
disease,  which  was  pronounced  to  be  an  aueurism. 
The  foot  and  leg  were  already  swollen,  while  the 
aneorism  was   large  and   the  sac  thin.     In  the 


course  of  some  clinical  remarks,  Mr.  Walton  said 
that,  although  he  would  try  the  treatment  of  com- 
pression, he  thought  that  the  interests  of  his  pa- 
tient would  be  best  served  by  tying  the  femoral 
arteiy  at  once.  It  was  to  be  understood  that  this 
little  wavering  on  his  part  would  make  him  watch 
the  case  narrowly.  Pressure  was  applied  to  the 
femoral  artery  by  means  of  a  metallic  tourniquet 
with  adjusting  rack- work,  and  very  carefully 
looked  after.  With  all  the  supervision  that  was 
exercised,  the  patient  found  the  pressure  more 
than  he  could  bear,  and  with  bis  disti^ess  the  swell- 
ing of  the  leg  increased  in  a  very  marked  manner. 
All  the  while  during  eight  days  the  aneurism  did 
not  consolidate,  and  the  femoral  artery  was  then 
tied  in  the  usual  place,  care  having  been  taken  not 
to  open  the  fascial  sheath  of  the  sartoriui^  muscle, 
to  place  the  ligature  as  low  as  it  was  possible,  and 
to  disturb  the  ai'terial  cellular  sheath  no  more  than 
was  necessary  for  the  passage  of  the  aneurismal 
needle.  The  wound  was  carefully  stitched  to- 
gether, and  covered  with  lint  and  a  bandage.  No 
antiseptics  were  used.  The  progress  of  the  case 
was  quick  and  uninterrupted.  On  the  fifth  day, 
when  the  cotton-wool  packing  was  temporarily 
removed  from  the  foot  and  leg  for  the  purpose  of 
inspection,  it  was  discovered  that  the  swelling  was 
very  much  less.  The  wound  bealed  by  first  inten- 
tion, except  where  the  ligature  hnng  out  of  it ;  the 
ligature  separated  on  the  fourteenth  day.  In  a 
month  from  his  admission  the  patient  left  the  hos- 
pital well,  and  with  but  a  small  trace  of  the  aneu- 
rism, as  a  hard  lump  in  the  bam.  He  never  re- 
turned to  make  any  report  of  himself. 


DEVON  AND  EXETER  HOSPITAL. 
SBVBitE  dyspncea;  tbaoheotomy;  kmploymskt  or 

A   LONG  IKDIA-KUBBSR  TUBS;    RBOOTKRT. 

(Under  the  care  of  Mr.  Caibd.) 

Thb  interesting  feat  tires  in  this  case  (for  the 
notes  of  which  we  are  indebted  to  Mr.  H.  Gk)rdon 
Gumming,  house-surgeon)  wore  the  obscurity  of 
the  cause  of  the  symptoms,  the  coincidence  of  their 
disappearance  with  the  decrease  in  the  size  of  the 
thyroid,  the  disappearance  of  the  latter  after  the 
severe  haemorrhage,  and,  lastly,  the  marked  relief 
afforded  by  the  long  india-rubber  tube.  It  was 
found  that  brushing  the  interior  of  the  tube  with 
olive  oil  consideiably  aided  the  passage  of  secre- 
tion. 

J.   P ,   aged    sixteen,   was    admitted   Nov. 

8th,  1875.  He  had  always  been  delicate,  and  had 
suffered  from  shortness  of  breath  on  exertion,  but 
was  not  subject  to  cough.  Three  weeks  ago  he 
first  noticed  a  difficulty  in  breathing,  which  he 
fancied  came  on  as  the  result  of  a  cold,  and,  as  it 
increased,  he  was  compelled  to  seek  advice.  He 
gradually  became  worse  under  treatment,  and  was 
sent  to  the  hospital. 

On  admission  he  was  a  tall,  thin,  ansemic  lad, 
with  anxious  expression,  and  dusky  appearance  of 
face.  Respiration  was  quick  and  very  labored, 
and  there  was  inability  to  remain  long  in  the  re- 
cumbent position.  The  thorax  was  drawn  in  to  a 
remarkable  degree  at  each  inspiration  along  the 
line  of  sternum  and  costal  cartilages,  and  there 
was  also  great  retraction  of  the  epigastrium,  whilst 
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the  inspiratory  act  was  accompanied  by  a  peculiar 
barsh  noise.  On  auscultation,  very  little  air  was 
bear^  to  enter  tbe  lungs,  and  tbe  respiratory  sounds 
were  indistinct,  but  no  dulness  was  audible  on  per- 
cussion. Tbe  beai't  sounds  were  normal,  and  tbe 
pulse  quick  and  very  feeble.  Tbe  tbyroid  gland 
was  mucb  enlaiged,  botb  laterally  and  at  tbe 
istbmue,  wbicb  felt  somewbat  tense.  Digital  ex- 
amination of  tbe  pbarynx  and  upper  part  of  larynx 
revealed  notbing  tbat  could  at  all  account  for  tbe 
dyspnoea. 

He  was  placed  under  medical  ti'eatment  in  a 
separate  ward,  witb  a  wai*m  temperatui'e  and  an 
atmospbere  moistened  witli  steam  vapor,  but  tbe 
symptoms  increased,  and  towards  evening  it  was 
manifest  tbat  nnless  more  active  measures  were 
adopted  be  would  speedily  die. 

Cbloroform  was  administered,  and  Mr.  Caird 
opened  tbe  tracbea  immediately  above  tbe  enlarged 
istbmus  of  tbe  tbyroid.  Tbe  oi-dinary  silver 
tracbeotomy  tube  was  inserted  witb  but  little  or  no 
amelioration  of  tbe  patient's  state,  and,  acting  on 
tbe  experience  of  a  former  case,  in  wbicb  very 
marked  relief  was  at  once  afforded  by  tbe  use  of  a 
long  india-rubber  tube,  tbe  following  treatment 
was  adopted : — A  portion  of  a  large-sized  Tbomp- 
son's  india-rubber  catbetcr  was  passed  tbrougb  tbe 
silver  canula,  and  on  leaving  tbis  and  {flussiug  into 
tbe  tracbea,  tbe  catbeter  met  witb  a  sligbt  resist- 
ance, wbicb  was  easily  overcome.  It  was  now  al- 
most at  once  evident  tbat  tbe  patient  bad  derived 
considerable  benefit  from  tbe  longer  tube,  small 
tbougb  it  of  necessity  was. 

On  tbe  second  day  after  tbe  operation  tbere  was 
a  severa  bsemorrbage  from  a  vessel  in  tbe  tbyroid 
body,  and  tbis,  after  some  difficulty,  was  arrested 
by  tbe  actual  cautery. 

Tbe  silver  tube  was  now  witbdrawn  over  tbe 
flexible  catbeter,  and  tben  in  tbe  place  of  tbe  latter 
was  introduced  a  piece  of  india-rubber  tubing 
about  five  incbes  long,  and  witb  a  bore  tbe  size  of 
a  No.  8  catbeter,  for  it  was  feared  tbat  tbe  cbafing 
of  tbe  metal  migbt  induce  furtber  bsemorrbage 
from  tbe  cauterised  spot,  and  tbis,  in  tbe  patient's 
already  weakened  state,  must  certainly  bave  proved 
fatal. 

Tbe  boy's  state  improved,  and  at  tbe  end  of  a 
week  tbe  enlargement  of  tbe  tbyroid  bad  quite  dis- 
appeared. 

Tbe  india-rubber  tube  was  witbdrawn  at  tbe  end 
of  tbree  weeks,  and  tbe  wound  dressed.  By  tbe 
end  of  December  all  symptoms  of  dyspnoea  bad 
disappeared,  and,  witb  tbe  exception  of  a  sligbt 
boarseness  and  being  weak,  tbe  lad  bas  quite 
recovered. 


HOPITAL  ST.  LOUIS,  PARIS. 

HSBKIA    INTO   THE   ILIAC    FOSSA    AOCOMPAXYI^O    AN 
OLD   INGUINAL  HEBNIA ;    AUTOPSY. 

(Under  tbe  care  of  M.  Pkan.) 

This  form  of  bernla  was  met  witb  at  tbe  autopsy 
of  a  patient,  not  baving  been  diagnosed  during 
life,  and  its  extieme  rareness  justifies  its  publica- 
tion, being  only,  just  mentioned  by  tbe  standard 
autbors. 

M.  B ,  sixty-five  years  of  age,  sick  nurse, 

was  admitted  on  Jan.    3rd,   witb    symptoms  of 


strangulated  bemia.  Sbe  bad  been  affected  with 
tbis  infirmity  for  seventeen  years,  but  tbe  size  of 
tbe  tumour  bad  considerably  increased  in  the  last 
six  montbs.  Sbe  bad  always  been  able  to  redoce 
nearly  tbe  wbole  amount  of  intestine,  but  on  the 
eve  of  ber  admission  into  tbe  bospital  tbe  bernlA 
bad  come  down  more  tban  usual,  and  sbe  was 
'unable  to  retmn  it  again.  Sbe  passed  an  extremely 
bad  nigbt,  vomiting  all  tbe  food  sbe  bad  taken  at 
dinner,  and  was  brougbt  into  tbe  ward  at  eight  in 
tbe  morning. 

On  entering  tbe  bospital  tbe  patient  was  ex- 
tremely agitated,  and  complained  of  strong  pains 
in  all  tbe  lower  part  of  tbe  abdomen,  especially  on 
tbe  left  side,  wbicb  was  tbe  seat  of  tbe  bemia. 
Tbe  skin  was  sligbtly  distended,  and  painful  upon 
pressure.  Pulse  120;  temperature  99 '6°  F.  Tbe 
tumour  extended  from  tbe  uitemal  extremity  of 
Poupart's  ligament  to  tbe  anterior  and  inferior 
spine  of  tbe  ilium.  Its  breadtb  at  its  internal  ex- 
tremity was  two  incbes,  and  four  incbes  at  its  ex- 
ternal exti'emity.  M.  P6an  attempted  tbe  redoc- 
tion  of  tbe  bernia  wbile  tbe  patient  was  held  vlUi 
ber  bead  downwards,  but  witbout  success.  Later 
in  tbe  day  tbe  bouse-surgeon  tried  wbile  the  pa- 
tient was  in  a  batb,  but  was  not  more  fortUDat& 

Jan.  4tb. — ^Tbis  morning  M.  P6an  decided  upon 
operating.  Tbe  woman  bad  vomited  fsdcal  matter 
several  times  during  tbe  nigbt.  Pulse  182;  tem- 
perature 100*4:°  F.  Tbe  operation  was  performed 
in  tbe  usual  manner,  and  tbe  intestines  baving  been 
put  back  into  tbe  abdomen,  tbe  wound  was  brooght 
togetber  by  a  metallic  suture.  Tbe  patient  ex- 
pressed bei-self  relieved  after  tbe  operation,  but 
later  in  tbe  day  tbe  symptoms  declared  tbemBel?es 
again,  and  tbe  patient  continued  to  vomit  faecal 
matter. 

5tb. — Tbe  patient  bad  passed  a  most  resiles 
nigbt,  baving  vomited  almost  continuously.  Tem- 
perature 102-6°  F. ;  pulse  182.  Died  at  one  o'clock 
in  tbe  day. 

Autopsy^  forty-ftve  hours  after  death,— On 
examining  tbe  wound,  a  portion  of  tbe  intestine 
was  found  to  bave  dissected  its  way  m  between 
tbe  peritoneum  and  tbe  aponeurosis  of  tbe  iliacus 
muscle,  and  to  bave  lodged  itself  in  tbe  iliac  fosn, 
and  in  tbis  position  it  was  strangulated  by  a  strip 
of  tbe  mesentery,  wbicb  bad  rolled  itself  round  tbe 
bowel  at  tbe  entrance  of  tbe  sac,  and  which  ac- 
counted for  tbe  continuance  of  tbe  symptoms  of 
strangulation  after  tbe  operation.  Tbe  two  sacs 
were  found  to  communicate. 


.  BRADFORD    INFIRMARY. 

CASE  OF  H^MATEMBSIS. 

(Under  tbe  care  of  Dr.  Reginald  G.  Albxakdbb-) 

The  following  record  of  a  severe  case  of  hama* 
temesis  is  interesting  as  illusti-ating  bow  much  a 
regular,  temperate  life  will  sometimes  do  for  ap- 
parently some  of  tbe  woret  cases  of  ciiTbosis  of  the 
liver  from  spirit- drinking. 

A.  B ,  aged  tbirty-four,  a  clerk,  was  ad- 
mitted into  tbe  bospital  on  Feb.  2l8t,  1872.  The 
patient  slates  tbat  eigbteen  yeais  ago  be  had  an  at- 
tack of  rbeumatic  fever  wbicb  contined  bim  to  ij'® 
bouse  for  tbree  montbs.  Twelve  years  ago  h^ 
began  to  spit  blood,  and  continued  to  do  so  for  six 
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months.  Fifteen  months  ago  he  had  inflammation 
of  the  Uver,  and  three  months  ago  jaundice.  Hay- 
iog  been  crushed  in  a  crowd  eighteen  days  since,  a 
feeliDg  of  great  oppression  in  the  region  of  .the 
stomach  followed,  accompanied  by  cold  sweats; 
and  during  the  same  evening  vgrniting  of  blood  in 
iaige  quantities  took  place.  He  also  passed  blood 
by  the  bowels.  He  has  been  a  very  heavy  spirit- 
drinker  and  smoker,  and  upon  admission  had  a 
sallow,  blanched,  and  cachectic  aspect.  Diastolic 
munnur  at  the  base  of  the  heart.  « 

Feb.  23rd. — He  complains  of  a  sense  of  fulness 
in  the  epigasttrium,  and  passed  a  copious  black 
motion.  Ordered  perfect  rest  and  a  mLsture  with 
digitalis, 

24th. — Passed  a  restless  nigUt,  and  vomited  a 
quart  of  blood.  Ordered  thirty  minims  .of  solution 
of  morphia,  with  fifteen  grains  of  tannic  acid, 
eveiy  four  hours.  Small  quantities  of  milk  and 
8oda-water,  ice  to  suck,  and  ice  to  be  applied  to 
the  abdomen.  At  4 p.m.. the  pulse  was  scarcely 
perceptible,  and  he  appeared  to  be  sinking  rapidly. 
Ordered  one  ounce  of  brandy  mixture  every  hour, 
and  a  pill  with*  half  a  gndn  of  morphia  and  two 
gnins  of  mercury  pill. 

25th. — Patient  somewhat  rallied.  Ordered  ten 
grains  of  gallic  acid  and  ten  minims  of  solution  of 
morphia  in  an  ounce  of  infusion  of  roses,  every 
three  hours.  No  food  to  be  taken  by  the  moulh, 
and  only  nutritive  enemata  to  be  given. 

26th. — ^Vomited  eight  ounces  of  blood  and  passed 
black  motions.  The  medicine  of  the  25th  to  be 
coDtmued,  and  no  food  to  be  given  by  the  mouth. 

27th. — The  patient  neither  vomited  nor  passed 
any  motion.     Ordered  half  a  dozen  orauees, 

28th.— 3fotions  still  black.  Pulse  116;  tem- 
perature 97*2'*  Injection  stopped  and  food  cauti- 
oDsly  given. 

29th.— The  patient  desires  a  glass  of  beer ;  half 
a  pint  allowed  to  be  taken  in  spoonfuls  at  a  time. 
Pulse  92;  temperature  99*2°.  Is  very  restless  at 
night.  Ordered  six  grains  of  lead  with  opium  pill, 
two  gnuns  of  calomel  to  be  taken  at  bedtime,  and 
ainixtiire  of  dilute  nitro-hydrochloric  acid  with  in- 
fosion  of  gentian  during  the  day. 

March  1st— The  pills  of  the  29lh  of  February 
liave  been  continued  each  night,  and  have  secured 
ten  hours  of  sleep.  The  patient  is  much  refreshed, 
and  declares  himself  to  be  well.  Was  discharged 
cored  in  ten  days  from  this  date,  and  on  the  10th  of 
April  he  wrote  to  say  that  he  had  had  no  relapse. 

Bemarks, — ^This  case  is  one  which  is  often 
seen  at  hospitals,  the  subjects  being  generally  men 
of  very  intemperate  habits,  and  the  patient's  condi- 
Vion  on  the  24th  of  February  illustrates  the  state 
of  mter  prostration  which  may  follow  loss.of  large 
quantities  of  blood  without  a  fatal  issue.  A  few 
weeks  ago  (December,  1876)  the  man  was  in  very 
good  health,  and,  having  changed  his  habits,  the 
cachectic  look  he  had  upon  admission  into  the  hos- 
pital had  entirely  disappeared. 


ROYAL  FREE  HOSPITiVL. 

ACCTE  CEBTHRITIS;     RETENTION   OF   URINE;    SUPRA- 
PUBIC aspiration;  recovery. 

(Under  the  care  of  Mr.  Wiujam  Rose.) 

Fo8  the  notes  we  ai*e  indebted  to  Mr.   Cecil 
Carwcn,  house-surgeon. 


T.  B ,  aged  twenty,  came  to  the  out-patient's 

department  on  January  3rd,  at  2.80  p.h.,  suffering 
from  gonoiThoea,  and  complaining  that  he  had 
been  unable  to  pass  any  water  for  upwards  of 
twenty-four  hours.  He  first  noticed  a  discharge 
from  urethra  about  a  fortnight  before  this,  and 
for  the  last  week  he  had  noticed  that  his  stream 
got  gradually  smaller,  until  finally  it  stopped  alto- 
getlier.  The  patient  at  this  time  was  in  great 
pain,  constantly  straining  but  passing  nothing.  A 
physical  examination  showed  a  copious  discharge 
of  pus  from  the  urethra,  and  a  bladder  that  was 
much  distended  and  prominent,  the  area  of  dulness 
extending  nearly  up  to  the  umbilicus.  Pressure 
caused  great  pain.  The  patient  was  admitted,  and 
ordered  thirty  minims  of  the  tincture  of  opium,  to 
be  followed,  after  a  short  interval,  by  a  hot  bath. 
After  this  he  passed  a  few  drops  of  urine  but  no 
stream. — 4.80:  Fears  being  entertahied  that  his 
bladder  might  give  way,  and  it  being  thought  un- 
advisable  to  pass  a  catheter  on  account  of  the 
specific  inflammation  of  the  urethra,  the  fine  needle 
o^  the  aspirator  was  inserted  into  the  bladder 
immediately  above  the  pubes,  and  urine,  slightly 
ammoniacal,  to  the  amount  of  thirty-eight  ounces, 
was  drawn  off.  Immediate  relief  followed.  Or- 
dered a  full  dose  of  castor  oil,  and  to  be  put  on  an 
alkaline  and  purging  tieatment.  At  9  p.m.  he  was 
sleeping. 

Jan.  4tb. — ^At  10  a.m.  patient  complained  o£ 
great  pain,  and  the  bladder  was  distended,  but  not 
so  much  as  before.  The  patient  succeeded  in  pass- 
ing a  small  quantity  of  water,  which  relieved  him. 
There  was  copious  dischaige  from  the  urelhi-a, 
and  much  scalding.  At  2.80  the  bladder  was 
again  aspirated,  and  thirty-four  ounces  of  urine 
were  drawn  off.  At  4.80  he  was  ordered  a  hot 
bath,  and  managed  to  pass  some  water  in  it.  At 
9  his  bowels  had  been  freely  opened,  and  he  felt 
comfortable. 

Next  day  he  was  able  to  pass  his  water,  his 
bladder  being  seemingly  empty.  His  urethra  was 
still  discharging  freely.  His  stream  was  small, 
but  did  not  scald  so  much.  On  the  6th  and  7th  he 
continued  to  improve,  the  stream  getting  larger, 
and  the  discharge  and  scalding  less.  He  con- 
tinued to  take  a  hot  bath  night  and  morning,  and 
was  kept  on  low  diet,  and  freely  purged.  On  the 
8th,  he  passed  liis  water  fi'eely,  there  l)eing  no  dis- 
charge or  scalding,  and  on  the  9th  a  No.  4  silver 
catheter,  followed  by  a  No.  7,  was  passed  without 
difficulty,  and  the  patient  was  pronounced  con- 
valescent, and  fit  to  be  discbai'ged. 


^bitorial. 


PHYSIOLOGICAL  PSYCHOLOGY. 


There  are  few  truths  that  have  been  more  forci- 
bly brought  home  to  us  within  comparatively 
modern  days  than  that  which  declares  all  mental 
phenomena  to  be  in  great  measure  dependent  on 
the  organisation  of  the  nervous  system,  as  demon- 
strated by  actual  experiment.  In  point  of  fact, 
f  the  barriers  between  physiology  and  psychology 
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are  fast  being  destroyed.  Day  by  day  the 
bonndai'ies  of  a  purely  mental  philosophy  are 
being  narrowed  by  new  discoveries  in  the  physi- 
ology of  the  sensory  organs,  until  at  length  we 
begin  to  see  clearly  the  new  psychology  emerging 
from  behind  the  metaphysical  haze  that  has  con- 
cealed it  for  centuries.  It  is,  then,  with  no  small 
satisfaction  that  we  notice  the  appearance  of  a 
new  quartei'ly  journal  in  which  the  claims  of 
physiology  as  the  basis  of  a  large  amount  of 
psychology  will  be  fully  recognised.  Its  appear- 
ance and  prospects  of  success  point  also  to  a  much 
more  widespread  interest  in  philosophy  than  was 
taken  ui  it  even  ten  years  ago.  Time  was,  indeed, 
when  philosophy  kept  aloof  from  material  and 
mundane  affairs — ^when  it  was  the  chosen  life 
study  of  a  few  enthusiasts,  each  of  whom  did  his 
best  to  found  a  '^ school  of  thought"  different 
from  that  of  his  predecessor.  But  it  is  now  aim- 
ing at  a  wider  application — ^in  many  instanced  a 
directly  practical  and  useful  one ;  and  a  knowledge 
of  its  leading  principles  is  becoming,  indeed,  a 
necessary  part  of  a  higher  education.  To  the  phy- 
sician the  study  of  the  mind  in  health  and  its  de- 
pendence upon  the  normal  performance  of  the 
corporeal  functiona  is  no  less  interesting  than 
necessary ;  and  to  many  of  our  readers  doubtless 
the  appearance  of  such  a  publication  as  Mind  will 
be  welcomed  with  pleasure,  furnished  as  it  is  with 
such  a  list  of  contributors  as  Herbert  Spencer, 
Geoi^e  Henry  Lewes,  and  Professor  Bain,  and 
edited  by  Professor  Croom  Robertson.  We  may 
hope  in  future  numbers  to  find  contributions  from 
some  of  the  leading  psychologists  among  ourselves 
— as  Wilks,  Maudsley,  Bastian,  and  Carpenter. 

There  is  one  article  in  the  journal  before  us 
which  deserves  especial  recognition  at  our  hands. 
It  is  entitled  **  Physiological  Psychology  in  Ger- 
many," and  is  from  the  pen  of  Mr.  James  Sully, 
who  by  his  recent  work  on  *' Sensation  and  In- 
tuition "  has  proved  himself  to  be  thoroughly  con- 
versant with  the  recent  advances  made  in  the 
physiology  of  sensation — ^notably  by  Helmhollz — 
in  their  application  to  psychology.  In  the  present 
ai'ticle  Mr.  Sully  devotes  himself,  in  the  main,  to 
an  analysis  of  Wundt's  great  work  on  the  subject 
of  Physiological  Psychology — we  believe,  the  first 
notice  of  this  most  important  book  that  has  ap- 
peai'ed  in  this  country.  The  name  of  Wundt  as  a 
physiologist  is  indeed  familiar  to  us,  but  in  his 
character  as  a  psychologist  he  is  yet  but  little 
known,  at  least  in  England.  Certainly  no  one  can 
render  more  service  in  the  elucidation  of  mental 
processes  than  he  who  has  already  attained  a  high 
position  as  a  physiologist. 

It  is  manifestly  in  the  field  of  "sensation"  that 
these  two  hitherto  distinct  branches  of  knowledge 
— physiology  and  psychology — blend;  and  it  is 
from  the  study  of  the  functions  of  the  sensory  or- 
gans that  much  light  may  reasonably  be  expected 


to  be  thrown  upon  the  higher  mental  operations. 
Among  the  first  to  work  in  this  direction  was  the 
well-known  physiologist  Johannes  MQIler,  who,  in 
order  to  explain  Kant's  famous  metaphysical  pro- 
blem or  theory  of  space,  enunciated  the  doctrine  of 
the  "specific  energy"  of  nerve-fibre — a  doctrine 
which,  although  amplified  and  extended,  has  in  the 
main  been  accepted  by  physiologists  since  his  day. 
The  term  "specific  energy"  carries  its  interpreta- 
tion .with  it;  implying  simply  that  each  order  of 
sensory  nerve-fibre  is  primarily  modified  so  that 
it  can  only  react  in  one  particular  way,  and  tint 
when  stimulated  it  can  only  call  np  one  special 
sensation.  This  doctrine — which  really  amoonts 
to  but  little  more  than  a  mere  restatement  of  the 
fact  that  there  are  different  kinds  of  sensory  or- 
gans, with  their  special  nerves,  in  connexion  with 
the  cerebrum — is  disputed  by  Wundt.  He  denies 
the  existence  of  any  specific  energy,  whether  of 
the  conducting  fibres  or  the  i-ecipient  nerve-cells  in 
connexion  witlra  sensory  organ ;  and  declares  them 
to  be  alike  "functionally  indifferent,"  just  as  ana- 
tomically no  perceptible  difference  exists  between 
a  nerve-fibre  or  centi'al  cell  in  connexion  with  the 
different  sensory  organs.  A  similar  view  vis 
taken  by  Mr.  Lewes  several  years  ago.  The  argu- 
ments adduced  by  Wondt  fall  under  two  heads : 
first,  the  difference  in  the  structure  and  disposition 
of  the  terminal  organs ;  and,  secondly,  the  capfi- 
bility  possessed  by  nervous  tissue  of  becomiog 
modified  under  repeated  stimulation  of  one  sort,  so 
that  whatever  stimulus  may  subsequently  act  on  it 
the  sensation  peculiar  to  the  special  stimulus  is 
alone  called  up.  Briefly  put,  this  latter  statement 
is  "  the  extraordinary  capacity  for  self-adaptatioa 
to  stimuli."  The  special  structures  or  tenninil 
organs — fitted  to  react  only  to  stimuli  of  one  kind 
transmit  to  the  nerve-centre  by  means  of  the  fibres 
the  .particular  excitation  in  question.  Further,  the 
theory  of  specific  energy  is  4ncapable  of  explaining 
the  mechanism  by  which  varying  degrees  or  qosli- 
ties  of  sensations  of  the  same  sense  can  be  pro- 
duced. One  explanation  of  this  was  proffered  by 
Helmholtz,  who  assigned  to  separate  fibres  the 
function  of  conveying  a  separate  quality  of  sensa- 
tion— as,  for  example,  in  his  comparison  of  the' 
organ  of  Corti  to  a  keyboard,  the  componentB  of 
which  severally  react  to  vibrations  of  different 
wave-lengths.  Wundt  combats  this  view  mainly 
on  anatomical  grounds ;  and  with  regard  to  audi- 
tion, to  quote  Mr.  Sully's  words,  "He  mahitaio^ 
in  opposition  to  Helmholtz,  that  a  slmultaneoas 
excitation  of  two  adjacent  fibres  would  result,  not 
in  an  intermediate  tone,  but  in  the  two  tones 
answering  to  the  fibres,  and  that  therefore,  since 
our  sensations  of  tone  contribute  a  continuum, 
the  hypothesis  of  definite  pitch  fibres  would  require 
an  infinite  number  of  nervous  threads."  In  short, 
Wundt  believes  that  the  kind  of  sensation  depends 
on  the  form  of  stimulation,  and  that  the  reason 
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wbj  a  special  seDsory  nerve  can  only  react  in  a 
particular  way  is  that  because  of  repeated  stimula- 
tioD  by  one  form  of  excitement  it  has  its  molecular 
coostitmion  so  altered  that  at  last,  no  matter  what 
form  of  stimulus  be.  applied  to  it,  its  specific  sen- 
sation will  be  aroused.  So  that  the  outcome  of 
Wnndt's  reasoning  brings  us  to  much  the  same 
point  as  the  hypothesis  of  specific  energy  does :  it 
implies  that  there  is  a  specific  and  structural  adap- 
tation of  the  various  sensory  nerve-fibres  and 
tbeir  respective  ganglionic  cells,  by  which  they 
can  only  react  in  a  particular  way.  But  the 
great  merit  of  Wundt  lies  in  the  fact  that  he 
bas  attamed  this  end  by  a  different  path,  and  has 
girea  an  explanation  of  the  causes  of  variety  in 
sensation  w*bich  he  thinks  is  the  more  '*  conceiv- 
able psychologically,"  and,  as  Mr.  Sully  points  out, 
is  more  in  accordance  with  the  doctrines  of  evolu- 
tion. 

There  are  other  directions,  besides  this  of  the 
qualities  of  sensation,  in  which  the  psychological 
part  of  sensation  has  been  materially  aided  by 
physiological  experimenL  The  rate  of  trans- 
miasion  of  the  nervous  impulse,  the  time  taken  in 
tlie  mental  process,  have  been  estimated ;  but  more 
than  this,  there  bas  been  ascertiuned  by  actual 
measurenient  the  amount  of  sensation  which  is 
called  forth  by  a  stimulus  of  a  given  strength. 
This  quantitative  measurement  of  sensation — L  e., 
of  an  actual  mental  operation — has  been  so  accu- 
lateiy  done  that  it  has  been  possible  to  deduce 
therefrom  a  general  law.  This  was  done  by 
Fecbncr  in  his  now  well-known  ''psycho-physi- 
cal'* law.  Based  upon  the  observations  of  many 
experimenters,  this  law  starts  with  the  smallest 
perceptible  stimulus  required  to  call  up  a  given 
teosation.  In  order  to  produce  an  increase  in  the 
leosation  It  is  found  that  the  stimulus  must  be  in- 
creased in  a  definite  manner,  at  a  constant  i-ate, 
bat  different  from  that  of  the  sensation.  Thus, 
there  is  a  definite  relation  between  the  stimulus 
and  the  amount  of  sensation  called  up  by  it, — a 
relatioQ  expressed  in  the  law  **  that  sensations  in- 
crease in  proportion  to  the  logarithms  of  the  in- 
tensity of  excitation."  At  present  the  law  has  not 
been  applied  to  the  senses  of  taste  and  smell,  and, 
with  regard  to  the  other  senses,  it  only  holds  good 
within  certain  limits.  Hence  it  cannot  be  re- 
garded as  final,  and  it  is  possible  that  it  may  re- 
quire some  modification  before  it  will  stand  every 
test  As  it  stands,  however,  it  is  a  striking  exam- 
ple of  scientific  generalisation. 

We  have  no  space  to  follow  Mr.  Sully  through 
his  lucid  exposition  of  Professor  Wundt's  views  on 
the  more  strictly  psychological  subject  of  ''Atten- 
tion," in  which,  however,  physiology  is  introduced 
in  support  Enough  is  recorded  in  the  article  to 
fthow  how  much,  and  how  little,  is  yet  known  in 
this  comparatively  unexplored  domain  of  *'phy- 
8ic^ogical  psychology."  • 
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The  capacity  possessed  by  the  colon  for  absorb- 
ing and  digesting  food  introduced  in  it,  is  a  pro- 
blem of  much  interest  for  physiologists,  but  of 
still  greater  importance  to  physicians.  The  de- 
gree to  which  it  may  be  trusted  as  a  means  of  in- 
troducing food  into  the  system  is  of  vast  import- 
ance in  the  treatment  of  disease.  Great  confidence 
is  at  present  placed  in  its  digestive  and  absorptive 
powers.  How  far  the  confidence  is  justified  is  a 
matter  of  some  doubt  The  researches  on  the 
subject  which  have  hitherto  been  made  have  been 
indecisive ;  and  a  recent  very  important  addition  to 
the  experimental  facts  at  our  disposal,  which  has 
been  made  by  Dr.  Morckwald,  of  Heidelberg,  does 
not  put  the  matter  altogether  at  rest  The  condi- 
tions under  which  his  investigation  was  made 
were  unusually  favorable,  and  the  observations 
conducted  with  such  accuracy  that  they  deserve 
careful  notice. 

The  researches,  which  are  described  at  length  in 
a  recent  number  of  Yirchow's  Archiv^  were  made 
upon  a  man  in  whom,  in  consequence  of  the 
sloughing  of  the  anterior  wall  of  a  csscal  hernia, 
and  from  the  operation  to  relieve  his  hernia,  a 
large  csecal  fistula  resulted.  A  large  portion  of 
the  posterior  wall  of  the  csscum  had  become  ex- 
truded from  the  wound  in  the  form  of  an  oval 
tumour  5  in.  long  and  2|  in.  broad.  In  it  three 
openings  could  be  found,  one  of  which  communi- 
cated with  the  small  intesthie,-  one  with  the  vermi- 
form appeudix,  and  one  wiih  the  ascending  colon. 
Thus  the  colon  was  completely  isolated  and  per- 
fectly accessible,  so  tbat  its  whole  length  could  be 
conveniently  employed  for  the  purposes  of  experi- 
ment The  previous  observations  which  have 
been  made  in  similar  circumstances  are  open  to  the 
objection  that  the  intestine  was  not  perfectly 
isolated,  or  that  only  a  small  portion  of  the  intes- 
tine was  available  for  observation,  in  many  cases 
only  the  lower  end  of  the  intestine.  Hence  the 
results  of  the  experiments  have  hitherto  given  a 
very  imperfect  representation  of  the  normal  pro- 
cess of  digestion.  The  secretion  of  the  large  in- 
testine is  slowly  formed,  and  food,  if  it  is  to  be 
digested  at  all,  must  be  brought  in  contact  with 
different  portions  of  the  intestine  to  obtain  the  full 
effect  Further,  the  higher  part  of  the  intestine 
contains  more  glands,  and  so  offers  a  more  favora- 
ble subject  for  experiment 

The  three  chief  questions  to  be  answered  were 
— first,  Does  the  large  intestine  secrete  a  sub- 
stance capable  of  transforming  starch  into  sugar  ? 
Secondly,  Has  its  secretion  a  digestive  action  on 
albuminous  bodies?  Thirdly,  Does  any  absorp- 
tion of  nutritive  substances  take  place  from  the 
colon ;  and,  if  so,  in  what  condition  must  they  be  ? 
The  investigations  on  the  formation  of  sugar,  and 
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the  experiments  on  digestion,  were  made  in  two 
ways :  partly  with  secretion  from  the  intestine  ob- 
tained from  the  fistulous  opening  of  the  colon,  and 
Icept  at  a  certain  temperature ;  partly  by  the  intro- 
duction of  those  substances  into  the  intestine.  For 
the  observations  on  the  transformation  of  starch, 
new  potato-starch  was  employed ;  for  the  experi- 
ments in  digestion,  raw  fibrin  treated  with  alcohol, 
and  also  coagulated  albumen.  The  observations 
on  the  absorptive  power  of  the  intestine  were  made 
with  water,  liquid  white-of-egg,  and  peptone  solu- 
tions. Between  each  experiment  the  intestine  was 
allowed  a  thorough  rest. 

The  question  of  the  transfonnation  of  starch 
was  quickly  settled  in  the  negative.  Neither  in 
the  body  nor  out  of  it  did  the  secretion  transform 
starch  into  sugar.  It  was  therefore  clear  that  no 
ferment  capable  of  doing  this  is  present  in  the 
human  colon.  A  much  less  expected  negative 
was  the  i*esult  of  the  experiments  on  digestion. 
No  effect  was  produced  on  fibrin  or  coagulated 
albumen  by  their  maceration  in  the  secretion  of 
the  colon.  Nevertheless,  when  these  substances 
were  introduced  into  the  intestine,  an  examination 
of  the  foeces  showed  that  although  most  of  the 
albuminous  constituents  were  unchanged,  yet  a 
certain  proportion  had  been  transformed  into  pep- 
tones. It  was  thought  probable,  however,  that 
these  peptones  had  been  formed  rather  by  a  pro- 
cess of  decomposition  than  of  true  digestion.  The 
residue  had  a  putrid  smell,  and  contained  vibriones; 
and,  moi'eover,  this  change  was  only  found  when 
the  substances  had 'remained  in  the  intestine  for 
twenty-four  hours  or  more.  A  small  quantity  of 
nitrogen  disappears  in  the  transmission  of  the  albu- 
men &c.  through  the  intestine ;  and  this  has  led 
some  previous  observers,  who  had  ascertained  the 
same  fact,  to  infer  that  digestion  occurred.  In  the 
opinion  of  Marckwald,  it  is  to  be  ascribed  only  to 
putrefactive  changes. 

The  important  question  remains,  however :  How 
far  does  the  mucous  membrane  of  the  colon  possess 
the  power  of  absorbing  liquid  substances  intro> 
duced  into  it  which  require  no  digestive  process 
for  their  solution  ?  Preliminary  observations  were 
made  on  the  absorption  of  water ;  afterwards  the 
absorption  of  i)eptones  was  tested,  and  lastly  that 
of  fluid  albumen.  The  absorption  of  nitrogenised 
substances  was  estimated  by  the  quantity  of  nitro- 
gen eliminated  in  the  urine.  The  observations  on 
tiie  absorption  of  water  were  attended  with  much 
difficulty,  since  the  water  unabsorbed  after  a  given 
time  could  not  be  collected.  The  conclusion  from 
the  experiments  was  that  the  absoiption  of  water 
takes  place  very  gradually,  and  for  the  absorption 
of  half  a  pint  of  water  at  least  twelve  hours  are 
needed,  and  probably  more.  The  experiments  on 
the  digestion  of  albumen  had  shown  that  a  small 
increase  of  nitrogen  in  the  urine  followed  the  de- 
composition of  albuminous  bodies.    This  was  con- 


sidered a  proof  of  the  absorption  of  some  of  the 
peptone  thus  formed.  How  far  is  a  quantity  of 
ready-formed  peptone  absorbed  ?  A  carefully  pre- 
pared peptone  proved  In  large  quantity  very  iiri- 
tating  to  the  intestine,  producing  such  a  degree  of 
irritation  as  to  effectually  prevent  its  absorption. 
Half  a  pint  of  peptone  solution  did  not  ia  the 
slightest  degree  augment  the  amount  of  nilrogea 
secreted  by  the  urine.  Yoit  and  other  obserren 
had  found,  by  experiments  on  dogs,  that  the  ab- 
sorption of  fluid  albumen  from  the  colon  did  not 
occur  unless  common  salt  had  been  added  to  iL 
Czemy  and  Latschenberger,  from  experiments  on 
man,  have  recently  come  to  the  conclusion  tiiit 
fluid  albumen  may  be  absorbed  without  the  addi- 
tion of  salt,  which  rather  hindered  than  facilitated 
the  process.  Dr.  Marckwald^s  observations,  which 
were  unfortunately  limited  to  four,  failed  to  get 
any' evidence  of  the  absorption  of  albumen,  witti 
or  without  the  addition  of  salt  In  no  instance 
did  he  find  evidence,  by  an  increase  of  nitrogen  in 
the  urine,  of  any  absorption  from  the  intestine. 
He  concludes,  then,  that,  under  all  circumstances, 
absolution  from  the  colon  is  a  very  slow  process, 
and  is  confined  to  water  and  a  small  amoant  of 
peptone,  especially  when  the  latter  is  slowly 
formed  in  the  intestine  itself.  He  points  ont 
further  that  these  conclusions  receive  indirect 
corroboration  from  the  well-nourished  state  of  pa- 
tients in  whom,  as  in  the  subject  of  his  experi- 
ments, the  mucous  membrane  of  the  colon  is,  by 
an  artificial  anus,  withdrawn  from  the  absorbing 
surface  of  the  alimentary  tract. 

It  cannot  be  considered  that  these  experiments, 
important  as  they  are,  decide  the  qnestlona  at 
issue.  The  daily  clinical  experience  of  the  valoe 
of  nutritive  enemata,  if  not  reduced  to  clear  and 
unchallengeable  data,  is  yeiy  strong,  and  is  cer- 
tainly opposed  to  the  conclusion  drawn  from  Dr. 
Marckwald^s  observations.  Moreover,  these  con- 
clusions are  in  opposition,  it  must  also  be  remem- 
bered, to  the  observations  of  almost  all  previous 
experimenters,  some  of  which,  as  those  of  Bteln- 
hauser,  were  made  under  conditions  closely  ana- 
logous. It  is  clear  that  more  observations  are 
needed  before  the  question  can  be  considered  at 
rest.  Opportunities  for  such  oliservatioDs  occor 
rarely,  but  it  is  important  that  they  should  be 
seized  whenever  they  do  present  themselves,  and 
perhaps  no  better  mode  of  investigation  can  be 
adopted  than  that  followed  by  Dr.  Marckwald. 


A  PLEASANT  WAT  OF  TAKING    GaSTOB  Oh..— MlX  teo 

grains  of  powdered  tragacauth  with  two  dntchms  and  & 
half  of  water ;  upon  this  pour  very  slowly,  drop  bv  drop, 
half  an  ounoe  of  castor  oil,  stirring  oonstaDtly  with  the 
peatle.  When  the  mixture  is  complete,  add  about  three 
ounces  of  water,  an  omice  of  symp,  and  a  few  drops  of 
l&orel-water.  In  this  manner  a  white  emulaion  is  ob- 
tained, in  which  the  taste  of  the  castor  oil  is  (according 
to  the  ParU  MidicoUe)  anite  masked,  and  reph^ed  t^ 
the  perfume  of  tfie  laurel-water. 


MEDICAL  ANNOTATIONS. 
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flcbkal  Annotations^ 


"Ne  quid  nimis." 


PIGMENTARY  DEPOSITS  IN  THE  BRAIN  FROM 
MALARIAL  POISONING. 

Dr.  W.  a.  Hammond  has  recently  called  atten- 
tioQ  to  Uijs  subject  in  connexion  Tvilh  some  inter- 
esting and  novel  observations  and  experiments  of 
bis  own.  It  is  universally  recognised  that  malaria 
is  capable  of  making  a  profound  impression  on  the 
nervous  systems  of  those  upon  whom  its  toxic  in- 
fluence is  exerted,  and  it  has  also  been  observed 
that  there  is  a  disposition  engendered  in  such  sub- 
jects to  the  production  and  development  of  pig- 
mentaiy  deposits.  There  is  very  frequently  a  pe- 
culiar bronzing  accompanying  the  ansemia  of 
palodal  cachexia,  not  only  observable  on  the  skin 
of  the  exposed  and  uncovered  parts,  but  of  the 
covered  parts  of  the  body ;  and,  -what  is  more,  this 
pigmented  staining  is  frequently  present  in  the  in- 
ternal organs  and  tissues.  According  to  Yirchow, 
Dr.  SUebel  was  the  first  to  notice  the  occurrence 
of  pigment-cells  in  the  blood,  and  Meckel,  Yirchow, 
and  others,  have  discovered  numerous  pigment- 
cells  in  that  fluid  in  connexion  with  malarial 
poisoning  and  hypertrophy  of  the  spleen ;  and  pre- 
vious to  their  observations  the  fact  of  pigment 
existing  abnormally  in  various  organs  of  the  body 
had  been  noticed.  In  1881,  Bright  described  and 
flgored  the  brain  of  a  man  who  had  died  from 
cerebral  paralysis,  which  appeared  to  have  resulted 
from  an  attack  of  fever.  The  cortical  substance 
was  of  a  dark  color,  like  black-lead.  The  spleen, 
liver,  and  the  tissues  of  other  organs  have  also 
been  found  similarly  affected.  Dr.  Hammond  had 
a  patient  in  1874,  suffering  from  deafness,  pains 
in  the  bead,  and  epileptic  convulsions,  in  whom  an 
ophthalmoscopic  examination  showed  the  exist- 
ence of  double  optic  neuritis,  with  pigmentaty  de- 
posits. There  was  a  history  of  malarious  fever  in 
the  case,  and  recovery  from  these  symptoms,  in- 
cloding  the  deafness,  followed  the  use  of  arsenic. 
In  this  and  some  other  cases  Dr.  Hammond  punc- 
tored  the  spleen  with  a  hypodermic  syringe,  and 
lubmitted  the  blood  drawn  off  ^ to  microscopical 
exammation  with  the  result  of  finding  in  it  numer- 
ous masses  of  free  plgmeut,  irregular  in  form,  and 
varymg  in  size  from  the  1-1000  to  the  1-300  of 
an  inch. 

As  a  result  of  these  observations  and  of  some 
experiments  on  the  lower  animals,  in  which  he  in- 
jected finely-powdered  indigo  into  the  clrculalion, 
Dr.  Hammond,  after  a  consideration  of  the  whole 
object,  is  led  to  conclude :  that,  as  a  consequence 
of  malarial  poisoning,  the  pigment  of  the  blood 
nndeigoes  a  change  in  appearance  and  form,  and 
tbat  the  alteration  is  effected  in  the  spleen,  lead- 
ing to  hypertrophy  of  this  organ ;  that  this  pig- 
ment may  enter  the  general  circulation  from  the 
spleen,  either  in  a  free  condition  or  in  pigment- 
boldiug  cells,  and  that  it  may  be  deposited  in  the 
cerebral  bloodvessels  or  pass  through  their  coats ; 
that  these  deposits  may  give  rise  to  various  symp- 
toms indicating  derangement  of  the  nervous 
system ;  that  arsenic  appears  to  have  the  power,  in 
ft  way  at  present  unknown,  of  so  altering  the 
character  of  the  pigmentary  deposits  as  to  facili- 


tate their  removal,  and  to  cause  the  disappearance 
of  the  symptoms  to  which  they  give  rise:  and, 
lastly,  that  we  may  have,  during  the  life  of  the  in- 
dividual, ocular  demonstration  of  these  facts  by 
the  presence  of  pigment  in  the  fundus  of  the  eye, 
as  revealed  by  the  ophthalmoscope. 


THE  CAUSE  OF  THE  COMMENCEMENT  OF 
PARTURITION. 

In  a  paper  on  the  above  subject  Dr.  C.  M. 
Crombie  has  discussed  some  of  the  forces  which 
play  a  part  in  the  process  of  labour.  Ho  main- 
tains that  labour  is  not  the  result  of  a  new  im- 
pulse suddenly  communicated  to  the  uterus  at 
term,  but  the  completion  of  action  which  began 
when  conception  took  place.  He  holds  that  the 
uterus  in  the  human,  as  well  as  in  other  animals, 
is  a  part  of  the  oviduct,  but  greatly  modified ;  that 
the  primary  function  of  the  oviduct  is  the  dis- 
charge of  the  egg,  and  retention  and  development 
of  it  only  secondary ;  and  further,  that  there  is 
nothing  to  distinguish  the  uterus  from  the  rest  of 
the  oviduct,  except  the  protracted  continuance  of 
its  function.  The  evidence  of  activity  of  the 
uterus  during  gestation  is  derived  from  several 
sources.  The  great  muscular  development  of  the 
organ  points  to  it,  for  it  is  contrary  to  physiologi- 
cal and  pathological  laws  that  a  muscular  organ 
should  grow  while  completely  at  rest.  The  phe- 
nomena of  abortion  and  premature  labour,  and  the 
possibility  of  inducing  premature  labour;  the  sen- 
sations referred  to  the  quickening  of  the  child, 
which  are  believed  to  be  due  mainly  to  the  move- 
ments of  the  uterus;  the  giudual  approach  of  the 
actual  process  of  labour — all  lead  to  the  inference 
that  the  uterus  is  active  during  the  whole  period 
of  gestation.  Moreover,  the  contractions  of  tho 
organ  have  been  actually  obsefved  in  the  course  of 
pregnancy,  occurring  regularly  and  alternating 
with  expansion.  Though  the  uterus  struggles 
from  the  first  to  expel  its  contents,  it  fails  to  do 
so  until  the  reduction  or  withdrawal  of  the  condi- 
tions that  during  gestation  pi-event  the  activity  of 
the  organ  taking  effect.  These  conditions  are  the 
attachment  of  the  ovum  to  the  uterus,  the  condi- 
tion of  the  cervix  uteri,  and  the  relation  of  the 
liquor  amnii  to  the  foetus.  The  latter  fluid,  though 
increased  in  quantity,  yet  relatively  to  the  f CBtus  is 
diminished  towards  the  end  of  pregnancy,  and, 
after  labour  has  really  set  in,  becomes  discharged ; 
then  the  uterus  acts  at  an  advantage,  and  expels 
the  foetus.  Dr.  Crombie  has  endeavored  to  ex- 
plain the  process  of  labour  on  ordinary  physio- 
logical principles,  and  his  paper  is  deserving  of  a 
careful  perusal. 


SYPHILITIC  AFFECTION  OF  THE  SUBUNGUAL 

GLAND. 

M.  FouRNiSB,  the  eminent  Paris  syphilographer, 
has  submitted  to  the  Surgical  Society  the  case  of 
a  man,  ag^d  thirty,  who  presented  a  tumour  of  the 
floor  of  the  mouth,  which  interfered  with  mastica- 
tion and  articulation.  The  patient  had  been  treated 
by  M.  Fouruier  eleven  years  previously  for  an  in- 
fecting chancre,  and  this  led  to  the  suspicion  that 
the  enlargement  of  the  gland  might  be  due  to 
syphilis.  A  specific  treatment  was  at  once  begun, 
and  the  swelling  rapidly  disappeai'ed.  Some  ex- 
ception was  taken  to  M.  Fournier^s  diagnosis  by 
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several  members;  but  M.  Yerneuil,  wbo  had  to  re- 
port on  the  paper,  observed  that  the  case  was  im- 
portant, as  syphilis  was  supposed  to  spare  salivary 
glauds,  the  mammoe,  the  ovaries,  the  thyroid 
gland,  &c.  He  considered  that  more  stress  ought 
to  be  laid  on  the  chronicity  and  appearance  of  the 
neoplasm  than  on  the  syphilitic  antecedents,  and  that 
the  rapid  effects  of  the  iodide  of  potassium  were 
quite  conclusive  as  to  the  nature  of  the  tumour. 


TRACTION  ON  LIGATURES. 

M.  BoECKKL,  of  Btrasburg,  has  published  an 
article  in  tlie  Bull,  dc  Therap,  (Dec.  15th,  1875), 
on  the  well-known  system  of  continuous  traction 
in  the  treatment  of  fi-actures,  white  swelling  of  the 
knee,  &c.  He  is  a  great  advocate  of  this  mode  of 
treatment  in  appropriate  cases,  and  throws  out  the 
hint  that  it  might  be  used  with  advantage  to  get  rid 
of  ligatures  which  are  too  long  in  coming  away. 
The  author  considers  that,  as  early  as  the  eighth 
day,  means  should  be  used  to  detach  the  ligature, 
and  he  advises  to  tie  a  string  to  the  latter,  and  to 
connect  with  it  a  weight  of  between  one  and  three 
ounces.  In  this  way  he  succeeded,  in  about  twelve 
hours,  with  ligatures  of  the  carotid  and  other  large 
vessels.  He  holds  that  in  a  few  days,  when  the 
ligature  is  not  interfered  with,  it  is  reduced  to  a 
mere  loop,  which  no  longer  exercises  any  constric- 
tion. If  this  were  quite  true,  the  least  traction 
with  the  hand  should  cany  it  away,  M.  Boeckel 
closes  by  saying  that  continuous  traction  of  liga- 
tures should,  as  a  rule,  be  begun  after  the  eighth 
day  as  long  as  catgut,  acu-  or  forci-pressure  (and 
he  might  have  said  torsion)  have  not  abolished  the 
use  of  ligatures  altogether. 


THE  SPINAL  GANGLIA. 

M.  Ranvier  has  been  investigating  the  histology 
of  the  ganglia  in  the  posterior  roots  of  the  spinal 
nerves.  These  ganglia  contain  cells  to  which 
nerve -fibres  pass  and  from  which  nerve-fibres  pro- 
ceed. It  has  been  supposed  that  the  same  fibres 
coming  from  the  cord  traversed  the  cells,  and  at 
their  exit  from  the  ganglion  were  united  to  the 
fibres  of  the  nerve-root,  and  passed  witli  them  to 
the  periphery  of  the  organism.  But,  according  to 
M.  Ranvier,  this  is  not  so.  The  filaments  which 
come  from  the  cord  return  to  it  after  having  be- 
come connected  with  {touche)  the  ganglion  cells. 
Those  which  pass  on  to  the  nerve  arise  from 
these  cells.  Thus,  according  to  him,  the  pos- 
terior root  has  two  origins^-one  from  the  cord, 
and  the  other  from  the  ganglia. 


INTERNAL  URETHROTOMY. 

This  is  especially  applicable  in  resilient  narrow- 
ing ;  but  the  tendency  in  modern  times  has  been  to 
search  for  stricture  whenever  some  uneasiness  is 
experienced  about  the  urethra.  The  bougie  t 
boule,  or  more  recently  Dr.  Otia's  bulbs,  ^.re  used 
in  order  to  discover  the  spot  It  may  so  happen 
that  the  stricture  lies  near  the  meatus,  and  is  con- 
nected with  a  band  not  tight  enough  to  interfere 
with  proper  micturition.  But  in  a  case  reported 
by  Dr.  Chamberlain  in  the  Medical  Hecord  of 
New  York  (Dec.  25th,  1876),  this  state  of  urethra 
gave  rise  to  nervous  symptoms  of  a  very  distress- 


ing kind.  .  The  stricture  having  been  made  out  by 
Dr.  Otis^s  bulbs,  it  was  divided  in  the  usoal 
manner ;  the  nervous  ti'oublc  at  once  ceased,  auii 
did  not  reappear.  , 


Sttfos  |tms,  llUbititl  Jfatts,  h. 


At  a  late  meeting  of  the  New  York  Medical  Society  a 
paper  was  read  by  Br.  E.  L.  E^es,  **  On  the  Effects 
produced  upon  the  Blood  of  Syphilitic  Patients  by 
Treatment  with  Mercury.**  The  resulta  obtained  by  iih 
vestigation  mainly  corroborated  what  had  been  noted 
by  European  phyBiciaDS.  In  brief  it  was  found  that,  in 
syphilis,  mercury,  in  small  doses,  continued  for  a  abort 
or  long  period^  increase  the  number  of  red  blood-cor- 

SuBoloB  and  mamtaina  a  high  standard  of  the  same.  It 
ecreaaes  the  number  of  the  red  cells  when  given  in  ex* 
cess,  especially  in  hospital  patients.  Generally,  mer- 
cury, in  small  doses,  acts  as  a  tonic,  and  increases  tbe 
weignt  of  the  body.  In  the  discussion  which  ensaed 
after  the  reading  of  the  paper,  Dr.  Bumstead  (a  du- 
tingfuished  authority)  deprecated  the  steady  and  lon|- 
continued  use  of  mercury  in  syphilis;  in  bis  hands  it 
had  proved  very  unsatisfactory.  The  plan  of  treatment 
which  he  now  adopts  consists  in  the  vigorous  use  of 
mercurv  for  limited  periods  of  time,  and  then  the  allov- 
ance  of  an  interval,  during  which  no  remedy  is  taken. 
After  a  certain  length  of  time,  variable  in  different 
cases,  a  return  is  made  to  tbe  mercury,  when  it  is  again 
pushed  strongly.  He  greatly  prefers  this  mode  to  the 
prolonged  use  of  mercurials  in  small  doses  as  recom- 
mended by  so  many  writers  on  the  subject.  Dr.  Taylor 
also  believed  that,  in  order  to  obtain  the  best  effect  of 
mercurv  in  the  treatment  of  syphilis,  it  should  be 
omitted  for  a  certaiu  length  of  time  and  then  reenuned. 

Subgeok-Majob  Theobald  Binoeb,  M.D.,  reports  a 
prions  case  of  incessant  hiccough  in  the  /naton  Me^ 
col  GcueUe  for  December  Ist.  The  patient,  a  natire 
trooper,  was  admitted  into  hospital  for  a  severe  attadi 
of  secondary  syphilis  Qrupia),  and  treated  with  tht 
bichloride  of  mercury.  At  the  end  of  five  weeks  he  was 
seized  with  hiccough,  which  continued  with  httle  cessa- 
tion for  five  days,  in  spite  of  the  exhibition  of  cfaloro* 
form,  hydrate  of  chloral,  sinapisms,  subcutaneous,  in- 
jections of  morphia  under  intercostal  muscles,  l>ella-. 
donna  plaster  to  epigastrium,  and  calomel,  in  one  toe 
dose.  On  the  sixth  day  a  blister  was  applied  to  the 
origin  of  the  phrenic  nerve,  and  he  was  given  extreme 
doses  of  iodide  of  potassium  every  six  hours,  and  a  foil 
dose  of  quinine  once  a  day,  with  iced  soda  water  to 
drink.  This  trei^tment  was  carried  on  for  eight  daja, 
the  hiccough  becoming  daily  less  frequent,  until  on  the 
tenth  day  it  entirely  stopped.  The  dose  of  iodide  of 
potassium  was  gradually  reduced  as  improvement  took 
place,  and  on  the  twenty-third  day  the  i^an  was  "dia- 
oharged  to  duty." 

Ajv  unusual  case  of  displacement  of  the  liver  m  re- 
cently treated  in  the  Bellevue  Hospital,  New  York. 
The  patient  was  a  man  of  forty-two,  wno  had  no  bistoiy 
of  specific  disease ;  a  temperate  Uver,  and  had  not  been 
subject  to  any  of  the  causes  which  favor  displacement 
of  the  organ.  On  admission  he  was  troubled  with  pilest 
with  frequent  desire  to  defecate.  Soon  after  be  sof- 
fered  from  ascites  and  jaundice,  which,  after  a  time, 
disappeared.  The  abdomen,  in  addition  to  the  floio, 
contained  a  solid  body,  sharp  in  outline  at  its  lowest 
border,  which  could  be  moved  about  easfly.  Percussion 
and  otiier  modes  of  examination  left  no  room  to  doabt 
that  it  was  the  liver  ''dislocated"  about  three  inebes. 
At  one  time  its  free  border  had  nearly  reached  the  nm- 
biUcus.  The  mass  could  easily  be  restored  to  ^ 
normal  position  of  the  liver,  but  returned  as  soon  as  the 
mechanical  support  was  removed. 
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LECTURE  11. 

Tim  Gonstitotion  each  individual  possesses  con- 
lista  of  varioas  qualities.  Certain  of  these  are  the 
uutcome  of  the  construction  of  tlie  body ;  some  are 
inberited,  others  are  acquired. 

There  are  the  qualities  which  resist  decay,  which 
flome  philosophers,  without  thereby  advancing  our 
Itnowledge  of  them  one  whit,  have  called  **  vital 
caeigies";  and  there  are  the  qualities  which  invite 
decay,  which  medical  men  usually  designate  'Mhe 
proclivities  to  disease  or  to  degeneration.''  The 
latter  are  full  of  interest  to  the  hygienlst. 

I  shall  occupy  your  attention  to-day  wltb  the 
rebject  of  Temperament,  Idiosyncrasy,  and  Dia- 
tbeda,  pointing  out  the  special  morbid  imminences 
or  tendencies  associated  with  them ;  and  I  shall  do 
tlie  same  thing  with  Age,  with  iSez,  with  Habit  of 
body  (habitude). 

IViDperament  is  that  structural  conformation  of 
body  and  mind  which  no  change  of  habits  or  sur- 
mtindings  (condUUmes  vitai)  can  alter.  Idiosyn- 
crasy is  that  disposition  of  body  and  mind  together 
wbicb  is  altered  by  age  and  habit  and  external  sur- 
rooDding,  but  which  characterises  each  individual 
aoD  of  Adam. 

Temperament  is  baUt  In  a  man  as  bricks  com- 
]>06e  a  wall.  His  idiosyncrasy  is  developed  in  him 
Moording  to  the  soil  in  which  he  is  planted,  the 
pondiiioDS  under  which  he  grows,  and  the  tendency 
mberent  in  him  to  vary. 

Temperament  is  the  principle  in  the  constitution 
which  resists  change— the  race  attribute.  Idio- 
syncrasy the  individual  attribute;  the  particular 
variation  that  still  characterises  or  stRrops  the  man. 

Begin  called  temperament  "la  vari6t6  organique 


la  plus  g^n^rale'';  and  idiosyncrasy,  **ce]le  qui  est 
plus  restrcinte.''  He  distinguishes  three  tempera- 
ments. They  are  the  surviving  evidence  of  original 
ethnic  varieties  of  mankind:  the  sanguine,  the 
nervous,  and  the  lymphatic ;  and  are  quite  worth 
your  careful  study.  The  description  of  them  I 
have  taken  in  the  main  from  M.  L^vy  V  excellent 
account  of  them. 

The  sanguine  temperament — ^The  head  is 
small  in  comparison  with  the  body,  the  face 
square,  the  forehead  flat,  and  often  sloped  rather 
iMickwards ;  the  height  of  the  male  varies  from  6 
ft  7  in.  to  6  ft.  10  in.,  that  of  the  female  from 
5  ft.  2  in.  to  5  ft.  7  in. ;  the  thorax  is  long,  deep, 
and  well  vaahed,  with  a  mean  average  86  in. 
girth ;  the  epigastrium  sinks  in,  and  when  the  in- 
dividual stands  upright  the  umbilicus  does  not  pro- 
trude beyond  the  perpendicular  let  fall  from  the 
xiphoid  cartilage,  at  least,  it  should  not  while  the 
man  is  still  under  tlilrty-flve  years  of  age. 

The  sanguineous  present  no  tendency  to  obesity ; 
their  color  is  fresh,  but  need  not  be  florid.  Their 
hair  is  usually  light  or  light-brown  and  curly; 
their  complexions  are  clear;  they  have  a  Arm, 
ti^t  skin,  through  which  the  well -developed  mus- 
cles stand  out ;  they  present  the  full,  firm  pulses  of 
vigorous  hearts,  and  the  large  Inng-rooni  which 
accompanies  great  bodily  activity. 

They  are  hale,  rich-blooded  individuals,  who 
build  up  abundantly  and  eliminate  abundantly, 
maintaining  nothing  about  themselves  which  they 
ought  to  excrete;  they  may  be  said  to  cast  off 
their  worn-out  tissues  as  they  do  their  external 
clothes;  their  teeth  have  a  slight  yellow  tinge 
which  appoints  a  dense,  tough,  enduring  dentine 
tissue. 

Great  eaters  and  drinkers  belong  generally  to 
the  sanguine  temperament,  with  a  muscular  idio- 
syncrasy. 

The  sangiiineous  fulfil  all  the  functions  of  or- 
ganic life  with  ease  to  themselves.  Their  drcula- 
tions  are  well  maintained ;  they  breathe  amply,  di- 
gest and  assimilate  their  meals  quickly  and  per- 
fectly, and  their  brain  functions  appear  as  easily 
performed  as  their  visceral.  They  have  lively 
perceptive  faculties,  evince  an  ordinary  amount  of 
common  sense  in  their  social  transactions,  and  are 
possessed  of  just  sufficient  emotional  control  to 
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avoid  wouDd'mg  the  not  very  thin  skin  of  Bociety. 
Tbey  are  natural  athletes,  the  easy  winners  of 
games  in  which  strength  and  accuracy  of  eye  are 
required.  They  are  merry  companions,  thorough 
good  fellows,  whostt  i«ordt  flow  oa  easily  m  their 
thoughts,  as  a  rale  without  much  profoondnessy 
but  with  a  certain  facility  of  expression.  They 
are  courageous  because  conscious  in  every  flbre  of 
their  own  strength.  Unfortunately,  they  are  diffi- 
cult to  fix  at  any  regular  work,  needing  plenty  of 
change  and  exerelse  to  maintain  their  gooid  spirits. 
They  are  bad  stay-at-home  people,  and  fickle  in 
their  affections ;  love  with  them  Is  an  indulgence 
of  the  hour,  because  the  sense  of  duty  and  obliga* 
tions  does  not  abide  in  thorough  corporeal  sdf- 
satisfaction. 

Individuals  of  the  sanguineous  temperament  are 
prone  to  inflammations,  pleurisies,  gout,  acute 
fevers,  haemorrhages,  diseases  of  the  heart  and 
bloodvessels,  aneurisms,  apoplexy.  What  have 
bceu  called  crises  chai-acterise  their  febrile  dis- 
orders. Thus,  in  erysipelas,  pleurisy,  pneumonia, 
you  will  obsei-ve  that  these  persons  experience 
sudden  critical  losses  of  fluid,  either  by  spontane- 
ous diarrhcsa,  profuse  sweating,  or  excessive 
urination,  and  by  this  are  at  once  despoiled  of  their 
fever.  Their  convalescences  are  thus  proverbially 
rapid. 

To  sum  up,  this  temperament  is  beholden  to  a 
goml  machine,  and  one  which  fulfils  all  its  func- 
tions well  up  to  middle  life.  It  should  be  selected 
for  soldiers,  sailors,  and  travellers. 

The  Nervous  temperament, — The  individual 
stands  rather  below  middle  stature,  the  male 
measuring  from  5  ft.  5  in.  to  5  ft.  8  in.  'J'he 
body  Is  slim  up  to  thirty-five,  and  usually  slightly 
built,  the  limbs  delicately  pi'oportioned ;  the  female 
specimens  are  relatively  taller  than  the  males,  but 
then  the  feminine  examples  of  this  pure  tempera- 
ment are  comparatively  rare.  The  head  Is  large 
for  the  body,  and  the  brain-case  disproportioned 
to  the  size  of  the  face.  I  do  not  wish  you  to  con- 
clude that  a  great  rickety  forehead  stamps  this 
tyiie  of  being.  The  purest  specimens  are  furnished 
by  Hungary  and  Corsica,  I  believe,  but  you  will 
meet  examples  all  over  Europe.  The  complexion 
is  pale  and  generally  sallow,  the  eyes  are  dark,  the 
Lair  black  and  ooarae,  the  features  are  mobile,  and 
the  expression  earnest.  The  skin  is  prone  to  pig- 
mentation in  all  its  wcmted  sites :  It  feels  habitually 
too  hot  to  one's  touch,  a  sensation  merely  due  to 
its  dryness  and  inelasticity.  The  muscles  are 
sparely  developed  but  firm.  The  movements  are 
highly  characteristic  of  this  temperament,  being 
always  hasty  and  jerking;  tbelr  gait  and  hand- 
writings show  this  lack  of  nervous  co-ordina- 
tion. 

The  evident  lack  of  accord  between  the  nerve- 
centres  and  the  muscular  apparatus  may  be  due, 
perhaps,  to  cerebro-central  preoccupation,  some 
slow  appreciation  of  the  wants  of  more  distant 
parts ;  hence  in  all  games  which  require  what  is 
called  a  quick  eye  they  seldom  attain  excellence. 
The  circulation  of  Uie  blood  is  not  equably  maln- 
taiued  in  them ;  they  either  present  heads  too  hot 
uud  extremities  too  cold,  or  complain  of  their 
bauds  and  feet  burning  while  their  heads  and 
trunks  are  cold;  tliey  digest  badly,  suffer  with 
fiaiuleuce  and  constipation,  and  diarrhoea  and  colic 
alternately ;  their  exci-eta  are  highly  offensive,  and 
the  axillary  odor  in  them,  e8|)ecially  when  they 


are  sick.  Is  particularly  disagreeable  and  strongly 
phosphatic. 

One  prominent  feature  of  nervous  tempenuuents 
is  the  increased  activity  of  the  sexual  instinct, 
anotherls  the  vely  Itttle  o^ntrsl  over  their  passtona 
which  tliey  exhibit ;  the  emotional  part  of  their 
natures  Is  always  at  bigh  conoert-pitob,  while  their 
judgment  iK>welB  aic  oqly  ktpt  in  tune  at  all  by 
being  constantly  engaged  and  looked  after;  the 
sense  of  right  and  wrong  is  very  keen  in  them,  but 
the  iMUCtice  of  right  is  felt  to  be  very  difiicult. 

The  physician  knows  this  temperament  well, 
less  by  the  particular  maladies  to  whicli  it  is  prone 
than  by  its  peculiar  reaction  with  all  dlseiiae,  to- 
wards which  the  faculty  of  resistance  appears 
about  commensurate  with  the  will  of  the  indlvldoaL 
There  Is  no  happy  mean  with  them — they  either 
lie  in  the  uttermost  depths  of  depression  or  are  ex- 
alted upon  the  highest  pinnacles  of  pleasure. 
The  periodicities  of  disease  are  well  marked  in 
them ;  they  get  well  of  wounds  and  acute  afifec- 
^lions  which  they  might  be  expected  to  die  of,  and 
'die  of  complaints  tliat  other  natures  recover  from. 
They  are  prone  to  migraine  (sick-headache),  neu- 
l-algla,  erysipelas,  pneumonia,  tuberculosis,  in- 
sanity. Throughout  life  they  are  fidgety,  uuac- 
comodating  beings,  who  chafe  and  fret  with  their 
harness,  and  are  singularly  intolerant  of  persons  of 
the  same  temperament  and  faults  as  they  possess 
themselves;  they  feel  pain  acutely,  resist  opposi- 
tion bitterly.  Whereas  the  other  temperameots 
tone  down  as  life  progresses,  the  peculiarities  of 
the  nervous  become  only  more  pronounced  with 
advancing  years.  As  previously  indicated,  the 
typical  exemplars  of  this  temperament  are  discov- 
ered only  in  the  male  sex,  in  men  ot  great  genlns 
and  possessed  of  singular  eneiigy,  but  who,  uu- 
fortunalely  for  society,  are  veiy  vindicative  and 
rather  careless  about  meum  and  tuum.  Tliis 
temperament  furnishes  the  world  with  ^els, 
artists,  musicians,  and  fanatics. 

The  Lyviphatio  temperament — ^Typical  in- 
dividuals of  the  lymphatic  temperament  are  heavily 
framed ;  their  heads  are  large,  and  their  skeletons 
are  of  a  somewhat  clumsy  build.  This  clumsiness 
is  due  to  the  thickness  of  the  epiphyses  of  the  long 
l)ones ;  the  wrists  and  ankles  are  thick,  and  all  tbo 
joints  are  unduly  large  and  prominent.  These 
persons  are  not  well-proportioned  according  to 
artists'  rules  of  beauty.  The  males  in  Europe 
measure  generally  between  5  ft.  8  in.  and  6  f t.  2  iu. 
In  height;  the  females  between  5  ft.  5  in.  and  5  ft 
9  iu.  (Let  me  here  remark,  however,  that  al- 
though temperament  is  pandemic,  height  is  greatly 
influenced  by  climate  and  surroundings.  The  Id- 
habitants  of  mountainous  districts  are  usually  taller 
than  those  of  seaports  or  wide  valleys). 

They  have  soft  white  skins,  fair,  but  not  trans- 
parent complexions;  light  eyes,  blue  or  grey; 
white,  blonde,  or,  gold-chesnut  hair,  which  is 
very  fine,  and  generally  very  abundant  in  all  its 
habitual  sites.  Their  muscles  are  loose,  flabby, 
and  relatively  small;  their  lips  pale-colored  and 
rather  thick ;  th^ir  features  are  large,  and  their  ex- 
pressions heavy  or  apathetic ;  their  teeth  are  either 
opaque  white  or  are  like  blue-white  china.  The 
accession  of  puberty  is  late  with  them ;  they  are 
slow  thinkers,  and,  until  roused,  hesitating  speak- 
ers; but  their  memories  are  good,  their  reasoning 
powers  are  considerable,  and  their  judgment  sound 
and  logical.    Common  sense  and  straightforward 
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conduct  characterise  them  iii  their  dcalhigs  with 
Ibelr  fellow-creatures.  Socially  they  are  seldom 
the  best  company,  but  their  sterling  qualities  make 
them  the  best  friends.  It  is  impossible  to  regard 
typical  specimens  of  the  lymphatic  temperament 
olherwise  than  as  a  delicate  bi'eed.  The  Xantho- 
chroi,  of  whom  Prof.  Huxley  wrote  in  his  article 
on  British  Ethnology,  have  been  a  conquering  and 
oTer-mnning  race,  but  they  are  short-lived,  and 
ha?e  elements  of  inherent  debility  alK>ut  them,  and 
their  success  is  certainly  less  due  to  their  bodily 
tlian  their  valuable  mental  qualities.  The  construc- 
tive fault  in  them  api)ear8  to  be  a  too  redundant 
v^etative  cclMife,  a  capacity  and  a  pn>clivlty  to 
combine  and  appropriate  more  water  tlian  is  re- 
quidte  for  the  perfect  nutrition  of  their  tissues,  the 
enor  being  an  increase  in  the  size  of  parts  rather 
than  their  solidity. 

All  ol)servers  are  agreed  that  this  is  the  least 
sdaptable  temperament,  the  one  that  suffei's  most 
rapid  and  most  complete  injury  when  exposed  to 
soy  anti-hygienic  conditions  of  life ;  it  ceitainly 
offers  the  lai-gest  number  of  deaths  to  mortality  re- 
turns under  the  headings  of  scrofula,  phthisis,  and 
rheumatism. 

Temperaments  cross  freely  with  each  other,  but 
do  not  blend  much.  Were  I  to  occupy  your  atten- 
tion with  what  arc  called  the  compound  tempera- 
ments, the  lympho-sanguineous  and  the  nervo- 
lymphatic,  common  enough  in  Eugland  although 
tiiese  two  temperamenta  temperata  are,  I  be- 
lieve I  should  fritter  away  the  chief  distinctive 
features  which  I  have  desired  to  impress  upon 
yoQ.  Sons,  according  to  an  observed  law  of 
inheritance,  usually  inherit  the  temperament  of 
their  mother's  father,  and  daughters  that  of  their 
fiither's  mother,  the  same  types  reappearing  with 
all  their  correlated  qualities  of  form  and  fea- 
Uire  and  mental  temper  very  little  neutralised  or 
allerecT. 

The  nervous  temperament  blends  least  of  all,  or 
tnuismits  itself  prepoteutly;  the  sanguineous  and 
lymphatic  are  more  often  found  combined,  but 
then  in  the  most  perfect  cross  you  will  recognise  a 
prevalence  of  the  lymphatic  element  in  childhood 
and  old  age,  of  the  sanguineous  in  youth  and  man- 
hood, of  the  uei*vous  in  eai'liest  infancy,  and  after 
middle  life. 

Temperament,  as  I  have  already  advanced,  is  an 
iooAte  race  attribute,  more  or  less  well  mai'ked  in 
inost  iudividuals,  which  is  well  worth  recognising, 
less  for  any  special  proclivities  to  disease  which 
it  appoints  than  for  the  reaction  of  the  individual 
with  disease  which  it  certainly  assists  us  in  fore- 
casting. 

A  man's  idiosyncrasy  is  the  ))articular  disposi- 
tion of  his  body  which  prevails  in  him,  but  which 
takes  moment  from  some  predominating  organic 
energy  within  him.  Different  systems  of  organs 
tlios  spring  up  into  activity  at  different  periods  of 
life,  and  the  organ  temporaiily  most  active  signal- 
ises its  supremacy  by  exercising  the  widest  influ- 
ence throughout  the  body.  In  infancy,  the  gastro- 
intestinal system  reigns  thus  supreme;  in  child- 
hood, the  cerebral;  in  youth,  the  muscular;  in 
Qttnhood,  the  sexual ;  in  middle-age,  the  cerebral 
rales  again;  and  in  old  age,  the  gastro- intes- 
tinal. 

Ifow  idiosyncrasy  may  be  vouchsafed  to  connote 
norbid  immuieuces  very  importantly.  The  or- 
gans m  greatest  functional  are  those  also  that  are 


in  highest  vegetative  activity ;  they  therefore  resent 
maltreatment  especially,  and  suffer  injury  from 
bad  nutrition  or  insufficient  supplies  of  aliment,  or 
mal-hygicne — ^to  use  one  comprehensive  word. 
If  there  be  any  general  disease,  those  parts  will 
proclaim  it  by  their  speedy  and  profound  mal- 
functioning. 

Let  there  be  any  febrile  disturbance  in  infancy, 
then  vomiting  and  diarrhoea  will  most  likely  attend 
it;  similarly  in  childhood,  delirium,  restlessness, 
perturbation  of  the  nervous  system,  convulsions, 
may  be  expected;  in  youth,  rheumatisms,  heart 
and  lung  complaints,  affections  of  the  blood  and 
blood-making  glands;  in  manhood,  affections  of 
the  sexual  apparatus;  in  middle-age  look  out  again 
for  disorders  of  the  brain  and  cerebro-spinal  sys- 
tem, and  of  the  blood-purifying  glands,  for  these 
will  be  taxed  to  their  utmost  in  removing  the 
waste;  in  old  age  anticipate  abdominal  disturb- 
ances. 

I  find  many  autliors  employ  'idiosyncrasy" 
and  '* diathesis"  as  if  these  were  synonyms,  but 
should  advise  you  not  to  do  so.  Reserve  *'  idio- 
syncrasy "  for  the  particular  individual  disposition 
of  body  which  is  impressed  by  certain  vegetative 
functions  asserting  undue  supremacy  (the  brain, 
the  stomach,  and  the  sexual  organs  each  do  this  at 
different  periods  of  life) ;  but  use  ''diathesis  "  to 
signify  morbid  dispositions  only,  such  as  the  he- 
morrhagic, the  scrofulous,  the  gouty,  the  hetero- 
plastic, under  which  last  I  include  both  tubercle 
and  cancer.  About  diathesis  I  need  say  no  more ; 
this  belongs  to  the  province  of  the  lecturers  on 
medicine. 


LECTURE  III. 

AoB  is  the  subject  I  take  next.  You  have  to 
learn  the  features  that  appoint  it,  in  order  to  com- 
pare the  age  any  individual  confesses  to  with  the 
actnal  appearance  he  presents  and  evidence  of 
degeneration  he  affoi'ds.  At  thirty  years  you  will 
meet  with  persons  in  our  own  climate  who  ai-e 
really  old,  and  others  at  sixty-five  who  are  nearly 
as  vigorous  as  fonnerly  at  thirty-five ;  indeed,  you 
will  observe  that  the  children  of  the  same  parents, 
living  apparently  under  identical  conditions,  age 
sometimes  quite  differently. 

Human  life  may  be  more  conveniently  divided 
by  the  changes  which  the  body  undergoes  in 
growth  and  development  than  by  lerma  of  days 
or  years.  Still  it  is  for  you  to  know  what  is 
timely  and  untimely;  and  that  the  corporeal  altera- 
tions which,  as  a  rule,  do  coincide  pretty  closely 
with  paiticular  ages,  also  entail  special  morbid  Im- 
minences. A  man^s  body  is  like  his  clothing ;  it 
wears  out  in  certain  places  first,  not  all  together. 
Some  oi72;ans  degenerate  from  undei -employment — 
brain  and  muscle,  for  instance;  others  from  usure 
— ^lungs  and  bloodvessels.  Qrowth  is  not  cousiant, 
nor  development  regular.  The  body  makes  peri- 
odical shoots,  as  trees  throw  out  buds  and  branches; 
and  these  periods  of  activity  are  seasons  when  dis- 
ease is  either  invited  or  thrown  off  or  diverted  in 
new  directions.  Thus  Ihe  pathologist  speaks  of 
the  diseases  of  foetal  life;  of  Infancy;  of  those 
incident  to  first  and  second  dentition ;  of  adoles- 
cence ;  of  maturity ;  of  decadence ;  of  old  age ;  of 
decrepitude. 

In  order  that  you    may  compare    facts  with 
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figures,  I  bavo  hung  up  two  tables:  a  table  of 
ages,  and  a  table  of  tzpectailons  of  sickness. 

Ages. 


Babyhood 

from     birth  to 

year  1. 

Infancy  •.. 

from  year  1  to 

year  7. 

Childhood 

ff         7 

„      14. 

Adolescence 

n          1^ 

„      21. 

Maturity... 

n          21 

19     ^9- 

Middle  age 

»»          4V 

„      63. 

Old  age  ... 

,,         63 

„      77. 

Decrepitude 

»        77 

U      84. 

EipectdHon  of  Sickness, 

At  20          years  calculate 

on  4          day 

s  yearly. 

,,  20  to  30 

6  or   6 

„45 

7 

„60 

9  or  10 

„M 

12  or  13 

„60 

16 

„66 

81 

»70 

74 

Hippocrates  ivas  "wise  enough  not  to  pretend  to 
give  any  estimate  for  the  period  l)etTreen  babyhood 
and  maturity,  or  for  that  after  seyenty,  and  all  he 
Intends  by  sickness  is  incapacity  to  labor,  to  pursue 
ordinary  avocations. 

A  few  words  about  the  diseases  of  infancy,  I 
cannot  pretend,  to  dve  you  a  list  of  them ;  I  hardly 
think  it  would  be'  profitable ;  but  some  physiologi- 
cal explanation  of  them  may  be.  There  is  a  laxity 
of  all  the  cellular  tissues  and  an  extreme  vas- 
cularity, which  appoints  the  morbid  proclivities  of 
this  age.  The  serum  of  the  blood  transudes  the 
walls  of  the  capillaries  upon  Teiy  slight  provoca- 
tion, hence  local  dropsies,  mucous  or  catarrhal 
fluxes,  diarrhoea,  bronchitis,  are  especially  prone 
to  occur.  If  the  hiemorrhagic  diathesis  exist,  this 
will  be  nearly  sure  to  betray  itself  within  the  first 
year  of  life.  The  great  fatality  of  laryngeal 
catarrh  between  the  third  and  sixth  month  of  baby- 
hood, of  dropsy  after  scarlet  ferer  under  five  years 
of  age,  of  diarrhoea,  bronchitis,  and  whooping- 
cough  between  two  and  seven,  has  its  explanation 
in  this  physiological  phenomenon. 

Thrush  and  stomatitis  are  epiphenomena  to  all 
stales  of  malnutrition  and  febricula  in  infancy  and 
early  childhood  between  one  and  ten. 

Dentition  is  no  disease,  but  first  dentition  is  a 
time  when  the  1)ody  is  specially  prone  to  disorder, 
since  it  is  a  great  local  change  which  takes  place 
in  a  comparatively  short  period.  Vogel  divides 
first  dentition  into  five  periods : 

1st.  Between  the  4lh  and  7th  month :  the  2  in- 
ferior incisors  pierce  the  gum,  attended  by 
about  8  days*  febrile  disturbance ;  then  en- 
sues a  pause  of  between  3  and  9  weeks. 
2nd.  Between  the  8lh  and  10th  month:  2  su- 
perior incisors  and  2  superior  lateral  in- 
cisors, attended  by  little  disturbance,  fol- 
lowed by  a  pause  of  from  6  to  12  weeks* 
duration. 
3rd.  Between  12th  and  15tb  month,  consisting 
of  6  teeth :  2  molars  in  upper  jaw,  2  lateral 
incisors  in  under,  2  molars  in  under  jaw, 
attended  by  6  to  8  weeks*  febrile  disturb- 
ance, followed  by  a  pause  of  8  to  12  weeks. 
4th.  Between  18th  and  24th  month,  consisting 
of  4  teeth :  2  upper  eye-teeth,  2  lower  eye- 
teeth,  attended  by  scarcely  any  disturbance, 
followed  by  a  pause  of  6  montiis. 


6tb.  Between  80th  and  86th  month,  consistfaig 
of  4  teeth :  2  lower  molars,  2  upper  molam 

This  completes  the  twenty  so-called  milk-teelb; 
then  between  the  sixth  and  seventh  year  the  thiid 
molars  of  Ihe  first  set,  or  anterior  molars  of  the 
second  set,  or  permanent  teeth,  appear,  a  period 
when  most  motliers  and  nurses  lulmit  that  children 
exhibit  their  individual  peculiarities  of  temper  hi  a 
marked  manner. 

I  will  only  add  this  much  more  aboat  mfaacy 
and  early  childhood,  that  convulsions  are  vety 
common  up  to  seten  years,  that  pneumonia  is  rue 
under  five,  that  tul>ercu]aT  meningitis  is  most 
common  l)etween  five  and  eleven.  Between  tbe 
fifth  and  seventh  year  of  childhood  tbe  arteries  of 
the  milk-teeth  obliterate  and  the  nerves  degenenlc^ 
the  roots  and  alveoli  are  absorbed,  and  the  teeth 
fall  out  very  much  In  the  order  in  whkh  they 
came. 

The  second  dentUkm^  as  Hunter  first  pdntcd 
out  at  p.  82  of  his  work  on  the  Teetli,  does  not 
proceed  regularly  from  the  first  incisor  backwaidi^ 
but  begins  at  two  points  on  each  side  of  both  jaws, 
at  the  first  incisor  and  at  the  first  molars.  But  for 
tlie  second  dentition,  as  for  the  first,  let  roe  refer 
yon  to  the  facts  which  I  hate  arranged  in  tabular 
order. 

At  7  years,*  the  4  anterior  molars  are  cut 
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4  central  incisors. 
4  lateral  ipcisors. 
4  anterior  bicuspids 
4  posterior  bicuspkls. 
4  canines. 
*4  posterior  molars. 
4  wise  teeth. 
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At  or  about  tbe  age  of  fourteen  most  obpemn 
admit  that  nervous  disorders,  especially  those  of  s 
choreic  and  epileptiform  cliaracter,  are  prone  to 
exhibit  themselves,  just  when  the  posterior  molsn 
are  cut,  and  the  anterior  molars  are  crowded  and 
often,  too,  decaying.  These  affections  of  tlie 
cerebral  centres  are  sometimes  referred  to  tbe 
sexual  organs,  whose  developmental  nisns  is  sop- 
posed  to  predominate  at  this  age  in  girls;  both 
boys  and  girls,  howeter,  of  tbe  nervons  tempera- 
meut  are  pretty  Indifferently  affected  with  identicsl 
motor  nerve  disorders  at  the  same  age. 

Lebert*s  table  shows  that  while  scrofulous  dis- 
eases range  between  tbe  ages  of  one  and  fifty,  tbe 
maximum  amount  occur  between  the  ages  of  ten 
and  fifteen.  Typhoid  fever  is  roost  prevalent  be- 
tween nine  and  fourteen,  and  ag»n  between  fifteen 
and  twenty  and  twenty  and  thirty;  Murchisoo^s 
tables  showing  the  largest  percentile  of  cases  be- 
tween fifteen  and  twenty.  Half  of  all  the  cases 
of  stone  are  presented  In  children  under  puberty. 
The  diseases  which  especially  belong  to  adolescence 
are  the  eruptive  fevers,  typhoid  fever,  epilepiy, 
rheumatism ;  those  to  which  maturity  fe  moel  prose 
derive  their  nooment  from  ibe  sexual  organs,  from 
local  congestions  provoked  by  exposure,  priva- 
tions, alcohol,  careless  clothing,  improper  feeding, 
and  unhealthy  occupations.  Rheumatism  Is  most 
prevalent  I)etween  fifteen  and  thirty-five. 

Hospital  statistics  exhibit  the  diseases  Incklentto 


*  The  appmxiinate  age  only  is  given :  thus  the  lour  anteior 
molars  usually  appear  in  the  sixth  year,  but  nearer  to  the  seveacb 
than  the  sixth  birthday.  The  teetn  of  the  lower  jaw  tisuaily  pre> 
cede  those  of  the  upper  l>y  one  or  two  months^. 
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mttnrity  in  a  perfectiy  different  ratio  if  collected 
from  in-  or  ont-patient  liflts  excliuively.  The 
venereal  affections^  bronchial  catarrhs,  chronic 
diseases  of  heart,  lungs,  stomach,  liver,  and  kid- 
nsys,  are  treated  as  out-patients.  The  acute  in- 
flammations, rheumatisms,  pneumonia,  pleurisies^ 
hemorrhages,  &c.,  are  admitted  into  the  wards. 

Middle  age^  from  forty-nine  to  sixty-three,  is 
pre-eminently  the  period  for  new  growths,  the  de- 
tdopment  of  tumours  and  cancers.  The  active 
inflsmmatoiy  clianges  become  rarer  as  life  ad- 
vanees;  but  as  the  circulation  b^ins  to  lack 
energy,  there  ensues  a  tendency  to  venous  plethora 
of  the  abdominal  viscera.  Qout  now  especially 
assails  its  victims  in  both  sexes;  in  women  the 
menopause  is  often  marked  by  a  temporary  rever- 
sion to  the  maladies  of  theUr  childhood,  eczema, 
hysterm,  epilepsy,  erysipelas,  insomnia.  In  both 
sexes  the  bloodvessels  begin  to  degenerate  by  fatty 
cyoareous  and  fibrous  metamorphoses. 

Old  age. — ^The  individual  man  grows  old  by 
processes  of  d^eneration,  which  are  very  profita- 
ble to  study.  The  body  does  not  reach  its  full  de- 
velopment until  twenty-five,  and  up  to  sixty  years 
of  age  the  skull  and  tlie  heart  still  increase  in  size ; 
tbe  skull-cap  loses  substance  from  its  inteiior,  and 
coDtiuues  to  enlarge  slightly  at  the  frontal  ^us» 
and  therefore  anteriorly ;  the  brain  becomes  heavier, 
harder,  tougher,  and  less  vascular  as  life  goes  on ; 
the  arteries  degenerate,  becoming  less  elastic,  and 
the  caplllaty  walls,  as  they  thicken,  offer  increased 
resistance  to  the  circulation  of  the  blood;  less 
fluids  permeate  them,  and  all  the  tissues  shrink — a 
fact  rendered  most  apparent  in  the  loosest  cellular 
tissues;  the  extremities  of  the  body  thus  appear  to 
starve  and  foesilise  before  the  central  parts.  The 
artoies  thus  become  rigid  and  dense  at  the  expense, 
sod  often  at  the  cost  of  obsti'uction,  of  the  vasa 
Visormn,  or  of  their  nutrient  vessels;  they  lie 
kNMer  in  their  beds,  and  are  less  stretched;  the 
total  quantity  of  blood  contained  in  them  is 
diminished;  indeed,  the  blood  itself  is  probably 
dimmished  througliout  the  body,  besides  circu- 
Utbig  more  hmguidly,  the  veins  holding  rather 
more  and  the  arteries  rather  less  as  life  advances, 
bat  tbe  veins  therefore  being  more  tortuous  and 
distended. 

The.  lungs,  to  illustrate  small  things  by  great, 
become  more  tcnloise-like ;  the  aur-cells  lose  their 
eUstidty,  and  yield  to  pressure,  enlarging  by  na- 
tural usuro,  and  becoming  in  all  parts  somewhat, 
ud  in  certain  places  where  least  supported,  spe- 
cisUy,  emphysematous.  This  emphysema  involves 
two  certain  events ;  a  relative  diminution  of  aera- 
tbig  surface^  and  of  the  pulmonary  capillary  area ; 
less  blood,  and  less  highly  oxygenated  blood,  there- 
to passes  into  the  systemic  circulation. 

Tbe  greatest  vital  capacity  or  fullest  measure  of 
sir  is  changed  at  the  lungs  in  an  experimental 
effiorted  respuratory  act  at  the  age  of  thirty,  aocoid- 
log  to  Bourgery ;  it  begins  to  dedhie  from  thirty- 
flve,  according  to  Hutchinson,  but  the  quantity  of 
^idal  air,  the  inspired  and  expired  air  of  each 
ptduary  respiration,  increases  progressively  with 
tocreasmg  years,  more  air  requiring  to  l)e  changed 
by  reason  of  the  steadily  diminishing  aerating  sur- 
face. Think,  however,  what  this  must  Involve  in 
Increased  muscular  effort  thrown  upon  tlie  heart 
U)d  respiratory  muscles.  An  infant  needs  to 
bieatbe  so  slightly  to  oxidise  its  blood  that  when 
*<^p  yon  may  scarcely  mark  the  respiratory 
toovements ;  but  the  old  man  has  mostly  to  sit  up 


to  breathe  widi  comfort,  and  the  acts  are  distinct 
enough  to  count  easily,  and  the  expiratory  act  is 
rebtively  prolonged  and  laborious. 

Without  pretending  to  give  you  any  complete 
account  of  the  physiology  of  old  age,  directing 
your  attention  merely  to  those  principal  features 
which  appoint  the  morbid  imminences  of  advanc- 
ing years,  beyond  and  beside  the  loosening  and 
falling  out  of  the  teeth,  the  diminution  of  all  the 
digestive  juices,  which  proceeds  hand  in  hand  with 
the  drying  up  of  the  sap  throughout  the  tree,  the 
shrinking  of  all  tlie  tissues,  the  absorption  of  the 
subcutaneous  fat,  the  diminution  in  bulk  of  the 
voluntary  muscles,  the  tardiness  with  which  voli- 
tional acts  are  fulfilled,  and  the  vacillation  with 
which  they  are  accomplished,  let  me  devote  the 
little  time  left  me  to  the  mode  in  which  the  bladder 
and  brain  age. 

The  coats  of  the  bladder  grow  thicker  and 
firmer,  and  it  no  longer  admits  of  such  easy  die- 
tension  as  formerly.  It  is  more  intolerent  of  its 
contents;  and  the  prostate  gland,  which  is  com- 
monly enlarged,  offers  some  obstacle  to  its  ready 
and  complete  emptying  of  itself. 

The  skin  fails  to  fulfil  its  functions  in  more  ways 
than  one;  the  muscular  supports  have  atrophied, 
and  it  is  kept  less  stretcbed.  Its  subcutaueous  fat 
has  been  absorbed;  it  is,  therefore,  less  well 
plumped  out ;  it  is  less  vascular,  drier,  and  more 
sticky.  It  is  far  less  good  as  an  article  of  cloth- 
ing, and  less  efficient  aa  an  organ  of  excretion.  It 
requires  good  cleaning  with  warm  or  tepid  bathd, 
very  regularly,  to  promote  its  functions;  and  the 
body  needs  coverings  that  shall  exactly  adapt  them- 
selves to  the  season.  But,  with  every  care,  the 
kidneys  and  the  lungs  and  the  intestines  will  have 
to  fulfil  vicariously  the  cutaneous  functions. 
Hence  increased  urination,  and  the  proclivity  to 
bladder  catarrh,  bronchial  catarrh,  and  diarrhoea. 

There  is  a  death,  no  doubt,  by  natural  old  age — 
a  death  perfectly  simple  and  sudden,  which  carries 
off  old  people  usually  at  night  and  in  cold  weather; 
thus  removing,  perhaps  in  sleep,  persons  who  had 
gone  to  bed  apparently  as  well  as  usual.  No 
single  lesion  may  be  found  to  explain  this  death, 
although  no  organ  of  the  body  but  has  undergone 
the  pathology  of  blocking  up  and  wearing  out. 
The  individual  eventually  dies  then  because  his 
heart  ceases  to  beat.  But  King  Death  thus  step- 
ping in  as  a  thief  in  the  night  is  a  very  rare  event. 
Old  persons  die  more  often  after  due  care  at  the 
hands  of  their  medical  advisers  by  natural  patho- 
logical processes.  There  is  death  approached  by 
the  bladder  road  under  the  ablest  surgical  charioteer- 
ing :  enlarged  prostate,  thickened  bladder,  retained 
urine,  catheterism,  cystitis,  catarrhal  nephritis, 
typhoid,  ureemic  symptoms, — about  which  I  will 
only  advise  you,  if  you  seel£  to  keep  your  patient, 
to  learn  from  my  experienced  colleagues  how  to  re- 
sist the  temptation  of  passing  a  catheter.  There  is 
death  approached  by  the  narrowed  pathway  of  the 
degenerate  and  obstructed  arteries,  by  paralysis, 
by  apoplexy,  by  peripheral  embolism,  by  senile 
gangrene.  Lastly,  and  in  my  own  experience 
most  frequently,  death  is  approached  by  diarrhoea 
in  summer,  and  broncho-pneumonia  in  winter ;  in 
either  case  the  final  illness  is  short  enough — a  few 
days  or  a  week  at  most.  This  broncho  pneumonia 
of  advanced  years  is  clinically  very  important  for 
you  to  reognise.  When  some  old  person  eighty 
and  upwards,  the  habliual  subject  of  bronchial 
catarrh,  says  to  his  ordinary  attendant  one  morn- 
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ing  that  be  is  tired,  and  xvill  lie  in  bed,  a  thing  he 
has  ne7er  done  before ;  take  heed,  if  his  cheeic  is 
flushed,  his  eye  a  little  brighter  than  usual,  and  his 
inclination  to  tallc  and  tell  you  tales  of  his  child- 
hood greater  than  usual — ^beware,  towards  night- 
time he  will  "babble  o'  green  fields,"  talk  of  those 
long  since  dead  as  if  they  were  living  and  ought  to 
come  home,  just  wander  in  his  mind  a  little,  but 
l>e  easily  roused  to  think  and  answer  correctly. 
Watch  him  carefully ;  he  is  near  that  haven  where 
he  would  be,  where  he  shortly  will  be,  for  his 
tongue  is  dry,  and  he  has  an  eager  thirst,  and  he  is 
drowsy  but  sleeps  little,  and  awake  but  not  all,  and 
he  has  short  quick  breathing,  and  little  fits  of 
coughing,  but  not  his  old,  long,  suffocating  cough ; 
and  he  expectorates  but  little,  and  that  little  wilh 
difllculty:  the  end  is  not  far  off,  and  yon  had 
better  inform  his  relations  that  you  recognise  the 
danger. 

But  I  have  left  out  too  much,  and  am  vainly  en- 
deavoring to  press  more  than  will  squeeze  into  one 
hour's  doctrination. 

"  While  man  is  growing  life  is  in  decrease; 
Our  birth  is  nothing  but  our  death  begun, 
As  tapers  waste  that  instant  they  take  fire.'* 

1  have  wished  you  to  formularise  your  ideas 
upon  the  natural  revolutions  effected  by  time  in 
the  body,  and  to  discern  their  revelatious — 

"  Mankind  mistake  their  time  of  day ; 
Like  damaged  docks,  whose  hand  and  bell  dissent. 
Folly  sings  six,  while  Nature  points  to  twelve." 

It  is  the  disagreeable  doty  of  the  bygienist  to 
correct  them  sometimes ;  as  Pliny  said,  **  Ex  prss- 
terltls  fatnra  deprehendere  " — ^to  forecast  the  fu- 
ture from  the  past — remembering  Shakespeare^s 
words: — 

"  lliere  is  a  history  in  all  men's  lives 
Figurin|;  the  nature  of  the  times  deceased ; 
The  which  observed,  a  man  may  prophesy, 
With  a  near  aim  of  the  main  chance  of  things 
As  yet  not  come  to  life;  which  in  thdr  seeds 
And  weak  beginnings  lie  inireasured." 


LECTURE  IV. 

I  TAKB  Sex  for  my  subject  for  to-day. 

The  anatomical  features  distinguishing  the  two 
sexes  do  not  require  notice  by  me.  I  liave  to  deal 
with  the  generative  functions,  their  estalilishment, 
their  due  fulfilment,  and  the  degree  in  which  they 
influence  individual  health.  The  establishment  of 
puberty  takes  place  somewhat  earlier  in  girls  than 
in  boys,  but  in  both  sexes  Its  advent  is  greatly  in- 
fluenced by  climate  and  surrounding  conditions, 
by  race  and  by  habits  of  life,  l>eing  earlier  in  hot 
climates  and  among  Eastern  races,  in  those  brought 
up  in  hot  rooms  and  highly  fed ;  acquired  early, 
it  terminates  early,  and,  conversely,  if  late,  late. 

The  full  perfection  of  sexual  abilities  is  gradu- 
ally attained  in  both  sexes,  more  gradually  in  the 
male  than  in  the  female. 

The  sexual  epoch  may  be  described  in  the  male 
by  an  arc-line  commencing  at  or  about  the  age  of 
sixteen,  gradually  mounting  up  to  a  summit  of 
highest  vigor  at  thirty-five,  maintained  at  its  acme 
of  energy  between  thirty-five  and  forty-six,  and 
steadily  decreasing  by  more  suddea  descent  than  its 
curve  of  ascent  between  forty-six  and  sixty-three. 
The  capacity  to  procreate  is  retained  in  males  after 
sixty-three,  but  the  children  bom  to  fathers  after 


that  age  are  seldom  the  finest .  specimens  of  hn- 
manlty,  mentally  or  bodily. 

Menstrnation  in  girls  begins  as  a  rule,  !n  England, 
between  the  ages  of  fourteen  and  sixteen,  ahhoagii 
it  is  very  often  established  at  eleven  in  individuals 
bom  of  young  and  vigorous  parents,  inheriting 
well-developed  frames  and  possessed  of  nervous  or 
sanguine  temperaments.  The  lymphatic  tempera- 
ment is  latest  in  maturing.  Tacitus  ascribes  the 
inexhausted  virility  of  the  ancient  Germans  to  the 
late  age  at  which  sexual  indulgence  and  marriage 
was  postponed  among  them.  Thus,  **  Sera  Jave- 
nuin  vinus  coque  inexhansta  pubertas ;  pec  vii^nes 
festlnantnr;  eadem  Juventa;  similis  proceritas. 
Pares  validaeque  miscentur  ac  robora  parentum 
llberi  referant" 

Women  rarely  reach  their  maximum  aptitude 
for  bearing  vigorous  offspring  until  the  age  of 
twenty-two — Indeed,  from  twenty-five  to  twenty- 
eight  is  the  best  age  for  women  to  become  mothers 
for  the  first  time.  The  average  duration  of  tl)e 
reproductive  faculties  in  women  Is  thirty  years;  of 
the  procreative  faculty  In  men  fifty  years. 

Pnl)erty  modifies  the  Individual  constitution  very 
importantly,  and  the  two  sexes  somewhat  dififer- 
ently ;  thus,  the  female  derives  a  mental  inipetos, 
her  Intelligence  expanding  with  increasing  develop- 
ment of  her  form  and  the  pcrfectiouing  of  her 
generative  apparatus.  The  male  more  often  ex- 
hibits an  intellectual  drawback;  in  him  the  stimuln? 
to  action  is  felt  very  profoundly ;  the  muscular  in- 
stincts, however,  divide  supremacy  with  the  gene- 
rative, and  the  chaste  youth  is  constrained  by  his 
natural  impulses,  for  a  while  at  least,  to  spend  his 
energies  in  field  sports  and  win  his  way  to  fame 
by  his  arms  and  legs.  The  vicious  practices 
prompted  by  perverted  sexual  instincts,  and  which 
are  alleged  to  undermine  the  health  of  the  body 
and  to  delay  the  expansion  of  the  intellect,  emanate, 
I  believe,  much  more  from  over-exercise  of  the 
brain  and  Its  general  unhealthy  employment  than 
from  any  excess  of  genital  impulse. 

Vicious  habits  are  doubtless  easily  acquired  at  or 
about  the  advent  of  puberty,  and  they  tend  no 
doubt  to  delay  the  development,  and  ultimately  the 
healthy  performance,  of  the  sexual  functions;  bnt 
they  are  habits  that  spring  up  from  mal -hygienic 
conditions  of  life,  and  are  promoted  by  evH  com- 
panionship and  insufficient  out-door  occupations. 
That  grievous  hami  may  arise  from  them  in  per- 
sons of  nervous  temperament^  and  who  come  of 
insane  stocks,  I  will  not  dispute ;  but  the  full  cate- 
gory of  evils  which  have  been  traced  by  some 
authors  to  this  source  are,  I  am  sure,  for  the  most 
part  imaginary.  Tlie  evil  Is  a  real  one,  but  not  so 
great  as  it  has  been  made  out  to  be;  and  the 
remedy  for  it  may  be  shortly  detailed.  First  and 
foremost  comes  sound  pb3rsiologtcal  teaching :  the 
Indoctrination  of  young  males  with  the  fact  that 
perfect  chastity  of  mind  and  body  Is  not  only  feasi- 
ble, but  pre-eminently  profitable  towards  the  attain- 
ment of  present  and  future  happiness.  Secondly: 
Active  oi^en-air  sports  with  muscular  companions, 
bodily  and  mental.  There  is  an  old  French  pro? 
verb  worth  remembering  here:  "Qui  fait  aimer 
les  champs  fait  aimer  la  vertu."  Thirdly:  Early 
going  to  bed,  and  early  rising.  Fourthly  i  A  firm 
horsehair  mattress  and  horsehair  pillow  to  sleep 
on,  keeping  the  spine  cool.  Fifthly:  Gold  or 
shower  bathing.  Sixthly:  The  society  of  pore 
and  high-mlndol  women.    Seventhly:  Thecultlra- 
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lion  of  lational  and  elerating  amnsementB — mosic, 
(IrawiDgy  &c. 

TlioM  wiio  have  carefully  watched  the  deyelop- 
mf Dt  of  Uie  male  at  the  period  of  puberty  liave 
ofiea  noticed  tiiat  a  distinct  enlargement  and  in- 
duration of  the  mammie  take  place  in  him,  as  also 
that  some  periodical  changes  take  place  in  hioi  re- 
motely analogous  to  the  catamenial  impulse  of  the 
female.  Sanctorias,  and  Gall  after  hini^  state  thai 
male  adnlts  in  health,  taking  no  more  than  their 
ordinaiy  food,  increase  in  weight  each  month  from 
one  to  two  pounds,  with  regularity,  up  to  a  Certain 
date;  when  their  mental  state  undergoes  a  peculiar 
and  noticeable  alteration,  the  indiyidnal  becoming 
suddenly  morose,  captious,  and  irascible,  dull 
alxxit  his  duties,  slow  in  his  intellection,  and  com- 
plaining both  of  himself  and  of  those  about  him ; 
digestion  la  slightly  disordered,  the  bowels  are 
costive,  the  urine  is  thick,  and  the  complexton 
muddy  or  spotty ;  his  sleep,  too,  is  heavy  and  un- 
refreshing ;  then,  on  a  sudden,  some  ddSuxlon  or 
criaia  takes  place — a  purging  or  spontaneous  pro- 
fuse perspiration  or  urination, — and  within  twenty- 
fomr  hours  or  so  the  bodily  weight  relapses  to  its 
Donnal  mean,  and  the  person  returns  to  his  more 
habitual  and  better-natunad  self.  That  such  a  eon- 
dilion  of  things  is  sometimes  observable  we  may 
admit  In  some  males  epistaxis  and  hemorrhoidal 
luemorrhages  occur  with  a  regularity  little  short  of 
female  periodicity;  these  spontaneous  hsmor- 
riiages,  however,  are  especially  prone  to  manifest 
themselves  in  vigorous  sanguineous  individuals 
duing  the  spring  of  the  year.  As  to  the  raprbid 
imminences  which  puberty  entails  on  the  male 
sex,  I  cannot  give  yon  better  or  more  general  in- 
formation than  is  contained  in  the  old  aphorisms 
of  Hippocrates.  Sect.  8,  aphor.  26,  27:  ''Youths 
approaching  pulierty  are  subject  to  chronic  fevers 
aod  epistaxis,  inflammation  of  the  tonsils,  ascarides, 
and  round  worms."  99t  ''The  affections  of  youth 
are  bloodspitling,  consumption,  acute  fevers,  epi- 
lepsy." 

Sexual  relations  will  be  considered  by  me  later 
OD,  when  I  have  discussed  the  physiology  of 
puberty  in  the  female  more  minutely  in  its  principal 
feature — periodical  menstruation. 

MenMruation, — Brierred  de  Boismont^s  obeer- 
Tsliona  showed  that  the  most  ordinary  period  for 
tlie  menstrual  discharge  to  last  when  this  f uuction 
was  fully  established  was  eight  days,  the  next  most 
common  period  was  three  days,  and  the  next  four 
daya.  The  duration  of  the  catamenia  is  longer  in 
the  inhabitants  of  towns  than  in  those  of  the 
country,  and  in  the  small-framed  and  delicate 
women  than  in  the  robust  and  tall.  It  is  most 
energetically  and  quickly  accomplished  in  those 
who  are  essentially  most  vigorous. 

Hacilx>rski  divides  the  life  of  the  mature  woman 
into  menstrual  and  intermenstrual  periods,  the  one 
lasting  at  most  eight  days,  the  other  from  twenty 
to  thirty-nine  days.  You  ought  further  to  be  in- 
formed of  an  anomalous  but  not  very  rare  condi- 
tion that  obtains  in  some  women  called  double 
menstruation,  the  discharge  recurring  every  fifteen 
(lays  with  great  regularity.  The  subjects  of  this 
anomaly  are  said  to  be  sexually  feeble,  seldom 
make  happy  wives  or  fertile  mothers,  being  es- 
pecially prone  to  miscarry  whenever  they  l)ecome 
prejmaat. 

The  ensuing  facts  about  menstruation,  as  to 
characters  and  physiological  features,  I  give  you 
upon  Badborski^s  authority : — ^First  period  of  in- 


vasion, lasting  one  to  two  days,  the  character  of 
the  discharges  being  brown  blood-colored  mucus ; 
second  period  of  intensity,  lasting,  two  days,  the 
character  being  arterial-looking  haemorrhage  mixed 
with  mucus,  and  the  physiological  concomitant, 
hfemorrhage  into  Graafian  vesicle;  third  period  of 
gradual  cessation,  lasting  three  days,  the  character 
being  blood-cells  decreasing,  mucus-cells  increas- 
ing, and  the  physiological  concomitant,  bursting  of 
Graafian  vesicle, 

InterrnensiTucU  periodB, — First  of  non-colored 
secretion  lasting  five  to  eight  days,  the  character  of 
the  discharge  being  clear  mucous  globules  mixed 
with  fragments  of  epithelium;  second,  of  sharp 
pain,  occurring  on  or  about  the  eighth  day,  after 
all  cok>red  discharge  has  ceased,  with  the  physio- 
logical concomitant  of  tlie  passage  of  an  ovum 
through  a  Fallopian  tube;  tliird,  of  aheration  of 
tlie  vaginal  secretions,  occurring  between  the  tenth 
and  fifteenth  day  after  the  cessation  of  the  colored 
discharge,  the  character  being  thickened  milky 
discharge,  with  albuminous  cotton-ball-like  shreds, 
and  the  physiological  concomitant,  discharge  of 
more  or  less  broken  up  membrana  caduca  and 
ovum. 

We  learn  from  this,  that  menstruation,  which 
term  attaches  only  to  the  colored  discharge,  is  fol- 
lowed normally  by  hypersecretion,  which  lasts 
throughout  about  fourteen  days  in  time,  and  is 
possessed  of  certain  characters  which  appoint  dif- 
ferent physiological  incklents.  About  the  fifteenth 
day  from  the  commencement  of  menstruation  the 
escaped  ovum  traverses  the  Fallopian  tube,  this 
passage  being  often  attended  by  pain — pain  much 
more  distinctly  recognised  by  some  women  than 
by  others— iMin  often  misunderstood  by  medical 
men,  and  treated  under  various  terms,  as  neuralgia, 
ovarian  congestion,  ^ka  Both  this  pain  and  the 
natural  hypersecretion,  with  its  normal  alterations 
of  character,  I  have  thought  worth  calling  your 
attention  to,  since  the  phenomena  themselves, 
from  being  misinterpreted,  have  been  the  source  of 
some  feminine  liewilderment,  and  not  a  few  errors 
in  diagnosis. 

LeucorrhoQa,  which  women  are  apt  to  attach 
undue  importance  to  as  a  s3'mptom  of  some  uterine 
disease,  is  a  very  common  affection  of  the  inhabi- 
tants of  dusty,  smoky  cities,  and  is  frequently  due 
alone  to  the  inci^eased  secretion  provoked  in  the 
mucous  membranes  by  the  clogging  up  of  the  ex- 
tensive glandular  apparatus  of  the  skin ;  and  may 
l)e  sometimes  quickly  and  completely  cured  by  the 
i-egular  employment  of  hot  and  Turkish  baths. 

The  period  of  highest  functional  activity  in  the 
sexual  organs  is  that  also  which  coincides  witli 
their  greatest  proclivity  to  disease.  The  largest 
numl)er  of  uterine  affections  befall  women  between 
the  ages  of  twenty  and  thirty-five  years.  Simi- 
larly, venereal  disciiai^es,  syphilis,  orchitis,  stric- 
ture, &c.,  occur  in  males  chiefly  between  the  ages 
of  eighteen  and  forty. 

The  iMipular  l)elief  that  the  climacteric  epoch  is 
especially  fatal  to  women  is  not  borne  out  by 
statistics ;  that  it  is  a  time  of  life  when  they  are 
very  prone  to  seek  medical  advice  for  ailments, 
bodily  and  mental,  may  be  admitted.  Uterine  con- 
gestive affections  affect  females  at  or  about  the 
menopause — vicarious  luemorrhages,  luemorrhoids, 
rheumatic  gout  and  pneumonia;  and  the  disposi- 
tion to  the  formation  of  cancers  and  new  growths 
is  apt  to  manifest  itself  at  this  same  period  of  life ; 
it  is  common  enoaghy  too,  to. observe  women  of 
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liysterical  babit  reyert  to  lb«  same  fanclfal  qoipe 
aod  bodily  craokB  tbat  distinguished  their  early 
womaobood. 

But  Benoiston  de  Cbateaaneaf,  in  bis  ^'M6oM>ire 
stir  la  Mortality  des  Femmes,^^  shows  tbat  between 
thirty  and  seventy  women  exhibit  no  marlsed  in- 
crease of  mortality  at  any  one  quinquennial  period 
above  or  beyond  wliat  is  due  to  their  regular  pro- 
gressive aging:  thus,  more  women  die  between 
forty  and  fifty  than  between  thirty  and  forty,  but 
more  men  die  than  women  between  thirty  and 
seventy,  and  the  period  between  forty  and  fifty  Is 
relatively  more  fatal  to  men  than  to  women. 

As  to  the  mode  in  which  sex  influences  disease  I 
can  only  tell  you  that  fevers,  zymotic  diseases, 
scrofula,  tuberculosis,  and  diseases  of  the  organs 
of  digestion  appear  nearly  equally  common  to  both 
sexes.  Acute  affections  of  the  respiratory  organs, 
croup,  pneumonia,  acute  bronchitis  and  pleurisy, 
aneurisms,  stone,  gout,  acute  rheumatism,  and 
chronic  Brigbt's  disease,  occur  more  frequently  In 
men  than  in  women ;  whereas  certain  nervous  dis- 
orders— madness,  epilepsy,  chorea,  and  neuralgia 
are  more  common  to  women  than  to  men. 

I  have  little  time,  and  still  less  inclination,  to 
discuss  the  influence  of  sexual  rations  upon  the 
individual  health ;  the  sources  of  -information  are 
so  meagre  and  the  apparent  results  are  so  exactly 
what  might  have  been  anticipated.  M.  Bertillou, 
in  a  communication  to  the  Academic  de  Paris, 
made  Nov.  14th,  1871,  has  traced  with  a  very  able 
pen  the  influence  of  the  married  state  upon  the 
duration  of  life  and  the  prevalence  of  mental  dis- 
ease and  of  crime. 

He  arrives  at  the  following  results: — ^That  very 
early  marriages — those  of  males  under  twenty 
years — tend  to  weaken  the  individual  and  greatly 
to  increase  the  percentage  death-rate ;  for  example, 
from  a  total  of  8000  men  whose  mortality  un- 
married, under  twenty  years  of  age,  scarcely 
averaged  7  per  1000,  the  rise  is  to  a  mortality  of 
50  per  1000,  these  young  married  men  between 
eighteen  and  twenty  tending,  therefore,  to  die  at 
the  same  rate  as  those  whose  ages  ranged  lietween 
sixty-five  and  seventy. 

Idarriage,  again,  appears  injurious  to  the  lives  of 
women  when  this  state  is  undertaken  at  any  age 
earlier  than  twenty-five  years.  The  following 
facts,  tabulated  from  M.  Bertillon's  statistics,  may 
be  left,  however,  to  tell  their  own  tale : — 


Age  from  twenty -five  to  thirty. 


Married, 

Celibates, 

Widowers, 


Married, 

Celibatec, 

Widowen, 


Married, 

Celibates, 

Widowen, 


Males. 

6  deaths  per  xooa 

lO 
33 


*» 


Females. 
Married,  xo'5  deaths  per  looo. 
Spinsters^  II 
Widows,   17-5 


tt 
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Age  from  thirty  to  thity-five. 


Males. 

7  deaths  per  zooo. 

IX 

»9 


>» 


Females. 

Married,      9  deaths  per  xooa 
Spinsters,  ix 
Widows,     17 


tt 


»» 


*> 


Age  from  thirty  ftve  to  forty. 


Males. 

7*5  deaths  per  xooa 

X7*5       »f  » 


Females. 
Not  detailed. 


Tbe  table  is  not  so  complete  as  we  could  desire. 
Further  details  appeared  to  show  that  from  thirty- 
five  to  fifty  the  wives  presented  a  steadily  diminish- 
ing mortality  below  that  which  befell  the  spinsters 
and  widows,  but  that  the  effect  of  celibacy  upon 
women  was  much,  less  dismal  than  upon  men. 


After  forty>flve  tbe  mothers  of  families  enjoyed  i 
greatly  diminished  death-rate  as  compared  witli 
the  spinsters  and  widows.  Insanity,  again,  is 
more  common  among  unmarried  than  married  per- 
sons, and  tbe  former  figure  more  largely  among 
the  criminals  hi  all  states. 

We  should  be  hasty,  however,  if  we  dednce  ai 
much  from  these  facts  as  IL  Bertillon  does.  Tbe 
married  state  implies,  as  our  own  Registrar-Qenenl 
rightly  interprets  it  to  mean,  comparatively  euf 
circumstances  in  by  far  the  laiger  proportk»  of 
instances'—conditions  of  life  which  favor  its  pro- 
longation, greater  comforts,  more  regular  meah, 
better  food,  and  temperate  habits. 

Enough.  I  am  well  aware  how  far  short  of  its 
full  hygienic  importance  my  lecture  on  sex  bss 
been.  The  upshot  of  my  own  belief  upcm  tlie 
difiScttlt  subject  of  sexual  relations  is,  that  wliile 
not  a  few  women  are  happier,  healthier,  and  more 
useful  in  their  generation  single  than  married,  tlie 
proper  state  for  most  men,  nay,  for  nearly  all  wbo 
at  the  age  of  twenty-dght  or  thereabouts  have 
strength  and  energy  to  provide  for  something  more 
than  theur  own  immediate  wants  and  selfish 
pleasures,  is  that  of  marriage. 

As  medical  men,  let  me  further  advise  you  not 
to  delay  to  grow  rich  before  you  marry,  nor  to  se* 
lect  a  wife  for  what  she  may  bring  you  besida 
herself.  Tbe  greatest  human  happiness  is  sueoess- 
fttl  exertion,  the  highest  incentive  to  work  is  tlie 
necessity  of  providing  for  those  whom  nature  lias 
decreed  ougbt  to  bo  dependent  upon  you;  tbe 
surest  help  towards  morality  of  life  is  that  not  im- 
possible she  who,  well  selected*  nuiy  be  expected 
to  halve  her  busbaud^s  sorrows,  double  his  joys, 
and  treble  his  expenses,  who  when  he  is  weaiy 
will  cheer  him,  and  when  he  is  sicliL  will  nurse  him 
as  none  other  can. 
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NEKVOUS  DISORDERS  THAT  RESULT  FROM 
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College  HospiuQ. 


LECTCTRE  IV. 

Onx  of  tbe  chief  objects  which  I  have  had  in 
view  in  tbe  three  preceding  lectures  has  been  to 
describe  tbose  symptoms  of  nervous  derangement 
which  in  a  certain  proportion  of  cases  constitute,  in 
fact,  tbe  earlier  stage  of  some  of  the  most  fonnida- 
ble  diseases  with  which  we  have  to  contend.  A 
patient  wbo  now  complains  that  be  is  unable  to 
sleep,  or  tbat  his  sleep  Is  habitually  disturbed  bjr 
frightful  dreams  and  visions,  may  at  no  very  dis- 
tant period,  if  not  relieved  from  these  distressing 
symptoms,  become  tbe  subject  of  some  formidable 
if  not  incurable  nervous  disorder.  Anotber  object 
which  I  had  in  view  was  to  trace  these  disorders 
to  their  exciting  causes,  and  I  have  endeavored  to 
show  that,  in  a  large  proportion  of  cases,  tbe 
origin  of  the  nervous  derangement  may  be  traced 
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to  tlie  operation  of  mental  influenoes,  sooU  as 
tnxicty,  grief  and  terror,  or  excessive  inteUectiial 
labor. 

For  piacticsl  porpoeee,  to  know  the  caose  of  a 
difetae  is  often  of  nM>re  valoe  than  an  acquaintance 
witli  its  anatomical  reeultSi  .  If  we  can  discover 
tbe  cause  of  a  symptom,  or  of  a  groap  of  symp- 
toms, and  if  tbe  eaase  is  one  wbicb  can  be  re^ 
moved  or  avoided  or  counteracted,  we  possess  tbe 
knowiedge  wbicb  will  best  enable  us  to  relieve  our 
paUent,  although  we  may  know  notiiing  of  tbe 
morbid  anatomy  of  tbe  disease,  and  but  Utile  of 
tke  relation  and  seqoenoe  of  its  phenomena ;  while, 
on  the  other  hand,  a  very  exact  knowledge  of  the 
anatomical  consequences  of  disease,  without  some 
msigbt  into  its  origin  and  cause,  may  be  entirely 
meless  for  any  practical  purpose. 

In  my  previous  lectures  I  have  had  frequent  oc- 
caaion  to  refer  to  principles  of  treatment,  and  to 
the  influence  of  particular  remedies  on  the  various 
forais  of  nervous  disorder  which  I  have  brought 
wider  your  notice^  and  I  purpose  to  devote  the 
preeeut  lecture  to  a  more  detaikd  consideration  of 
the  important  subject  of  treatment. 

The  observations  which  I  am  about  to  offer 
opop  this  subject  will  have  reference  chiefly  to  the 
earlier  stages  and  the  less  serious  forms  of  nervous 
disorder— sleeplessness  or  disturbed  sleep,  with  iu 
oaual  attendants  and  consequences,  lassitude,  loss 
of  appeUte,  palpitation^  and  tbe  otber  qrmptoms 
vhieh  were  described  in  my  second  lecture. 

Tbe  first  point  obviously  is  to  ascertain  tbe  cause 
ol  the  symptoms,  and  to  inquire  whether  or  not  it 
he  still  in  existence  and  operating.  When  tiie  ap- 
parent cause  is  overwork,  whether  of  brain  or  of 
rnasde,  tiie  patient  must  be  warned  to  abandon  his 
wwk  for  a  tlme^  or  to  do  leas  work.  All  nervous 
patieuts  whose  occupations  are  sedentary,  or  w1k> 
are  disposed  to  mope  withm  doors,  should  bo  urged 
to  take  active  walking  exercise  in  the  open  air  for 
at  least  an  honr  daily.  To  this  it  is  often  objected 
that  they  cannot  afford  the  time ;  but  the  reply  is 
that  if  they  will  perseveringiy  act  upon  the  advice 
they  will  preserve  their  health  and  economise  their 
tuue.  They  will  actually  do  more  work  and  they 
viU  be  less  fatigued  and  distressed  by  their  lal)ors. 
I  bave  before  referred  to  the  importance  of  reliev- 
ing the  patient  from  any  groundless  fear  as  to  the 
state  of  his  health.  The  anxious  patient  will  often 
be  half  cured  at  once  by  tbe  confident  assurance 
that  be  has  no  disease  which  is  not  remediable ; 
SDd  to  give  tills  assurance  is  one  of  the  most 
agreeable  duties  that  we  can  ever  have  to  perform. 
When  all  that  is  possible  has  l)een  done  to  dis- 
cover and  avoid  tiie  causes  of  nervous  disorder — 
when  bad  and  unwholesome  habits  have  t)een  cor- 
rected, and  when  all  needful  advice  and  encourage- 
inent  have  been  given,  we  have  next  to  direct  our 
SUention  to  the  consequences,  some  of  which  will 
coDtiDoe  long  after  tbe  cessation  of  their  exciting 
ttQse,  while  others  are  perpetuated  by  some  per- 
sistent and  unavoidable  source  of  brain  trouble. 

Now,  as  we  have  seen,  by  far  tbe  most  frequent 
consequence  of  overwork  and  anxiety,  tbe  one, 
too,  which  oftener  than  any  other  is  productive  of 
furUier  disorder  and  mischief,  is  sleeplessness,  or 
some  form  of  djsturt)ed  and  uurefresbing  sleep; 
sod  tbe  chief  remedy  for  this,  after  tbe  discovera- 
ble causes  have  been  as  much  as  possible  i-emoved. 
Is  a  soporific  at  bedtime. 

Before  the  introduction  of  the  chloral  hydrate 
I  was  in  the  habit  of  treating  these  cases  with 


some  preparation  of  opium  or  morphia ;  and  tbe 
result,  in  a  large  proportion  of  cases,  was  highly 
satisfactory.  I  may  refer  to  Case  8  in  my  first 
lecture,*  and  Case  18  in  my  third  lecture,!  as  good 
examples  of  the  striking  benefits  derived  from  the 
temporary  use  of  opium  at  bedtime.  The  follow- 
iog  case  is  another  illustration  of  tbe  same  principle 
of  treatment 

Oasb  15: — L.  H ^  a  widow,  forty-one  years 

of  age,  was  first  seen  at  the  dispensary  on  tJie  6th 
January,  1861.  For  many  months  her  sleep  had 
been  disturbed  by  frightful  dreams  and  spectral 
vision!*.  Her  friends  told  her  that  she  talked  as 
much  in  her  sleep  as  when  she  was  awake.  8be 
comfdained  of  a  painful  sense  of  weight  on  tbe 
top  of  tbe  head,  and  her  countenance  was  ex- 
pressive of  great  anxiety.  She  drank  neither  beer 
nor  spirits.  She  had  been  a  widow  eighteen 
months,  and  for  mauy  mouths  before  that  she  bad 
suffered  much  from  anxiety  in  consequence  of  the 
intemperate  habits  of  her  husband,  who  bad 
squandered  his  money  and  failed  in  business.  She 
had  friends  who  were  well  off,  so  that  she  had 
never  been  in  want;  but  her  appetite  was  very 
bad,  and  she  suffered  much  from  flatulence  and 
constipation.  Before  I  saw  lier  she  had  been 
cupped  and  leeched,  and  several  times  blistered, 
without  lienefit.  On  the  6lh  January  I  prescril)ed 
five  grains  of  compound  soap  pill,  to  be  taken 
every  night;  and  a  laxative  in  the  morning,  to 
counteract  the  constipating  effect  of  the  opium. 
I  told  her  to  walk  out  daily,  and  I  gave  her  hopes 
of  speedy  amendment.  She  came  to  me  on  the 
18th  January,  and  said  that  she  had  slept  better 
tbe  first  night  after  taking  the  pill,  and  the  second 
night  belter  still;  she  had  rapidly  improved  in 
every  respect,  and  had  a  bright  and  cheerful  ex- 
pression of  countenance.  To  continue  the  medi- 
cine. My  last  report  of  her,  on  the  17th  January, 
is  as  follows : — She  considers  herself  quite  well ; 
ahe  sleeps  well  without  dreaming;  the  sense  of 
weight  on  the  head  is  gone ;  her  appetite  is  good, 
and  she  has  no  discomfort  after  eating.  She 
*' feels  quite  a  different  person." 

The  simple  explanation  of  this  rapid  recovery 
appears  to  Iw,  that  ten  nights  of  sound  and  re- 
freshing sleep  had  suflSced  to  remove  the  wearying 
effects  of  many  mouths  of  anxiety  and  restlessness. 
This  case  may  usefully  be  compared  with  Cases 
1,  4:y  5,  in  my  first  lecture,  which  were  treated 
with  cbloral,  and  with  equally  beneficial  results. 
Since  the  introduction  of  the  chloral  hydrate  as  a 
soporific  I  have  generally  employed  this  valuable 
medicine  as  a  sulMtitnte  for  opiuui  in  this  class  of 
cases,  for  reasons  which  I  will  now  briefly  explain. 

One  of  the  most  serious  objections  to  the  use  of 
opium  as  a  soporific  is  its  notorious  tendency,  in 
some  cases,  to  produce  an  effect  tbe  direct  oppo- 
site of  that  which  we  desire — ^to  cause  wakefulness 
and  excitement  instead  of  sleep  and  composure. 
This  may  sometimes  be  obviated  by  changing  the 
form  of  the  medicine  or  the  mode  of  administra- 
tion :  by  giving  morphia  subdermically,  or  opium 
by  tlie  rectum ;  in  otlier  cases,  by  combining  the 
opium  with  a  small  dose  of  antimony  (the  tartarised 
antimony)  or  James's  powder, — a  comlunation 
which  was  strongly  recommended  by  the  late  Dr. 
Graves  to  procure  sleep  and  check  delirium  in 
some  cases  of  fever.    There  are,  however,  some 

*  Thb  Lamcbt,  September  Number,  xSm. 
t  Thb  Lamcxt,  January  Number,  1870. 


202 


DR  JOHNSON :  EFFECTS  OF  OVICR  WORK  AND  MENTAL  ANXIETY. 


patients  on  nvbom  opium  or  morpbia,  in  any  form 
or  m  any  dose,  bos  tbe  effect  of  caueint;  trouble- 
some constipation,  nansea,  Tomitiug,  distressing 
""prostration  and  falntness,  and  sometimes  severe 
beadacbe. 

Tbe  advantage  of  tbe  cbloral  bydrate  are  cbiefly 
tbese.  It  is  a  far  more  certain  soporific  tban 
opium,  so  tbat  wben  given  in  a  safe  but  sufficient 
Ooso  of  fifteen  to  tbirty  grains  it  rarely  fails  to  pro- 
cure sleep.  Tben  it  comparatively  seldom  gives 
rise  to  any  unpleasant  symptoms.  Its  nauseous 
taste  sometimes,  tbougb  rarely,  excites  vomiting; 
and  in  some  few  cases  I  bave  known  it  cause 
beadacbe.  It  disturbs  tlie  digestive  organs  mucb 
less  tban  opium ;  and  it  rarely,  if  ever,  causes  con- 
stipation. One  of  tbe  most  common  and  most 
disagreeable  effects  of  tbe  cbloral  is  its  tendency, 
in  some  cases,  to  cause  redness  of  tbe  eyes  and 
iiusbing  of  tbe  face — a  tendency  wbicli  is  mucb 
increased  by  even  a  small  quantity  of  wine  or 
aloobol  in  any  form.  A  few  montbs  since  I  was 
consulted,  for  tbe  first  time,  by  a  nervous  lady, 
wlio  complained  to  me  tbat  for  tbe  last  fortnigbt 
sbe  bad  been  distressed  by  finding  tbat  if  sbe  took 
a  single  glass  of  wine  at  Inncb  ber  ordinarily  pale 
face  became  suffused  witli  a  crimson  flusb*  I  at 
once  suspected  tlie  cause,  and  asked  if  sbe  bad 
been  taking  cbloral.  Sbe  bad  been  taking  twenty 
grains  of  cbloral  every  nigbt  for  a  fortnigbt,  tbe 
exact  time  during  wbicb  tbe  flusb  of  tlie  face  bad 
occurred.  Tbe  cbloral  was  discontinued,  and  ber 
face  soon  ceased  to  be  flusbed. 

Tbe  general  result  of  experience  is,  tbat  wbile 
in  suitable  cases  of  nervous,  excitement  and  wake- 
fulness  tbe  cbloral  bydrate  as  a  soporific  is  far 
superior  to  tbe  preparations  of  opium,  it  is  mudi 
inferior  to  tbe  latter  as  an  anodyne  in  cases  of 
neuralgia. 

Tbe  average  dose  of  tbe  cbloral  for  an  adult  is 
twenty  grains.  I  bave  rarely  given  more  tban 
tbirty  i>raiu6.  Tbe  rule  is  to  give  tbe  smallest 
dose  tbat  will  sufiice  to  procure  refresbing  sleep, 
and  so  to  break  tbe  babit  of  wakefulness  or  dream- 
ing restlessness.  In  most  cases  tbis  object  will  be 
attained  by  a  nigbtly  repetition  of  tbe  dose  for  a 
week,  witb  perbaps  a  dtminislied  dose  for  anotber 
week.  It  is  seldom  necessary  or  desirable  to  con- 
tinue tbe  medicine  for  more  tban  a  montb,  tbougb 
in  some  cases  it  may  be  necessary  to  extend  tbe 
period  considerably.  As  to  tbis,  it  is  difficult  to 
prescribe  a  general  rule.  In  many  cases  I  bave 
found  tbat  tbe  beneficial  effects  of  tbe  medicine 
bave  lieen  immediate;  tbe  patient  bas  slept  soundly, 
tbe  distressing  dreams  bave  ceased,  tlie  appetite 
bas  returned,  and  tbe  patient  bas  rapidly  regained 
strengtb  and  spirits.  After  a  few  nigbts  of  sound 
sleep  bave  been  tbus  procured,  tbe  medicine  sbould 
be  discontinued,  and  in  most  cases  tbe  patient  will 
sleep  as  well  wit  boat  tbe  medicine  as  witb  it 
Tliere  is  probably  no  metbod  of  treatment  wbicb 
bas  tbe  power  of  rapidly  removing  sncb  a  number 
and  variety  of  distressing  symptoms  as  cbloral  or 
opium  wben  tbe  soporific  action  is  really  favomble 
in  tbis  class  of  cases,  tbe  benefit  being  due,  not  to 
tbe  direct  effect  of  tbe  narcotic,  but  to  tbe 
marvellous  influence  of  sleep  in  refresbing  botb 
body  and  mind.  In  some  cases,  wben  cbloral 
alone  bus  failed  as  a  soporific,  I  liave  found  a  com- 
bination of  cbloral  witb  morpbia  successful,  wbile 
in  otber  cases  tbe  cbloral  bas  been  usefully  com- 
bined witb  from  ten  to  twenty  grains  of  bromide 
of  potassium.    In  otbers,  again,  tbe  bromide  of 


potassium  alone,  in  twenty-gniin  doses  at  bedtime^ 
bas  had  a  soothing  and  beneficial  effect. 

But  may  not  tbe  frequent  repetiiion  of  t 
soporific  dose  of  cbloral  or  opium  become  a  neces- 
sity for  the  paUent  9  This  is  a  question  wbkh  we 
are  bound  ta  face.  There  are  few  results  of  reedt- 
cal  practice  wbicb  I  sbould  more  regret  tban  the 
reflection  tbat  I  *bad  in  any  way  contribnted  lo 
make  recourse  to  narcotics  or  stimulants  habitual 
or  necessary  to  a  single  patient  I  believe,  bow- 
ever,  tbat  a  cautious  use  of  cbloral  is  attended  witli 
little  danger  of  leading  to  to  terrible  an  abuse  of 
the  drug.  As  I  bave  before  said,  tbe  medicioe 
sbould  be  disoontinned  as  soon  as  it  can  be  dis- 
pensed witb ;  as  soon,  that  is,  as  restlessness  snd 
frightful  dreams  bave  ceased  to  harass  and  ezbaost 
tbe  patient  Tbe  rapid  convalescence,  and  tbe  re- 
newed health  and. strength  and  spirits,  wbicb sre 
so  wonderfnlly  promoted  by  securing  sound  sod 
refresbing  sleop,  will  generally  enable  tbe  patient 
at  once  and  without  difficulty  to  dispense  with  sili- 
ficial  aid.  I  should  strictly  forbid  narcotics  of 
every  kind  for  a  patient  who  neglects  directioos 
wbicb  bave  been  given  him  as  to  exercise,  diet, 
&C.,  and  whose  nervous  restlessness  appears  to  re- 
sult from  such  negligence.  In  otber  wonls,  I 
would  not  encourage  a  patient  to  trust  babitnsllj 
to  cbloral  or  opium  for  the  removal  of  discomforts 
which  might  be  avoided  by  tbe  exercise  of  self- 
control  and  obedience  to  sanitary  laws. 

The  cbloral  hydrate  which,  witb  tbe  precantioas 
liefore  mentioned,  I  look  upon  as  a  safe  and  aoet 
valuable  remedy,  is  subject  at  tbe  present  time  to 
two  kinds  of  abuse  .*  while,  on  the  one  band,  it  is 
indiscreetly,  and  therefore  injuriously,  employed 
by  some  practitioners,  and  perhaps  by  some  pt- 
tients  witliout  medical  advice ;  on  the  otber  hsnd, 
it  is  decried  by  some  physicians  as  a  peraidoM 
and  dangerous  drug.  It  is  your  duty  and  mine  to 
avoid  tbese  two  unreasonable  forms  of  abuse.  If 
the  right  use  of  a  remedy  is  to  be  condenmed  be- 
cause it  is  liable  to  be  wrongly  and  miscbievoody 
employed,  then  witb  tiie  disuse  of  hydrate  of 
cbloral  must  follow  tbat  of  opium,  alcohol  hi  its 
various  forms,  and,  indeed,  of  all  our  most  valoa- 
ble  remedial  i^^ents ;  for  of  each  and  all  of  them 
tbe  maxim  is  true — ^*  Nullum  remedium  pro  anxilio 
est  nisi  tempestivo  us^  tale  fiat" 

After  all  tbat  I  bave  said  of  tbe  value  of  cbloral 
and  of  opium  in  suitable  cases,  I  warn  you  that 
you  must  not  fail  into  the  routine  practice  of  giv- 
ing narcotics  to  every  patient  who  complains  of 
inability  to  sleep.  Your  first  care  must  be  to  dis- 
cover, and  tben,  if  practteable,  to  remove  tbe  caase 
of  the  insomnia.  You  will  meet  with  some  indo- 
lent patients  for  whom  tbe  best  soporific  is  soine 
regular  useful  occupation  and  daily  active  excrciseia 
the  open  air;  for  others,  wiio  are  feeble,  tonics 
aixi  nutritious  food,  with  a  modei-ale  allowance  of 
wine,  will  be  tbe  appropriate  remedies;  ami* 
again,  in  otber  cases  dyspeptic  symptoms  will 
cease,  and  refreshing  sleep  will  return,  under  the 
influence  of  a  scantier  and  a  cai^fully  regulated 
diet,  witb  an  occasional  purgative.  In  cases  sock 
as  tbese  narcotics  would  not  only  be  unsuccessfal, 
but  would  probably  be  injurious. 

I  bave  lately  seen  a  remarkable  illustration  of 
tbe  influence  of  a  complete  change  of  diet  in  rs- 
moving  chronic  dyspepsia  and  |)ainful  nervous 
symptoms  resulting  therefrom. 

Cass  10.-— Major  N ^  aged  fifty-four,  ooo- 

sulted  me  first  on  tbe  2J  st  of  November,  1874.   Hs 
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bftd  been  a  djrspeptic  for  many  years,  llie  chief 
symptoms  being  uneasiness  and  flatulence  after 
food,  with  babitnal  looseness  of  the  bowels.  For 
some  months  jNist  he  had  iBoffered  from  painfnl 
oerroos  fancies,  almost  amonnting  to  mental  illn- 
sioDi^  which  nearly  disabled  him  from  work.  His 
sleep  is  disturbed  by  dreams,  and  he  tosses  and 
kicks  about,  much  to  the  annoyilnce  of  Ills  wife. 
Tliere  was  no  discoverable  ctfUse  for  mental 
tnxlety.  On  that  occasion  I  prescribed  a  mixture 
of  quinine  and  hydrochloric  acid,  to  be  taken  after 
food,  and  twenty  grains  of  chloral  liydrate  at  bed- 
time.  He  came  on  Dec  5lh,  and  reported  himself 
somewhat  better,  but  there  was  no  decided  amend- 
ment. After  reconsidering  the  case,  I  said  to  him, 
**Ibe]ieYe  that  all  your  symptoms  are  the  result 
of  dyspepsia.  Your  food  passes  undigested  into 
your  towels  and  causes  diarrhoea.  Another  result 
of  this  imperfect  digestion  is  tliat  your  brain  is  ill* 
BOQiished,  and  hence  aiise  your  nervous  symp- 
toms. Try  for  a  week  or  two  a  diet  of  cold  or 
t«ptd  new  cows*  milk  exclusively.  Qo  on  with  tlie 
tonic,  l>ut  ieave  off  the  chloral.''  On  Dec  18th 
be  came  again,  and  reported  that  he  had  taken 
iboQt  six  pints  of  milk  daily.  For  the  first  two  or 
iliree  days  he  took  a  little  bread,  but  for  the  last 
ten  days  milk  alone.  He  is  much  better  in  every 
respect :  the  bowels  have  acted  comfortably  once  a 
day,  be  has  slept  more  quietly,  be  is  in  better 
»pirita,  and,  as  he  said,  *'more  like  a  hunian 
bdog.''  I  have  seen  him  four  times  during  the 
present  year  (1875),  the  last  time  on  Sept.  6th. 
Tbe  improvement  has  continued :  the  bowels  act 
regalariy  once  or  twice  a  day,  he  sleeps  fairly 
wdl,  is  in  good  spirits,  and  well  able  to  do  his 
work.  His  diet  has  been  mainly  milk  and  toasted 
bread,  but  I  have  advised  him  to  take  roast  mutton 
vitb  some  cooked  vegetable. 

Tbe  cases  of  nervous  disorder  in  which  the  treat- 
ment by  hypnotics  is  most  rapidly  and  completely 
EQOcessful  are  those  in  which  the  symptoms  are 
tbe  resnlt  of  some  bygone  grief  or  anxiety,  the  im- 
pres8k>n  of  which  remains  and  is  perpetuated  by 
ioability  to  obtain  refreshing  sleep.  In  such  cases 
soond  sleep  for  a  few  nights,  procured  by  opium 
or  by  chloral,  often  effects  a  rapid  cure,  and  this, 
too,  in  some  instances,  after  the  nervous  symptoms 
bare  continued  for  many  montlis,  or  even  for 
years.  The  first  and  third  cases  recorded  in  my 
first  lecture,  and  the  fifteenth  case  given  in  the 
earlier  part  of  this  lecture,  are  good  examples  of 
tbe  'beneficial  effects  of  the  plan  of  treatment  to 
wbich  I  refer: 

Another  class  of  cases  in  which  equal  benefit  is 
often  derived  from  a  sinular  plan  of  treatment  are 
those  in  which  tbe  nervous  symptoms  have  been 
indoced  by  continued  overwork,  whether  mental 
or  bodily.  In  such  cases  it  is  obviously  desirable 
that  the  patient  should  have  a  complete  rest,  or,  if 
possible,  that  he  should  lessen  the  amount  of  his 
work.  It  is  a  remarkable  fact  that  when  overwork 
lias  induced  that  disordered  condition  of  nervous 
system  which  I  have  desci-ibed,  the  mere  cessation 
of  work  does  not  bring  with  it  the  required  rest 
so  long  as  the  sleep  continues  to  be  disturbed  by 
<kearos.  This  habit  of  dreaming  requires  to  he 
Ivoken  before  rest  and  refreshment  come.  Tbe 
overworked  solicitor's  clerk  (Case  4)  was  more 
rated  by  a  few  nights  of  unbroken  sleep  than  by 

a  month's  holiday ;  and  Dr. (Case  6)  obtained 

by  the  same  means,  while  still  going  on  with  bis 
work,  relief  from  distressing  symptoms  which  rest  | 


at  Brighton  had  failed  to  afford  bira.  I  have  seen 
a  considerable  number  of  cases  of  overworked  men 
in  which  a  few  nights  of  refreshing  sleep  oblaincd. 
by  chloral  or  opium  at  bedtime  have  effected  a 
greater  restoration  of  brain  power  than  had  previ- 
ously been  oblained  by  a  long  abstinence  fn)m 
work  while  tbe  sleep  continued  to  be  broken  by 
dreams. 

The  cases  which  are  tbe  least  likely  to  bt  bene- 
fited by  this  or  hy  any  other  ])lan  of  treatment  are 
— 1st.  Cases  of  confirmed  hypochrondriasis  or 
melacholy  of  very  long  duration,  and  especially 
when  they  assume  the  foim  of  so-calleil  religious 
despondency.  This  pitiable  state  of  despair  is  not 
unfrcquently  the  result  of  alarm  excited  by  the 
frantic  ravings  of  some  half-educated  and  wholly 
irrational  preacher,  whose  caricatures  of  tbe 
Creator  and  the  moral  government  of  tbe  world  are 
as  frightful  to  contemplate  as  the  most  hideous 
figure  of  any  bogie  that  was  ever  dressed  up  for 
the  purpose  of  exciting  terror.  2nd.  Cases  in 
which  extreme  nervousness  has  resulted  from  great 
terror  or  a  sudden  violent  mental  shock,  which  has 
left  a  deep  and  indelible  impression  upon  the  mind 
and  nervous  system.  8rd.  Lastly,  cases  in  which 
the  symptoms  of  nervous  disorder  are  perpetuated 
by  some  present  unavoidable  and  irremovable 
source  of  anxiety  or  sorrow.  Every  practiiionef 
of  large  experience  knows  that  cases  of  this  kind 
are  only  too  common. 

When  insomnia  and  nervous  disorder  are  the  re* 
suit  of  excess  of  alcohol,  with  a  deficiency  of  nu- 
tritious food,  the  main  point  is  to  withdraw  or 
lessen  the  poisonous  alcohol  and  to  substitute 
wholesome  nutriment.  In  these  cases,  after  the 
nervous  system  is  calmed  and  tranquillised,  sleep 
returns  without  the  aid  of  narcotics ;  but  I  look 
back  with  much  satisfaction  to  some  cases  in 
which,  by  a  temporary  use  of  a  soporific  at  bed- 
time, I  have  greatly  assisted  a  patient  to  break 
through  a  habit  of  chronic  intemperance.  I  will 
give  some  brief  particulars  of  one  case  of  this  kind. 

Cask  17. — F.  R- — ,  aged  forty,  a  carpenter, 
came  to  me  at  the  dispensary  May  27th,  1850. 
For  some  years  Ue  had  been  in  tbe  habit  of  diink- 
ing  rather  freely  both  beer  and  spirits;  he  had 
worked  hard,  and  liad  suffered  much  from  anxiety 
consequent  upon  family  misfortunes  and  disagree- 
ment. For  many  months  past  he  had  beeu  troubled 
by  vertigo  and  headache ;  his  sleep  was  disturbed 
by  frightful  dreams  and  spectral  visions ;  his  appe- 
tite was  bad,  his  digestion  disordered,  and  he  often 
suffered  from  vomiting.  He  had  been  leeched 
about  a  dozen  times  for  the  vertigo.  Latterly  ho 
had  been  almost  incapacitated  for  work.  His 
countenance  was  anxious,  his  eyes  suffused,  and 
his  tongue  coated  and  tremulous.  I  prescribed 
two  grains  of  opium  in  a  pill  at  bedtime  every 
night,  and  an  aperient  of  rhubarb  and  magnesia 
occasionally;  and  I  advised  him  to  take  no  beer  or 
spirits.  Four  days  after  (on  May  81st)  the  sleep 
had  been  somewhat  quieter,  and  be  felt  rather 
better.  On  June  8rd  the  dose  of  opium  was  re- 
duced to  one  grain,  a  mixture  of  the  sulphate  of 
quinine  and  iron  was  prescribed,  aud  an  aloetio 
pill  occasionally.  On  the  18lh  of  June  the  re- 
port runs  thus: — He  has  continued  to  take  the 
medicine ;  he  sleeps  well  without  dreaming,  awakes 
refreshed,  and  feels  a  pleasure  in  commencing  his 
work  at  five  or  six  o'clock  in  the  morning,  whereas 
before  he  liad  some  difliculty  in  being  up  by  nine 
o'clock.     He  feels  mucb  stronger  and  less  uerv- 
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ous;  has  lost  tbe  dizziness;  his  oountenanoe  is 
much  improved;  bis  tongiio  is  clean  and  not 
.tremulous ;  his  appelite  is  good.  He  had  taken  no 
'stimulants,  and  has  resolved  to  abstain  entirely. 
The  opiate  was  then  omitted,  but  the  tonic  was 
continued. 

There  can  be  no  donbt  that  in  this  case  the 
vertigo  and  other  symptoms  were  aggravated  by 
the  re{ll;ated  leeching,  and  by  the  continued  drinlL- 
ing  of  beer  and  spirits  while  the  appetite  was  bad 
and  the  digestive  powers  irapaii^.  He  was 
quickly  restored  to  health  by  sleep  and  by  the  re- 
covery of  the  power  to  eat  and  digest  his  food. 
In  cases  similar  to  this,  after  a  course  of  chronic 
intemperance,  it  will  often  be  found  less  difficult 
to  abstain  entirely  from  alcoholic  sUmulants  than 
to  take  them  in  moderate  quantities.  I  am  not 
sure  that  this  man  continued  his  total  abstinence, 
but  I  believe  that  he  would  have  returned  to  mu  if 
he  had  suffered  a  relapse.  It  is  notorious  that 
inebriates  are  liable  to  a  relapse,  even  after  an 
interval  of  years.  About  ten  years  ago  I  advised  a 
man  who  had  just  recovered  from  delirium  tremens, 
in  the  hospital,  to  try  total  abstinence.  Seven 
years  afterwards  he  was  readmitted  with  delirium 
tremens;  and  when  he  had  recovered  ho  assured 
me  that  after  he  left  the  hospital  he  had  acted  upon 
my  advice,  and  taken  no  alcoholic  liquor  until  a 
fortnight  before  his  second  admission,  when,  on 
the  occasion  of  his  son  emigrating,  he  had  been 
induced  to  take  a  little ;  this  l^  on  to  a  continuous 
bout  of  drinking,  with  little  or  no  food,  until,  at 
the  end  of  a  fortnight,  he  was  once  more  in  the 
horrors  of  delirium  tremens.  With  this  man^  as 
with  so  many  others  who  have  once  been  excessive 
consumers  of  alcohol,  total  abstinence  was  easier 
and  safer  than  moderate  indulgence. 

As  the  habitual  abuse  of  alcohol  is  notoriously  a 
frequent  cause  of  nervous  disorder,  so  its  cautions 
and  Judicious  employment  is  in  many  instances  a 
most  important  means  of  cure.  We  not  unfre- 
quently  meet  with  cases  of  obstinate  restlessness, 
either  with  or  without  delirium,  the  result  of  in- 
tense grief  or  long-continued  anxiety,  or  of  watch- 
ing and  fatigue,  or  of  some  exhausting  illness  in 
which  thei-e  Is  mental  excitement  proportioned  to 
the  general  bodily  weakness.  In  these  cases,  often 
the  usual  narcotics  entirely  fail  to  procure  sleep, 
even  when  they  do  not  increase  the  excitement  and 
distress ;  and  the  surest  mode  of  arresting  tbe  col- 
lapse and  calming  the  nervous  system  Is  to  give 
wine  or  brandy  more  or  less  lit)erally,  with  fre- 
quent supplies  of  beef-tea,  milk,  and  eggs. 

Quite  recently  you  have  had  the  opportunity  of 
seeing  a  case  of  acute  mania  successfully  treated 
by  a  method  somewhat  out  of  the  usual  course. 

Casb  18. — G.  H ^  aged  sixteen,  a  book- 
folder,  was  admitted  into  Twining  ward  on  the 
20th  October,  in  a  state  of  maniacal  excitement, 
having  lieen  found  in  the  street  very  scantily 
clothed  and  unable  to  give  any  account  of  herself. 
When  placed  in  bed  she  constantly  threw  herself 
about,  pulled  off  the  bedclothes,  and  laughed  and 
talked  incessantly.  Her  friends  stated  that  for  the 
past  four  days  she  had  complained  of  headache 
and  giddiness,  but  she  had  continued  her  work 
until  the  day  before  her  admission.  The  only 
assignable  cause  of  her  illness  was  that  for  tbe  past 
fortnight  she  had  l>een  removed  from  a  room  in 
which  she  had  been  in  the  habit  of  working  to  one 
in  which  machinery  was  at  work.  On  the  day  of 
her  admission  she  had  twenty  grains  of  chloral 


hydrate  at  bedtime.  She  slept  after  this  for  a  few 
hours,  but  when  she  awoke  she  was  as  noisy  aofi 
violent  as  ever.  She  was  removed  to  the  refrac- 
tory ward,  and  ordered  to  take  twenty  grains  of 
chloral  every  three  hours.  After  several  doses  of 
the  medicine  had  l)een  taken,  it  was  evident  tiiat  it 
had  no  beneficial  soothing  influence;  the  ezcitemeiit 
and  maniacal  delirium  were  unabated*  The  house- 
physician,  Mr.  Philip  Birch,  now  asked  my  per- 
mission to  have  her  packed  in  a  wet  sheet  and 
blankets.  To  this  I  assented,  the  more  readily 
from  my  recollection  of  a  similar  case  thus  treated 
by  my  friend  and  colleague.  Dr.  Sheppaid,  and 
recorded  in  his  able  and  interesting  *'  Lectures  on 
Madness"  (p.  58).  Accordingly,  on  the  evedng 
of  the  24th,  the  chloral  having  been  discontinued, 
she  was  packed,  and,  as  the  excitement  was  evi- 
dently lessened,  she  was  kept  in  the  wet  sheet  and 
blankets  for  eight  hours.  On  the  following  day 
(tiie  25th)  the  excitement  was  much  less,  but  not 
entirely  subdued,  and  in  the  evening  the  packfaig 
was  repeated  for  about  three  hours.  On  the  Sftth, 
having  had  a  good  night  and  being  quiet  and 
rational,  she  was  allowed  to  return  to  Twloiog 
ward ;  and  on  the  28th  she  was  discharged  cured. 

In  this  case,  the  chloral  having  entirely  failed  to 
subdue  the  excitement  and  delirium,  the  wet  pack 
effected  a  complete  cure  with  great  rapidity. 

In  conclusion,  gentlemen,  let  me  express  a  hope 
that,  while  I  have  excited  your  interest  in  tiie 
class  of  cases  which  I  have  discussed  In  this  brief 
course  of  lectures,  and  have  thus  facilitated  your 
recognition  of  them  when  you  meet  with  them 
hereafter  in  your  daily  practice,  you  will  be 
careful  to  avoid  a  routine  treatment,  whether 
by  narcotics  or  by  any  other  means.  Make  each 
case  the  subject  of  careful  study,  and  you  will 
rarely  fail  to  meet  the  symptoms  by  a  suitable  and 
successful  treatment. 


Clinital  f  tttnre 
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ABDOMmAI.    TUMOUR 

Delivered  at  the  London  HospUal^  Jan, 

nth,  1876, 

By    0.    F.    Maundxb, 

Surgeon  to  the  Hospital 


QiNTLBMSN, — I  propose  to  address  you  to-dsjT 
on  a  case  which  excited  some  interest  when  it  vis 
in  the  ward,  by  reason  of  the  doubt  which  many 
of  you  had,  before  I  saw  it,  concerning  its  natttre 
— a  doubt  naturally  raised  by  the  positive  state- 
ments of  the  patient.  I  often  say  and  often  re- 
quest you  in  the  wards  to  listen  attentively  to  a  pa- 
tipnt's  statement  of  his  case,  not  with  a  vievr  of 
necessarily  acting  upon  it,  for  you  must  sift  it,  tod 
discard  that  portion  wliich  you  believe  to  be  ciltber 
unintentionally  or  wilfully  untrue.  I  am  afraid  I 
must  say  that  you  should  be  mure  cautions  witli 
women  than  with  men  how  you  accept  statemests 
as  regards  their  state  of  health.  I  believe  it  is  not 
infrequent  for  women  somewhat  advanced  hi  life, 
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and  who  bave  been  mothers,  bat  with  Mrhom  roaoy 
yean  have  elapsed  since  last  pregnancy,  to  be  nn- 
eertahi  abont  or  eren  ignorant  of  their  present  and 
unexpected  enciente  condition.  I  ivill  read  the 
case  of  the  subject  of  this  lecture. 

Ciue  of  Abdominal  Tumour  (reported  by  Mr. 
T.  W.  Hicbardsou). — Jane  S ^  married,  ad- 
mitted on  Nov.  2nd,  1875,  into  the  Princess  Royal 
ward,  under  Mr.  Maunder.  The  patient  stated 
that  she  had  been  married  four  years  and  a  half, 
and,  until  two  years  and  a  half  ago,  she  had  had 
fiirly  good  health.  Had  had  no  children,  but 
nine  months  after  marriage  thought  she  miscarried. 
Two  years  and  a  half  previous  to  admission  the 
patient  had  suffered  from  some  inflammatory  con> 
dition  of  vagina  and  vulva,  whicli  had  lasted  dur- 
ing six  weeks,  leaving  the  vaginal  orifice  much 
contracted.  There  was  no  medical  advice  sought 
daring  this  illness.  Menstruation  had  been  regular 
nntil  eleven  months  ago,  when  it  ceased  altogether. 
AboQt  this  time  she  had  noticed  a  small  lump  in 
ihe  left  side  (about  left  ovary),  which  had  gradu- 
ally grown  larger ;  also  occasionally  she  hSd  felt 
darting  pains  al>out  the  swelling,  but  insufficient 
to  prevent  sleep  or  distress  her  much.  Had  no 
'* morning  sickness^';  no  discomfort  in  defecation, 
sor  painful  micturition.  Four  months  ago  her 
legs  had  began  to  swelL 

When  this  patient  was  questioned  as  to  the  possi- 
bility of  pregnancy,  she  said  that  such  a  thing 
eoold  not  have  occurred  by  any  chance,  since,  on 
account  of  this  contraction  of  the  vaginal  orifice, 
attempts  at  coitus  had  been  painful  and  unsuccess- 
ful, and  that  for  the  last  six  months  it  had  been 
g^Ten  up  altogether.  It  was  ascertained  that  there 
bad  been  no  penetration  of  the  male  organ  for 
eigtileen  months. 

On  admission  there  was  seen  a  large  tumour 
OGcupybg  nearly  the  whole  of  the  abdomen, 
imooth,  movable,  slightly  unsymmetrical,  project- 
ing a  little  more  on  the  right  than  the  left  side. 
Tl»  whole  surface  of  the  tumour  was  dull  on  per- 
CQsiion;  slight  fluctuation.  At  the  sides  of  and 
anwnd  the  tumour,  the  surface  was  Tympanitic  on 
percQssion.  The  mammie  presented  no  particular 
iodicalion  of  pregnancy.  On  examining  the  vulva, 
il  was  found  that  ihe  labia  majora  and  minora 
vera  completely  obliterated,  and  there  remained 
denae  white  scar-tissue.  In  the  centre  of  this  was 
a  depressed  and  slightly  corrugated  opening,  barely 
SQffldent  to  admit  the  little  finger,  and  quite  im- 
pervious to  the  index  finger.  A  catheter  was  in- 
trodooed  into  tiie  bladder,  and  urine  drawn  off. 

Mr.  Maunder,  unable  to  examine  the  uterus  per 
Taginam,  introduced  his  finger  into  the  rectum, 
tndfeitthat  the  uterus  moved  with  the  tumour. 
For  this  and  other  stated  reasons  he  then  expressed 
anophtion  that  the  most  probable  condition  was 
pregnancy,  but  that  certainly  the  swelling  was 
vitlun  the  uterus.  Ou  listening  just  below  the 
itmbilicQs  the  foetal  heart  was  plainly  heard  bwt- 
iog  about  140  per  minute.  The  diagnosis  was 
Uius  conclusive. 

On  Kov.  8th.  at  about  8  p.m.,  the  patient  was 
taken  in  lalx)ur  in  the  ward  at  10  p.ii. ;  the  head 
coald  be  felt  in  the  va^na  through  the  small  open- 
ing* tieemg  it  was  impossible  that  the  head  could 
pasa,  chloroform  was  given,  and  the  house-sur- 
Seon,  Mr.  John  Job  (in  the  absence  of  the  resident 
acooBclieur),  with  the  little  finger  in  the  opening^ 
enlarged  it  by  an  incision  in  an  upward  direction 
^^uwgh  tlie  scar-tissue,  and  downwards  through 


the  perineum.  It  was  then  found  that  the  sides  of 
the  entrance  would  not  yield,  and  two  more  in- 
cisions were  made,  one  on  each  side.  Forceps 
were  now  applied,  and  the  delivery  effected  in 
about  five  minutes.    Child  ut  full  term  and  living. 

The  first  point  that  striltes  you  is  that  this  pa- 
tient had  no  special  object  in  deceiving  us  as  to 
her  condition.  She  had  not  previously  borne  a 
child,  and  therefore  could  not  compare  notes  with 
her  past  and  present-  state.  Beyond  the  mechani- 
cal enlargement  in  the  abdomen,  the  symptoms  of 
pregnancy  were  comparatively  negative.  The 
condition  of  the  mammsB  did  not  help  our  diag- 
nosis, and  the  swelling  of  the  legs  might  be  due  to 
any  mechanical  obstacle  pressing  on  the  iliac  veins. 
I  have  known  a  distended  bladder  cause  such,  and 
to  be  gone  next  morning  when  that  viscns  had 
been  emptied.  The  pyriform  shape  of  the  swell- 
ing, its  free  mobility,  and  the  whole  being  one 
with  the  uterus,  appreciated  per  rectum,  1^  me 
to  express  a  decided  opinion  that  the  tumour,  what- 
ever its  nature,  was  contained  within  the  cavity  of 
the  uterus. 

The  abdominal  cavity  contains  organs  common 
to  both  sexes,  but  that  of  the  female  some  peculiar 
to  her.  On  being  called,  then,  to  determine  the 
nature  of  an  abdominal  swelling  in  the  latter,  vari- 
ous viscera  liable  to  become  enlarged,  both  from 
disease  and  physiological  change,  as  in  pregnancy, 
will  be  passed  rapidly  in  review  before  your  mind. 
The  first  question  that  you  should  endeavor  to  de- 
termine is-— Is  the  tumour  connected  with  a  pelvic 
organ,  or  what  is  more  properly  termed  an  ab- 
dominal organ,  or  is  it  independent  of  both,  as  in 
ascites  t  or  is  it  adventitious,  as  in  the  instance  of 
an  hydatid  cyst  ?  You  should  then  proceed  to  de- 
termine the  presence  or  absence  of  the  most  com- 
mon form  of  abdominal  swelling,  such  as  ascites, 
pregnancy,  and  ovarian  tumour. 

The  next  question  for  you  to  determine  is 
whether  the  swelling  he  solid  or  fluid.  Both  will 
be  dull  on  percussion,  whilst  one  will  fluctuate. 
The  presence  of  gas  you  will  of  course  recognise 
by  tympanites.  Having  determined  the  existence 
of  fluid,  you  aslc.  Is  it  circumscribed  or  not?  and 
you  will  answer  the  question  in  the  affirmative  on 
finding  dulness  on  percussion  limited  in  all  posi- 
tions of  the  patient.  Should  this  latter  condition 
be  present,  then  you  at  once  eliminate  ascites,  be- 
cause, as  tiie  fluid  in  this  instance  is  only  confined 
by  the  peritoneum,  it  gravitates  in  all  positions  of 
the  patient,  rendering  the  lowest  parts  dull  on  per- 
cussion, whilst  the  uppermost  will  bo  resonant 
from  tlie  presence  of  intestines  containing  gas  and 
floating  on  the  surface  of  the  fluid.  For  example, 
when  a  patient  thus  affected  lies  on  the  left  side, 
this  will  be  dull,  while  the  right  will  be  resonant, 
and  vice  vei'sd. 

We  now  wish  to  determine  whether  or  not  the 
tumour  be  connected  with  the  pelvic  organs,  such 
as  bladder,  uterus,  ovaiy.  And  Uiei-e  is  one  cir- 
cumstance common  to  all  three :  as  they  enlarge 
and  rise  out  of  the  pelvis,  they  approach  the  an- 
terior al)dominal  wall  and  push  aside  other  organs, 
especially  the  intestines;  and  thus  one  evidence 
that  the  tumour  is  pelvic  in  origin  is  that  the  lower 
regions  of  ihe  abdomen  are  dull  on  ])ercus8iou, 
while,  on  the  contrary,  if  the  tumour  spring  from 
above  and  be  in  connexion  with  the  liver  or  spleen, 
&c.,  the  upper  regions  are  then  dull  on  percussion. 

The  next  step  is  to  differentiate  the  three  pelvic 
sources  of  tumour — bladder,  uterus,  and  ovary. 
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Tlie  tiDger  in  tlio  vagina  or  I'ectum  will  appreciate 
the  distended  bladder  or  uterus,  aud  liie  catbeter 
will  seltle  tlio  question  between  tbese  two. 

Case  of  Distended  Bladdet*. — To  assist  your 
diagnosis,  never  besitale  to  use  a  calbeter.  Maoy 
years  ago  I  came  to  tbo  bedside  of  a  patient  wbo 
had  l)een  admitted  wiib  a  contused  shoulder.  Sbe 
drew  uiy  attention  to  a  *^  swelling  in  her  stomach," 
as  she  called  it;  and  tiien  exposed  to  view  a  de- 
cided tumour,  unsymmetrical,  inclining  to  the  right 
side,  aud>  occupying  tlie  hypogastric  and  umbilical 
regions.  It  gave  her  no  trouble,  the  history  of  it 
was  indifferent,  aud  she  had  just  passed  a  good 
hal£  pint  of  healthy  urlue.  It  was  dull  ou  per- 
cussion, and  fluctuating.  My  mind  reverted  to 
ovarian  dropsy;  but,  following  my  custom,  a 
catheter  was  passed,  several  pints  of  urine  were 
drawn  off,  and  the  tumour  disappeared.  I  sup- 
pose the  unequal  length  of  the  ligaments  will  ex- 
])1ain  the  unsymmetrical  op|)earance  mentioned. 
The  pregnant  uterus  is  pyriform  in  shape,  aud 
freely  movable  in  the  abdomen.  Fluctuation  can 
sometimes  be  detected,  as  in  the  above  case ;  whilst, 
by  Ihe  finger  in  the  vagina,  the  shortened  cervix 
can  be  felt  lost  in,  and  continuous  witli,  a  firm  tu- 
mour covering  in  the  roof  of  tlie  vagina.  Inde- 
pendently of  physiological  symptoms  aud  other 
physical  signs,  I  rely  u(K>n  this  to  determine  that 
the  tumour  is  not  ovarian. 

But  I  must  also  mention  a  possible  source  of 
error  as  regards  the  bladder.  Some  years  ago  a 
mail  about  twenty-two  years  of  age  was  brought 
into  the  receiving-room,  and  was  there  seen  by  two 
senior  colleagues,  who  attempted  and  failed  to  pass 
a  catheter.  The  patient  was  the  subject  of  i-eten- 
tion  of  urine,  with  a  well-marked  hypogastric  tu- 
mour. I  was  requested  to  talce  charge  of  the  case. 
On  examination  per  i'ectum,  &c,  all  the  symptoms 
of  distended  bladder  existed.  I  punctured  the 
fluctuating  tumour  per  rectum,  and  drew  off  a 
large  quantity  of  clear,  limpid  fluid.  As  the  tu- 
mour was  emptied,  to  my  surprise,  urine  flowed 
freely  per  uretlu-am.  The  patient  ultimately  died 
of  peritonitis.  Numerous  liydalid  cysts,  which 
had  caused  this,  were  found*  scattered  about  the 
peritoneal  cavity,  white  one  large  one,  extra-peri- 
toneal, and  occupying  the  pelvis,  proved  to  be  the 
supposed  distended  bladder. 

I  shall  say  little  about  enlargements  of  the  liver 
aud  spleen,  as  tiie  diseases  of  tliese  belong  more 
especially  to  the  physician;  but  two  sources  of 
error,  as  regards  the  stoniacli,  are  worthy  of  ipen- 
tion,  which  have  come  under  my  care. 

SystiG  Tumour  of  the  Stomach. — A  young 
woman,  some  eighteeu  years  of  age,  was  admitted 
under  Dr.  Sutton,  and  handed  over  to  me  as  the 
subject  of  ovarian  disease.  The  tumour  filled  the 
belly,  was  dull  on  percussion,  and  fluctuating 
everywhere,  excepting  in  the  loins,  which  were 
tympanitic.  I  proceeded  to  per  fornix  ovariotomy, 
and  as  the  sac  was  emptied  of  its  contents,  and  it- 
self gradually  withdrawn  tbrough  the  wound,  its 
attachment  let  me  up  to  the  stomach,  instead  of 
downwards  to  the  pelvis.  The  patient  died,  and 
proved  to  be  the  subject  of  several  cysts  connected 
witli  malignant  disease  of  the  wall  of  the  stomach. 
In  this  case  the  absence  of  tympanites  below  the 
tumour,  by  reason  of  its  size,  rendered  an  accurate 
diagnosis  impossible.  I  show  you  the  stomach 
and  the  remnant  of  the  cyst. 

JHatended  Stomach, — Another  case  is  that  of 
a  f«malo  about  forty-fivo  years  of  age,  sent  to  me 


as  being  the  subject  of  oTarian  disease.  In  this 
Instance  a  lino  of  tympanites  below  the  swelling 
settled  that  question  in  the  negative  at  once.  Mjr 
house-surgeon,  Mr.  Viails,  toolc  a  cast  of  the  abdo- 
men during  life,  and  I  have  it  here.  My  opiaioB 
was  that  the  swelling  was  a  distended  sforaadi, 
and  so  on  post-mortem  examination  it  proved  to 
be,  and  consequent  on  ol)structive  disease  of  tJie 
pylorus.  When  the  patient  was  sitting  up  the  tu- 
mour was  dull  on  percussion  and  fluctuating,  wlwn 
recumbent  it  was  more  or  less  tympanitic  as  the 
gases  came  to  tiie  surface.  The  size  of  the  tumov 
varied  in  proportion  to  the  vomiting.  I  am  not 
aware  that  such  a  state  of  stomach  has  been  else- 
where recorded. 
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SOME  EXPERIENCE   OF   THE   SPHYGl 
GRAPH  IN  MEDICINE. 

By  C.  Hanofibld  Jones,  M.B.  Cantab.,  F.B.S., 

Physician  to  Sl  Mary's  HpspitaL 


A  RBOENT  writer  in  a  medical  journal  says  tliat 
the  sphygmograph  makes  pretty  pictures,  but  ire 
cannot  rely  upon  it  to  teacli  us  anything  of  valae. 
Such  lias  not  been  my  experience,  aud  I  think  tiie 
subjoined  cases  justify  my  impression  that  the  in- 
strument is  really  of  practical  utilit}'.  The  notes 
of  several  are  very  incomplete,  having,  in  fact, 
been  taken  solely  as  brief  memoranda  without  any 
view  to  publication. 

.    Casb  1. — C.  L ,  male,  aged  flfity-flve,  sbort, 

of  broad  make,  light  hair,  active  habits,  states  that 
he  was  always  well  until  about  thirteen  years  ago, 
when  he  had  pertussis  severely.  In  early  life, 
however,  he  suffered  from  frightful  palpitation  of 
the  hear^  with  perspirations.  During  the  last  four 
months  has  had  trouble  at  his  heart,  consisting  of 
palpitation,  pricking  pain  at  precordia,  or  eise  sen- 
sation of  great  heat;  occasionally  intermilteot 
pulse;  some  tendency  to  faint  in  a  theatre.  Is 
very  irritable ;  does  not  sleep  well.  All  his  family 
are  gouty.  Has  a  fixed  pain  in  right  loin,  nearly 
constant.  Heart  and  lungs  seem  quite  sound. 
Pulse  70,  regular.  Can  walk  twelve  miles  a  day. 
Urine  is  apt  to  deposit  lltiiates  or  uric  acid ;  hi 
albuminous;  specific  gravity  1015,  palish,  qi 
clear;  is  found  on  analysis  to  contain  '31  grains' 
uric  acid  in  two  ounces.  Habits  tempei-atc^  ' 
takes  a  glass  of  spirit-and- water  daily. 

Nearly  three  years  after  the  above  obeervattot 
was  made,  this  individual  was  alive  and  fairly 
well.  That  he  was  the  subject  of  gouty  cardiac 
neurosis  cannot  be  doubted,  although  the  elimiua- 
tion  of  uric  acid  was  not  very  defective,  amount- 


ing probably  to  4^  5,  or  6  grains  per  diem.    B 1* 
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SOT 


tin  certain  tbat  IiIb  uterleB  bad  undergoDe  morbid 
iderotk  diaogc^  more,  I  am  diapo*ed  to  Uilnk, 
Iban  wu  iiwTitAble  at  hU  ^me  of  life.  Sudi  ia 
certainly  the  evidence  given  liy  tke  tracing. 


„  ,, of 

blgtatpeciflc  gravity,  and  apparently  uornial.  Yet 
lUe  dnU)  of  Q  lirotlier  from  morbcs  Ili'lgiilil  was 
uiomiDnuB  evcut,  qqlI  Ibe  traclug  is  dt'iiioostialive 
vf  Uie  exUtGuce  of  arterial  disease.  Tbe  dyspepsia 
inil  cerebral  disorder,  aud  Ibc  relief  afforded  by 
hjdnipaLbic  IrcaLmeDi,  are  moro  easily  explained 
on  Ibe  view  of  sonie  Drsmic  poiaouiiig  liaviug  ex- 
iMed  llian  on  any  otbcr.  May  not  renal  ioflniilty 
dinw  Itself  ID  a  failure  lo  eliiuiuato  some  olber 
toljtlaiice  besides  uric-acldurea,  wbicb,  being  re - 
UiiKil,  acts  Bfi  B,  poison  on  llie  system? 

Cm  8.— Mr.  E— — ,  aboui  mid-age,  bigbly 
nrroDS,  of  an  excitable  mauuer,  is  fully  impressed 
RiUi  Ibe  idea-tliat  be  ie  about  In  die,  lliat  bis  dls- 
eue  l>u  Diadu  rapid  progress.  Complains  of  macb 
pillHtadou  aud    beating  of   tbe   bcart,    which   Is 


VH  free  from'  albumen,  aud  would  probably  bnve 
Ixea  passed  in  an  examination  as  beallLy.  The 
t  boireTer,  abowi  tbe  existence  of  arterial 
ore  Ibau  can  fairly  Lms  cretllled  to  the 
!.  Tbe  cardiac  hypertrophy  was  more 
,  I  Ibitik,  on  Ibe  elate  of  tbe  arlerlES 
I  Ibe  lesion  ot  [be  aoriic  valves,  which, 
pg  from  Ibe  tracing,  could  not  have  been  con- 
"'•k.  Probably  the  aorta  had  been  slretcbcd 
li  by  the  bluud-prcssurc  that  its  vcnlricular 


orifice  had  become  too  wide  lo  be  completely 
closed  by  the  Talrea.  Tbe  KDse  of  imminent  peril 
to  life  depended,  I  bellevo,  na  the  ctmsciooBueas 
that  tbe  bean  waa  ovotaxed  bi  lis  straggle  lo  force 
oa  IliB  blood  through  the  conlraclad  arteries,  and 
tbat  its  reserve  force  was  falling. 

Cabb  4 — D,  D ,  ^ed  flfiy,  a  large-made, 

tall  nuui,  for  many  yaars  a  great  sufferer  from, 
migraine,  Trblcb  has  quite  ceased  tbe  last  year  or 
two;  Ibe  attacks  used  lo  recnr  weekly.  Is  au 
aotive-minded  man  of  nervous  temperameni. 
Sevenleea  years  ago  be  bad  loss  ot  speech  for 
a  abort  time.  Some  six  months  ago  he  bad  an 
attack  of  left  hemi[degia,  wilh  some  distorliou  of 
face,  whkdi  lasted  over  ten  days,  and  has  now  dis- 
appeared, with  the  exception  of  some  weakness  of 
tbe  left  leg.  Some  time  before  the  seizure  he  hail 
unmbnesB  of  the  left  limbs,  and  also  umcb  menial 
nuxiely.  He  has  long  been  feeling  unequal  to  bis 
work,  and  thoagb  be  baa  lessened  it  be  fiuds  i[ 
still  too  much  for  bim.  Urine  clear;  bi>,  gr. 
1019;  haaes  very  evidenlly  with  nitric  acid.  Five 
weeks  after  hia  first  visit  the  arlne  bad  tbe  same 
characters;  was  dlatluclly  albuminous.  Ho  bad 
taken  sirycbnla  and  pbospborua,  was  more  active 
mentally,  and  had  mure  power  Id  bis  left  leg.  He 
Is  the  brotbet  of  D.  M ,  Case  B. 


In  Ibis  instaucc  there  could  be  nn  question  as  lo 
the  existence  of  clirouic  morbus  Brigbtii,  tbe  evi- 
deuce  of  the  urine  cuiuciding  with  that  of  tbe  trsc- 
ing.  Wilh  unsound  kidneys  sod  rigid  arteries 
before  us,  ibcre  cau  hardly  be  any  doubt  as  to  Ibo 
nature  of  lb«  beniiplegic  attack.  Mere  cerebral 
exiiaustion  from  overwork  might  give  rise  to  tbe 
patsy,  but  coulil  not  to  the  renal  and  arterial  de- 
generations. These,  honever,  by  rendering  tbe 
blood  Impure,  aud  the  minute  vessels  less  freely 
pervious,  might  well  occasion  maluutrilion  and 
even  hcemoiTbage.  Both  degenerations,  It  should 
be  remarked,  were  lateut  until  looked  for. 

Cask  5.— D.  M — -,  aged  (Ifty-four,  broad  made, 
hair  greyish,  seems  an  energetic  man.  Is  in  tolera- 
ble healih,  but  not  so  able  for  work  as  be  used  to 
be.  Has  had  lately  tingling  scnsstlons  and  shoot- 
ing pains  in  both  arms,  and  even  now  there  is  de- 
cided pain  iu  ihe  left  little  flnger,  said  lo  be  from 
rheumatic  gout,  but  all  (be  jninia  arc  quite  free. 
He  has  also  had,  two  or  three  limes,  curious  failures 
of  memory,  which  be  describes  as  if  he  bod  lost  a 
mcinoraudum  aud  could  only  partially  recollect  Ihe 
Bubjecl  of  it^a  sort  of  sprain  of  Ihe  mind,  as  be 
calls  tbeni.  His  urine,  examined  dve  days  later, 
was  of  sp.  gr.  1028,  cloudy  wlib  litbiktes,  and  con- 
tained uu  albumeu  or  sugar;  lis  quantity  was  gene- 
rally veiy  copious.  During  tbe  lost  two  or  three 
days  the  urinu  bad  presented  heavy  sedinenta; 


when  this  occara  at  the  end  of  a  period  of  neak- 
neas  aud  general  derangement,  be  Uuds  himself 
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mnci)  better.  He  was  qaite  temperate;  lo<ik 
Bptiit-uiil -water  at  ntgiit,  and  a  good  deal  of  tcA 
iltning  ibe  day.  Wlieii  I  law  liim  fonMeen  days 
later  lie  was  la  fair  case,  taking  pboepbomi. 

Tlie  nerve  diBordere  la  this  Instance,  viewed  In 
tbc  llglit  afforded  liy  the  tracing  and  by  Uie  pre- 
ceding case,  seem  to  be  prolMl>ly  Ibe  result  of  de- 
fective uuiiitlOD  of  tlie  brain  from  obstnictinn  of 
anme  of  its  small  veaseli.  Certaloly  I  coold  not 
regai^  Ibem  as  mere  sjmptoms  of  exbausled  nerve- 
force,  sllboDgli  DO  doubt  tbe  patient  had  been  over- 
worked. The  fonctlon  of  Ibe  kidneyB  was  welt 
performiid,  as  far  as  an  ordinary  examination 
could  discover;  and  there  Beems  to  be  no  gronnd 
for  atiribuling  tbe  fiulnre  of  nerre-force  to  any 
toxemia, 

Cask  3.— Mrs.  B ,  aged  flf  ty-<we.    Her  Adbar 

was  not  \a  the  least  gouty;  her  mother  is  alive, 
aged  eigbty-aeven ;  "has  had  rlieaniaUc  fever 
twice,  and  is  almost  deranged  with  iKr  nerves." 
Catamenia  absent  last  seveu  months;  were  Tei7 
scanty  before.  Says  she  Is  very  weak ;  can  walk 
bat  little;  tbtee  or  four  monlba  later  she  waa  able 
to  walk  two  miles.  Bowels  coalite.  Urine:  ap. 
gr.  10S2,  palish,  clouded  with  litUatea,  not  albu- 
minous, cryalallisei  sponlaneonsly  when  balf  ils 
volnme  of  nitric  acid  is  added,  often  depoaits  nrlc 
ncld.  Pulse  75-90,  jerky,  rather  hard.  Sbe  bad 
a  great  variety  of  morbid  sensations,  even  more 
than  are  often  met  with  at  the  memtpansis.  Then 
were  Ijeat-flnsbe*  and  persplrailous,  much  rbea- 
tnaUM  pain  all  about  lier,  strange  horrid  seosa- 
tioDS  in  her  bead,  "as  If  she  bad  not  bulf  her 
smses,"  or  was  on  Ibe  verge  of  a  fit;  at  times 
suicidal  Impulses  or  feelings  of  dread,  as  If  some- 
thing dreadful  was  about  to  bappeu;  nnmbness  of 
fingere  at  night ;  irrilation  and  trngling  at  ibe  back 
of  her  head;  a  "nervoas  excltalile  feeling"  in  the 
bowels,  and  at  first  a  good  deal  of  relcbing.  Alco- 
holic excess  waa  suspected,  but  I  do  not  tbluk  that 
she  erred  gravely  in  Ibal  way.  Klirale  of  silver 
Internally  and  bromide  of  ammonium  were  beiie- 
flcial.  She  lost  pretty  nearly  liie  bad  feelings  in 
hei  bead,  and  the  heals  iKcame  less,  but  In  other 
respects  she  did  not  Improve.  Pbosphonis  was  of 
no  use.  Colchicum,  aloes,  and  podupbyllin  aperi- 
ents were  used,  but  wilhout  any  decided  beoeQL 
I  was  disappointed  at  ibis,  for  the  character  of  the 
tracing  and  tbe  cessation  of  an  habitual  discharge 
led  me  to  expect  much  from  lliem.  Perhaps  they 
were  not  employed  vigorously  enongb.  Lsmp- 
balhs  did  some  good,  and  warm-packs  might  liave 
done  more,  but  I  could  not  prevail  on  her  lo  try 
tbem.  The  case  is  confessedly  imperfect,  but  is 
woTtb  ciiing  as  an  instance  in  whidi  a  knowledge 
of  the  state  of  the  arteries  was  certainly  useful 
She  was  not  a  common  nenrotic  sufferer  wiili  Uie 
usual  disorden  of  debility,  and  toaict — some  of 
which  I  tried— were  of  no  lienefit 

CAac  7. — Mrs,   H ,    aged    forty-seven.    Is 

very  stoul,  but  used  lo  be  veiy  thin.  Js  liie  wife 
of  a  publican.  Takes  tittle  exercise.  Csismenia 
ceasing.  Has  beat-flushes,  but  does  not  perspire. 
Has  bad  for  some  lime  a  troublesome  cough ;  spits 
bul  lilLle,  A  few  small  dry  rftlea  In  tbe  lungs. 
Sounds  of  the  heart  loud;  no  broiL  la  out  of 
breath  on  alight  exertion.  Urine  pale,  cloudy 
with  lilliatea ;  not  albuminous.  She  was  ordered  a 
Googli-mixlure,  containing  a  little  Ipecacuanha  and 
oxymel  of  squills ;  and  a  pill  of  extract  of  acetate 
of  colcblcum  and  aloes  every  alternate  night.  In 
four  days  bcr  breath  wo*  much  better;  she  was. 


al>te  In  walk  farther.  The  pills  had  acted  w^ 
Hie  difference  between  tbe  tradngsof  tbe  Dntsad 
second  vldt  Is  snffldaitly  evident. 


W 

W; 

li-i  .     ..         -  , 

from  being  ovemorked.     Ho  osed  then  to  be  tbj  I 
drowsy.     His  father  died  at  tbe  age  of  eighty-one,  f 
Une  brother  lias  died  of  Brigbt's  disease,  and  ooe  J 
of  epileptic  fits  or  softening  of  the  brain  (be  used  1 
to  take  much  morphia).    He  has  had  much  mental  I 
anxiety  and  worry  of  late  years.     In  June,  18TS,  I 
be  had  so  attack  in  which  be  was  not  nueonsdcm,  I 
but  spoke  thick  as  If  intoxicated;  and  this  impair- 1 
meat  of  utterance  continues,  and  bis  memoiy  Is  | 
defective^     He  speaks  freely  and  rapidly;  tiiere  ii 
no  defect  In  Ideation,  but  only  In  phonalion.    Thets 
was  no  paralysis  in,  nor  baa  there  been  after,  Ibe 
attack,  but  for  some  lime,  when  he  wrote,  his 
right  hand  seemed  to  run  away  from  liim.    Before 
the  aiiack  he  bad  much  giddiness,  and  this  con- 
tinues to  trouble  bim.     Ela  vision  is  veiy  defec- 
live  unless  he  uses  glasses,  of  which  be  has  two  <* 
three  for  various  distances.    He  is  a  plnmt>er,  but 
has  done  no  maouoi  work  for  many  years;  his  DO 
blue  line.    Urine  of  good  color,  sp.  gr.  1022,  clear, 
not  albuminous,  deposits  nothing  bat  a  Utile  oxa- 
late  of  time.     Tongue    rather    coaled    at    bade 
Bowels  r^uhiT.    Is  subject  to  palpltaiion  of  iteait; 
does  not  know  always  what  Inings  it  on.    Cardiac 
Imptilte  fell  In  epigastrium;  nowhere  else;  flnt 
sound  i^peara  normal,  second  Is  gtcatly  prolonged, 
almost  omoanling  to  a  murmur,  at  mld-steniiun, 
at  xiphoid,  and  at  second  right  cartilage.    Going 
upslolra  distreases  him  much,  often  brings  oo  ptl- 
pitaiion,  pats  bim  out  of  breatli.     No  riUet  in 
Inngs.    Perqibes  freely,  especially  about  lbs  bewL 


Is  better  in  cold,  frosty  weather.    Has  a  depodt 
of  alK>Dt  tbe  siie  of  a  pea— rather  like  a  gootj-^n 
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Ibe  left  forefinger;  lias  bad  paine  tn  liis  toes  and 
dngera  occasiuually,   Uot   no    regular   attack  of 

Has  IIm  gidduwM,  Uie  impairment  of  speecb, 

~  >  (leatb  of  a  brotber  witli  braiu  symptoms, 

^''have  suggested   tbe   possible   enUtence   ot 

''•orbi<l  change  in  the  cerebral  nricrioles ;  but 

Ipitation  of  the  heart,  the  briAlhlessncss, 

I   reniarkaUe   pniloiigatiou   of  the   secoad 

1^  especially  id  the  absence  of  Blgns  of  morlioa 

pUti,  would  have  remaiued  unexplained,  Tbe 
lustration  of  ri);id   arteries  by  the  Fpbygmo- 

.  1  boib  furnished  a  solid  basis  for  the  bypo- 
Hns  of  obslrucied  Hmall  vessels  wIlbiD  Ibe  bead 
wigiied  a  canse  for  tbe  cardiac  symploms. 
WiUiout  Ibe  aid  afforded  by  the  tracing  I  am  sure 
Ubould  have  been  muck  at  fault.  Tbe  deatb  of 
abnHher  fi-om  morbus  Brigbtil  is  another  iuatauce 
nf  Uie  oOlnity  Iwtweeu  renal  degeneration  and  Ibal 
of  tbe  arterial  system  generally.  One  point  In  the 
skiTt  liUlory,  aud  in  BuoUisr  similar  wlticb  1 
poasesf,  is  dilllcult  of  explanation — namely,  that 
Ibe  pnlients  were  belter  in  cold  weather.  One 
noaH  have  tlumgbt  that  the  cold,  by  contracting 
UMirieries  alill  furlber,  would  have  made  Ibe  cir- 
CDlilinn  of  blood  more  (liSculL  Perhaps  the 
bnit's  tissue  may  have  been  more  braced  by  the 
oold  Uian  Ibo  arteries  were  contracted,  so  that  tbe 
IDUl  malt  was  good. 

Tbe  insiances  given  are  all  well-markod  exam- 
ples of  iticn.'ased  vascular  tension,  the  arteries 
pwrally  being  affecleil,  bolb  lai^  and  amall. 
There  seem,  however,  to  bo  numerous  iiistanceiv 
jadging  from  tbe  tracings  giveu  by  good  observers, 
vim  Ibe  artery  Ktually  experimented  on,  tbe 
ndiil,  and  presumabty  others  of  Ibe  same  size, 
■iTe  by  no  means  contracted,  bnt  the  reverse.  In 
Um*b  tracings  tbe  rise  is  high,  the  apex  sharp,  the 
(illnlher  abrupt,  the  dicrotism  well-marked,  and 
di^nnly  niiirliid  indicalloo  is  a  moderate  rise  in  the 
eulier  part  of  tbe  descent,  signifying  retardation 
of  ihe  Uaal  wave.»  This  rise  in  a  minor  degree 
sty  be  seen  in  tbe  tracings  of  j>erfectly  healthy 
I0«tb«.  and  I  think,  uuless  it  is  much  exa^^raled, 
MrtM  should  bkiiJIy  be  laid  upon  it  as  a  morbid 
il|B.  Tbe  very  funcUon  of  tbe  arterioles  aaregu- 
lalon  of  the  blood-Sow  requires  that  they  shonid 
undergo  coufiderable  variations  In  calibre,  and  so 
iMgulheycan  dilate  readily  aud  the  aecondary 
wave  in  quesliiin  disappears  after  exercise,  tliere  is 
pivlably  DO  seriiios  morbid  change.  M  auf  rale 
HUM  dialinclkin  slioaid  be  made  between  such 
tndeg  as  that  obtained  in  Case  1  and  those  now 
tlludcd  to.  It  may  be  said  that  increased  conlrac- 
itM)  of  tbe  arteries  in  any  part  of  Ibe  system  will 
CMM  general  incnase  ot  arterial  tension,  and  this 
uy  be  true  if  by  tension  be  meant  Increase  of 
proure  on  tbe  inner  surface  of  tbe  arterial  tubes. 
To  me,  huwover,  there  seems  to  be  a  very  ma- 
teritl  difference  l>etween  increased  pressure  of  tbe 
lilood  and  increased  tonic  contraction  of  Ihe  ar- 
icritl  nnacles.  The  latter  may  produce  lite  former, 
liKl  die  existence  of  tbe  former  by  no  means  im- 
-  -1i>U>M  of  tbe  latter. 

^tolerably  certain,  I- think,  that  contraction 
'  s  will  produce  different  effects  according 
luoiiun.     Thus  a  narrowing  iu  the  third 

Bof  the  siibclaviau  will  produce  such  a  tracing 
M  is  rtpriaeiiled  in  T  3,  wliile  T  represents  tbe 
UKiDg  taken  in  a  posture  which  left  the  artery. 

■  Vide  Dr.  GilaUn'i  pamphlci,  Fi(.  5. 


free.  The  man  bad  previously  l>eea  lying  a  gooil 
deal  towards  his  left  side,  so  that  the  clavicle  was 
depressed,  and  flattened  the  artery  to  some  extent 


against  tbe  first  rib.     As  soon  as  bis  position  wag 
altered,  the  tracing  1)ecamo  what  it  had  been  on 

former  occaslous.     8  Is  tbe  tracing  of  a  man  nearly 


seventy  years  old,  bnt  active  and  vigorons  bolb 
wiih  Itmbs  and  brain.  His  radial  is  evidently 
Inelastic,  but  bis  arterioles  In  tbe  bralu  and  else' 
where  are  certainly  not  obstructed,  as  far  as  one 
can  judge  from  tbe  fundlDnal  activity  of  lils  or- 
gans.    R  is  the  trace  of  a  male,  aged  fifty-two, 


with  gouty- t«ideDCy,  bat  no  other  apparent  dis- 
order, Tbe  rise  is.high,  implying  an  uncontractcd 
radial;  Ihe  tidal  wave  Is  delayed,  implying  an  ob- 
struction In  the  arterioles.  Dr.  Galabln's  Fig.  7, 
from  a  case  of  granular  kidney  with  cardiac  hyper- 
trophy, is  a  marked  instance  of  Ibe  same  kind. 
Morbid  contraction  of  the  arterioles  is,  I  imagine, 
a  mncli  graver  matter  than  rigidity  of  the  larger 
arteries,  if  the  latter  exist  alone.  That  in  some 
stales  the  peripheral  obstruction  may  be  due  to  ab- 
normal actiou  between  the  blood  and  lijuues,  and 
not  lu  arterial  constriction,  Is  probably  true,  but  I 
think  the  part  played  by  toxwuiia  is  hardly  so 
great  as  Br.  Hahomed  supposes.  In  not  a  few 
sncli  states— e.  g.,  in  lypbus  and  typhoid — the 
pulse  shows  au  absence  of  high  tension. 

The  reality  of  aucb  a  condition  as  "srlerio- 
capillary  fibrosis"  designates  secma  to  me  de- 
cidedly affirmed  by  the  above  hislories,  thougb  I 
feel  Iheyare  very  incomplete.  I  do  not  think  it 
CQu  be  said  that  the  change  was  merely  senile  calci- 
fication, without  any  reference  to  renal  disease: 
for  in  Case  4  tbe  mine  was  albuminous,  in  Case  3 
tbe  father  had  died  with  dropsy  (perhaps  the  result 
of  asthma),  aud  a  brother  had  morbus  Bright!!;  in 
Case  1  all  the  family  were  gouty,  in  Ooso  S  the  pa- 
tient was  the  brother  of  Case  4,  and  Case  S,  also  a 
brother,  had  died  from  renal  degeneration.  It  cer- 
tainly seems  as  if  there  was  a  condition  of  arterial 
mmbid  change,  allied  to  that  of  senility,  which  lias 
a  notatrie  tendency  to  be  associated  with  renal  de- 
generation, but  yet  may  exist  quite  indepeudeutly, 
as  Gull  and  Hutton  maintain. 

In  the  tracings  marked  A,  Ao,  B,  B6,  Co,  Cft, 
Cc,  Do,  D6,  Dc,  the  question  Is  raised  as  to  the 
IMSslbilliy  of  improving  Ihe  condition  of  arteries 
which  have  begun  to  deteriorate.  A  is  taken  from 
the  radial  of  a  male  ageil  flfty-lbree,  and  is  evi- 
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may  be  taken  with  much  sbow  of  reason.    There 
are  many  men,  I  am  sare,  between  fifty  and  sixty 
^    whose  arteries  are  getting  rigid,  and  their  kidneys 
^  deteriorating,  who  drive  about  in  broughams  all 
^kti^i  <»r  breathe  the  close  atmosphere  of  courts  and 
^Eofices,  working  (heir  brains  hard  and  their  bodies 
B-fttie,  and  repairing  their  nerve  exhanstion  with 
V  Serous  food  and  alcohol  when  the  day-s  toil  is 
^    over.     Their  vacations,  when  they  talce  any,  are 
»pent  in  loitering  about  at  seaside  resorts,  or  tour- 
ing in  Scotland  or  on  the  continent,  visiting  cities 
aihl  spas,  and  perhaps  the  tail  of  a  glacier,  proba- 
bly never  spending  a  whole  day  in  the  fresh  air,  or 
giving  their  mnscles  any  serious  work  to  do.    Now 
I  suspect  there  are  not  a  few  of  these  who  might 
do  much  better,  and,  by  culilvating  more  active 
M>iis    both   during   their  work  and  their  play 
kds,  might  add  materially  to  their  term  of  life, 
emineut    member  of  our  craft,   hard    upon 
oty,  takes  his  morning  walk  and  mn  every 
Ik^t  and  attributes  his  excellent  health  mainly  to 
this  practice.     Surely  there  can  be  no  doubt  that 
abandonment  of  active  exercise,  entailing  neces- 
sarily lessened  oxygenation  of  the  blood  and  disuse 
of  tlui  working  tissues,  must  accelerate  the  inevita- 
lendency  to  decay  which  l)elongs  to  later  life, 
ly  when  food  and  alcohol  arc  taken  freely, 
gues  and  aperients  are  all  very  well  as 
ers  of  tlie  blood  and  lesseners  of  vascular 
n,  when  no  better  means  may  be  had ;  but  if 
the  heart  and  lungs  are  tolerably  sound — which  is 
of  course  essential, — much  more,  I  believe,  may  he 
accomplished  by  a  daily  hreathery  supplemented 
by  an  annual  ramble,  when  whole  days  are  spent 
%  pure  open  air.     If  I  were  bold  enough  to  be  a 
et,  I  should  point  to  a  period  when  the  elder 
instead  of  waiting  till  they  have  had  a  stroke 
plexy  or  a  touch  of  paralysis,  or  are  laid  up 
arterio-capillary  fibrosis  or  morbus  Brightii, 
fBd  tiien  hurriedly  summoning  a  physician  to  do 
impossiluUties,  will  seek  his  advice  betimes^  asking 
him  to  supervise  their  vital  functions,  regulate 
their  mode  of  life,  and  teach  them  to  stay  the 
morbid  changes  which  they  know  may  be  silently 
progressing.     For  the  due  estimation  of  these  the 
H>bygmograph,    in   skilled    hands,    as    those    of 
Galabiu  or  Mahomed,  is,  I  think,  indispensable. 


TWO   CASES   OF   ANEURISM. 


WITH  OLIKIOAL  BBMABKS. 


By  T.  HoLMss, 

Suxseoa  to  St.  George's  HospitaL 


Tnx  two  cases  here  related  appear  to  me  of  suffi- 
cient Uiterest  to  deserve  record,  and  I  have  waited 
long  enough  after  their  conclusion  to  assure  myself 
of  the  permanence  of  the  cure  in  each  case — a  pre- 
G&QtloD  whichy  I  venture  to  think,  ought  to  be 
taken  in  every  case  of  alleged  cure  of  aneurism, 
{Miticulariy  when  produced  by  compression,  and 
lite  want  of  which  cannot  but  shake  our  confidence 
in  many  of  the  cases  which  we  find  recorded  in 
I^riodical  publications.  Both  cases  are,  as  I  be- 
Ueve,  instances  of  traumatic  aneurism — at  least,  of 


aneurism  produced  directly  by  lesion  or  partial 
laceration  of  the  vessel.  This  was  proved  in  the 
second  case  by  tlie  appearance  of  the  swelling  di- 
rectly after  the  receipt  of  the  injury,  and  in  the 
firat  by  the  remarkable  fact  of  total  loss  of  pulsa- 
tion below  the  tumour  and  partial  gangrene  of  the 
hand.  The  latter  chx:umstauce  is  so  striking  a 
feature  in  an  aneurism  of  the  upper  extremity  that 
it  is  worth  a  few  observations.  The  patient,'  it 
will  be  noticed,  did  not  himself  remember  to  have 
received  any  injury,  but  in  bis  occcupation  (that 
of  a  miner)  more  or  less  severe  sprains  and  contu- 
sions are  extremely  common,  and  it  is  impossible 
to  conceive  any  cause  except  mechanical  violence 
which  could  have  obliterated  the  main  artery  of 
the  arm  in  a  young  man  with  a  perfectly  healthy 
heart  and,  as  far  as  could  be  seen,  perfectly 
healthy  arteries.  On  the  other  hand,  the  occur- 
rence of  such  obliteration  as  a  result  of  injury  is  a 
well-known  fact.  There  is  in  the  museum  of  St. 
George^s  Hospital  a  preparation  (figured  on  p.  77 
of  my  recent  work  on  the  Principles  and  Practice 
of  Surgery)  in  which  the  internal  and  middle  coats 
of  the  axillary  artery  have  been  torn  across,  and 
the  lacerated  coats  have  been  turned  down  into  the 
tube  of  the  vessel,  obliterating  it  entirely.  Tliis 
arose  iu  consequence  of  a  fall  from  horseback  in 
which  the  skull  was  fractured.  There  was  no 
mark  of  contusion  near  the  injured  artery,  nor  any 
blood  exlravasated  external  to  it;  but  the  absence 
of  pulse  from  that  arm  had  been  noticed  during 
life,  and  the  precise  spot  at  which  the  artery  was 
obliterated  had  been  ascertained.  Again,  I  re- 
member seeing  a  patient  of  Mr.  Prescott  Hewcll^s 
in  whom,  after  some  injuiy  in  the  groin,  a  loud 
bruit  remained  iu  the  femoral  artery,  which  per- 
sisted for  the  whole  time  we  had  him  under  ob- 
servation— i.  e.,  for  several  mouths.  No  other  ex- 
planation seemed  possible  except  that  here  also  the 
internal  coats  of  the  artery  had  been  torn,  and  that 
a  portion  projected  into  the  calibre  of  the  vessel, 
not  closing  it  entirely,  but  causing  friction  and 
bruit.  No  aneurism  was  formed  in  this  case, 
though  we  watched  it  with  interest,  expecting  that 
such  would  be  the  result ;  but  that  the  obliteration 
of  an  artery  by  an  embolic  clot  may  give  rise  to 
aneurism  on  the  cardiac  side  of  the  oUiteratiou  is 
proved  by  numerous  instances;*  and  if  this  is  the 
case  while  the  walls  of  the  artery  are  entli-e,  still 
more  probable  is  it  when  a  portion  of  their  thick- 
ness has  l)een  weakened  by  laceration  and  by  the 
internal  coats  being  dissected  off  the  external  by 
the  blood-stream.  There  remains  the  question 
why  such  obliteration  should  lead  to  gangrene  in 
a  healthy  young  man,  and  wliy  that  gangrene 
should  be  only  partial.  In  reply,  I  l)elieve  that 
the  obliteration  was  at  firat  only  partial;  that  the 
interruption  to  the  current  of  blood  caused  its  par- 
tial coagulation ;  and  that  portions  of  coagula  be- 
came lodged  in  tlie  vessel  and  its  branches,  so  that 
very  possibly  the  trunk  artery  was  obliterated  at 
various  points,  or  for  a  considerable  distance,  giv- 
ing rise  to  unusual  obstacles  in  the  way  of  the  col- 
lateral circulation,  and  thus  causing  the  livid, 
atrophied  condhion  of  the  whole  limb;  while  the 
lodgment  of  similar  clots  In  the  digital  arteries  of 
the  forefinger  would  easily  explain  why  that  finger 
should  perish  while  the  rest  continued  alive,  al- 
though  imperfectly  nourished.    At  the   present 

*  For  which  sec  System  of  Surgery,  and  ed.,  vol.  ilL,  p.  421. 
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time  the  collateral  circulation  seems  to  bave  at- 
tained a  perfection  which  permits  of  the  perfect 
nutrition  of  the  member. 

The  efficacy  of  direct  pressure — i.e.,  pressure  on 
the  sac  itself — in  the  cure  of  this  aneurism  was  de- 
cided, and  this  form  of  pressure  has  now  been 
used  sufficiently  often  to  prove  its  value  in  cases 
where,  as  in  tliis  one,  pressure  on  the  artery  above 
is  impossible,  or  even  whex*e  such  pressure  or  liga- 
ture of  the  artery  above  the  tumour  is  very  danger- 
ous. I  would  refer  the  reader  to  a  very  interest- 
ing case  lately  published  in  the  Boston  Medical 
and  Surgical  Journal^  and  since  reprinted  in  a 
separate  form  by  Dr.  Buckmiuster  Brown,  in 
which  a  femoral  aneurism  was  cured  by  direct 
pressure  applied  during  the  extraordinary  period  of 
nearly  six  years.  Much  caution  was  necessary  in 
the  present  instance,  both  on  account  of  the  posi- 
tion of  the  tumour  and  the  probably  weakened 
condition  of  the  arterial  coats ;  but  no  other  form 
of  treatment  was  possible  except  galvano-puncture, 
coagulating  injections,  or  the  introduction  of  some 
foreign  substance  into  the  sac;  and  all  these  plans 
would  have  involved  such  very  serious  danger  to 
life  that  I  shmnk  from  using  them. 

The  second  case  is  one  of  a  much  n^ore  ordinary 
character,  yet  it  presents  some  interest,  maiuly, 
perhaps,  as  a  new  example  of  the  great  superiority 
of  the  digital  over  all  other  forms  of  pressure, 
when  judiciously  and  properly  applied.  In  this 
instance  I  was  fortunate  in  having  the  assistance 
of  a  very  able  house-surgeon  and  a  staff  of  intelli- 
gent and  careful  pupils.  My  patient  was  also  one 
far  superior  to  the  ordinary  run  of  hospital  patients 
both  in  intelligence  and  docility.  The  result  was 
that  pressure  was  applied  for  twenty-six  consecu- 
tive hours  without  producing  the  least  excoriation 
of  the  skin,  and  no  other  inconvenience  except 
what  was  connected  with  the  administration  of 
morphia  for  the  purpose  of  procuring  sleep. 

In  another  case  lately  under  my  care  (of  pop- 
liteal aneurism),  the  patient  slept  long  and  soundly 
while  under  digital  pressure.  And  in  both  these 
cases  the  application  of  instrumental  pressure 
rapidly  caused  soreness  of  the  skin. 

The  case  is  also  of  interest  as  an  instance  of  the 
great  practical  importance  of  the  bruit  in  cases  of 
preijsure.  When  an  aneurism,  which  has  previ- 
(iusly  presented  a  loud  bruit,  and  which  therefore 
Las  pi-eaumably  a  naiTow  orifice  of  communication 
wllh  the  ai'tery,  loses  that  bruit  under  the  applica- 
tion of  pressure,  the  surgeon  may  be  encouraged 
to  believe  that  the  cure  is  not  far  off,  for  that  the 
mouth  of  the  tumour  has  become  so  far  obstructed 
that  the  rush  of  blood  through  it  has  ceased.  A 
good  deal  of  pulsation  in  the  soft  contents  of  the 
tumour  is  quite  possible,  and  may  persist  for  some 
time,  though  the  pulsation  will  no  longer  bave  the 
expansile  aneurismal  character.  And  as  it  is  of 
course  very  posssible  that  the  soft  coagula  obstruct- 
ing the  mouth  of  the  tumour  may  break  down 
again,  the  bruit  should  be  carefully  watched,  and 
renewed  pressure  applied  as  soon  as  it  reappears, 
as  was  done  in  this  case.  On  the  other  hand, 
aneurisms  which  from  the  first  present  no  bruit 
hold  out  much  less  prospect  of  the  success  of  indi- 
rect pressure.  This  was  the  case  in  my  patient 
with  popliteal  aneurism  above  alluded  to.  The 
tumour  was  very  small,  and  quite  devoid  of  bruit. 
All  forms  of  pressure,  though  well  borne  by  the 
patient,  and  most  perseveriugly  tried,  proved  use- 
less.   It  is  in  such  cases  that  direct  pressure  should 


be  tried ;  and  here  especially  I  should  expect  that 
the  use  of  Esmarch^s  baudage,  lately  introdaced 
into  practice  by  Staff-Surgeon  Reid,  of  Plyuioatii, 
will  prove  most  serviceable. 

The  notes  of  the  cases  are  as  follows : — 

Cask  1. — Subclavian  aneuHsm,  probably  the 
result  of  partial  laceration  of  the  vessel;  gan- 
grene of  one  finger;  cure  undei'  long-continued 

direct  pressure, — Benj.  Y ,  aged  eighteen, 

was  sent  up  to  St.  George's  Hospital  on  Nov.  1st, 
1874,  by  Mr.  Edis,  of  Gloucester.  He  was  a 
miner,  and  in  very  good  healtli.  He  had  boen  ia 
active  work  till  about  a  month  before  his  admis- 
sion ;  and  as  in  the  course  of  his  1alK>r  slight  acci- 
dents are  common,  he  might  have  suffered  some 
slight  strain  or  blow  on  his  right  arm,  but  he  re- 
membered nothing  of  the  kind.  He  noticed  five 
months  before  his  admission  that  the  middle  finger 
of  the  right  hand  felt  numb  and  was  white  and 
cold,  and  that  the  whole  hand  got  easily  cold,  8o 
that  he  could  not  use  it  till  he  had  wafmcd  it;  also 
that  exposing  it  to  cold  gave  him  great  pain.  Soon 
after  this  he  slightly  injured  the  index-finger.  He 
went  on  worldng,  however,  till  a  month  liefore  his 
admission,  when  he  went  to  a  medical  man,  ,wbu, 
accoixling  to  his  own  account,  told  him  that"  the 
blood  did  not  circulate  in  the  limb,'*  and  gave  him 
some  medicine,  which  did  him  no  good.  Finding 
that  the  nail  of  the  index-finger  was  beginning  to 
separate  and  that  the  end  of  the  finger  was  turning 
black,  he  went  to  Mr.  Edis,  who  discovered  a 
small  pulsating  tumour  above  the  clavicle,  of 
which,  up  to  that  time,  the  patient  was  quite 
unaware. 

On  admission,  a  small  pulsating  swelling,  ahoot 
the  size  of  a  horsechesnut,  could  be  seen  and  felt 
at  the  junction  of  the  outer  and  middle  thirds  of 
the  clavicle,  close  above  the  bone.  The  pulsaUon 
could  be  stopped  l>y  prcssnre  on  the  subclavian  ar- 
tery above,  though  not  without  much  diflScuUy 
and  a  good  deal  of  pain  to  the  patient.  The  ta- 
mour  then  subsided  altogether.  There  was  uo 
bruit  on  listening  over  the  tumour.  No  pulsation 
could  be  felt  in  either  the  axillary,  brachial,  or 
radial  arteries.  The  arm  was  cold  and  livid,  and 
smaller  in  size  than  the  other;  the  index-finger  was 
black  and  gangrenous  down  to  the  joint  Ixftvvceu 
the  first  and  second  phalanges,  and  the  nails  of  the 
other  fingers  were  discolored.  He  could  beud  all 
the  other  fingers,  but  not  the  index;  and  the 
latter  was  quite  destitute  of  sensation.  He  could 
feel  perfectly  in  all  the  other  fingers  when  touched, 
though  there  was  a  sensation  of  numbness  in  them. 

The  arm  and  hand  were  enveloped  in  cotton- 
wool, and  direct  pressure  was  nmde  on  the  aneu- 
rismal swelling  by  means  of  an  india-rubber  hall 
bandaged  on  lo  the  tumour.  The  patient  com- 
plained occasionally  of  severe  shooting  pain  in  llie 
arm  and  hand,  requiring  the  use  of  morphia  suhcu- 
taneously;  otherwise  no  fresh  symptom  occurred 
for  some  time.  The  gangrene  slowly  extended 
down  the  index-finger  till  it  reached  its  base,  where 
a  line  of  demarcation  formed ;  and  on  Dec.  7th  the 
finger  was  removed  at  the  metacarpo  phalaugetl 
joint.  This  was  followed  by  a  sharp  attack  of 
traumatic  fever,  during  which  time  the  pressure 
was  removed,  but  reapplied  on  Dec  12lh.  Tbe 
aneurism  appeared  slowly  decreasing  in  size,  aud 
becoming  harder.  On  Dec.  22ud  the  india-rubber 
ball  was  replaced  by  an  instrument  fitted  to  tbe 
neck  and  shoulders,  and  carrying  a  small  pad  on  a 
double-jointed  stem,  which  allowed  the  pad  to  be 


MR.  HOLMES  ON  TWO  CASES  OF  ANEURISM. 


213 


Eecareljr  adjusted  on  the  swelling.  Under  this 
(reatnieut  gradual  cousolidation  took  place.  The 
wnuud  of  the  amputated  finger  heated  slowly ;  the 
rest  of  the  fingera  recovered  their  natural  color, 
and,  as  there  was  no  longer  any  fear  of  gangrene, 
the  cotton* wool  was  disused  early  in  January. 
Finally,  he  left  the  hospital  on  Feb.  Srd,  still  wear- 
ing the  instrument.  The  tumour  was  then  harder 
uid  smaller.  There  was  some  pulsation,  hut  no 
apparent  expansion.  No  collateral  vessels  could 
be  felt,  nor  any  pulsation  in  any  of  the  trunk- 
arteries.  He  returned  to  Gloucester,  where  Mr. 
Edis  was  so  kind  as  to  keep  him  under  observa- 
tion. He  tvrites  on  Dec.  20th,  1876,  that  "  there 
is  now  no  difference  in  the  pulsation  on  either  side 
near  the  clavicle.  The  warmth  of  the  arm  is  re- 
stored; and,  when  seen  two  months  ago,  it  was 
beiieved  that  there  was  some  circulation  through 
the  brachial  artery,  though  this  was  not  certain. 
At  all  events  the  circulation  has  been  wonderfully 
increased  collaterally  through  the  limb.  He  is 
DOW  at  work,  and  earning  £3  a  week  as  a  miner, 
and  looks  in  robust  health." 
Case  2.  Femwal  aneurism  cured  by  digital 

pressure,'*'' — Augustus  A ,  aged  twenty-seven, 

a  native   of  Portsmouth,   had  Tiveil  in   Western 
America  for  the  last  fourteen  years,  aud  had  kept 
a  pnblic-house  in  Oregon,  but  said  that  his  own 
Iiabits  had  always  been  strictly  temperate.     Had 
Fypliilis  six  years  ago,  and  gonorrhoea  five  yeara 
since.    In  the  middle  of  October,  1874,  he  jumped 
oat  of  a  car,  a  distance  of  about  four  feet,  and 
fell  much  shaken,  aud  noticed  very  soon  after- 
wards a  little  lump  about  an  inch  and  a  half  below 
Ponpart^s  ligament.     This  gradually  increased  in 
size,  and  he  went  to  a  doctor,  who  told  him  at  first 
that  it  was  an  enlarged  gland,  but  afterwards  that 
it  was  an  aneurism.     He  then  put  himself  under 
the  care  of  a  surgeon  in  Vancouver  Island,  who 
tried  to  cnre  the  disease  by  digital  pressure  on  the 
external  iliac,  combined  with  the  pressure  of  a 
toomiqiiet  on  the  femoral  near  its  termination. 
Two  applications  of  pressure  in  this  form,  for 
aboat  tbi^ee  ciuarters  of  an  hour  each  time,  proved 
naeless.    He  then  went  to  San  Francisco,  where 
be  seems  to  have  been  advised  to  have  the  artery 
tied,  but  decided  to  come  to  England.     He  was 
admitted  Into  8t  Geoi^ge^s  Hospital  on  Jan.  20th, 
ld76.    There  was  then  an  aneurism  about  the  size 
of  a  hen^s  egg  in  the  right  groin,  extending  to 
wiibtn  half  an  inch  of  Foupart^s  ligamenL    The 
usual   signs  of   aneurism — expanding    pulsation, 
broit,  &c  — were  strongly  marked.     The  pulsation 
conkl  be  stopped  by  pressure  made  on  the  artery 
as  it  passes  over  the  brim  of  the  pelvis,  and  the 
aneorismal  sac  then  seemed  to  be  empty.     There 
were  amygdaloid  glands  in  both  groins.     He  was 
left  quiet  for  a  day  or  two,  but  as  the  aneurism 
was  found  to  be  evidently  increasing  in  size  and 
growing  upwards,  so  that  its  upper  part  came 
iiouer  to  Poupart^s  ligament,  it  was  felt  that  some- 
thing  must  be  done  at  once  to  stop  its  growth. 
Tbe  patient  was  a  man  of  great  intelligence,  and 
willing  to  bear  any  inconvenience  necessary  in 
order  to  avoid  a  dangerous  surgical  operation.    A 
staff  comprising  twenty -five  students  was  organised, 
who  undertook  to  carry  on  the  pressure  for  as  long 
u  might  be  necessary,  in  pairs,  each  pair  taking 
twenty  minutes,  during  which  one  held  the  artery 
for  the  first  ten  minutes,  whilst  the  other  kept  his 
hand  on  the  aneaiism,  and  then  the  two  changed 
pbKes.    Mr.  Stirling,  the  honsc-surgeon,  superin- 


tended the  compression,  visiting  tbe  patient  as 
often  as  possible,  aud  the  pressure  was  never  re- 
laxed except  four  limes  in  the  course  of  the  day, 
when  it  was  taken  oft  to  ascertain  the  condition  of 
the  aneurism  at  Mr.  Holmes's  visits.  It  was  quite 
easy  to  hold  an  upper  part  of  the  artery  while  the 
compressors  were  changing  hands,  and,  as  far  as 
could  be  ascertained  either  by  the  palicnt  or  his 
attendants,  the  artery  was  kept  controlled  the 
whole  time.  The  patient,  however,  noticed  that 
some  of  the  attendants  could  mauage  the  com- 
pression with  far  less  pain  to  him  than  others. 
Thus  the  compression  was  kept  up  during  the 
whole  day  aud  night,  twenty-six  hours  in  all,  the 
foot  and  leg  being  wrapped  iu  cotton-wool  and 
flannel,  and  morphia  given  occasionally  to  relieve 
the  pain.  This,  however,  produced  very  trouble- 
some sickness,  otherwise  he  suffered  little,  and 
slept  during  a  part  of  the  night  At  the  cud  of  the 
time  the  tumour  was  small  and  in  great  part  con- 
solidated. The  bruit,  which  had  been  very  loud, 
was  now  imperceptible ;  still  there  was  some  pulsa- 
tion. A  shot-bag  of  2  lb.  was  laid  on  the  artery 
in  the  groin,  but  this  soon  irritated  the  skin,  and 
was  disused.  The  digital  compression  was  effected 
without  any  injury  to  the  skin  whatever.  The 
tumour  remained  in  the  same  condition  for  the 
next  two  days,  pulsating  slightly,  but  without  bruit ; 
then  on  January  29lh  it  was  noticed  that  there 
was  a  decided  though  slight  bruit,  and  the  pulsa- 
tion seemed  increasing.  Digital  pressure  was  ac- 
cordingly applied  in  the  same  way  as  before  for 
five  hours.  Tliis  stopped  the  bruit,  and  left  the 
pulsation  much  reduced.  During  the  following 
day  the  tumour  became  much  smaller  and  harder. 
For  the  next  two  days  it  varied  somewhat,  a  faint 
bruit  being  occasionally  perceptible.  This  led  to 
the  conclusion  that  the  mouth  of  the  aneurism  was 
occupied  by  clot,  but  not  entirely  occluded ;  and  it 
was  thought  probable  that  the  clot  would  gradually 
become  more  complete  and  fill  the  sac.  Accord- 
ingly it  was  resolved  not  to  renew  the  pressure  un- 
less some  fresh  symptom  showed  its  necessity. 
The  event  justified  this  conclusion;  for,  on  Feb. 
2nd,  the  remains  of  pulsatiou  permanently  disap- 
peared, leaving  the  patient  with  no  inconvenience 
except  coldness  of  the  foot,  which  persisted  for 
some  little  time,  but  not  to  any  very  marked  de- 
gree. He  was  kept  in  hospital  till  Feb.  19th, 
when  he  was  discharged.  The  tumour  had  then 
contracted  to  the  size  of  a  walnut,  aud  was  per- 
fectly hard. 

He  was  seen  again  about  two  months  after- 
wards. There  was  no  ti'ace  of  the  aneurism 
except  a  little,  hard,  ill-defined  lump.  The  fe- 
moral artery  could  not  be  traced.  The  consoli- 
dated aneurism  seemed  to  make  some  pressure  on 
the  vein,  so  that  the  limb  became  somewhat 
swollen  after  he  had  been  up  for  some  time,  but 
without  any  superficial  oedema.  The  liinb  was 
perfectly  strong,  and  he  could  take  active  exercise 
nearly  as  well  as  ever,  aud  was  about  to  return  to 
America.  Siill  it  seemed  as  if  the  temperature  of 
that  limb  was  below  the  other. 
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The  following  case,  besides  being  interestiug  In 
many  of  its  details,  affords  proof  of  a  fact  which 
is  perhaps  not  very  widely  known — viz.,  that  scir- 
rhous disease  of  the  stomach  occasionally  mns  a 
very  protracted  course,  and  extends  over  a  period 
of  ten,  fifteen,  or  even  twenty  3'ear8.  The  patient 
in  question  died  in  1874 ;  he  first  suffered  severe 
gastric  pain  in  1857. 

For  the  first  part  of  the  history  of  this  case  I  am 
indebted  to  the  kindness  of  Dr.  Wilson  Fox,  who 
was  consulted  by  the  patient  in  August,  1868,. he 
being  at  that  time  fifty-five  years  of  age. 

The  following  are  Dr.  Wilson  Fox's  notes: — 
*'He  first  felt  severe  gastric  pains  in  1857,  re^ 
licved  by  sulphuric  acid,  but  it  continued  at  inter- 
vals until  1861,  when  it  increased  in  severity  and 
became  attended  by  acid  vomiting.  The  vomited 
matters  were  never  black  or  bloody.  Fseces  at 
this  time  black  but  not  tarry;  appetite  lost.  In 
the  spring  of  1868,  after  suffering  from  pain,  great 
weakness,  and  loss  of  appetite,  he  suddenly  be- 
came faint.  The  stomach  became  distended  and 
painful,  and  tlie  pain  radiateci  across  the  chest. 
At  this  time  he  passed  tarry  stools  repeatedly  on 
several  occasions,  and  they  were  seen,  certainly 
on  one  occasion,  by  Dr.  Grimsdale,  of  Liverpool. 
'He  suffered  from  frequent  vomitiug  after  food. 
His  attacks  of  vomitmg  were  associated  with 
anorexia;  these  attacks  would  last  for  about  a 
week,  wlien  the  appetite  would  return  and  become 
ravenous.  The  vomited  matters  were  acid,  but 
not  frothy,  nor  had  they  even  the  appearance  of 
coffee-grounds.  There  was  no  increase  of  pain 
before  passing  the  tarry  evacuations.  He  stated 
that  the  pain  in  1861  used  to  be  relieved  by  eating, 
and  would  return  three  or  four  hours  after  food." 

Dr.  Fox  further  noted  that  the  patient  presented 
at  this  time  an  appearance  of  intense  pallor ;  that 
there  was  no  tenderness  or  tumour  in  the  region  of 
the  stomach ;  that  there  were  no  piles,  though  he 
had  suffered  from  them  some  yeara  ago.  The 
diagnosis  was  "carcinoma  ventriculi." 

The  patient  first  consulted  me  in  JNovember, 
1870,  and  complained  of  symptoms  of  dyspepsia. 
He  told  me  of  the  unfavorable  opinion  Dr.  Wilson 
Fox  had  formed  of  his  case  in  1868,  but  added 
that  he  had  subsequently  consulted  a  very  emment 
physician  in  London,  who  had  given  him  a  more 
favorable  opinion,  which  he  was  himself  disposed 
to  accept — viz.,  that  he  was  suffering  from  func- 
tional dyspepsia. 

He  was  a  gentleman  of  very  great  energy  both 
of  body  and  mind ;  he  was  in  the  habit  of  taking 
very  active  exercise,  and  of  consuming  a  large 
amount  of  food,  and  his  chief  trouble  was  severe 
pain,  with  flatulence  and  acid  eructations  on  going 
to  bed  at  night — i.e.,  three  or  four  hours  after  his 
dinner. 

There  was  no  tenderness  or  tumour  in  the  region 
of  the  stomach  or  over  any  pai't  of  the  alxiominal 


cavity,  but  he  -was  emaciated,  and  had  a  pindied 
and  unhealthy  aspect 

A  day  or  two  after  first  consulting  me  he  was 
seized  witli  very  severe  pain,  and  I  was  sent  for  to 
see  him,  but  being  out  of  town  he  passed  under 
the  care  of  a  homoBopathic  practitioner  at  Hig^- 
gate,  where  he  lived,  and  I  saw  no  more  of  him 
until  the  autumn  of  1878.  In  October  of  tiiat 
year  he  called  on  me  to  tell  me  he  was  quite  well, 
that  the/otM  et  origo'niali  (I  use  his  own  words) 
had  been  discovered.  That  the  fact  v?afl,  be  had 
all  along  been  suffering  from  gall-stones,  and  that 
two  seasons  at  Carlsbad  and  a  winter  in  Algeria 
had  set  him  right  He  did  not  mention  then,  what 
I  discovered  subsequently,  that  he  had  been  taught 
to  use  morphia  hypodemiically  for  the  relief  of  the 
stomach  pain,  and  to  this  fact  must  be  attributed 
much  of  the  obscurity  which  appeared  hereafter 
to  hang  over  his  case. 

He  passed  tiirough  the  winter  of  1873-74  com- 
fortably, in  the  firm  belief  that  all  bis  previous 
sufferings  had  been  due  to  gall-stones,  and  that, 
should  they  ever  return,  he  had  a  certain  resouros 
in  the  Carlsbad  waters* 

In  April,  1874^  I  was  asked  to  see  bis  wife  at 
Norwood,  and,  observing  that  he  was  not  well,  1 
was  told,  incidentally,  that  he  was  suffering  frma 
another  attack  of  gall-stone,  but  that  he  kpeir 
quite  well  how  to  manage  himself :  he  was  drink- 
ing a  large  quantity  of  the  Carlsbad  water;  and 
when  the  pain  was  very  severe,  he  obtained  certain 
relief  by  the  injection  of  morphia  hypodennicallj. 
I  was  simply  referred  to  by  his  wife  to  know  if 
it  was  right  for  him  to  have  recourse  so  constantly 
to  this  mode  of  relieving  his  symptoms :  a  questioa 
which  was  then,  and  on  many  8ul>aequent  occa- 
sions, pertinently  answered  by  the  patient,  who 
demanded  why  he  should  be  allowed  to  suffer  pain 
when  an  easy  and  safe  means  of  relieving  it  iras  io 
his  own  hands. 

I  did  not  see  him  again  until  the  end  of  the  fol- 
lowing month  (May,  1874),  when  I  was  summoned 
to  see  him  as  he  was  passing  through  town  on  bis 
way  to  the  north.  I  found  him  very  ill,  suffering 
intense  pain  in  the  stomach,  vomiting  eveiytbuig 
he  took,  and  passmg  black  motions,  consisting  of 
fluid  and  solid  matters,  the  latter  composed  partly 
of  broken-down  scybala  and  partly  of  black  grit^ 
powder.  The  pulse  was  weak,  and  the  tongoe 
red  and  thinly  covered  with  a  brownish  for.  Hie 
superficial  arteries  were  markedly  athcromatooa 
I  asked  to  see  the  matters  vomited,  and  found 
them  to  consist  wholly  of  the  farinaceous  foods 
which  had  been  given  him ;  but  on  the  surface  of 
the  vomit  I  noticed  a  few  small  patches  of 
brownish  scum,  which,  on  closer  examination,  ap* 
peared  to  consist  of  mucus  stained  with  blood.  I 
removed  these,  and,  together  with  my  friend  Dr. 
Lionel  Beale,  examined  them  under  the  micio* 
scope;  and  we  found,  entangled  in  a  fibrinoos 
coagulum,  numerous  large  nucleated  cells  precisd/ 
like  cancer  cells. 

The  more  urgent  symptoms  yielded  rapidly  to 
appropriate  treatment.  I  limited  his  food  at  ooce 
to  animal  jellies  and  fluids,  such  as  could  be  eom- 
pletely  or  chiefly  absorbed  in  the  stomach,  and 
forbade  entirely  the  use  of  farinaceous  food,  whidi 
would  have  to  pass  out  of  the  stomach  before  tliey 
could  be  digested.  This  obvious  precaution  wis 
attended  with  immediate  and  entire  relief  of  the 
vomiting.  The  rest  of  the  treatment  consisted  in 
the  use  of  creasote,  lime>water,  hydrocyanic  acid; 


DR.  TEO :   CASE  OP  MALIGNANT  DISEASE  OF  THE  STOMACH. 


215 


still,  also,  (be  liypodermic  Snjections  of  morphia, 
to  relieTo  tli6  severe  pain;  but  these  were  uow 
alternated  tvHh  doeea  of  cliloral  and  bromide  of 
potasaittm  oombiDed,  which  quieted  his  uervous 
system  snd  procured  sleep.  Thus  we  were  able  to 
dimiDish  considerably  the  amount  of  morphia  em- 
ployed. He  recovered  rapidly  from  all  tlie  symp- 
toms, except  the  gastric  pain,  which  I  noticed 
again  and  again  was  rarely  or  never  absent,  except 
when  it  had  l)een  quieted  by  the  hypodermic  use 
of  morphia.  Under  these  circumstances  his  friends 
objected  to  accept  the  very  unfavorable  prognosis 
I  felt  bound  to  give,  and  I  was  repeatedly  urged  to 
adopt  the  gall-stone  theory  as  sufflqjent  to  account 
for  all  his  symptoms.  Three  or  four  dark>loolcing, 
irregular  concretions  were  produced  which  h»!i 
formerly  bet:n  passed,  and  which  we  were  told 
were  gall-stones.  These  were  submitted  to  analy- 
sis, and  were  reported  to  contain  no  cholesterin, 
aud  *'to  present  more  tlie  character  of  urinary 
than  biliary  calculi.'"  I  had  the  advantage  of  oou- 
soltation  with  two  very  eminent  physicians,  and 
tliey  both  felt  uncertain  as  to  the  precise  nature  of 
the  case,  and  were  lM>th  more  disposed  than  I  was 
to  give  weight  to  the  evidence  in  favor  of  gall- 
stones as  the  **/o9W  et  origo  ma2f,"  as  the  patient 
was  fond  of  expressing  it.  At  any  rate  he  rapidly 
mended,  and  left  London  about  the  end  of  June 
for  the  north.  About  six  weeks  later  I  heard  from 
biro,  to  the  effect  that  lie  was  much  better,  that  he 
bad  *' turned  the  comer,"  and  that  he  was  al)out 
to  start  the  following  day  for  Sweden.  His  brother- 
in-law,  however,  wrote  to  me  that  •*he  thought 
bim  in  a  bod  way  when  not  under  the  influence  of 
morphia.'* 

The  sequel  of  this  case  is  told  in  the  following 
reiMHt  of  his  last  fatal  illness  and  the  post-mortem 
examination  by  Dr.  0.  ForSenius,  of  Gothenburg: — 

"Mr.   ,    sixty-two   years    old,   arrived   at 

Gothenburg,  in  Sweden,  from  the  little  bathing- 
pltce  Sftrft,  on  the  20th  of  August,  1874,  in  a  com- 
paredvely  good  state  of  health.  The  i&ea-air  and 
tbe  voyage  excited  an  unusual  appetite,  for  which 
reason  he  took  a  rather  copious  breakfast,  and  ate 
also  afterwards  a  good  dinner.  The  same  day,  at 
11  o'clock  in  the  evening,  he  was  suddenly  affected 
viih  pain  in  the  stomach  and  sickness.  In  the 
night  he  made  a  subcutaneous  Injection  of  morphia 
(8|),  aud  fell  asleep.  I  was  called  at  4.30  a.m., 
ukI  found  him  then  in  a  soporous  state,  with  very 
dilated  pnpila,  witli  a  scarcely  perceptible  pulse  of 
tbont  ISO  beats  in  the  minute,  with  cold  bluish 
bands  and  feet,  with  the  belly  very  swelled,  hard, 
ud  tympanitic.  I  then  at  once  considered  it  to  be 
a  peritonitis  from  a  perforating  ulcer  of  the 
stomach,  and  ordered  only  to  put  a  flannel  moist- 
ened with  oil  and  turpentine  and  a  warm  poultice 
on  tbe  belly.  At  my  next  visit,  between  10  and 
llo'ck)ckiu  tbe  forenoon,  he  was  in  agony,  and 
died  soon,  very  quietly.  On  the  81st  August,  80 
boars  after  death,  I  made  a  post-mortem  examina- 
tion in  company  with  Dr.  £wai1,  and  we  found 
tlKn  all  signs  of  death,  the  l)ody  exceedingly 
BKagre,  the  belly  yery  swelled,  the  intestines 
cormi  with  a  viscid  lymph,  distended  by  gas, 
ud  in  tbe  upper  part  lively  red ;  the  ventricle,  or 
stomach,  veiy  large  and  dilated,  had  a  hole  or  per- 
foration in  the  minor  curvature,  near  the  cardia,  of 
nnmd  form  and  with  rounded  edges,  of  almut  the 
to  of  a  sovereign,  which  bad  been  covered  by  the 
oadeiaide  of  the  iiver,  to  which  it  had  been  lightly 
idbeient;  its  mucous  membrane  was  grayish  and 


sloughy,  with  dark  spots  and  strlie  of  extrava- 
sated  blood.  The  pylorus  and  the  upper  part  of 
the  duodennm  were  indurated  and  contracted,  so 
that  only  the  end  of  the  little  finger  could  l>e  en- 
forced in  the  passage,  and  the  wall  was  there 
nearly  half  an  inch  thick.  The  liver  was  rather 
diminished  in  size,  more  dark  and  dense  than 
usual.  The  gall-bladder  was  enlarged,  as  also  the 
gall-duct  (choledochus),  but  contained  at  present 
no  gall-stone.  Tlie  head  of  the  pancreas  was  also 
somewhat  enlarged  and  indurated  as  the  surround- 
ing duodenum.  The  heart  was  of  diinished  size 
and  contracted,  empty  from  blood ;  its  mitral  valve 
was  white  and  a  little  thickened ;  the  aortic  valves 
were  ossificated,  and  the  aorta  was  dilated  to  the 
double  of  its  natural  size  (aneurisma),  with  many 
small  atheromatous  patches  on  its  inner  side.  The 
lungs  were  otherwise  Iiealthy,  but  had  in  the  agony 
been  oedematous.  There  was  also  in  the  serous 
sacs  of  peritoneum,  pleura,  and  pericardium, 
yellow,  watery  exudations.  He  had  even  very 
large  hsemorrhoidal  piles  yet  bleeding  after  the 
death.'' 

I  am  much  Indebted  to  Dr.  Forsenius  for  this 
carefid  and  excellent  account  of  the  post-mortem 
examination. 

The  issue  of  this  case  possessed  very  great  in- 
terest for  all  those  who  had  seen  the  patient  pro- 
fessionally during  life,  and  were  acquainted  witli 
his  medical  history,  and  it  seems  to  me  that  there 
are  many  points  of  general  interest  to  be  noticed 
in  it. 

In  tlie  first  place,  it  shows  that  scirrhous  dis- 
ease of  the  stomach  may  run  a  very  protracted 
course,  extending  over  a  long  series  of  years,  and 
that  tlie  patient  may  enjoy  long  Intervals  of  ap- 
parently perfect  health.  This  latter  fact  was 
strongly  dwelt  upon  by  one  of  the  physicians 
whom  he  consulted  as  a  counter-indication  of  the 
existence  of  malignant  disease.  Here  seventeen 
years  elapsed  between  the  first  onset  of  gastric 
troubles  and  the  fatal  illness.  In  the  second  place, 
we  learn  the  striking  efllcacy  of  judicious  treat- 
ment in  relieving  the  symptoms  attending  this  dis- 
ease. The  benefit  derived  from  the  Carlsbad 
course  was  remarkable,  and  lasted  for  some  time. 
We  can  easily  understand  Uow  a  carefully  re- 
stricted diet,  and  a  daily  washing  out  of  the 
stomach  and  intestines  with  large  quantities  of 
warm,  alkaline,  aperient  fluid  should  have  the 
effect 

Tlie  hypodermic  injection  of  morphia  doubtless 
also  contributed  much  to  the  patient's  comparative 
comfort,  although  it  at  last  lulled  him  into  a  false 
sense  of  security,  masked  important  symptoms, 
and  induced  the  most  careful  clinical  observers 
(who  had  not  the  same  advantages  that  I  had  of 
watching  him  from  day  to  day)  to  hesitate  to  give 
an  entirely  unfavorable  prognosis  of  the  case. 

The  immediate  cessation  of  the  gastric  irritation 
and  vomiting  on  the  change  from  farinaceous  food 
to  animal  fluids  and  jellies  which  could  be  ab- 
sorbed in  the  stomach,  was  a  strong  indication  of 
the  existence  of  ol>strnctive  disease  at  the  pylorus, 
and  it  points  to  a  fact  that  is  oCten  overlooked  in 
practice — viz.,  that  In  some  conditions  of  gastiic 
or  Intestinal  disorder,  soft  farinaceous  foods  are  by 
no  means  easy  of  digestion. 

Another  point  of  interest  in  this  case  was  the 
supposed  existence  of  gall-stones  as  the  original 
and  sole  cause  of  the  symptoms.  This  opinion 
was  put  before  us  with  so  much  circumstantial  de- 
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tail  by  the  patient  and  bis  friends,  and  the  success 
Avhich  had  followed  the  treatment  based  on  this 
opinion  was  pointed  to  as  so  evident ;  the  actual 
passage  of  what  were  supposed  to  be  biliary 
calculi ;  the  long  periods  of  freedom  from  suffer- 
ing ;  the  absence  throughout  the  whole  case  of  any 
local  tumour  or  evident  tenderness ;  all  these  facts 
natui-ally  led  us  to  give  great  weight  to  the  con- 
siderations whether  or  not  the  S3'mptoms  could  be 
thus  satisfactorily  accounted  for.  When,  however, 
I  observed  the  other  obvious  features  of  the  case, 
at  the  thue  when  I  had  the  opportunity  of  seeing 
the  patient  daily,  the  constancy  of  the  pain,  except 
when  under  the  influence  of  morphia,  coming  on 
the  instant  the  effect  of  the  morphia  passed  off, 
tlie  striking  change  in  the  symptoms  produced  by 
the  change  of  diet,  the  persistent  appeai'ance  of 
black  stools,  and,  above  all,  the  presence  of 
bodies,  having  a  perfect  resemblance  to  cancer- 
cells,  in  some  fragments  of  mucus  on  the  surface 
of  the  vomit, — these  facts  assured  me  that  although 
gall-stones  might  coexist,  or  might  have  existed, 
we  had  to  do  with  a  case  of  malignant  disease  of 
the  pylorus  running  a  somewhat  unusual  coui'se. 

Protracted  as  was  the  course  of  this  case,  there 
seems  to  be  good  reason  for  believing  that  had  this 
patient  realised  fully  the  serious  nature  of  his 
malady,  and  been  willing  to  remain  under  medical 
superyisiou  and  direction;  had  he,  in  short,  adopted 
the  habits  of  an  invalid,  taken  only  such  food  as 
was  ordered  him,  instead  of  travelling  about  as  a 
sound  man,  and  eating  heartily  of  any  food  he  felt 
disposed,  his  life  might  have  been  prolonged  much 
longer.  As  it  is,  I  think  the  case  an  important 
and  instructive  one,  as  illustrating  a  probably  not 
inconsiderable  class  of  cases  in  which  malignant 
disease  of  the  stomach  exists  for  many  yeais  be- 
fore coming  to  a  fatal  issue. 

Hertford-street,  W. 


ON  AQUAPUNCTURE. 
By  R.  Clement  Lpoas,  B.S.  Lond.,  F.R.C.S., 

Assistant-Sturgeon  to  Guy's  Hospital. 


In  a  paper  read  before  the  Scientific  Congress  at 
Nantes,  in  August  last,  Dr.  Leopold  Lafitlc  drew 
attention  to  the  value  of  the  subcutaneous  injec- 
tion of  pure  water  for  the  relief  of  pain.  He 
states  that  he  was  induced  to  try  this  simple 
remedy  from  having  observed,  when  in  Paris  in 
1872,  the  good  effects  produced  by  it  in  a  case  of 
acute  rheumatism  under  the  care  of  M.  Dieulafoy. 
In  the  opinion  of  the  author  of  the  paper  it  is  an 
exi^edient  of  great  value,  and  he  mentions  many 
cases  in  which  he  had  adopted  it  with  marked  suc- 
cess ;  one  especially,  a  case  of  acute  lumbago,  was 
immediately  relieved  by  the  hypodermic  injection 
of  two  grammes  of  pure  water.  Dr.  Lafltte  refers 
to  an  article  in  the  ^'Nouvean  Dictiounaire  de 
M6decine  et  de  Chirurgie  Pratiques,"  entitled 
Douleur,  by  Mr.  Georges  Dieulafoy,  as  containing 
the  only  written  account  of  this  mode  of  treat- 
ment. In  this  essay,  published  in  1869,  Dr. 
Dieulafoy  concedes  the  credit  of  originating  the 
treatment  to  M.  Potain,  and  speaks  enthusiastically 
of  its  efficacy.  Indeed,  after  dismissing  all  other 
methods  for  the  relief  of  pain  in  a  few  liues>  he 


devotes  a  whole  page  to  the  discussion  of  its 
merits.  *'  D'apr^  les  experiences  tr^  nombreusea, 
que  nous  avons  recueilliea,"  be  says,  **voici  ce 
qu^on  pent  avancer.  Quaud  un  individu  est  atteint 
d^une  douleur,  quelque  soit  son  si^e  et  quelle  aoit 
sa  nature,  on  peut  sans  inconvenient  combaUrela 
douleur  par  les  injections  d^eau,  et  dans  un  gnuid 
majority  des  cas  le  resultat  est  immediat." 

Subsequent  to  the  publication  of  Dr.  Lafitte's 
paper.  Dr.  Lelut  has  given  his  experience  of  tbe 
same  treatment  in  a  letter  to  L*  Union  MecHccUe 
of  October  5lh,  1875.  His  sliort  communicalicm 
is  rendered  interesting  by  an  account  of  the  ioct* 
dent  which  led  him  unwittingly  to  employ  so 
simple  an  expedient.  His  servant  had  by  accldeot 
overturned  a  bottle  containing  morphia  in  solution, 
which  had  been  left  upou  his  desk,  and,  wishing 
to  conceal  her  misfortune,  refilled  the  bottle  with 
water.  The  following  day  Dr.  Lelut  employed  tbe 
liquid  from  the  l)ottle  for  a  subcutaneous  injection 
in  a  patient  suffering  f^om  sciatica,  in  whose  case 
he  had  previously  injected  morphia.  The  result 
was  that  the  patient  was  relieved,  and  delighted  to 
find  the  pain  removed  without  the  nausea  and  sick- 
ness that  had  been  excited  on  former  occasions. 
Astonished  at  the  different  effect  produced  by  this 
injection.  Dr.  L^lut  was  led  to  examine  the  con- 
tents of  the  bottle,  and  was  surprised  to  find  that 
it  contained  only  pure  water.  He  repeated  the  ex- 
periment upon  other  patients,  and  found  that  it  in- 
variably gave  them  relief  without  inducing  tiie  un- 
pleasant nausea  caused  by  morphia. 

Dr.  de  Labordette  and  others  have  also  recorded 
their  experience  of  aquapuncture  in  the  same 
journal.  A  notice  of  Dr.  Lelut^s  communication 
appealed  in  the  British  Medical  Journal  of 
November  27th,  1875;  and  was  followed  in  tbe 
succeeding  number  by  letters  from  Drs.  Barney 
Yeo  and  Griffilh  claiming  priority  in  the  hypo- 
dermic use  of  water  for  the  relief  of  pain.  Both 
these  gentlemen  mention  cases  iu  which  they  re- 
sorted to  this  expedient  with  success  in  1868.  It 
is  probable  that  this  simple  experiment  has  occurred 
to  the  minds  of  not  a  few.  I  can,  for  my  own 
part,  testify  to  its  having  been  a  common  practice 
among  the  dressers  at  Guy's  Hospital  iu  1867, 
who,  in  cases  of  supposed  malingering  or  imaguiary 
pain,  weie  in  the  habit  of  substituting  water  for 
morphia.  The  relief  that  not  unfrequently  fol- 
lowed this  practice  used  to  be  regarded  by  them 
as  proof  of  the  imaginaiy  nature  of  the  complaint 
— a  deduction  which  the  systematic  experimenta  of 
MM.  Potain  and  Dieulafoy  would  seem  to  pruvo 
incorrect 

In  the  following  case  of  sciatica  the  subcutane- 
ous injection  of  water  was  employed  at  my  sugges- 
tion, and  seemed  to  bring  about  a  yery  rapid  cure. 
The  case  is  reported  by  Mr.  Grimwood,  and  was 
under  the  caie  of  Dr.  Pye-Smitu,  to  whom  I  am 
indebted  for  permission  to  publish  it. 

W*  M ,  aged  fifty,  a  laborer,  was  admitted 

into  Stephen  ward,  Guy's  Hospital,  on  Jan.  6th, 
187G.  He  was  born  of  a  healthy  family,  and  has 
generally  enjoyed  good  healih,  but  at  the  age  of 
sixteen  he  suffeied  from  an  attack  of  rheumatic 
fever.  His  father  died  of  dropsy.  He  is  a  married 
man,  and  has  four  sisters  living  and  healthy. 

About  twelve  months  ago,  when  working  at  the 
butts  at  Woolwich  Arsenal,  he  one  day  got  wet 
through.  On  the  following  day  he  went  to  work  ss 
usual,  and  worked  until  dinuer-iime,  but  on  attempt- 
ing to  rise  after  dinner  he  experienced  a  severe  pain 
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ID  tbelotDS,  wliich  compelled  bim  to  go  home  to  bed. 
He  was  attended  by  a  medical  man«  and  recovered 
after  a  time  sufflcieiitJy  to  resume  work  of  a  lighter 
kind ;  bat  he  did  not  lose  entirely  the  pain  in  his 
left  loin.  He  noticed  that  whenever  he  strained 
bis  left  foot  he  was  seized  with  cramp  and  suffered 
from  a  sensation  as  of  pins  and  needles  running 
up  his  leg.  For  about  a  month  ho  has  suffered 
from  severe  pain  in  his  left  hip,  which  is  gnawing 
and  continuous,  but  comes  on  sharper  at  some 
limes  than  at  others;  it  never  entirely  ceases.  He 
also  suffers  at  mtervals  from  pain  in  the  knee  and 
on  the  dorsum  of  the  left  foot. 

He  is  a  tall,  strongly-built  man,  with  a  ruddy 
countenance,  but  bears  a  pinched  and  anxious  ex- 
pression. He  lies  upon  his  back  with  his  left  leg 
drawn  up  and  adducted,  a  position  which  gives 
bim  the  greatest  ease  from  pain.  The  percussion- 
uoteover  the  chest  is  good  and  the  breath-sounds 
are  normal;  the  heart-sounds  are  indistinct  but 
clear ;  liver  and  spleen  normal ;  tongue  clean ;  appe- 
tite good;  bowels  regular.  His  urine  yields  a 
slight  deposit,  but  contains  no  albumen  or  sugar ; 
sp.  gr.  1030.  Temperature  normal.  He  was  or- 
der«l  a  mixture  containing  magnesia  and  sulphate 
of  magnesia,  to  be  taken  twice  a  day,  and  a  Dover^s 
pill  eveiy  night. 

Jan.  11th. — ^The  patient  has  not  experienced  any 
relief  from  the  pain.  A  blister  four  inches  square 
vas  applied  over  the  sacro-iliac  articulation,  where 
the  chief  pain  seems  to  be  situated,  and  the  follow- 
ing mixture  was  ordered  to  be  taken  three  times 
a  day  r—Iodide  of  potassium,  ten  grains ;  bicar- 
bonate of  potasby  ten  grains;  infusion  of  calumba, 
one  ounce. 

13lh. — Patient  has  less  pain  in  the  hip,  but  has 
8Qffercd  pain  in  the  leg  and  ankle  this  morning. 

16th.— The  pain  in  the  leg  and  ankle  is  no  better. 
A  slight  rash  has  come  out  upon  his  face,  probably 
caased  by  the  iodide  of  potassium.  He  feels  well 
in  health ;  temperature  normal.  Ordered  a  subcu- 
taneoas  injection  of  a  qnaiter  of  a  grain  of  mor- 
phia every  night. 

17th. — ^The  patient  is  better.  He  says  he  has  no 
pam  in  the  hip  or  thigh,  and  has  pain  in  the  foot 
and  ankle,  which  he  can  move  about  a  little. 

18th.-— A  blister  four  inches  in  length  by  one  in 
breadth  was  ordered  to  be  applied  along  the  course 
of  the  great  sciatic  nerve. 

2l8t.— Patient  is  better.  The  pain  is  confined 
lo  the  foot  and  half-way  up  the  leg ;  it  affects  the 
big  toe  and  the  two  next.  He  has  had  no  coldness 
of  the  skin  since  the  use  of  morphia  injections, 
and  says  he  can  move  the  leg  more  freely. 

2ith. — The  pain  is  less  in  the  foot,  and  the  pa- 
tient can  bend  the  toes,  which  he  was  unable  to  do 
before.  He  complains  of  pain  of  a  darting  char- 
acter, which  shoots  fi-oni  the  heel  into  the  groin. 
He  has  a  slight  headache  today. 

25th. — The  pain  in  the  hip  and  foot  having  re- 
turned, Dr.  Pye-Smith  desired  that  the  patient 
shoold  be  examined  by  Mr.  Lucas,  who  gave  the 
followmg  report:  "The  left  leg  is  semiflexed  and 
adducted.  The  muscles  of  the  left  leg  and  thigh, 
and  those  of  tlie  gluteal  region  on  that  side,  are 
considerably  wasted.  The  left  leg  below  the  knee 
measured  three-quarters  of  an  inch  less  than  the 
right  on  the  same  level.  No  pain  is  excited  by 
percossing  the  heel  or  great  trochanter.  The 
nwvements  of  the  hip-joint  are  quite  free,  pain 
only  being  caused  by  extreme  flexion ;  and  this  is 
probably  due  lo  stretching  ot  the  great  sciatic  nerve, 


as  he  complains  at  the  same  time  of  a  sensation  of 
pins  and  needles  down  the  back  of  his  leg  and 
foot.  There  is  no  thickening  about  the  hip.  There 
are  some  enlarged  glands  in  the  groin,  produced,  I 
have  no  doubt,  by*  the  irritation  of  the  blisters.  I 
believe  the  symptoms  have  their  origin  in  the  great 
sciatic  nerve,  and  should  recommend  the  subcu- 
taneous injection  of  half  a  drachm  of  water  three 
times  a  day." 

The  injections,  which  were  of  cold  waler  and 
introduced  into  the  arm,  were  given  as  follows: 
Jan.  25ih,  one  at  9  p.m.;  26lh,  one  at  4  p.m.  and 
one  at  9  p.m.  ;  27th,  one  at  10  a.m.,  a  second  at 
4  P.M.,  and  a  thh'd  at  9  p.m.  ;  28th,  one  at  10  a.m. 

He  experienced  relief  from  the  first  injections, 
and  on  the  28lh  was  sitting  up  and  quite  free  from 
pain.  He  says  the  injections  first  caused  pain  at 
the  site  of  introduction,  and  were  followed  after  a 
time  by  a  warm  perspiration  and  relief  of  the  symp- 
toms in  the  hip  and  leg.  The  injections  were 
omitted  on  this  day,  and  the  following  mixture 
was  ordered  to  be  taken  three  limes  a  day :  ten 
minims  of  dilute  sulphuric  acid,  one  drachm  of 
compound  tincture  of  chinchona,  and  an  ounce  of 
decoction  of  chinchona. 

81st. — ^The  patient  has  had  no  return  of  the  pain. 
The  glands  in  the  groin  are  still  slightly  swollen. 
He  left  the  hospital  to-day,  feeling  quite  well. 

HemarMs, — There  can  be  no  doubt  that  this 
man's  sufferings  were  perfectly  genuine.  There 
w  as  wasting  of  the  muscles  o£  the  gluteal  region, 
as  well  as  of  the  leg  and  thigh  of  the  affected  side, 
and  the  leg  was  semiflexed  and  adducted.  More- 
over, the  percussion  and  manipulation,  to  which 
he  was  subjected,  evoked  from  him  none  of  the 
exaggerated  complaints  that  would  most  certainly 
have  emanated  from  a  malingerer ;  and,  further, 
he  throughout  expressed  himself  as  being  desuous 
of  returning  to  his  employment. 

It  will  be  seen  from  the  report  that  he  had  been 
severely  blistei*ed,  had  taken  iodide  of  potassium 
regularly,  and  received  an  injection  of  morphia 
every  night  for  some  time ;  and  under  this  com- 
bined treatment  he  bad  improved.  But  a  return 
or  increase  in  the  pain  induced  Dr.  Pye-Smilh  to 
ask  me  to  examine  the  patient  for  more  substantial 
disease.  The  effect  of  the  Injection  of  water  was, 
according  to  the  patient,  to  cause  sevei-e  pain  at 
the  seat  of  introduction,  followed  by  perspiration 
and  relief  of  pain  In  the  affected  limb.  It  may  be, 
as  Dr.  Pye-Smilh  suggested,  that  the  cure  had  al- 
ready been  wellnigb  effected,  and  that  the  injec- 
tions simply  distracted  the  patient's  attention  from 
the  part.  I  intended  that  the  injections  should  be 
inserted  over  the  scat  of  pain,  but  it  is  perhaps  as 
well  that  the  misunderstanding  which  led  to  the 
introduction  of  the  injections  into  the  aim  should 
have  taken  place,  although  it  renders  more  difllcult 
any  attempt  to  explain  the  manner  in  which  relief 
was  brought  about.  Dr.  Lafitte,  iujecling  always 
over  the  painful  spot,  accounts  for  the  relief 
afforded  by  supposing  that  the  fluid  introduced 
compresses  the  periphei*al  extremities  of  the  pain- 
ful nerves,  and  so  brings  about  their  temporary 
paralysis.  It  is  evident  that  no  such  explanation 
is  applicable  to  the  foregoing  case,  as  the  injec- 
tions were  introduced  at  a  distance  from  the  seat 
of  pain.  There  remain  but  two  other  ways  of.  ex- 
plaining the  effects  produced:  either  the  local  irri- 
tation causes  such  central  excitement  as  to  dull  the 
perception  of  the  scnsorium  to  lesser  |)aius,  or  the 
effect  is  throughout  a  menial  one,  which  may  be 
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compared  to  the  relief  sufferers  from  toothache  so 
often  obtain  on  approaching  the  bouse  of  a  dentist. 
The  explanation  of  Ute  result,  however,  is  of  less 
consequence  than* the  result  itself,  and  may  be  al- 
lowed to  wait  until  a  certain  cobustency  of  effect 
has  been  established  as  occurring  from  the  subcu- 
taneous use  of  water.  It  is  scarcely  to  be  expected 
that  all  pains  may  be  equally  relieved  by  this  one 
method,  as  Dr.  Dleulafoy  asserts.  Numerous 
failures  must  surely  occur;  and,  if  I  might  fore- 
cast the  verdict  of  the  future,  I  would  anticipate 
that  nerve-pains — neuralgias,  sciatica,  and  the  lilie 
— are  more  likely  to  be  relieved  by  the  remedy  in 
question  *than  the  sufferings  incident  to  chronic 
progressive  diseases,  such  as  cancer.  As  to  the 
manner  of  injection  and  quantity  of  fluid  (o  be  in- 
troduced, Dr.  Dieulafoy  recommends  that  the  seat 
of  greatest  pain  should  be  searched  for,  and  eight 
or  ten  drops  of  water  be  there  injected.  This,  he 
says,  may  be  repeated  ten,  twelve,  or  fifteen  times 
at  one  sitting,  if  necessary.  Dr.  Lafltte,  in  a  letter 
to  V  Union  Midicale  of  Oct  5th,  1875,  says  that 
he  injects  two  grammes  and  then  waits  a  couple  of 
minutes,  and  if  the  pain  be  not  relieved  he  then 
injects  two  grammes  more.  Even  five  or  six 
syringefuls  may  be  sometimes  injected.  He  thinks 
that  less  than  two  grammes  or  more  than  ten  should 
never  be  injected.  He  further  insists  strongly 
on  the  necessity  of  injecting  over  the  painful  part : 
"Le  scul  point  important  d  noter  et  k  retenir  c^est 
de  faire  Tinjection  au  point  douloureux.  Tout 
le  secret  d^une  bonne  operation  est  Id.^'  The  ope- 
ration itself  is  so  simple  and  so  entirely  free  from 
danger  that  positive  proof  or  disproof  of  its  efficacy 
in  relieving  pain  ought  soon  to  be  accumulated. 

In  conclusion,  if  the  foi^going  case  should  lead 
to  au  impartial  and  systematic  investigation  of  the 
value  of  aquapuncture,  in  England,  the  object  of 
its  publication  will  be  accomplished. 

Sl  ThomasVstreet,  S.£. 


NOTES  ON  THE  SURGERY  OF  THE  GENITO- 
URINARY ORGANS. 


to 


By  FoBNBAUx  Jom>AN,  F.R.C.S., 

►pita 
Women's  and  West  Bromwich  Hospiuis. 


Professor  of  Surgerv  at  Queen's  CoUes^  Binaingham ;  Surgeon 
the  Queen  s  Hospital ;  Consumng  Surgeon  to  the 


I. — ON    THE    RKTSKTION    OF    BOUOIB8    INSTBAD    OF 
OATIIBTBKS  FOB  THE  0ONTINT7OU8  DILATA- 
TION OF  8TBI0TUKS8. 

A3IOKO  the  various  methods  of  treating  stricture 
of  the  urethra,  that  of  continuous  dilatation  is 
justly  held  in  much  esteem.  In  a  few  days,  and 
with  no  risk,  a  very  tight  stricture  may  be  dilated 
so  as  to  permit  a  large  instrument  to  be  passed ; 
hence  the  treatment  may  be  raid  to  combine  the 
safety  of  gradual  dilatation  with  the  rapidity  of 
incision  or  rupture.  It  is  not  suited  to  every  case. 
It  will  not,  for  example,  take  the  place  of  internal 
division  in  strictures  anterior  lo  tlie  scrotum,  nor 
of  external  division  in  persistent  flstulcs.  In  a 
large 'number  of  tight — perhaps  very  tight — old  and 
neglected  strictures,  with  no  great  irritability  or 
resiliency  or  attendant  induration,  the  surgeon  is 
glad  to  get  in  a  fine  instrument  and  leave  it  in. 

Although  it  may  require  much  patience  and  skill 


to  introduce  the  finest  bougie,  the  genenl  custom 
is  to  withdraw  it  and  attempt  the  inlroductioD  of  a 
catheter.  The  effort  occasionally  fails,  and  modi 
valuable  time  is  lost.  Now,  in  such  cases  I  hsn 
for  several  years  kept  in  the  fine  or  fiUform 
bougie^  and  directed  that  the  urine  ahould  be 
passed  from  time  to  time  by  its  side  or  around 
it  In  every  instance  in  a  large  number  of  ctta 
this  has  been  easily  done,  micturition,  as  a  role, 
actually  being  easier  and  in  a  larger  stream  llua 
when  the  bougie  is  out  In  twenty-four  boun  t 
goodly-sized  bougie  (not  catheter)  can  be  intro- 
duced. On  tiie  third  day  I  usually  put  in  a  No.  12 
or  even  No.  13  bougie  or  catheter.  It  is  of  coonc 
in  the  earliest  stages  that  the  superiority  of  the 
bougie  over  the  catheter  is  seen. 

The  advantages  of  the  treatment  I  have  just  de- 
scribed arc  these: — A  more  rapid  and  complete 
dilatation,  due  to  the  hydrostatic  pressure  of  the 
urine  along  the  exterior  of  the  bougie ;  a  bougie  it 
more  easily  introduced  than  a  catheter ;  when  the 
finest  bougie  is  once  iu,  it  need  not  be  taken  oat- 
no  slight  boon ;  the  oixlinary  acts  of  miclurilioD 
are  preserved ;  every  kind  of  apparatus  for  keeping 
the  bed  dry,  or  for  any  other  purpose,  may  he  dis- 
pensed with. 

II. — ON    THE    RESULTS    OF    OONGENITALLT    SMALL 
VKINABT  MEATUS  IN  MALES  AND  FEMALES. 

These  results  I  briefly  pointed  out  a  few  years 
ago.  Further  experience  teaches  me  that  the  csm- 
genital  defect  in  question  is  a  frequent  cause  of 
otherwise  obscure  urinary  ailments.  The  natural 
meatus  in  the  male  extends  from  the  centre  of  the 
glans  to  near  the  meatus.  An  opening  in  tlie 
centre  of  the  glans  a  line  or  two  in  length,  looking 
as  if  it  would  scarcely  admit  a  pin^s  head,  is  practi- 
cally a  stricture,  and  may  give  rise  to  almost  all 
the  results  of  strictut'e.  I  not  infrequently  meet 
with  the  cause  and  the  effects.  In  boys,  a  com- 
mon result  is  cystitis  simulating  stone  in  the 
bladder.  Boys,  however,  often  escape  notable 
trouble;  as  men  they  are  not  let  off  so  easily. 
With  the  cares,  indigestion,  gout  (disguised  or 
open),  and  other  ailments  which  increase  the 
acidity  of  urine,  there  come  one  or  several  of  the 
results  of  strict  ni*e.  One  such  effect  is  urethritis, 
which,  by  continuous  extension,  may  lead  to  pro- 
statitis, or  cystitis,  or  epididymitis.  There  arc 
some  surgeons  who,  under  these  circumstances, 
would  affirm  that  the  urethral  inflammation  had 
been  caused  by  the  contact  of  some  noxious  floid. 
I  will  not  here  discuss  the  merits  or  demerits  of  a 
policy  of  uniform  incredulity.  My  answer  is  this: 
Often  in  cases  of  diminutive  meatus  the  bladder  is 
affected  first,  then  the  prostatic  urethra,  then,  per- 
haps, the  inflammation  may  extend  along  the  ras 
deferens,  setting  up  consecutive  orchitis,  and  from 
first  to  last  there  is  no  urethral  discharge.  Ire- 
member  that  in  one  week  there  came  under  my 
notice,  by  curious  coincidence,  four  cases  of  epi- 
didymitis having  no  other  cause  than  small  meatos, 
and  resisting  all  treatment,  except  the  incision  of 
that  aperture. 

yei7  frequently  the  symptoms  are  confined  to 
the  bladder.  Frequency  of  micturition,  supra- 
pubic pain,  mucus  or  blood  in  the  urine,  are, 
singly  or  combined,  the  subject  of  complaint  It 
is  remarkable  how  single  symptoms  of  cystitis 
may  exist,  especially  when  due  to  the  milder  causa- 
tion  of  a  smaJl  meatus.  A  ciei^man  was  sent  to 
me  with  a  very  obstinate  ailment,  but  it  consisted 
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of  oat  symptom  only,  supra-poblc  pain.  A  young 
man  daring  a  period  of  ill-health,  marked  by  great 
acidity  of  urine,  liad  one  bladder  symptom  only, 
hamiaiuria.    Both  men  bad  a  small  mealns. 

A  diminutive  urethral  orifice  aggravates  and  pro- 
longs a  gonorrhoBO,  or  gleet,  or  stricture,  and  tlieir 
onUiuay  sequels. 

The  treatment  I  adopt  for  small  meatus  and  its 
resalttaig  ailments  is  an  incision  downwards  to- 
wards the  f  nenum  made  with  a  concealed  bistoury. 
The  result  has  been  in  all  cases — a  large  number — 
snecessfuL  The  success  is  not  always  rapid,  es- 
pecially in  old-standing  cases  of  cystitis ;  liut  sooner 
or  later  relief  follows. 

It  b  natural  that  the  shorter  and  simpler  urelhra 
of  females  should  less  frequently  be  associated 
with  vesical  distress.  Now  and  then,  however, 
both  in  yoQDg  girls  and  women,  we  meet  with 
cystitis  of  a  scemmgly  inexplicable  character.  In 
ncfa  cases  I  have  found  a  markedly  small  meatus. 
Whether  the  urethra  itself  has  been  smaller  or  not 
I  have  not  been  able  to  decide,  but  I  strongly  sus- 
pect that  the  mischief  lies  mainly  at  the  orifice. 
In  dilating  the  urethra  with  the  finger  there  is  a 
fediog  at  the  meatus  as  though  a  thin  thread  were 
tightly  tied  round  even  a  small  finger.  It  would 
Mem  that  when  the  urinary  outlet  falls  below  a 
certain  (perhaps  a  relative)  size,  bladder  trouble 
beghUL  A  small  meatus  in  women,  as  in  men, 
may  give  rise  to  few  or  no  symptoms  if  the  general 
ind  Qierino  health  be  good.  But  in  women,  as  in 
men,  a  constricted  urinary  outlet  is  often,  not  the 
last,  but  one  of  the  feathers  which  break  the 
camel's  back.  Hysteria  is  probably  present  in 
some  of  these  cases,  but  it  is  not  likely  to  affect 
little  girls,  and  it  does  not  explain  all  Uie  bearings 
of  the  cases  of  adults.  Hysteria  is  often  a  lofty 
and  ostentatious  fabric,  but  underneath  it  there  is 
a  real,  though  a  slight,  pathological  or  physiologi- 
cal foundation.  I  have  met  with  the  cystitis  now 
spoken  of  oftener,  but  not  invariably,  in  young 
jpris  and  in  adults  than  in  young  women.  The 
greater  acidity  of  urine  in  children,  and  the  greater 
^*  worry '^  of  women,  may  perhaps  explain  this. 

The  symptom  which  in  females  overtops  all 
otliers  is  frequency  of  micturition;  other  symp- 
toms may  be  slight  or  absent.  In  ol)8cure  cystitis 
ia  women  it  has  occurred  to  several  surgeons  to 
dilate  the  urethra  with  the  finger  or  a  dilator.  For 
several  years  I  have  adopted  this  treatment  with 
tair  success.  In  some  cases  it  fails  or  succeeds 
only  for  a  time.  In  future,  I  intend  in  these  cases 
10  incise  with  moderate  freedom  the  meatus,  and, 
if  need  be,  the  adjacent  portion  of  the  urethra.  I 
purpose  making  the  incision  upwards  with  a  con- 
cealed bistoury,  the  blade  being  projected  after 
the  bistoury  is  introduced  to  a  fixed  and  definite 
<legree,  and  drawing  the  blade  along  the  whole 
nielhra.  The  urelhra  will  be  divided  only  where 
it  is  contracted,  if  indeed  it  he  couUacted  at  all. 

UL—A.    BIMPUB     OPBBATION.    FOR     THX     lUCLIEF    OV 
OOSOXNITAL     OUBTATDRB    OF    THE     FXMIS, 
WITH    HYPOSPADIAS. 

Oases  of  imperfect  development  of  the  spongy 
body  of  the  penis,  hi  which  there  is  more  or  less 
hypospadias,  curvature  of  the  penis,  and  attach- 
ment of  the  scrotum  to  the  fnenum,  are  not  very 
nn,  When  the  curvature  is  markedly  present 
doring  erection,  sexual  union  is  impossible.  A 
case  of  a  severe  ciuuncter  was  brought  to  me 
where  marriage  had  been  a  rite  only,  not  a  fact— 


where  many  surgeons  had  been  consulted  and 
many  kinds  of  advice  had  been  given  and  taken, 
but  in  vain.  I  regarded  the  ''dissecting  opera- 
tion "  as  complicated  in  method  and  unsatisfactory 
in  results,  and  as  necessarily  increasing  the  hypo- 
spadias, and  thus  lessening  the  chances  of  fertile 
marriage.  Having  explained  to  the  patient,  with- 
out giving  too  hopeful  a  view  of  the  result,  the 
nature  of  the  operation  I  am  about  to  describe^  he 
readily  gave  his  consent.  I  cut  a  large  wedge- 
shaped  dice  out  of  the  centre  of  the  dorsum  of  the 
penis  (see  woodcut),  and  freely  removed  portions 
of  the  cavernous  l>odies.  I  assumed,  and  justly, 
as  the  event  proved,  that  the  portions  of  the 
cavernous  bodies  left  l>elow  the  excision  would 
sufSce  to  preserve  the  power  of  erection.  I  put  in 
a  few  deep  stitches,  and  directed  the  penis  to  lie 
kept  against  the  wall  of  the  alklomen — a  now  possi- 
ble and  easily  maintained  position.  The  bleeding 
at  the  time,  and  some  recurrent  bleeding,  were  not 
more  tiian  is  to  be  expected  in  severe  wounds  of 
the  penis.  The  stitches  cut  their  way  out  before 
union  was  obtained;  but  strapping  and  position 
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were  followed  by  an  excellent  result.  Tlie  man's 
surprise  at  the  new  position  of  his  penis  was  even 
greater  than  his  delight.  He  left  the  hospital; 
saying,  to  those  interested  in  his  case,  that  his 
penis  during  erection  ^*  turned  upwards  instead  of 
downwards." 

IV. — A     MORS     XFFBOTUAL     METHOD     OF     APPLYING 
IODINE  TO  THE  INTXBIOB  OF  OXBTAIN  0TST8. 

I  have  found  that  there  are  in  practice  two 
classes  of  scrotal  hydroceles,  in  which  the  ordinary 
methods  of  treatment  are  either  difficult  to  use  or 
uncertain  in  their  result.  In  lioys  and  men  there 
are  occasionally  encysted  hydroceles  of  the  testis, 
or  the  cord,  which  continue  to  increase  in  size,  or 
in  which  treatment  is  urgently  requested.  In  such 
cases,  except  in  early  infancy,  acupuncture  or  the 
use  of  a  fine  trocar  often  fails  to  cure.  The  walls 
of  the  cysts  are  usually  thin,  and  collapse  so  much 
when  their  contents  are  withdrawn  that  the  injec- 
tion of  a  fluid  is  uncertain.  The  end  of  the  canula 
may  be  outside  the  cyst,  and  the  iodine  solution  bo 
consequently  injected  into  the  connective  tissue  at 
its  exterior.  In  such  cases  the  following  is  a  re- 
liable method  of  treatment : — The  cyst  l>eing  well 
isolated,  made  tense,  and  brought  near  the  surface, 
I  pass  through  its  centre  a  stout  needle,  armed 
with  silk,  and  leave  the  threads  hanging.  The 
fluid  quickly  oozes  away,  especially  if  a  little  trac- 
tion be  made  on  the  threads.  I  then,  at  one  open- 
ing, wet  the  threads  with  iodine  liniment  (liniment 
because  the  quantity  required  is  so  limited)  and 
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draw  the  threads  so  as  to  leave  moisteDed  portions 
wilbin  tbe  cyst  A  little  gentle  friction  will  belp 
to  spread  tbe  iodine  tborougbly  over  tbe  lining 
membrane  of  tbe  cavity.  An  bour  later  fresbly 
moistened  portions  may  again  be  drawn  tbrongb  if 
tbe  cyst  be  large,  or  if  otber  metbods  of  treatment 
bave  failed.  On  tbe  otber  band,  in  a  very  small 
cyst  a  single  tbi*cad,  moistened  and  kept  in  one 
bionr,  will  suffice. 

Anotber  class  of  cases  are  Ibose  of  simple 
vaginal  hydrocele,  in  wbicb  the  injection  of 
iodine  and  otber  otxlinaiy  metbods  of  treatment  are 
unsuccessfal.  An  interesting  case  will  best  convey 
wbat  I  wish  to  say.  A  young  man  bad  a  moderate- 
sized  bydrocele.  Trocar  puncture,  and  acupunc- 
ture repeated  a  few  times  failed,  and  consequently 
iodine  tincture  (undiluted)  was  injected.  In  a  few 
weeks  tbe  collection  bad  reacbed  its  old  size.  A 
silver-wire  seton  was  tben  put  in;  wbile  in,  tbe 
cyst  I'emained  empty,  but  its  removal  was  followed 
by  reappearance  of  tbe  fluid.  I  tben,  at  tbrce 
o'clock,  passed  tbrougb  tbe  cavity  a  double  silk 
tbread  at  two  spots.  In  a  few  minutes,  when  all 
tbe  fluid  bad  oozed  out,  I  drew  tbe  tbreads,  moist- 
ened with  iodine  liniment,  into  ibe  serous  cavity. 
I  directed  bim  to  repeat  tbe  process  in  an  bour. 
lie  was  so  anxious  to  get  well — be  was  sboi-tly  to 
be  married — Ibat  be  moistened  tbe  tbi-eads  four 
times  in  six  bours.  At  midnight  tbe  effects  had 
become  so  sharp  that  he  was  glad  to  remove  tbe 
threads  as  he  had  been  directed.  He  remained  at 
home  one  day  only,  and  was  shortly  and  per- 
manently well. 

I  venture  to  believe  that  no  kind  of  hydrocele 
will  resist  this  method  of  applying  iodine,  and  conse- 
quently that  tbe  setting  up  of  suppuration,  even  as 
a  last  resort,  can  rai'ely  be  necessary. 
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No.  IIL-CLOSURE  OF  THE  EXTERNAL  AUDITORY 

MEATUS. 

Pabtiax  or  complete  closure  of  the  external 
auditory  meatus,  although  not  a  very  common 
condition,  is  one  which  occasionally  calls  for  surgi- 
cal interference.  The  tissues  by  which  this  canal 
may  become  closed  are  either  bony,  in  the  form  of 
60-termed  exostoses,  or  connective  in  one  of  two 
forms:  firstly,  as  congenital  closure;  and,  secondly, 
as  a  firm  cicatrix  at  the  opening  of  the  ear.  This 
latter  condition  is  at  times  induced  by  a  long-con- 
tinued profuse  discharge  from  the  external  meatus, 
due  sometimes  to  a  perforation  of  the  tympanic 
membrane,  at  other  times  when  this  membrane  is 
entire.  The  external  part  of  the  ear  becomes  in- 
flamed, and  the  opening,  so  to  speak,  skins  over, 
leaving  a  small  hole  just  large  enough  perhaps  to 
allow  the  passage  of  a  small  probe.  When  this 
state  becomes  permanent,  in  addition  to  tbe  dis- 
figurement which  it  causes,  such  an  aperture  is 
obviously  too  small  an  Inlet  for  tbe  passage  of 
sound  to  the  tympanum ;  and  how  difficult  it  is  to 
restore  the  opcnmg  to  the  auditory  canul  is  suffi- 
ciently well  known  to  those  who  have  made  the 
attempt.     Dilatation,  however  practiced,  produces 


only  a  very  temporary  effect.  For  example,  if 
this  dense  tissue  be  freely  cut  through,  say  by  a 
crucial  incision,  the  flaps  turned  outwards,  and  tbe 
opening  thus  made  lie  carefully  plug^d  with  lint 
and  dressed  daily,  it  will  close  in  a  few  days  after 
tbe  dressing  is  discontinued  as  firmly  as  before. 
Sponge  tents,  pieces  of  gum- elastic  catheter,  and  a 
variety  of  other  ex{)edients  bave  from  time  to  time 
been  used  with  a  view  of  keeping  tbe  opening 
patent;  but  such  attempts  have,  so  far  as  I  knoa", 
universally  failed.  Tlie  extreme  difficulty  then,  so 
generally  experienced  in  this  respect,  makes  the 
following  case  especially  worthy  of  attention,  as 
tbe  results  of  tbe  plan  employed  proved  most  satis- 
factory. 

In  February,  1876,  a  young  lady  aged  twenty- 
nine  applieil  to  me  under  the  following  circum- 
stances. In  tbe  middle  of  the  previous  October, 
she,  being  in  good  health,  was  seized  with  acute 
pain  in  both  ears.  This  lasted  five  or  six  days, 
and  was  succeeded  by  a  purulent  discharge  from 
both  ears  and  cessation  from  the  pain.  After  ibis 
the  suppuration  continued  to  be  profuse,  and  there 
was  occasionally  some  return  of  the  pain,  for  tbe 
relief  of  which  poultices  were  yery  frequently  em- 
ployed. It  w^as  <luring  this  pei'iod  that  Uie  external 
openings  of  the  ears,  being  subjected  as  they  were 
to  the  irritating  influence  of  tbe  discbarge,  became 
inflamed,  covered  with  granulations,  and,  lastly, 
were  the  seat  of  cicatricial  tissue ;  in  otber  won^ 
the  tragus  on  either  side  having  been  lost  by  ulcera- 
tion, the  o|)enings  of  both  ears  skinned  over,  leav- 
ing, however,  a  minute  hole  (large  enough  to 
admit  an  eye  probe),  through  which  from  time  to 
time  oozed  a  thin  purulent  discharge.  Tbe  deaf- 
ness on  both  sides  was  extreme.  From  the  history 
of  tbe  case,  it  would  be  supposed  (although  ibis 
supposition  eventually  turned  out  to  1)0  incorrect) 
that  the  tympanic  membranes  were  perforated. 
Both  sides  were  treated  in  the  same  way.  The  pa- 
tient was  placed  under  the  influence  of  ether. 
Taking  the  small  orifice  al>ove  mentioued  as  a 
centre,  a  free  incision  was  made  upwards,  down- 
wards, inwards,  and  outwards,  and  tbe  opening 
thus  made  plugged  with  lint.  On  tlie  next  day 
tbe  lint  was  taken  away  and  replaced  by  pure  lead 
contrived  as  follows:  A  piece  of  thin  leiad  sheeting 
was  rolled  until  it  was  of  a  size  that  exactly  fitted 
tbe  canal,  and  was  tben  inserted  to  the  depth  of 
about  three-quarters  of  an  inch.  The  plugs  were 
removed  night  and  morning,  the  ears  were  syringed, 
and  the  plugs  replaced  and  kept  in  position  by  a 
bandage  round  tbe  bead.  In  tbe  course  of  ten 
days  tbe  rim  of  the  openings  had  cicatrised  around 
the  lead ;  the  canals  wei'e  of  their  natural  caUbre^ 
and  an  examination  of  tbe  tympanio  membniDes 
became  possible.  It  was  tben  found  that  they 
were  entire.  There  was  no  further  discharge  from 
tbe  ears.  The  difficulty  in  tbe  management  of  the 
case  now  began,  for  it  was  found  that  if  the  lead 
was  allowed  to  remain  out  of  the  ears  for  even 
half  an  hour  tbe  meatus  became  swollen  and  pain- 
ful, and  there  was  the  greatest  difficulty  in  replac- 
ing the  lead.  This  curious  condition  was  so 
mai'ked  that  tiie  paitie&t  one  night  took  out  the  lead 
at  10  o^clock,  syringed  the  eai*8,  and  by  my  desire 
left  out  the  lead  till  11  o^clock.  She  then  found 
that  she  was  unable  to  replace  it,  and  came  ai 
12  o^clock  to  me,  when  1  was  obliged  to  use  con- 
siderable force,  causing  great  pain,  before  I  coold 
i-einsert  tbe  lead.  For  more  than  two  months  the 
patient  used  the  greatest  care  in  managing  the  re- 
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placement  of  the  lead  after  it  was  taken  out  of  the 
ear,  very  gradaaily  increasing  tbe  periods  during 
irbicli  slie  left  tlie  ears  without  the  plugs  from  ten 
minutes  to  twenty,  and  so  on  up  to  four  or  five 
boors.  At  tbe  end  of  two  niontbs  tbe  openings 
were  considered  to  be  permanent,  and  the  ears 
were  left  unmolested.  Four  weeks  after  tbis, 
having  left  London,  she  awoke  one  morning  feeN 
ing  great  beat  and  pain  in  the  left  ear.  Sbe  at- 
tempted to  pat  in  tbe  lead,  and  failed.  Ten  days 
kter  sbe  came  up  to  town  again,  with  tbe  ear  in 
precisely  tbe  same  condition  as  before  tbe  opera- 
tion, the  right  ear,  however,  continuing  well.  To 
make  a  long  story  short,  so  far  as  the  left  ear  was 
concerned,  all  the  same  trouble  as  before  was  gone 
tbroDgb.  Sbe  made  a  good  recovery,  and  both 
meatus  have  since  remained  normally  patent. 

In  connexion  with  this  case  I  would  here  sug- 
gest the  question.  Might  not  a  similar  procedure 
1)6  adopted  in  those  cases  of  congenital  closure  of 
llio  meatus  where  a  very  considerable  degree  of 
bearing  is  present — i.e.,  where  the  deviation  from 
normal  hearing  is  no  more  than  would  be  caused 
by  ttie  connective  tissue  which  separates  tbe  ex- 
ternal auditory*  meatus  from  tbe  outer  ear?  Con- 
genital closure  of  tbis  passage  is,  as  a  rule,  accom- 
panied by  complete  deafness,  and  then  is  doubt- 
less coexistent  with  some  other  defect  in  the  audi- 
tory apparataa;  but  tbis  is  by  no  means  always 
the  case,  for  I  have  on  several  occasions  seen  in- 
stances where  the  hearii^g  has  been  so  good  as  to 
admit  of  tbe  acquirement  of  speech  in  young  cbii- 
lireu,  and  such  an  extent  of  hearing  in  very  young 
children  means  a  very  slight  degree  of  deafness. 

Even  more  difficult  of  management,  and  at  times 
more  urgently  calling  for  interference,  than  any  of 
these  examples  of  closure  of  tbe  external  auditory 
canal,  are  those  in  which  bone  forms  tbe  obstacle 
to  tbe  passage  of  sound :  cases  of  so- termed  exos- 
iQsis.  Bony  growtbs  in  this  situation  are  far  more 
frequent  than  is  generally  supposed ;  and  tbis  may 
readily  be  imagined  when,  from  Oct.  1874  to  Oct. 
1676,  no  less  than  fourteen  cases  came  under  my 
observation  in  private  practice,  in  eight  of  which 
ooe  ear  only  was  affected.  These  growtbs  are, 
more  often  than  not,  mulliplo— i.e.,  in  the  same 
mcalns,  where  there  is  one  there  are  generally 
niofe.  And  it  is  a  remarkable  fact  that,  although 
exostoses  are  met  with  in  one  ear  alone,  it  not  un- 
freqnently  happens  that  both  meatus  are  affected 
simiiarly,  not  only  in  respect  to  tbe  presence  of 
these  tumonrs,  but  also  as  to  their  size  and  number. 
Tbos  I  have  seen  three  large  growths  so  nearly 
lueeting  in  the  axis  of  the  canal  as  to  wellnigh  ob- 
literate tbe  passfq^e,  and  on  examining  tbe  other 
esr  have  found  an  exact  counterpart.  That  small 
bony  enlargements  in  the  external  auditory  canal 
are  flometimes  congenital  I  feel  tolerably  confident, 
that  tbey  remain  without  any  perceptible  cbange 
ia  size  for  many  years  I  have  satisfied  ouyself  be- 
yond question,  and  that  they  should  at  one  time 
increase  synchronously  (as  tbey  undoubtedly  do) 
in  either  canal,  and  at  anotber  affect  one  car  only, 
is  at  least  interesting,  if  not  capable  of  explana- 
tlM.  It  would  seem  that  they  aie  at  times  called 
into  existence  by  an  irritation,  so  to  speak — by  tbe 
irritating  influence  of  a  discbarge  coming  tbrougb 
*  perforate  tympanic  membrane  and  constantly 
pMsiDg  over  the  meatus ;  at  least,  such  an  explaua- 
{ion  appears  not  so  improbable  when  an  exostosis 
is  found  in  the  ear  so  affected,  whilst  tbe  other  (a 
healiby  ear)  is  free  from  tbese  growths ;  but,  on  the 


other  hand,  such  a  theory  will  not  hold  true  when 
tbe  ear  in  question  is  to  all  appeai*ance  and  shown 
by  all  known  tests  to  be  in  perfect  health,  save  tbe 
bony  enlargement  itself.  As  to  Mr.  Toyn bee's 
theory  of  their  gouty  origin,  it  is  hardly  necessary 
to  revert  to  it^  except  to  say  that  experience  amply 
proves  its  fallacy. 

In  place,  however,  of  speculations  as  to  the 
origin  of  bony  enlargements  in  the  part  under  no- 
tice, it  is  more  useful  to  consider  what  is  the  best 
to  be  done  wlien  tbey  become  the  source  of  iucon- 
venicnce  and  trouble.  Very  often  for  many  years 
they  i^nain  unnoticM  until  a  little  cerumen  com- 
pletes tbe  closure  of  the  already  partially  closed 
canal,  and  tbe  consequent  deafness  directs  atten- 
tion to  the  ear.  So  long  as  the  meatus  can  be  kept 
clear  of  secretion  by  oft-repeated  syringing,  it  is 
undoubtedly  belter  not  to  interfere  any  further; 
but  there  are  two  conditions  under  which  an  at- 
tempt should  be  made  to  remove  tbese  growtbs, — 
let,  when  behind  the  exostosis  there  is  a  perfora- 
tion of  tbe  tympanic  membrane,  a  poljrpus  grow- 
ing from  tlie  lining  noembrane  of  tbe  tympanum 
(the  protrusion  of  some  part  of  Ibe  polypus  be- 
yond tbe  exostosis  will  afford  evidence  of  its  exist- 
ence), and  thus  preventing  tbe  free  egress  of  dis- 
charge from  that  cavity,  inducing  symptoms  of 
cerebral  initation,  and  so  threatening  life;  2nd, 
when  the  exostosis,  by  completely  closing  tbe  audi- 
tory canal,  causes  intense  deafness. 

The  removal  of  exostoses  in  the  external  audi- 
tory canal  is  beset  with  diiBcuities.  The  very 
position  of  tbe  gi'owtbs  makes  it  necessary  that 
all  work  must  be  done  under  ligbt  reflected  from  a 
miiTor  worn  on  tbe  forehead  of  the  operator.  To 
keep  tbis  light  steady,  tbe  patient's  head  must  be 
absolutely  motionless,  and  the  surgeon's  head  must 
be  so  as  well.  Again,  tbe  size  of  the  canal  not 
only  limits  tbe  movements  of  instruments,  but  also 
their  use  to  but  few,  and  any  bleeding  cbecks  all 
proceedings  until  such  bleeding  can  be  slopped. 
Moreover,  the  intense  hardness  of  tbe  exostosis 
does  not  facilitate  matters.  Thcro  are  two  modes 
of  operating  which  ai*e  deserving  of  especial  men- 
tion. Tbe  first  was  originally  suggested  and  suc- 
cessfully practised  by  Dr.  Tbos.  E.  Clarke,  of 
Bristol,  in  1873,  in  a  case  of  a  large  exostosis 
which  almost  filled  tbe  meatus.  Tbree .  needles 
were  introduced  into  the  growth,  two  at  tlie  base 
and  one  at  tbe  anterior  edge.  Tbrougb  tbese 
needles  a  continuous  current  of  electricity  from  six 
pairs  of  plates  of  a  Slobrcr's  battery  was  passed 
for  tbree  minutes.  Fourteen  days  afterwards  tbis 
was  repeated ;  and  tbree  weeks  later  tbe  growth 
was  so  loose  as  to  be  readily  extracted,  and  tbe  pa- 
tient made  a  very  good  recovery.  Since  I)r. 
Clai'ke's  case  was  published,  in  adopting  similar 
measures,  owing  to  the  extreme  hardness  of  tbe 
bone,  I  have  found  it  convenient  to  drill  boles  into 
tbe  base  of  the  tumour  to  permit  of  tbe  introduc- 
tion of  tbe  needles ;  and  I  can  testify  to  tbe  suc- 
cess which  attends  tbis  plan  of  removing  bony 
growtbs.  But  I  have  to  relate  a  most  unfortunate 
mishap  which  occurred  upon  one  occasion,  when 
every  precaution  (so  far  as  could  be  foreseen)  was 
used.  The  case  was  one  in  which  tbere  was  a 
polypus  behind  tbe  exostosis,  and  unpleasant  symp- 
toms of  cerebral  irritation  made  the  operation 
necessary.  Two  needles  were  inserted  at  tbe  base 
of  tbe  tumour,  and  the  current  was  passeil  for  two 
minutes.  Tbe  patient,  a  healthy  man  thirty  years 
of  age,  suffered  a  good  detil  of  pain  during  tbe 
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r.lglit  after  the  operatiou;  find  oa  awaking  the 
next  morning  the  facial  muscles  on  tbe  side  ope- 
rated upon  were  paralysed.  Tbis  liappened  in 
November,  1874,  and  tbe  power  of  movement  up 
I  ill  now  bas  been  only  paitially  regained.  Tbis 
accident  must  bave  occurred  from  one  of  two 
causes:  eitber  it  was  tbe  immediate  consequence 
of  tbe  electricily  as  applied,  or  else  it  was  due  to 
inflammation  in  tbe  tympanic  cavity  set  up  by  tbe 
operation.  For  myself,  I  am  satisfied  tbat  tbe  latter 
explanation  is  the  coirect  one.  Wo  know  bow 
frequently  acute  inflammation  in  tbe  tympanum 
will  produce  paralysis  of  the  muscles  supplied  by 
tbe  portio  dura,  affecting  as  it  does  tbat  part  of  tbe 
nerve  in  tbe  aqueduct  of  Fallopius ;  and  we  do  not 
as  yet  know  tbat  an  electric  current  passed  as  was 
done  in  tbis  case  (so  tbat  tbe  coui'se  of  tbe  current 
was  at  a  considerable  distance  from  tbe  nerve)  is 
capable  of  causing  such  an  effect;  and  again,  if 
tbe  current  bad  immediately  pai'alysed  tbe  muscles, 
tbe  paralysis  would  bave  occuiTed  during  tbe  ope- 
ration, and  certainly  on  the  evening  of  the  day  of 
tbe  operation  there  was  no  facial  paralysis.  I 
bave  thought  it  right  to  publish  tbis  account  tbat 
it  may  serve  as  a  caution  in  the  future  to  others  be- 
sides myself  in  dealing  with  similar  cases,  but  bow 
far  we  shall  be  justified  in  abandoning  this  method 
of  treatment  because  an  unfortunate  accident 
happened  in  a  single  case,  each  one  must  judge 
for  himself.  Tbe  removal  of  exostoses  in  tbe 
external  auditory  canal  is  not  sufficiently  common 
to  supply  a  very  large  experience,  but  I  must  con- 
fess to  bave  kept  on  tbe  safe  side  since  this  case, 
and  to  have  employed  another  methoil,  which  is 
entirely  free  from  tbe  slightest  risk  of  any  like 
catastrophe.  It  consists  in  grinding  the  bone  away, 
and  tbe  most  satisfactory  appliance  for  tbis  purpose 
I  find  to  be  tbe  drill  wliicb  is  in  common  use 
among  dentists.  Tbe  variety  of  steel  instruments 
which  can  be  flx^d  to  this,  and  tbe  perfect  com- 
mand with  which  the  instiiimeut  can  be  directed, 
render  tbis  an  especially  convenient  instrument 
Reflected  light  of  course  must  be  employed,  the 
patient  must  be  made  insensible  to  pain,  and  a 
third  person  must  turn  the  lathe,  or  cease  tumbrg, 
according  to  the  directions  given  him  at  the  time ; 
with  such  precautions  I  know  of  no  such  ready 
method -of  destroying  these  bony  growths  when 
their  removal  becomes  imperative. 
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A  VBBXJBLL  of  the  literature  which  bears  on  the 
question  of  the  treatment  of  acute  rbeamatism  is  a 
task  from  whicb  few  would  rise  with  any  definite 
idea  as  to  how  that  disease  is  best  treated.  Purga- 
tives, diaphoretics,  sedatives,  alkalies  and  alkaline 
salts,  colchicum,  aconite,  quinine,  guidacnm,  lemon- 
juice,  sulphur,  mercury,  veratria,  tincture  of  muriate 
of  iron,  &c.,  would  eacb  be  found  to  bave  in  turn 
attracted  the  favorable  notice  of  one  or  more  of 
those  who  have  directed  attention  to  tbe  subject. 
Of  ail  these  different  remodies,  not  one  stands  out 
prominently  as  that  to  whicb  we  can  with  con- 
fidence look  for  good  results.     '*Eacb  and  every 


plan  of  treatment  which  bas  been  hitherto  propaied 
is  regarded  by  tbe  profession  as  unsatisfactory.*^ 
In  accordance  with  this  impression,  we  find  emi- 
nent and  trustworthy  physicians  treating  the  dis- 
ease on  a  purely  expectant  plan — that  is,  not  gir- 
ing  drugs  at  all,  and  apparently  with  results  ss 
satisfactory  as  those  which  follow  the  administn- 
tion  of  any  of  the  usual  remedies.!  We  have,  in- 
deed, no  remedy  for  acute  rheumatism — a  maltdj 
which  not  unf requently  proves  fatal,  which  is  il- 
ways  accompanied  by  great  pain,  and  is  a  froitfiii 
source  of  heart  disease. 

Under  these  circumstances,  I  need  make  no 
apology  for  bringing  under  the  notice  of  the  pro- 
fession a  remedy  which,  so  far  as  my  observatk»a 
bave  gone,  has  given  better  results  than  any  wliicfa 
I  have  hitherto  tried,  and  I  bave  tried  all  tbe  usoal 
remedies  over  and  over  again. 

In  the  course  of  an  investigation  into  tbe  cansa- 
tion  and  pathology  of  acute  febrile  ailments,  which 
bas  for  some  time  engaged  my  attention,  I  was  led 
to  give  some  consideration  to  intermlttect  and  to 
rheumatic  fever.  Tbe  more  I  studied  these  ail- 
ments the  more  was  I  struck  with  tbe  points  of 
analogy  which  existed  between  them.  On  a  de^ 
tailed  consideration  of  these  I  shall  not  now  enter: 
Suffice  it  to  say  that  they  were  sufficiently  marked 
to  lead  me  to  regard  rheumatic  fever  as  being,  in 
its  pathology,  more  closely  allied  to  intermttieDt 
fever  than  to  any  other  disease,  an  opinion  which 
further  reflection  and  extended  experience  have 
served  only  to  strengthen. 

Rheumatic  fever  is  now-a-days  generally  re- 
garded as  Ixting  produced  by  some  cause  or  agency 
which  is  generated  within  tbe  body.  My  own  in- 
vestigations into  its  pathology  have  led  me  to  re- 
ject this  view,  and  to  adopt  the  old  **  miasmatic" 
view  of  its  mode  of  origin,  according  to  which  the 
cause  which  gives  rise  to  the  disease  is  introduced 
into  tbe  system  from  without. 

Holding  this  view  as  to  the  pathology  of  rheu- 
matic fever,  impressed  with  the  points  of  resesB- 
blance  lietween  it  and  intermittent  fever,  and  bear- 
ing In  mind  that  we  have  in  quinine  a  potent 
remedy  against  the  latter,  there  seemed  to  me  good 
reason  for  indulging  the  hope  tbat  some  remedy 
would  yet  be  discovered  capable  of  ezercisioga 
similar,  if  not  equally  beneficial  action  on  rfaen- 
matic  fever. 

In  reference  to  the  action  of  quinine  on  the  vari- 
otis  forms  of  intermittent  and  remittent  fever,  and, 
indeed,  with  reference  to  tbe  action  of  the  Cbin- 
chonacesd  generally  on  tlie  diseases  of  tropical 
climates  (ipecacuanha  in  dysentery,  for  Instance), 
there  Is  one  fact  which  has  always  strongly  im- 
pressed me — the  fact,  namely,  tbat  the  maladies  on 
whose  course  they  exercise  tbe  most  benefieial 
action  are  moat  prevalent  in  tliose  countries  in 
which  tbe  ChincbonacesB  grow  most  readily;  na- 
ture seeming  to  produce  tbe  remedy  under  climitic 
conditions  similar  to  those  which  give  rise  to  tbe 
disease. 

Impressed  with  tbis  fact,  and  believing  in  tlie 
miasmatic  origin  of  rheumatic  fever,  it  seemed  lo 
me  that  a  remedy  for  that  disease  would  roost  hope- 
fully be  looked  for  among  those  plants  and  trees 
whose  favorite  habitat  piiesentod  conditions  ana- 
logous to  those  under  whicb  tbe  thenmatic  miasm 
seemed  most  to  prevail.     A  low-lying,  damp  lo- 

*  Aitken's  Practice  of  Medicine,  sixth  edition,  vol.  i.,  p.  S19. 
t  Dr.  Giurad  in  KcytMld's  System  of  Medicine,  vol.  i,  p.  ^ 


TREATMENT  OP  ACUTE  RHEUBIATI8M  BY  SALICIN. 


223 


cdity,  with  a  cold,  nfcher  tlmn  warm,  climate, 
give  the  coiifliijous  under  which  rheumalic  fever 
is  mo9t  readily  produced.  Od  refleclion,  it  seemed 
to  me  that  the  plants  whose  haunts  hest  corre- 
sponded to  snch  a  description  were  those  l)eIong- 
iDg  to  the  natural  order  Salicacese,  the  various 
forms  of  willow.  Among  the  Salicaceic,  therefore, 
I  determined  to  search  for  a  remedy  for  acute 
rheumatism.  The  hark  of  many  species  of  willow 
contains  a  bitter  principle  called  salicin.  This 
principle  was  exactly  what  I  wanted :  to  it,  there- 
fore, I  detcnnined  to  have  recourse.  It  will  thus 
be  seen  that  the  employment  of  salicin  in  the  treat- 
oieot  of  acute  rheumatism  was  no  haphazard  ex- 
periment, but  had  a  fair  foundation  in  reason  and 
analogy. 

Salicin  has  long  enjoyed  a  reputation  for  tonic 
lud  febrifuge  properties,  and  was  at  one  time  a 
good  deal  used  as  a  substitute  for  quinine.  It  has 
of  late  years,  however,  gone  very  much  out  of  use, 
and  now  it  do68  not  even  find  a  place  in  the  British 
Plmrmacopceia. 

The  idea  of  treat!ng  acute  rheumatism  by  salicin 
occurred  to  me  in  November,  1874.    I  had  at  the 
time  under  my  care  a  well-marked  case  of  the  dis- 
ease (Case  1)  which  was  being  treated  by  alkalies, 
but  was  not  improving.     I  determined  to  give 
salicin ;  but  before  doing  so,  took  myself  first  five, 
then  ten,  and  then  thiity  grains  without  experi- 
enciag   the    least    inconvenience    or    discomfort. 
Satisfied  as  to  the  safely  of  its  administration,  I 
gave  to  the  patient  referred  to  twelve  grains  every 
three  hours.    The  result  exceeded  my  most  sanguine 
expectations.     For  some  days  prior  to  its  adminis- 
iration  the  temperature  had  ranged  from  101  *8^  to 
103°;  the  pulse  was  120,   and  the  joints  were 
swollen  and  very  painful.     On  the  26th  of  Novem- 
liertiie  alkaline  treatment  was  stopped,  and  that 
by  salidu  commenced.     On  the  following  day, 
after  eighty -four  grains  of  salicin  had  been  taken, 
the  pulse  had  gone  down  to  100,  the  temperature 
to  M-6''  (from  102*8''  the  previous  day),  a  fall  of 
over  3^  the  pain  and  swelling  of  joints,  but  es- 
pecially the  pain,  had  much  abated,  the  joints 
conhl  be  moved  a  little,  and  the  patient  expressed 
bimself  as  being  much  better.     On  the  next  day 
(Kov.  28th)  the  temperature  was  natural  and  the 
pain  all  but  gone,  the  joints  still  remaiuing  stiff. 
Fh>m  this  time  he  convalesced  steadily  and  quickly. 
Tbe  case  w^as  a  very  striking  one;  but,  by  itself, 
could  not  be  regarded  as  proof  of  the  beneficial 
action  of  salicin.     I  was  quite  aware  that  cases  of 
acute  rheumatism  do  sometimes  unexpectedly  im- 
prove without  any  treatment,  and  had  no  surety 
tbat  this  was  not  a  case  in  point.    It  afforded  me, 
bowever,  strong  encouragement  to  persevere  with 
Uie  salicin.    This  I  did ;  and  all  the  cases  of  acute 
and  subacute,  and  several  of  the  cases  of  chronic, 
rbeuinatism  which  have  come  under  my  care  since 
then  have  been  treated  by  this  remedy,  and  with 
Ksults  much   more  satisfactory  than  I  ever  got 
from  any  other  remedy, — the  results  being  most 
luarked  and  most  satisfactory  in  distinctly  acute 
case^  and  least  so  in  chronic  cases.     Bubjoined 
ue  tbe  details  of  eight  cases;  four  acute,  three 
rabacate,  and  one  chronic. 

Case  I,  Acute  rheumatisin. — William  R , 

aged  forty- eight,  was  first  seen  on  Nov.  24th, 
1874L  Had  rheumatic  fever  eight  years  ago ;  was 
Iben  conHued  to  bed  for  eight  weeks.  With  that 
exception  has  always  enjoyed  good  health.  Pres- 
ent illness  commenced  three  days  ago  with  shiver- 


ing and  pains  in  joints,  which  have  increased  in 
severity. 

Nov.  24th. — Has  anxious,  pained  expression. 
Lies  on  his  back  without  power  of  motion,  the 
least  movement  causing  intense  pain.  Skin  cov- 
ered with  acid  perspiration;  tongue  moist  and 
furred ;  bowels  moved  by  medicine ;  urine  scanty 
and  high-colored:  pulse  120,  small  and  regular; 
temperature  101*8^;  heaiVs  sounds  normal.  Ti) 
have  twenty  grains  of  acetate  of  potass  every 
four  hours,  and  ten  grains  of  Dover's  powder  at 
bedtime.  Fooil  to  consist  of  milk,  beef- tea,  and 
light  puddings. 

25th. — Passed  an  almost  sleepless  night.  Gene- 
ral state  unchanged.  Has  great  pain  in  the  joints, 
especially  in  the  knees,  ankles,  wrists,  and  fingers, 
which  are  all  a  good  deal  swollen.  Cannot  move. 
Pulse  120,  feeble;  temperature  108°;  heart's  sounds 
a  little  muflled ;  skin  bathed  in  acid  perspiration. 
Continue  treatment. 

26th. — Had  an  hour's  troubled  sleep  after  the 
Dover's  powder.  No  change  in  general  condition ; 
lies  on  his  back,  quite  unable  to  move;  profuse 
perspiration;  pulse  120,  feeble;  heart-sounds  in- 
distinct; temperature  102*8°.  Omit  potass  and 
Dover's  powder;  to  have  twelve  grains  of  salicin 
eyery  three  hours. 

27lh. — Had  four  powders  (forty-eight  grains) 
before  bedtime  yeslerday^.  Passed  a  much  better 
night;  slept  for  several  hours  in  snatches  of  an 
hour  at  a  time.  Expresses  himself  as  feeling  much 
better,  and  looks  so;  says  the  powders  did  him  a 
deal  of  good;  can  move  his  limbs  a  little,  but  not 
without  pain ;  joints  less  swollen ;  skin  covered 
with  acid  i^erspiratiou ;  tongue  furred ;  bowels  nut 
mr»ved ;  pulse  100,  of  belter  volume,  soft  and 
compressible; '  heart-sounds  clearer;  temperature 
99*6°.  Has  had  eighty-four  grains  of  salicin.  To 
continue  it. 

28th. — Had  a  pretty  good  night;  pain  nearly 
gone,  though  still  felt  on  moving  the  limbs ;  joints 
almost  natural  in  size,  except  those  of  the  fingers, 
which  are  still  swollen;  skin  not  perspiring  so 
freely;  secretion  still  acid ;  tongue  cleaning;  bowels 
not  moved.  Pulse  84,  of  good  volume  and  char- 
acter ;  heart-sounds  distinct  and  normal ;  temixira- 
ture  98 '6°.  To  have  a  dose  of  castor  oil,  and  to 
continue  salicin  every  four  hours. 

29th. — Passed  a  good  night;  pains  quite  gone, 
and  can  move  the  joints  freely.  Is  loud  in  his 
praise  of  the  powders,  every  one  of  which,  he 
says,  he  felt  do  him  good;  wishes  to  continue 
them.     Pulse  72;  temperature  98*8°. 

From  this  time  convaleiBcence  was  steady  and 
satisfactor}'. 

Cask  2.   Acute   rheumatism. — Mrs.    B , 

aged  thirty-three.  First  seen  on  Dec.  18th,  1874. 
On  Dec.  15th  was  seized  with  pains  in  hips  and 
knees,  for  which  she  was  compelled  to  go  to  bed. 
Had  been  shivering  and  feeling  out  of  sorts  for  two 
or  three  days  before. 

Dec.  18th. — Complains  of  pain  in  both  knees, 
and  in  left  wrist,  which  are  all  swollen  and  tender; 
skin  covered  with  acid  perspiration ;  tongue  furred; 
bowels  moved  by  medicine ;  urine  scanty  and  high- 
colored  ;  pulse  116 ;  temperature  101*6°.  To  have 
twelve  grains  of  salicin  every  four  hours. 

19th. — ^Not  much  sleep;  general  condition  un- 
changed. Pulse  116;  temperature  102*2°.  T) 
take  a  powder  every  three  hours. 

20lh. — Better  night;  feels  much  better;  can 
move  knees  wUhout  pain,  though  joints  are  still 
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stiff;  is)  quite  free  from  pain ;  tongue  cleaner;  skm 
moist.     Pnlse  84 ;  temperature  99°. 

21st. — Feels  quite  well ;  only  a  little  stiff.  Pulse 
72;  temperature  98 '5^ 

Convalesced  satisfactorily. 

Cask  3.  Acute  rheumatism. — Henry  B , 

aged  thirty-four,  had  rheumatic  fever  seven  years 
ago;  was  ill  at  that  time  for  six  or  seven  weeks. 

March  14th. — ^Two  days  ago  felt  generally  out 
of  sorts ;  at  night  felt  cold  and  shivering  and  had 
aching  pains  in  limbs,  especially  in  hip-joints. 
Complains  now  of  pain  in  right  shoulder,  both 
anldes,  and  left  knee,  the  ankles  and  shoulder 
being  most  painful ;  all  the  affected  joints  are 
sliglitly  swollen.  Feels  just  as  he  did  when  his 
fever  came  on  seven  years  ago.  Has  anxious  ex- 
pression; skin  covered  with  acid  perspiration; 
tongue  lliickly  furred ;  bowels  moved  by  medicine. 
Pulse  112;  temperature  102*1°;  heart's  sounds 
normal.  To  have  twenty  grains  of  salicin  every 
three  houi-s. 

16th. — Rather  restless  night;  ankles  and  shoulder 
not  so  painful,  but  left  knee  more  so;  through 
some  mistake  did  not  have  the  powders  during  the 
night ;  free  acid  perspiration ;  pulse  120 ;  tempera- 
ture 101°.  Continue  salicin;  heart's  sounds  nor- 
mal.— ^Evening:  Feels  Ixjtter;  says  tlie  powders  are 
giving  him  much  relief.  Pulse  100 ;  temperature 
99-8°.     Continue  salicin. 

16th. — Passed  a  much  better  night;  skin  moist; 
tongue  less  furred;  expression  much  improved. 
Pulse  80;  temperature  98*6°.  All  the  joints  fix»e 
from  pain,  though  stiff  and  giving  slight  pain  on 
motion. 

17th. — Feels  quite  well.  Pulse  68 ;  temperature 
98-2°. 

{To  b€  concluded.) 


OM  TOE 

LOCAL   USE  OF  COLD   IN  ABDOMINAL 
INFI^MMATIONS.* 

By  Peter  Bade,  M.D.  Lond.,  F.R.C.P., 

Physician  to  the  Norfolk  and  Norwich  Hospital. 


There  are  few  acute  diseases  with  which  we 
have  to  deal  that  cause  us  more  anxiety  during 
their  continuance  than  the  inflammatory  affcclious 
of  the  alxlomcn.  Though  by  no  means  common, 
they  are  frequently  acute,  and  sudden  in  their 
onset;  and  their  course,  whether  for  weal  or  woe, 
is  often  short,  sharp,  and  decisive.  It  is  with  this 
class  of  abdominal  affections  exclusively  that  I 
wish  now  to  deal,  and  the  few  observations  I  de- 
sire to  make  will  have  reference  only  to  these. 
Tliey  comprise  peritonitis,  enteritis,  and  the  con- 
gestive inflammatory  condition  which  follows  upon 
obstruction  of  the  bowels,  especially  under  the  use 
of  purgatives.  Of  the  milder  forms  of  peritonitis, 
such  as  the  strumous  and  the  tubercular,  or  the  ad- 
hesive form,  which  is  generally  local  and  is  due  to 
the  nelghl)orhood  of  some  diseased  viscus,  I  shall 
not  now  speak.  I  have  no  experience  to  bring  be- 
fore you  of  the  local  use  of  cold  in  theii*  treatment, 
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and  therefore,  although  it  may  occasionally  be 
useful  in  such  conditions,  my  present  observations 
do  not  apply  to  these. 

The  title  of  this  paper  is,  "The  Local  use  of 
Cold  in  Abdominal  Inflammations '' ;  and  I  venture 
to  bring  the  subject  before  you  in  conucxion  irilk 
some  cases  in  which  I  have  recently  made  nseof 
this  agent,  with  a  very  considerable  amonnt  of 
benefit  to  the  respective  patients.  Of  course  I  aoi 
well  aware  that  such  a  use  of  cold  is  not  only  not 
new,  but  has  been  recommended  with  a  varying  de- 
gree of  emphasis  by  various  writers.  But  what- 
ever the  recommendations  of  our  text-books,  tliia  I 
do  say,  that  a  consulting  experience  of  now  nuuiy 
years  tells  me  that  the  almost  universal  practice  of 
this  district  in  this  case  of  peritonitis  or  enteritis  is 
to  apply  warm  rather  than  cold  applications  to  the 
abdomen ;  and  that  if  I  am  called  to  see  a  case  of 
either  of  these  diseases,  it  almost  (if  not  quite) 
never  happens  that  the  influence  of  cold  locsJly 
to  the  abdomen  has  been  brought  Into  practical 
requisition. 

I  wish  it  to  be  distinctly  nndei-stood  that  I  ain 
not  now  advocating  the  substitution  of  cold  ftir 
warm  applications  to  the  abdomen  in  every  case  of 
inflammation, — I  have  not  sufl9cient  data  to  go 
upon  to  justify  this;  but  I  do  desire  to  call,  or  per- 
haps I  ought  to  say  recall,  the  attention  of  this 
Society  to  the  practical  value,  at  least  in  some 
cases,  of  such  practice;  and  the  cases  which  I  now 
briefly  relate  to  you  from  my  clinical  experience 
will,  I  trust,  suffice  to  induce  a  trial  l^y  yon  of  this 
rather  neglected  agent  in  apparently  suitable  cir- 
cumstances. 

Before  doing  so,  I  will,  as  shortly  as  possible, 
place  before  you  the  present  views  of  authors  as  to 
tiie  proper  treatment  of  these  inflammatciry  ab- 
dominal affections;  and,  to  save  time,  will  only 
quote  from  three  or  four  of  those  most  commonly 
accepted  as  the  guides  of  the  profession  at  tbe 
present  time. 

To  begin  with  Sir  Thomas  Watson,  whose  well- 
weighed  words  always  command  attention  and 
deference.  Speaking  of  simple  acute  peritonitis, 
he  says  the  great  remedies  are  rest,  bloodletting, 
and  opium.  He  adds:  **  After  the  leeches  have 
fallen  off,  a  light  poultice  may  be  laid  over  ttH; 
abdomen ;  or  it  may  be  assiduously  fomented  wiik 

flannels  wrung  out  of  hot  water, and  these 

are  generally  found  to  afford  great  comfort  to  the 
feeling  of  the  patient.  Cold  applications  have 
been  recommended  by  some  practitioners  of  high 
authority,"  as,  for  example,  Dr.  Sutton  and  Dr. 
Abercrombie;  but  he  goes  on  to  say,  '*!  should 
think  this  a  more  precarious  plan  than  the  opposite, 
and  I  have  always  observed  so  much  relief  to  be 
given  by  warm  epithems  that  I  have  never  bad  the 
inclination  nor  the  courage  to  employ  cold.'*  Of 
inflammation  of  the  bowels  he  says  that  it  requires 
very  much  the  same  kind  of  treatment  as  peri- 
tonitis. 

Dr.  Wardoll,  writing  in  Dr.  Russell  Reynolds's 
"System  of  Medicine,"  article  Peritonitis,  after 
quoting  Sutton,  Abercrombie,  and  Smole^  of 
Prague,  as  having  recommended  cold  compresses 
to  the  abdomen,  and  even  injections  of  iced  water, 
saj's:  **Not  having  any  personal  experience  of 
cold  appliances,  I  shall  not  do  more  than  mention 
a  remedy  to  the  success  or  otherwise  of  which  I 
can  bear  no  testimony.  It  Avould,  to  myself  at 
least,  seem  of  doubtful  utility  in  many  cases,  and 
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oae  involviog  great  risk  in  others;  and  I  prefer 
what  I  belieYe  to  be  equally  efficacious,  and  cer- 
tainly safer— namely,  warm  fomentations." 

Dr.  Bristowe  (art.  Enteritis,  **  Reynolds's  Sys- 
tem''} also  recommends,  after  the  application  of 
leecbeB,  "warm  but  light  applications  to  tlie  sur- 
face of  the  belly,"  which,  he  says,  "generally 
soolbe,  even  if  they  produce  no  further  beneficial 
effect"  And  of  the  vomiting  which  ensues  when 
the  stomach  and  bowels  become  greatly  distended, 
be  says,  if  to  this  "over-distension  there  is  no 
lOtber  channel  of  relief,  medicine  ceases  to  have 
any  power  over  it." 

Dr.  Tanner  advises  for  peritonitis  "sedative 
fomentations  to  be  properly  and  assiduously  ap- 
plied," either  alone,  or  the  abdomen  having  been 
pre^onsly  covered  with  extracts  of  poppy  and 
belladonna.  He  does  not  allude  to  the  use  of  cold 
m  the  treatment  either  of  peritonitis  or  enteritis. 

Dr.  Aitken  says,  leech,  give  opium,  and  apply 
warn  fomentations,  in  peritonitis;  and  he  recom- 
mends pretty  much  the  same  ti'eatment  in  enteritis. 

Dr.  Copland  says,  if  cold  is  applied  to  the  abdo- 
men at  all,  it  should  be  in  the  early  stage  and  in 
Ibe  acute  form  of  peritonitis ;  but  he  prefers  the 
external  use  of  turpentine,  and  of  fomentations. 

Kiemeyer  speaks  favorably  of  local  bloodletting 
in  peritonitis,  and  then  says:  "The  employment 
of  cold  acts  in  the  same  way,  and  perhaps  it  has 
even  more  effect  on  the  inflammation  itself.  If 
ibe  patient  can  bear  it — which,  unfortunately,  is 
not  always  the  case, — we  may  cover  the  entire 
abdomen  with  cold  compresses,  and  renew  them 
erery  ten  minutes,"    And  lastly. 

Dr.  Flint,  of  New  York,  says :  "  Warm  fomen- 
tations to  the  abdomen,  if  grateful  to  the  patient, 

arensefol Cold  applications  are  recommended, 

after  trial,  by  GrisoUe  and  Alison.  I  cannot  speak 
of  their  utility  from  observation,  but  I  should  be 
viDing  to  trust  to  the  feelings  of  the  patient  in  de- 
ciding between  warm  or  cold  applications." 

From  these  quotations  it  will  be  seen  that  though 
the  k>cal  use  of  cold  is  mentioned  by  the  majority 
of  modem  authors,  yet  that,  practically,  it  has 
been  ignored  or  rejected  by  tliem  in  favor  of  warm 
foinentations  or  poultices.  That  these  latter  often 
fail  to  give  any  marked  or  sufficient  relief  must  be 
in  the  experience  of  all  of  us.  That  the  use  of 
ocrid  instead  of  warmth,  locally,  will  sometimes 
give  marked  relief,  the  following  cases,  which 
have  all  occurred  to  me  within  the  last  two  yeai-s, 
vill,  I  think,  show. 

Cask  1. — Mr.  A ,  suffering  from  enteritis  of 

four  days'  duration,  apparently  due  to  an  excessive 
meal  of  white  spi-ats.  The  symptoms  were  ab- 
dominal pain  and  commencing  distension,  frequent 
sickness,  and  high  pulse  and  temperature.  Ice  in 
bladders  was  ordered  to  be  applied  to  the  abdomen 
as  vas  found  agreeable.  Perfect  rest  of  body  was 
strongly  enjoined,  abstinence  from  much  nutri- 
neot  recommended,  and  the  opium  pills  he  was 
taking  advised  to  be  continued.  He  at  once  ex- 
perienced relief ;  of  his  own  accord  reapplied  the 
ico-bladders  from  time  to  time ;  in  two  days  was 
greatly  lelieved ;  and  from  that  time  convalesced. 

Case  2. — Mrs.  B j  suffering  from  severe  and 

&cate  peritonitis  of  four  days'  standing,  attilbuted 
U>  cold.  She  had  been  freely  leeched,  with  relief 
to  the  pain ;  but  tlie  abdomen  was  much  distended, 
the  sickness  was  urgent,  she  was  thirsty  and  much 
flodied,  the  pulse  was  130,  and  the  temperature 


102°.  Here,  again,  the  ice-bags  were  freely  ap- 
plied to  the  abdomen,  whilst  opium  was  continued 
at  short  intervals.  She  liked  the  effect  of  the  cold 
so  well  that  she  voluntarily  continued  its  use ;  and 
soon  her  symptoms  began  to  improve,  and  she 
eventually  got  quite  well. 

Case  8. — Miss  C ,  suffering  from  acute  ab- 
dominal congestion  due  to  obstruction  of  the 
bowels  of  many  days'  standing.  Here  the  ab- 
dominal distension  was  great,  the  sickness  fre- 
quent, and  the  tenderness  considerable.  In  addi- 
tion to  opium  at  intervals,  ice-bags  were  now  sub- 
stituted for  warm  poultices,  and  the  relief  given  by 
them  was  very  decided.  They  were  contiuu^  for 
many  days  at  intervals,  and  under  their  use  the 
sickness  and  the  abdomuial  distension  markedly 
subsided.  The  patient  was  ultimately  relieved  by 
operation;  but  there  could  be  no  doubt  of  the 
palliative  efficacy  of  the  cold. 

Case  4. — Mr.  D ,  suffering  also  from  ob- 
struction of  the  bowels.  The  symptoms  were 
pain,  sickness,  constipation,  and  paroxysmal  tor- 
minous  convolutions  of  the  bowels.  Ice  was 
freely  applied  in  the  same  manner  as  before,  and 
the  relief  was  marked  and  continuous.  This  pa- 
tient eventually  recovered  fiom  the  obstruction, 
and  the  bowels  acted  again. 

These  cas^  are,  I  think,  sufficient  to  show  that, 
in  the  local  use  of  cold  in  abdominal  inflammation 
we  have  a  remedy  of  great  value  in  certain  cases :  * 
and  that  though,  of  course,  it  is  not  %pplicable  to 
all,  and  probably  requires  to  be  used  tentatively  in 
the  great  majority,  yet  that  it  is,  when  properly 
applied,  both  safe  and  reliable,  and  by  no  means 
to  be  regaiHSed  as  precarious  or  as  requiring 
"  courage  "  for  its  application. 

The  forms  of  abdominal  inflammation  or  con- 
gestion to  which  it  is  most  suited  ai-e  doubtless  the 
more  sthenic  ones,  in  their  early  or  middle  stages, 
before  collapse  begins  to  show  itself,  and  where 
accompanying  circumstances  are  not  of  a  depress- 
ing nature.  But  it  has  seemed  to  me  that  the  pa- 
tient is  generally  the  best  judge  of  its  suitability, 
and  that  it  may  safely  be  left  to  his  or  her  feelings 
to  decide  as  to  the  propriety  of  its  continuance. 
In  some  cases  the  influence  exerted  is  certainly 
most  grateful  to  the  feelings. 

Kiemeyer  and  others  advise  that  the  cold  should 
be  applied  to  the  abdomen  by  means  of  cold  water 
compresses  or  cloths  wetted  in  iced  water.  The 
plan  of  applying  the  cold  by  means  of  one  or  two 
bladders  half  tilled  with  broken  ice,  which  can  h^ 
shifted  from  place  to  place,  has  seemed  to  me  to 
be  more  satisfactory.  I  have  usually  directed  tiiat 
they  should  be  removed  as  soon  as  they  cease  i9 
be  agreeable,  generally  in  twenty  or  thirty  minutes, 
and  reapplied  after  an  interval  of  an  hour  or  two. 
I  wish  to  say  that  the  first  case  in  which  I  saw  the 
cold  so  applied  was  one  in  which  its  local  use  was 
advised  by  Sir  W.  Gull,  and  from  him  I  derived 
my  knowledge  of  this  mode  of  its  application. 
The  injection  of  iced  water  into  the  rectum  has 
been  suggested,  but  of  this  I  have  no  experience. 

The  modus  operandi  is,  no  doubt,  to  abstract 
heat,  to  benumb  exalted  sensibility,  and  to  con- 
tract the  dilated  and  semi-paralysed  vessels.  And 
its  especial  effects  have  seemed  to  be,  to  diminish 
abdominal  distension,  to  control  the  volvulous  writh- 
ings  of  the  bowels,  and  thereby  to  relieve  both 
pain  and  tenderness.  I  can  only  add  that  very 
recent  experience  leads  me  to  think  that  we  have 
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of  late  unduly  neglected  a  valuable  therapeutical 
agent,  and  I  have  therefore  ventured  to  bring  the 
subject  before  the  notice  of  our  Society  to-day. 


OSr  THK 

ANTISEPTIC  METHOD  OP  LIGATURE  OF 

ARTERIES  IN  THEIR  CONTINUITY 

WITH  CATGUT. 

By  C.  F.   Maundek,   F.R.C.8., 

Surgeon  to  the  London  Hospital 


I  SUPPOSE  it  is  natural  for  surgeons  to  bo  more 
impressed  ivith  the  results  of  their  own  personal 
experience  of  any  particular  mode  of  treatment  of 
disease  than  to  be  guided  by  the  observation  of 
others.  At  the  same  time  those  who  occupy  a 
public  and  unusually  responsible  i>ositioD,  and 
whose  opportunities  make  them  necessarily  authori- 
ties, must  not,  in  justice  to  the  profession,  ignore 
the  doings  of  others.  The  subject  before  us  is  one 
of  the  highest  importance.  I  Iiave  said  elsewhere 
that  'Hhe  fate  or  behavior  of  a  given  antiseptic 
catgut  ligature,  applied  to  the  continuity  of  an 
^  artery,  cannot  be  foretold  "♦ — I  mean,  applied  on 
the  antiseptic  method.  The  above  opinion  was 
expressed  in  my  Lettsomian  Lectures  early  in 
1875,  and  more  recent  information  has,  I  think, 
confirmed  that  view.  I  find  one  surgeon  of  ex- 
perience writing  to  the  effect  that  the  catgut  liga- 
ture *' becomes  softened  in  a  few  hours,  so  as  to 
lose  its  compressing  power,  and  it  is  very  soon 
thoroughly  liquefied."  Such  was  his  experience 
in  a  pailicular  instance,  and  he  has  consequently 
reverted  to  silk.  Another  surgeon,  in  response, 
says  ^Uhis  is  certainly  not  alwa3's  the  case,"  and 
illustrates  his  remark  by  an  instance  of  his  own. 
Again,  at  a  recent  discussion  at  the  Clinical  So- 
ciety, and  other  published  experiences,  circum- 
stances both  for  and  against  the  antiseptic  method 
with  catgut  were  mentioned,  and  many  of  them 
certainly  tended  to  cast  a  doubt  upon  the  safety 
of  it.  Personally  I  have  had  experience  of  a  con- 
tradictory character,  equivalent  to  that  of  the  two 
surgeons  alluded  to — that  is  to  say,  in  the  one  in- 
stance, the  patient  dying  on  the  tenth  day  subse- 
quent to  the  ligature  of  his  brachial  artery,  the 
catgut  had  disappeared,  but  the  internal  coats  of 
the  vessel  had  tieen  divided  by  it,  and  the  channel 
was  occluded  by  adhesion.  In  a  second  case,  the 
patient  dying  on  the  sixth  day,  the  ligature  re- 
mained upon  the  vessel  and  firmly  constricted  it. 

With  regard  to  the  division  of  the  inner  coats  of 
the  vessel  by  a  ligature,  that  must  depend  both 
upon  the  degree  of  force  and  the  size  of  the  thread 
employed.  If  catgut  bo  selected,  my  impression 
is  that  it  should  be  used  on  the  antiseptic  method 
alone,  lest,  under  other  circumstances,  failure  of 
its  expected  effects  and  disastrous  consequences, 
from  quick  solution,  result.  I  may  state  that  I 
have  tied  nine  arteries  antiseptically  (five  with 
catgut),  and  I  believe  with  better  results  as  regaixis 
early  closure  of  the  wound  than  would  have  oc- 
cuired  with  silk.  I  shall  therefore  be  justified  in 
continuing  to  employ  the  antiseptic  method  with 

*  Surgery  of  the  Arteries,  1875,  p.  X62. 


catgut.  At  the  same  time  I  must  not  withhold  tbe 
knowledge  of  the  fact  that  in  eighteen  other  in- 
stances  in  which  I  have  tied  arteries  in  conlinmty 
with  silk,  in  no  case  has  secondary  haemorrhage  re- 
suited — an  accident  which  has  been  ascribed  to  the 
use  of  catgut,  and  is  necessarily  alarming. 

Queen  Anne-street,  W. 
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Nulla  autem  est  alia  pro  certo  noscendi  via,  nhi  q'lanplnrimas 
et  morbonim  et  dissectionum  historias,  turn  alionim*  turn  pixipnM 
collectas  habere,  et  inter  se  comparare. — Morgagki  l^e  SiL  tt 
Cans.  Morb.,  lib.  iv.     Proocmium. 


MIDDLESEX  HOSPITAL. 

OA8E    OF    CARIES    OF    THE    TEMPOUAL    BONE;    CXRI- 
BELLAK  ABSCESS  AND   FACIAL  PABALTSIS. 

(Under  the  care  of  Dr.  Henry  TnoMPSos.) 

The  significance  of  long-standing  otorrhcea  is  too 
commonly  underrated  alike  by  the  profession  sfld 
the  public.  Purulent  discharge  from  the  ear  is 
often  allowed  to  continue  year  after  year  un- 
checked, and,  sometimes,  even  encouraged  as  a 
lucky  process  of  depuration.  Cases  like  the  sab- 
joined — and  they  are  by  no  means  rare — show  that 
otorrhoBa  is  not  only  not  so  simple  and  harmless  aa 
some  have  imagined,  but  that,  in  addition  to  giving 
rise  to  permanent  deafness,  it  may  actually  prove 
dangerous  to  life.  It  is  no  exaggeration  to  affirm 
that  the  life  of  a  x)erson  sufiFeiing  from  chronic 
discliarge  from  the  ear  is  never  safe.  Fortunately, 
the  diseases  on  which  puralent  discharge  from  the 
ear  depend  are,  as  a  rule,  very  amenable  to  treat- 
ment,  although  many  months  may  often  eUpse  be- 
fore a  line  can  be  pronounced  complete.  Tbe 
remedies  are  safe  and  simple,  but  must  be  perse- 
vered in  for  months,  and  if  need  be,  for  years, 
liespecting  the  subjoineil  case  we  desire  to  call 
particular  attention  to  the  admirable  description  of 
symptoms  and  to  the  highly  suggesive  remarks 
made  by  Dr.  Thompson  on  this  interesting  case. 

P.  8- ,  a  baker,  aged  twenty-four,  was  aJ- 

mitted  on  the  6th  July,  1875,  when  tbe  following 
note  was  taken : — There  is  nothing  of  any  moment 
in  his  family  history,  and  nothing  whatever  that 
bears  upon  his  present  illness,  except  that  a  brother 
is  said  to  have  died  at  seven  years  of  age  from 
''inflammation  of  the  brain."  He  himself  twelve 
years  ago  had  scarlet  fever,  and  about  four  years 
ago  gonorrhoea.  His  hair  has  been  falling  off  for 
the  last  twelve  months,  but  he  denies  ever  having 
had  a  sore-throat  or  a  rash  upon  the  skin.  He  has 
had  otorrhoea  from  childhood,  and  has  often  com- 
plained of  severe  pain  extending  from  tbe  ear 
downwards  to  the  shoulder  and  upwards  to  the 
scalp,  the  pain  being  most  intense  over  tbe  temples 
on  both  sides.  His  present  attack  commenced 
three  weeks  ago,  with  headache,  vomiting,  giddi- 
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ness,  and  shivering.  He  fonnd  liimself  unable  to 
wbistle ;  tbe  room  appeared  to  roll  round ;  and  be 
coaUl  not  voluntarily  close  bis  rigbt  eyelids. 

Slate  on  admisaion. — Face  expressive  of  lan- 
guor and  distress ;  utterance  thick ;  mouth  distorted 
to  Ibe  left  on  speaking.  The  powers  of  smell  and 
taste  are  good,  and  vision  is  unimpaired.  He  is 
deaf,  however,  in  the  right  ear,  and  cannot  bear 
the  ticking  of  a  loud  watch  when  placed  upon  tbe 
pinoa.  The  tears  escape  from  the  rigbt  eye  in 
abundance.  There  is  pain  ia  tbe  temples  and 
forehead;  pain  also,  chiefly  nocturnal,  over  tbe 
rigbt  mastoid  process.  An  offensive  discharge  of 
pus  and  blood  flows  freely,  with  short  intermis- 
SODS,  from  tbe  rigbt  ear.  The  right  orbicularis 
palpebrarum  acts  imperfectly ;  at  times,  however, 
it  ju£t  closes  the  eyelids,  at  other  times  it  fails  alto- 
giiber,  and  lenves  an  interval  of  one  or  two  lines 
between  their  margins.  Its  action  is  always 
itroDgest  when  tbe  corresponding  muscles  of  both 
eyes  are  called  into  play  in  unison.  JNo  cough ;  no 
heart  murmur ;  no  tenderness  over  the  mastoid  pro- 
cess; no  apparent  paralysis  of  the  limbs.  Pulse 
68;  respiration  20;  temi)erature  98^ 

July  7tb. — Tbe  rigbt  eyeball  moves  outwaixls  in 
a  feeble  and  jerking  manner,  and  tbe  cornea 
scarrely  reaches  tbe  external  cautbus  at  all. 

lOtb. — Pain  relieved.  On  attempting  to  raise 
Ibe  eyebrows  tbe  surface  above  on  the  left  side  is 
farrowed  in  the  natural  way,  tbe  rigbt  side  is 
amply  blank  and  smooth.  A  similar  difference  is 
seen  in  the  veitical  furrowing  when  be  is  desired 
to  knit  tbe  brows.  On  showing  the  clenched  teeth 
tbo  left  aperture  of  tbe  mouth  is  widely  and  irregu- 
loriy  opened  ;  the  right  remains  closed,  or  nearly 
10.  When  he  is  told  to  shut  the  eyes  by  a  forcible 
effort,  tbe  rigbt  lids  just  meet  and  no  more,  while 
tbe  left  are  thrown  into  wrinkles  and  compressed 
ttroDgly  upon  the  eyeball.  When  tbe  left  eye  is 
held  open  and  he  is  requested  to  shut  the  right,  be 
ia  wbotly  nnabie  to  do  so,  tbe  unclosed  interval 
measoring  two  or  three  lines.  £vcn  when  the  left 
eye  is  held  shut  by  the  finger  and  be  is  desired  to 
close  the  rigbt,  tbe  interval  is  quite  distinct. 

12(h. — Pain  across  the  forehead  again  severe; 
tbere  is  pain  also  over  the  entire  dome  of  the 
cnoinui  aliove  tbe  level  of  tbo  ears. 

14th. — Siill  in  pain  and  extremely  restless.  The 
features  are  now  more  evenly  balanced,  and  Ibe 
Difio-labial  sulcus  ia  less  deeply  cut  on  the  left  side. 
He  closes  tbe  right  eye  wbea  the  left  is  held  shut, 
ercn  to  tbe  extent  of  corrugating  the  lids,  and 
sbuws  the  teelh  fairly  well,  with  only  slight  distor- 
tion in  the  act.  The  riglit  external  rectus,  how- 
ever, is  still  wavering  in  its  movements,  and  fails 
to  liriDg  the  cornea  home  into  the  outer  can  thus. 

15ifa. — ^Appears  more  drowsy  than  heretofore, 
and  complains  more  of  bis  head.  Wandered  about 
Boon.  Pulse  62,  feeble  and  flagging.  When  be 
nises  the  eyebrows  the  left  forehead  is  conspicu- 
ously wrinkled,  the  right  in  a  lesser  degree,  but 
quite  distinctly.  He  is,  bowever,  again  unable  to 
close  the  right  eye  when  the  left  is  held  sliuU  In 
tbe  evening  a  minute  injection  of  morphia  was  ad- 
Biiiiistered,  and  be  slept  fairly  during  the  night, 
tboagh  waking  and  wandering  at  times.' 

16ib. — ^Morning:  pulse  72;  respiration  16;  tem- 
perature 98-6°.  liight  pupil  rather  larger  than  left. 
Tbere  is  now  considerable  distortion  of  tbe  lips  iu 
tbeact  of  showing  tbe  teeth.  The  centre  of  the 
ceniea  remains  fixed  in  the  median  line,  and  caimot 


apparently  be  moved  outwards.  This  observation, 
bowever,  must  pass  for  what  it  is  worth.  It  is  by 
no  means  certain  whether  tbe  patient  thoroughly 
understands  the  instructions  given  to  him.  He  is 
at  best  but  half  conscious,  although  suffering  at 
times  from  severe  pain.  In  tbe  evening  be  be- 
came drowsy  and  dull,  and  in  tbe  night  be  died 
after  an  attack  of  repeated  convulsions. 

It  is  unnecessary  to  dwell  on  tbo  treatment, 
which  was  of  no  avail,  for  the  most  part,  even  in 
tbe  way  of  palliation.  Morphia  injected  beneath 
tbe  skin  in  small  quantities  with  extreme  caution 
twice  gave  temporary  relief.  Once  it  failed  alto- 
gether. 

Autopsy  (abridged  from  Dr.  Coupland's  report). 
— On  removal  of  tbe  calvaria,  the  vessels  and 
sinuses  of  the  dura  mater  were  seen  to  contain 
fluid  uncoagulated  blood ;  tbe  vessels  of  tbe  pia 
mater  were  engorged,  but  there  was  no  lymph  on 
the  surface  of  the  bj-ain ;  the  inferior  part  of  tbe 
temporo-sphcnoidal  lobe  on  tbe  right  side  was 
superficially  stained  of  a  blackish-grey  color  where 
the  lobe  bad  been  in  contact  with  tbe  petrous  por- 
tion of  the  temporal  bone ;  the  substance  of  tbe 
cerebrum  was  soft  and  vascular;  tbe  rigbt  lateral 
lobe  of  the  cerel)ellum  was  tbe  seat  of  an  abscess 
tbe  size  of  a  walnut,  approaching  to  the  surface 
near  tbe  anterior  and  superior  aspects  of  tbe  lobe, 
in  close  contiguity  to  tbe  pons  Varolii.  Tbe  con- 
tents of  tbe  abscess  consisted  of  creamy  greenish 
pus  of  a  highly  fetid  and  gangreuoua  odor,  the 
cavity  being  lined  by  a  well-defined  pyogenic  mem- 
brane, and  tbe  surrounding  nerve- substance  dark- 
grey-colored.  No  other  abscess  was  met  with  else- 
where within  the  brain.  All  tbe  cranial  nerves 
were  examined  at  their  origin,  and  appeared  na- 
tural. Tbe  sixth  and  seventh  nerves  on  tbe  rigbt 
side  were  particularly  examined,  with  negative  re- 
sults. Tbere  was  consideiable  adhesion  of  tbe 
dura  mater  to  tbe  cranium  in  the  region  of  tbe  right 
temporal  bone,  especially  al)out  tbe  petrous  part, 
and  the  separation  of  tbe  membrane  here  revealed 
small  collections  of  pus  overlying  extensive  ti'aots 
of  caries.  The  whole  of  the  petrous  bone  was  dis- 
colored, presenting  a  blackish-grey  tint,  and  at  tbe 
upper  part  of  its  root  of  origin  from  the  squam- 
ous and  mastoid  bones  tbere  was  actual  absence 
of  osseous  tissue,  a  tbiu-walled  pus-containing 
sac  being  here  exposed.  Tbe  right  portio  dura 
was  carefully  followed  in  its  whole  coui-se  from 
tbe  iuternal  auditory  meatus  throughout  the  aqute 
ductus  Fallopli ;  in  its  path  over  tbe  superior  wall 
of  the  tympanum  it  was  bathed  in  pus,  but  tbe 
pus  did  not  accompany  it  through  tbe  stylo-mastoid 
foramen.  The  chamber  of  tbe  tympanum  was 
filled  with  pus,  and  so  were  tbe  cochlea  and  tbe 
entire  labyrinth,  wLuch  communicated  freely  with 
the  abscess  aliove  described  as  existing  at  the  root 
of  the  petrous  bone.  The  membraua  tympani  was 
perforated,  and  the  chain  of  ossicles,  if  present, 
were  all  bidden  beneath  tbe  opaque  semi-fluid  con- 
tents of  tbe  tympanum.  In  the  remaining  organs 
nothing  noteworthy  was  discovered  Iwyond  ex- 
treme engorgement  of  the  luugs  and  kidneys. 

Hemarks. — The  case  above  recorded,  wLelher 
it  deserves  the  name  of  Belfs  paralysis  or  not,  is 
at  least  an  example  of  direct  pai-alysis,  owing  to 
some  lesion  interfering  with  the  competency  of  tbe 
facial  nerve  below  the  decussation,  on  its  hither  or 
peripheral  aspect,  tbe  lesiou  and  the  paralysis  be- 
ing on  the  same  side.     Clearly  tbe  caries  of  the 
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temporal  bone  is  to  be  regarded  as  the  primary 
fouutain-head  of  all  the  ensiiiDg  mischief;  whether 
it  is  to  be  looked  upon  as  the  main  proximate 
source  and  determining  cause  of  the  facial  pa- 
ral3'sis  is  another  question,  and  one  which  there 
are  good  grounds  for  answering  in  tlie  negative. 
If  the  abscess  in  the  cerebellum  had  power  to  para- 
lyse the  outward  movements  of  the  eyeball  by  im- 
plication of  the  sixth  nerve,  as  unquestionably  it 
liad,  may  we  not  ascribe  the  immediate  origin  of 
the  facial  palsy  in  the  main,  if  not  exclusively,  to 
tiie  same  abscess,  involving  in  the  same  way  the 
portio  dura  of  the  seventh  nerve,  where  the  two 
nerve-cords  run  side  by  side  over  the  surface  of  the 
pons  within  the  distance  of  a  fraction  of  an  inch 
from  each  oilier,  or  where  in  the  region  of  their 
nuclei  the  juxtaposition  is  still  closer?    There  are 
many  points  in  the  case  that  lead  to  this  conclu- 
sion.   In  the  first  place,  there  is  the  singular  slight- 
ness  of  the  paralysis.     The  distortion  of  the  fea- 
tures was  never  extreme ;  even  the  palsy  of  the 
orbicularis  palpebrarum,  though  beyond  tbe  pro- 
portions presented  in  ordinary  hemiplegia,  fell  far 
short  of  the  degree  of  intensity  displayed  in  average 
cases  of  BelPs  paralysis,  and  of  course  immeasura- 
bly short  of  the  consummation  of  that  malady  in 
lagophlhalraia.    Now,  primd  facie^  there  would 
be  a  fair  presumption  in  favor  of  the  idea  that  a 
nerve  would  be  less  liable  to  a  damaging  impres- 
sion when  softly  cushioned  on  a  bed  of  brain-snb- 
stance  than  when  cribbed  and  confined  within  a 
hard,  unyielding  envelope  of  bone,  and  there  en- 
compassed by  dense  or  disorganised  materal  con- 
stricting its  substance,  or  otherwise  impairing  its 
energies.     Here,  however,  there  was  no  such  ma- 
terial within  the  bony  channel;   the  nerve  was 
simply  bathed  in  pus,  and  appeared  in  this  situa- 
tion to  have  had  fair  scope  for  the  discbarge  of  its 
duties.     All,  or  nearly  all,  the  morbid  influences 
would  seem  to  have  been  concentrated  upon  it 
within  the  cavity  of  the  cranium,  and  there  to  have 
determined,  for  the  reasons  above  given,  a  modified 
or  abortive  form  of  Belfs  paralysis.     Secondly, 
the  oscillations  in  the  degree  of  the  facial  paralysis, 
the  pauses,  the  remissions,  and  the  exacerbations 
so  strangely  contrasting  with  the  steady  advance 
of  the  disease  as  a  whole,  point  strongly  in  the 
same  direction.     In  particular,  the  symptoms  of 
amelioration  followed  by  those  of  relapse  towards 
the  close  of  the  case  would  appear  to  be  altogether 
inexplicable  if  they  arose  simply  and  solely  from 
the  condition  of  the  temporal  bone.     They  become 
at  once  intelligible  when  referred  to  cliianges  in 
pressure  or  other  collateral    processes  going  on 
within  the  environment  of  the  abscess.    L^tiy, 
there  had  been  otorrhoea   from  childhood,   and 
caries  for  an  indefinite  period  prior  to  admission. 
Even  the  abscess  was  an  old  one,  and  the  caries  of 
necessity  must  have  been  older  still,  but  the  pa- 
ralysis came  on  abruptly  and  concurrently  with  a 
violent  outbreak  of  head  symptoms  only  five  weeks 
before  death.     Now  sudden  and   dangerous  ex- 
plosions after  a  long  stage  of  smouldering  are  quite 
in  character  with  the  behavior  of  abscess  in  the 
brain ;  they  accord  ill  with  the  history  of  caries  in 
the  temporal  bone,  pure  and  simple,  apart  from 
abscess.     The  conclusion  is  dear:   the  paralysis 
must  be  taken  along  with  the  head  symptoms  in 
the  reckoning,  and  credited  to  the  same  proximate 
cause — the  abscess ;  however  strange  it  may  seem 
that  the  diseased  bone  played  no  immediate  part^ 
or  next  to  none,  in  the  determination  of  the  palsy. 
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acuts    pneumonia.  of  tub   apex  of  tue  biqot 
lung;  puysioal  sions  simulating  ez- 
Oavatiok;  BEOOVEur. 

(Under  the  care  of  Dr.  Wiles.) 

TuBBB  is  at  present  in  Stephen  ward  a  man  con- 
valesoent  from  an  acute  affection  of  tbe  right  luns, 
that  at  one  time  so  closely  simulated  excavation 
that  it  was  impossible,  from  physical  ezaminalkiD 
alone,  to  decide  whether  the  patient  was  suffering 
from  phthisis  pulmonalis  or  not  The  histoijof 
the  commencement  of  the  illness  and  its  duntkn 
seemed  to  point  to  an  affection  of  the  laog  par- 
taking of  the  nature  of  acute  pneumonia,  and  the 
result  has  justified  the  opinion  expressed  at  the 
time  by  Dr.  Wilks,  that  the  disease  from  wliicli 
tbe  patient  was  suffering  was  pneumonical  ratiier 
than  phthisical,  notwithstanding  the  strong  testi- 
mony affoi-ded  by  the  physical  signs  that  the  nua 
was  really  consumptive.  Cases  in  which  sucba 
difficulty  in  diagnosis  presents  itself  are  not  com- 
mon, but  they  are  by  no  means  rare.  8]m{de  un- 
complicated instances  of  acute  pneumonia  of  tiie 
base  occurring  suddenly  in  persons  previously 
quite  healthy  cannot,  as  a  rule,  present  many  diffl- 
culties;  but  when  pneumonia  commences  less 
abruptly  at  the  apex  or  affects  tliis  part  as  well  as 
the  base,  in  persons  not  previously  very  robust, 
absolute  certaiuty  of  diagnosis  is  often  for  a  time 
impossible.  These  facts  should  never  be  lost  sigbt 
of  in  considering  the  serious  question  of  the  diag- 
nosis of  phthisis  and  the  still  more  important  one 
of  prognosis.  When  the  subject  was  raised  three 
years  ago,  as  to  the  contraction  and  cicatrisalion 
of  pulmonary  cavities,  it  may  be  rememt)ered  that 
many  competent  and  trustworthy  authorities  ex- 
pressed grave  doubts  as  to  the  practicability  in  some 
instances  of  distinguishing  with  certainty  between 
excavated  and  solidified  lung.  Some  relied  on  one 
sign,  some  on  another,  but  there  was  by  no  meaos 
an  agreement  as  to  tbe  value  to  be  assigned  to  any 
one  sign  or  even  set  of  signs. 

The  case  that  has  given  rise  to  these  remarks  is 
that  of  a  fair-complexioned^  thin,  but  muscular 
man  aged  thirty,  who  was  admitted  into  Siepliea 
ward  on  January  7th,  looking  pale,  distressed, 
anxious,  and  evidently  very  ill.  Ills  breathing 
was  short,  rapid,  and  difiicult,  and  he  was  troubled 
with  a  severe  cough  and  copious  expectoration.  It 
was  ascertained  that  he  was  married,  of  moderately 
temperate  habits,  and  of  good  general  health,  for 
although  he  was  a  waterside  laborer,  exposed  to 
all  kinds  of  weather,  he  had  never  before  been  ill, 
except  when  a  child  he  had  a  fever.  His  father  is 
living,  aged  sixty-three  and  healthy,  but  his  mother 
died  of  mammary  cancer  some  years  ago. 

On  January  8rd  the  patient  was  seized  with 
sudden  shivering  and  pains  in  the  limbs.  Next 
morning  he  felt  great  pain  in  the  right  side,  es- 
pecially on  coughing.  The  respirations  were  short 
and  rapid,  and  he  coughed  and  expectorated  a 
great  deal.  It  was  not,  however,  until  January 
7th  that  he  applied  at  the  hospital,  where  be  was 
at  once  admitted  in  the  condition  already  described. 
On  examining  the  chest  dulness  was  detected  over 
the  right  front  to  the  mammary  line.  The  breath- 
ing was  bronchial,  there  was  marked  broncho- 
phony, but  no  crepitation.  Behind,  on  the  right 
side,  there  was  dulness  extending  down  to  the 
angle  of  the  scapula ;  there  were  bronchial  breath- 
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iDg,  broncbopbooy,  and  some  floe  crept  ration  on 
deep  inspiration  l)enealli  tbe  scapula.  Tempera- 
ture 103^;  pulse  112;  respiration  86.  One  ounce 
of  bnmdy-auil-egg  mixture  was  given  tbree  times  a 
(lay,  and  railk  diet  was  ordered. 

On  Jan.  9lb  tbe  morning  temperature  was 
104*4°;  pulso  120,  small  and  wiry;  respiration  88, 
quick  and  sballow.  Tbe  pbysical  signs  were  un< 
tlteredy  and  ibere  was  no  pain  in  tbe  cbest ;  tbe 
tongne  was  furred  in  tbe  centre,  but  moist;  tbe 
cbeelcs  were  flusbed,  and  tbe  skin  bot  and  dry^ 
heart  sounds  Jiealtby ;  tbere  was  great  tbirst,  and 
much  expectoration,  wbicb  was  rusty  and  tenaci- 
008 ;  urine  acid,  cblorides  diminisbed,  sp.  gi*. 
1018,  and  containing  a  sligbt  trace  of  albumen. 
— £venuig  temperature  104°;  pulse  120;  rcspira- 
lion  44. 

On  Jan.  lOlb  tbere  was  complete  duluessof  rigbt 
chest,  back  and  front,  tactile  vibration  was  dimin- 
ished, and  ibe  breatbmg  bronchial.  Temperature 
10$*2°;  pulse  112;  i-espiration  40. 

On  the  morning  of  Jan.  11  lb  tbe  temperature 
was  102*6^ ;  respiration  108.  Tbe  brandy-and-egg 
mixlnre  was  ordered  to  be  given  every  four  hours, 
and  ten  grains  of  compound  ipecacuanlia  powder 
at  liight.    Beef- tea  ordered. 

On  Jan.  17th  tbe  patient  was  much  better;  tbe 
dobess  bad  diminshed.  Tbere  was  loud,  barsb 
respiratory  murmur  all  over  rigbt  cbest,  and  some 
moist  rfiles  at  the  base  on  tbe  same  side. 

From  this  time  tbe  patient  lupidly  improved, 
the  temperature  soon  became  normal,  tlie  dulness 
gradoally  subsided,  and  all  tbe  pbysical  signs  re- 
somed  a  natural  cbaiucler.  lie  gradually  re- 
gamed  strength,  and  declared  on  Monday  last 
that  he  felt  quite  well. 


WEST  LONDON  HOSPITAL. 

STBIOrCRS  OF  THK  ITRSTHRA  AND  6CB0TAL  FISTULA, 
or  SIX  YKAKS^  DUUATION;  INTBKNAL  UUBTllKO- 
TOMY;  CIX>8U1UB  of  F18TCLA  FOUU  DAYS  AFTSK 
OPRRATIOM. 

(Under  the  care  of  Mr.  Tkevak.) 

CnxRT.ES  T ,  a  baker,  aged  thirty -three,  was 

admitted  into  tbe  hospital  on  Jan.  12lb,  1876,  bav- 
iog  been  placed  under  3Ir.  Teevan's  care  by  Mr. 
Scott  of  Kensington.  Tbe  patient,  who  was  in 
bad  health,  stated  that  be  bad  a  gonorrhoea  fifteen 
years  ago,  for  which  be  was  treated  by  medicines 
and  injections.  The  complaint  degenerated  into  a 
gleet,  and  hung  about  him  for  a  long  time.  About 
thirteen  years  ago  he  began  to  experience  difficulty 
in  Qriualing;  and  a  year  later  he  suifered  from 
typhns  fever,  during  which  he  was  attacked  with 
retention.  No  catheter  could  be  passed,  but  relief 
was  afforded  by  the  bursting  of  an  abscess,  which 
npeued  in  the  centre  of  tbe  raphe  of  the  scrotum. 
From  thiit  period  he  micturated  tbi-ougb  the  fistula 
that  remained,  a  few  drops  only  of  urine  escaping 
through  the  meatus  externus. 

On  examination,  the  entrance  to  the  stricture 
was  found  to  be  four  inches  down  tbe  urethra. 
No  metal  or  elastic  catheter  could  be  passed,  as 
ncthing  but  a  fine  bougie  could  be  insinuated 
throogh  the  stricture.  Tbe  contracted  portion  of 
tbe  canal  was  about  an  inch  long,  and  to  the 
fingers  felt  as  if  it  contained  a  metal  catheter.    The 


part  of  tbe  scrotum  where  the  fistula  was  situated 
was  invaginated,  indurated,  and  firmly  bound  down 
to  tbe  corpus  spongiosum.  Tbe  orifice  of  tbe 
fistula  was  not  easily  detected,  as  it  was  placed  at 
tbe  bottom  of  tbe  cul-de-sac. 

On  Jan.  18th,  at  8  p.m.,  Mr.  Teevan  introduced 
a  fine  bougie  into  tbe  bladder,  and,  having  screwed 
a  slender  catheter  staff  on  to  it,  passed  it  on,  and 
demonstrated  its  enti'j  into  the  bladder  by  with- 
drawing some  urine.  A  sheathed  knife  was  then 
slid  down  to  tbe  stricture,  which  was  divided  from 
before  backwards.  About  one  tablespoon ful  of 
blood  was  lost.  A  large  metal  catheter  was  then 
introduced,  and,  having  drawn  off  all  the  uiinc, 
immediately  withdrawn. 

On  Jan.  19lb,  at  10  A.M.,  Mr.  Alderton,  the 
house-surgeon,  found  tbe  temperatui-e  98*4%  and 
pulse  72 ;  at  4  p.m.  the  patient  had  a  rigor.  After 
that  be  rapidly  recovered,  and  on  tbe  22nd  urine 
ceased  to  escai^e  from  tbe  fistula.  On  that  day 
Mr.  Teevan  introduced  a  large  metal  bougie,  and 
again  on  the  25lh  and  Feb.  2nd,  on  which  day  the 
patient  left  the  hospital  in  all  respects  well.  SSince 
then  he  has  learned  to  pass  a  full-sized  elastic 
catheter  with  ease  for  himself. 

Mr.  Teevan  observed  that  an  operation  was  in- 
dicated on  account  of  tbe  chrouic  and  indurated 
character  of  the  stricture  and  fistula.  The  result 
proved  the  truth  of  the  now  prevailing  belief  that 
fistulse  will  usually  close  of  their  own  accord  if  tbe 
contracted  portion  of  llie  urethra  be  restored  to  its 
normal  calibre.  Tbe  closure  of  the  fistula,  after 
£ix  years'  patency,  was  effected  in  tbe  very  brief 
space  of  four  days,  which  was  an  unusually  short 
period,  even  in  favorable  cases,  and  simply  showed 
what  brilliant  results  could  be  achieved  by  the 
operation  of  internal  urethrotomy.  There  was 
one  point  to  which  be  would  wish  to  draw  special 
attention,  and  that  was,  that  no  catheter  was  left 
in  the  bladder  after  the  operation.  In  this  country 
and  in  France  no  surgical  practice  had  been  more 
dogmatically  insisted  on  than  the  necessity  of  the 
retention  of  a  catheter  after  urethrotomy,  and  emi- 
nent British  surgeons  had  pointed  out  tbe  ^*  dis- 
astrous^' effects  that  would  ensue  if  the  catheter 
were  not  retained.  Dr.  Gourley,  of  New  York, 
had,  however,  clinically  demonstrated  that  the  re- 
tention of  the  instrument  was  not  only  useless,  but 
prejudical,  and  the  present  case  showed  that  there 
was  not  the  slightest  necessity  for  the  surgeon  to 
annoy  the  most  sensitive  canal  in  tbe  body  by 
obliging  it  to  bold  a  catheter  for  twenty -four 
hours  or  more. 


LIVERPOOL  ROYAL  INFHtMARY. 

IMPEBF3BATB  ANUS  IN  A  GUILD  THIKTY-TaKSE  DAYS 
old;    OPIUtATlON;    REOOYJEKY. 

(Under  the  care  of  Mr.  Reginald  Hahhison.) 

On  Tuesday,  the  8th  lust.,  Mr.  Harrison  ope- 
rated on  a  child  for  imperforate  anus  under  the 
following  unusual  circumstances: — The  patient 
was  a  well-nourished  female  child,  aged- tbree  days, 
and  was  born  with  an  imperforate  anus.  For  this, 
shortly  after  birth,  a  puncture  had  been  made  by 
the  puticnt^s  medical  attendant  in  the  position  of 
the  anus,  but  without  any  effect.  Tbe  child  bad 
been  fed  upon  the  breast,  and,  with  the  exception 
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of  vomiting  occasionally,  appeared  to  suffer  no  in- 
convenience. Williin  tbe  last  few  cia3'8  the  vomit- 
in^iT  bad  been  incessant,  and  of  a  f cecal  cbaracter. 

Tbe  cbild,  wben  placed  on  tbe  operating- table, 
presented  a  remarkable  appearance,  tbe  abdomen 
being  enormously  distended,  and  covered  witb 
veins.  In  miniature,  it  represented  tbe  appearance 
of  a  woman  suffering  from  a  large  ovarian  tumour. 
Tbe  genital  organs  were  naturally  developed.  Tbere 
was  a  complete  absence  of  anything  like  an  anus ; 
Dor  was  tbere  any  indication  to  guide  to  tbe  posi- 
tion of  tbe  bowel. 

Mr.  Harrison  operated  in  tbe  following  manner: 
— An  incision  was  made  tbrougb  tbe  skin  ut  a 
point  correspdnding  to  tbe  anus,  and  tbe  knife  was 
cautiously  pusbed  upwards  in  tbe  direction  of  tbe 
rectum  for  an  tncb  and  a  balf.  Tbe  incision  was 
made  free  enougb  to  admit  tbe  little  finger,  wbicb 
was  tbcu  introduced  to  tbe  bottom  of  tlie  wound, 
when  tbe  pressure  of  bowel  was  indistinctly  felt. 
Tbe  largest  irocar  of  tbe  aspirator  was  tben  intro- 
duced, wben  a  gush  of  faecal  matter  took  place. 
Into  tbe  puncture  made  by  tbe  trocar  an  ordinary 
pair  of  dressing  forceps  was  passed,  by  means  of 
"wbicb  tbe  opening  in  tbe  bowel  was  considembly 
enlarged.  A  large  escape  of  forces  now  took  place ; 
no  pressure  was  exercised  on  tbe  abdomen,  as  it 
was  tbougbt  better  to  let  tbe  distended  intestines 
empty  tbemselves  gradually.  A  piece  of  oiled  lint 
was  inti'oduced  tbrougb  tbe  wound  into  tbe  bowel. 
During  tbe  remainder  of  tbe  day  tbe  cbild  passed 
a  quantity  of  f cecal  matter. 

On  tbe  following  day  (Feb.  9tb)  tbe  cbild  ap^ 
peared  in  no  way  to  suifer  from  tbe  operation.  It 
bad  slept  and  taken  tbe  breast  naturally.  Tbere  bad 
been  no  vomiting.    Several  motions  bad  been  passed. 

Feb.  10th. — Tbe  improvement  continues.  Bowels 
acting  naturally. 

11  lb. — ^Tbere  does  not  appear  to  be  anything 
wrong  with  tbe  child :  motions  are  passed  at  sbort 
intervals,  the  abdomen  is  almost  tbe  natural  size, 
and  the  child  is  thriving.  The  mother  and  child 
returned  home. 

In  alluding  to  this  case  Mr.  Harrison  said  that 
he  regarded  it  as  one  where  tbe  lower  portion  of 
tbe  rectum  was  completely  absent.  By  keeping 
tbe  incision  in  the  direction  of  the  bowel  he  be- 
lieved that  be  bad  affected  an  entrance  into  tbe  in- 
testinal canal  at  its  lowest  portion — viz.,  tbe  upper 
part  or  the  rectum.  Considering  the  distended 
coudition  of  the  bowels,  he  did  not  think  there 
would  be  any  difficulty  in  maintaining  the  patency 
of  tbe  opening  that  had  been  made.  That  tbe 
child  should  have  suffered  so  little  inconvenience 
from  this  prolonged  imperforation  was  a  very  re- 
niarkable  feature  in  tbe  case,  and  rendered,  so  far 
as  he  was  aware,  tbe  case  unique. 

The  child^s  condition  on  leaving  tbe  infirmary 
was  such  as  to  make  the  pi-ognosis  favorable. 


BIRMENGHAM  AND   MIDLAND   HOSPITAL 

FOR  WOMEN. 

CASE   OF    HiBMATOKOLFOS ;    OPERATION;    KBOOTE^tT. 

(Under  the  care  of  Mr.  Lawbon  Tait.) 

E.  T ^  aged  eighteen,  had  menstruated  regu- 
larly for  two  yeai*8,  but  the  discharge  was  very 
scanty  and  accompanied  by  agonising  pam.     She 


had  applied  at  various  institutions  without  obtain- 
taining  relief. 

Vaginal  examination,  made  under  ether,  revested 
a  mass  occupying  tbe  pelvis,  in  tbe  position  and 
about  tbe  size  of  the  uterus  pregnant  as  far  as  tbe 
third  month.  No  cervix  could  l>e  made  out,  but  at 
one  pointy  close  to  tbe  rectum,  tbere  was  a  soudl 
circular  patch  about  the  size  of  a  shilling,  wbere 
there  was  pseudo- fluctuation,  and  tbe  feeling  was 
as  if  a  membrane  were  stretched  tightly  over  tbe 
mouth  of  an  elastic  bottle. 

Believing  this  to  be  tbe  cervix  uteri,  Mr.  Tait 
freely  incised  it,  and  thereby  evacuated  a  large 
quantity  of  the  usual  treacly  fluid  which  reprcscD!s 
retained  menstrual  blood. 

Tbe  patient  recovered  rapidly,  and  the  wound 
has  remained  patent,  so  that  she  now  meustroaies 
without  tbe  slightest  pain. 

The  only  puzzling  element  in  this  cose  was  tbe 
history,  for  it  is  I^eyond  doubt  that  every  mouth  a 
menstrual  discbarge  took  place,  and  if  great  weight 
bad  been  attached  to  this  tbe  diagnosis  would  have 
been  greatly  complicated. 

As  tbe  patient  was  perfectly  virginal,  it  cannot  be 
supt)06ed  that  tbe  closure  of  the  os  was  due  toiujafy. 

utdatid  tumour  of  xidmbt;  tappixq  followed 

by  oomplbtb  ouxb. 

(Under  the  care  of  Mr.  Lawson  Tait.) 

S.  G ,  aged  thirty-five,  had  noticed  a  tumour 

growing  on  rigbt  side  for  thirteen  weeks.  It  was 
(May  12th,  1874)  about  the  size  of  a  cocoa-nnt, 
situated  in  tbe  position  of  the  rigbt  kidney,  very 
movable  in  an  up  or  down  direction,  but  very 
slightly  towards  either  side,  distinctly  multicystic, 
and  painless,  and  tbere  was  a  line  of  intcstioal 
resonance  between  it  and  tbe  liver.  It  was  diag- 
nosed as  a  cystic  tumour  of  the  kidney,  probably 
of  an  hydatid  character. 

Tbe  patient  was  under  notice  for  a  year,  duriof; 
which  time  tbe  tumour  underwent  no  change. 
But  on  the  I4tb  of  May,  1875,  it  was  found  to 
have  greatly  increased  in  size,  and  to  be  somewhat 
painful.  On  tbe  24lb  it  had  reached  the  size  of  an 
adult  bead,  and  was  very  tender  to  the  touch,  and 
tbe  patient's  urine,  wbicb  bad  been  up  to  that  time 
perfectly  normal,  wa«  slightly  albuminous.  Tiie 
tenderness  diminished  somewhat  till  the  middle  of 
June,  when  she  was  seized  with  a  violent  spas- 
modic pain,  running  down  in  the  direction  of  tbe 
bladder,  and  she  was  voiding  at  sbort  intervals 
small  quantities  of  ropy,  purulent,  and  very  offen- 
sive urine.  It  became  evident  that  tbe  cyst  bad 
ruptured  into  tbe  ureter,  and  it  seemed  improluible, 
from  the  nature  of  w*bal  was  coming  away,  that 
the  natural  effort  at  cure  would  be,  unaided,  suffi- 
cient. Mr.  Tait  therefore  punctured  tbe  cyst  with 
a  large  aspirator  needle,  and  removed  three  quarts 
of  the  same  fluid  which  was  passing  by  the  nretcr. 
It  was  found  to  contain  numerous  echinococcL 

Tbe  kidney  colic  ceased  immediately,  tbe  cyst 
never  refilled,  nor  have  any  pus  or  echinococci 
been  since  found  in  tbe  urine ;  and  tbe  patient  was, 
in  December  last,  perfectly  well  and  free  from 
every  ti-ace  of  tbe  tumour. 
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THE  CAUSE  OP  THE  COAGULATION  OF 

THE  BLOOD. 


Tn  experiments  of  Mr.  Lister  effectually  dis- 
posed of  all  theories  wbich  ascribed  tiie  coagula- 
tion of  the  blood  to  the  escape  of  a  gas.  He 
filiowed  that  blood  might  be  poured  through  the 
air  seTcral  times,  so  as  to  afford  tlie  freest  oppor- 
tonity  for  the  escape  of  any  gas,  and  yet  remain 
uncoagulated  for  hours,  provided  it  were  kept  in 
vessels  formed  of  natural  membranes.  M.  Gl^nard, 
in  some  experiments  published  last  summer,  corro- 
borated very  fully  Lister's  results ;  and  asserted,  in 
further  disproof  of  any  influence  of  gases  on  the 
coaguUtion,  that  blood  enclosed  in  excised  vessels 
might  be  plunged  into  any  gas,  including  carbonic 
acid,  without  coagulation  occurring.  MM.  Mathieu 
and  Urbain,  who  a  year  ago  advocated  the  opinion 
that  the  presence  of  carbonic  acid  was  the  immedi- 
ate cause  of  the  coagulation,  have  recently  com- 
municated to  the  Academic  des  Sciences  some  ex- 
periments in  support  of  their  preceding  observa- 
tion, and  in  opposition  to  Gl^uard^s  results.  They 
urge  that  the  influence  of  the  normal  vascular  wall 
is  relative  and  not  absolute,  and  that  it  is  less  than 
M.  Gl^nard  supposes.  It  may  be  remarked  that 
Lister,  at  any  rale,  maintains  that  the  influence  of 
the  normal  wall  of  a  vessel  is  absolute  in  prevent- 
vag  coagulation ;  but  that  it  is  impossible  to  keep 
any  part  of  a  vessel  in  a  perfectly  healthy  natural 
state  under  the  conditions  of  an  experiment ;  and 
tbat,  in  proponion  to  the  change  thus  occasioned, 
tbe  effect  of  the  vessel  is  relative  and  not  absolute. 
MIL  Mathieu  and  Urbain  go  on  to  point  out  that 
coagulation  may  occur  in  the  ligatured  vessel  of  a 
living  animal.  They  advocate,  further,  the  influ- 
ence of  the  presence  of  carbonic  acid  in  causing 
coagulation,  on  the  ground — first,  that  the  coagula- 
tion occurs  when  the  escape  of  carbonic  acid  is 
blndered  by 'immersing  portions  of  bloodvessels 
full  of  blood  in  a  quantity  of  oil,  or  by  placing 
them  in  an  atmosphere  of  carbonic  acid.  Secondly, 
Ibey  repeat  that  a  current  of  carbonic-acid  gas, 
pased  through  uncoagulated  blood,  determines  the 
immediate  formation  of  fibrinous  dots,  little 
colored,  similar  to  those  obtained  by  whipping 
the  blood ;  while,  on  the  other  hand,  a  current  of 
air  of  hydrogen  or  of  carbonic  oxide,  leaves  it 
fluid.  They  afiSrm  that  if  the  carotid  artery  or 
JQgnlar  vein  of  a  dog,  filled  with  blood,  be  sus- 
pended in  a  vessel  of  carbonic-acid  gas,  coagula- 
tion will  take  place  in  three-quarters  of  an  hour. 
Tliey  found  that  the  vein  of  an  ass,  treated  in  a 
nmilar  way,  presented  coagulation  of  the  blood 
withui  it  after  two  hours^  immersion ;  while  the 


blood,  in  a  similar  segment  suspended  in  the  air, 
was  still  fluid  after  tlie  same  time.  Beneath  oil, 
the  coagulation  was  complete  in  three  hours. 
Tubes  composed  of  the  intestines  of  birds  yielded 
similar  results.  These  conclusions  are  very  differ- 
ent from  those  of  M.  Gl^nard,  who  found  that, 
under  identical  circumstances,  the  blood  was  un- 
coagulated even  after  twenty  hours.  MM.  Mathieu 
and  Urbain  admit,  however,  the  occasional  slow- 
ness of  the  coagulation  of  blood  enclosed  within 
an  animal  membrane  and  exposed  to  the  action  of 
an  atmosphere  of  carbonic-acid  gas.  The  only 
explanation  for  this  which  they  can  offer  is,  that 
cai'bonic-acid  gas  passes  through  the  organic  mem- 
brane of  a  vessel  containing  fluid  less  readily  from 
without  inwards  than  from  within  outwards ;  and, 
further,  that  the  blood  possesses  the  power  of  ab- 
sorbing a  considerable  quantity  of  this  gas.  In 
proof  of  the  former  assertion,  they  took  two  identi- 
cal bladders  composed  of  organic  membrane ;  one 
contidning  distilled  water  from  which  all  gas  had 
been  removed,  the  other  containing  the  same 
volume  of  water  saturated  with  carbonic  acid. 
The  former  was  placed  in  an  atmosphere  of  car- 
bonic acid;  the  latter  left  exposed  to  the  air. 
After  half  an  hour  the  quantity  of  carbonic  acid 
contained  in  each  bladder  was  determined ;  and  it 
was  found  that  flvc  cubic  ccntimeti'es  of  carbonic 
acid  had  passed  into  the  one,  and  fifteen  cubic 
centimetres  had  i^assed  out  of  the  other.  This  as- 
sumes that  the  constant  transudation  of  water 
through  the  wall  of  the  bladder  containing  it  so 
hinders  the  entrance  of  carbonic  acid  as  to  account 
for  much  of  the  difference  in  the  two  cases.  In 
proof  of  the  absorptive  power  of  blood  for  car 
bouic-acid  gas,  they  found  that  100  cubic  centi- 
metres of  defibrinated  blood  absorbed  220  cubic 
centimetres  of  cai*bouic-acid  gas;  while  100  cubic 
centimetres  of  serum  absorbed  180  of  carbonic- 
acid  gas.  Thus  the  blood-corpuscles  seem,  in  100 
cubic  centimetres  of  blood,  able  to  hold  more  than 
90  cubic  centimetres  of  carbonic  acid.  Previous 
researches  had,  however,  shown  them  that  it  was 
only  the  carbonic  acid  contained  in  the  plasma 
which  effected  the  coagulation ;  and  hence  another 
element  in  the  retanlation  of  the  coagulation,  since 
it  cannot  occur  in  blood  exposed  to  carbonic  acid 
until  the  affinity  of  the  corpuscles  for  the  gas  is 
satisfied. 

M.  Gl^nard,  in  a  reply  communicated  a  short 
time  ago  to  the  Academic  by  M.  Bernard,  reasserts 
his  former  position,  that  the  influence  of  the 
vessels  in  preventing  coagulation  is  paramount 
and  irrespective  of  any  relation  to  carbonic  acid. 
Blood  may  be  dried  slowly  in  an  isolated  vessel 
without  coagulation,  and  afterwards  rendered  fluid 
by  moisture,  still  without  coagulation.  He  further 
suspended  by  one  end  the  segment  of  a  vessel  con- 
taining blood.  The  corpuscles  soon  sank  to  the 
bottom,   leaving  a  colorless  supernatant  plasma. 
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He  opened  the  lower  end,  and  allowed  tbe  lower 
portion,  containing  tbe  corpuscles,  to  escape.  He 
then  replaced  the  corpuscles  thus  removed  by  pure 
carbonic  acid.  The  plasma  was  thus  brought  into 
immediate  contact  with  a  large  excess  of  carbonic 
acid ;  and  there  could  be  no  question  of  absorption 
by  the  corpuscles  or  osmosis  through  a  membrane. 
The  two  were  thoroughly  mixed,  but  not  a  trace 
of  coagulum  formed  in  the  vessel. 

This  experiment  appears  to  us,  as  it  did  to  M. 
Chevreul,  conclusive.  It  disposes  effectually  of 
the  theory  that  the*  coagulation  of  the  blood  has 
any  relation  to  the  presence  of  carbonic  acid.  The 
experiments  of  MM.  Mathieu  and  Urbain  still  re- 
main to  be  explained,  and  are  certainly  worthy  of 
careful  repetition.  Wo  would  suggest  that  some 
of  their  results  may  be  explained  by  the  influence 
on  the  wall  of  the  vessel  of  the  carbonic-acid  gas 
or  of  the  oil  in  which  it  was  suspended.  The 
outer  wall  of  a  vessel  exposed  to  an  atmosphere  of 
the  gas  may  undergo  changes  which,  extending  to 
its  inner  wall,  render  the  latter  capable  of  de- 
termining the  coagulation  of  the  blood.  In  the 
experiment  of  M.  Gl^nard  this  may  not  have  taken 
place,  because  the  gas,  well  mixed  with  liquid, 
came  in  contact  with  the  inner  surface,  to  which 
the  mixture  would  be  less  foreign.  It  is  with 
satisfaction  that  we  find  the  experiments  and  con- 
clusions of  our  own  countryman  thus  fully  corro- 
borated, and  we  would  only  remark  that  the  ob- 
servations of  Lister  seem  to  have  received  less 
attention  from  the  French  exi)erimenters  than 
they  deserve. 


BACTERIA. 


Two  memoirs  have  just  ap[)eared  from  the  pen 
of  Dr.  Ferdinand^s  Cohu,  in  his  JSeitrdge  zur 
Biologic  der  PHanzeny  which  possess  much  in- 
terest :  the  first  dealing  with  the  classification  of 
Bacteria,  and  the  differential  characters  of  these 
minute  organisms,  as  we  must  still  continue  to  call 
them,  though  tbe  term  is  scarcely  appropriate,  so 
little  structure  do  they  present ;  whilst  the  second 
is  chiefly  occupied  with  the  development  of  Volvox. 
In  the  former,  he  points  out  the  difficulties  of  de- 
fining species  in  such  minute  bodies  as  bacteria, 
which  present  so  few  points  of  difference  under  the 
microscope ;  and  criticises  Billroth ^sdivision  of  them 
into  micro-  meso-  and  mega-coccus,  and  micro- 
meso-  and  mega-bacteria, — the  former  including 
the  round,  the  latter  the  rod-shaped  bodies,  and 
both  of  which  Billroth  believed  were  only  different 
forms  of  one  species,  to  which  he  gave  the  name 
of  Coccobacteria  septlca.  Cohn  seems  rather  dis- 
posed to  maintain  that  bacteria  of  different  forms 
and  of  different  fermentative  activity  should  be  re- 


gaixled  as  distinct  species  till  evidence  is  obtained 
to  the  contrary.     He  quotes  Billroth^s  description 
of  Ascococcus,  and  shows  that  he  has  described 
two  forms  under  that  name.     In  his  efforts  to  ob- 
tain evidence  of  the  germs  of  bacteria  in  ordinary 
atmospheric  air,  Cohn  satisfied  himself  that  Pas- 
teur's method  of  filtering  the  air  through  cotton- 
wool, and  then  dissolving  the  wool,  was  as  on- 
serviceable  as  Pouchet's  aeroscope,  which  codssIs 
of  a  slide  smeared  with  glycerine ;  and  adopted, 
instead,  the  plan  of  transmitting  a  small  qoaotHy 
of  air  through  a  solution  capable  of  supporting  and 
promoting  the  life  and  multiplication  of  bacteria 
(namely,  a  1  per  cent,  solution  of  tartrate  of  am- 
monia, with  other  salts  in  due  proportion).    After 
the  transit  of  air  for  some  time,  this  fluid  becomes 
turbid ;  flocculi  of  mycelium  appear,  which  rapidly 
increase  hi  size,  and  are  soon  easily  recognisable, 
even  by  the  naked  eye,  by  the  color  of  their 
conidia.    Aspergillus  and  penicillinra  are  amongst 
the  most  commonly  developed  forms,  whilst  mucor 
only  appeared  once.     The  proportion  of  germi- 
nating plants  to  the  air  in  these  experiments  was 
such  that  one  active  spore  existed  in  each  ten  litres 
(or  about  seventeen  pints  and  a  half)  of  air.    Ac- 
cording to  this,  a  healthy  man  introduces  about  1000 
active  spores  of  fungus  into  his  lungs  per  diem, 
the  majority  of  which  must  cither  be  discharged 
again  or  have  their  growth  arrested,  otherwise  tbe 
bronchial  tubes  would  soon  become  choked.    Tbe 
troubling  of  the  fluids  in  the  wash -bottles  was  in 
gi*eat  measure  also  due  to  tbe  presence  of  yeast- 
cells.     But,  curiously  enough,  bacteria  did  not,  as 
a  rule,  make  their  appearance.    This  Cohn  at- 
tributes, not  to  an  absence  of  the  germs  of  bacteria 
in  the  air,  but  to  the  circumstance  that,  being  ex- 
tremely light  and  surrounded  by  a  gelatinooa  en- 
velope, they  are  not  easily  retained  by  water,  but 
are  set  free  again  as  each  bubble  that  has  passed 
through  the  water  bursts.    Cohn  thinks  that  spores 
can  only  germinate  when  they  have  been  tboroogbly 
moistened ;  and  this  accords  with  Burdou-Sander- 
son's  statement  that  the  infection  of  bodies  in  a 
state  of  putrefaction  is  effected,  not  through  tbe 
agency  of  the  air,  but  of  water.    Clohn  describes 
with  great  minuteness  the  characters  of  a  pecalisr 
organism    to    which    he   has    applied    the    term 
"ascococcus   Billrothii,"   which    possesses  some 
remarkable  properties.    It  consists  of  extremely 
minute  spherical  bacteria,  associated  t(>gether  in 
large  numbers  to  form  lobed  masses,  which  are 
surrounded  by  a  gelatinous,  or  rather  cartilaginous 
(for  it  is  too  tough  to  break  up  by  compresaon) 
envelope.    These  increase  and  multiply,  and  gradu- 
ally form  a  creamy  scum,  possessing  a  remarkal^ 
odor  resembling  butyric  acid.    Coincidently  with 
this,  the  acid  reaction  of  the  fluid  containing  tbe 
acid  tartrate  of  ammonia  becomes  intensely  alka- 
line, and  ammonia  is  liberated.     He  also  describes 
the  characters  of  various-colored  microBCopic  o^ 
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ganisms — cbroococcacese — which  make  their  ap- 
pearance 10  different  animal  and  vegetable  infa- 
sions,  and  one  of  which— Bacterium  rabescens — is 
fully  discussed  by  Mr.  E.  Ray  Lankester  In  the 
Quarterly  Journal  of  Microscopical  Science 
(Jan.  1876).  Ck)hn  enters  also  into  somis  details 
in  regard  to  the  genus  Beggiatoa,  which  forms 
k)ng,  thin,  and  colorless  mucous  fibres  that  coyer 
all  the  rocky  bottoms  of  the  Georgian  lakes,  and 
which  seems  to  have  the  power  of  living  in  water 
impregnated  with  sulphuretted  hydrogen,  and  of 
decomposing  that  gas.  Cohn  proposes  the  name 
of  "schlzophytae"  for  the  whole  group,  which  he 
divides  into  "gloegen®"  and  "nematogena5." 
The  former  he  subdivides  into  (a)  those  having 
free  cells,  or  cells  divided  binarily  or  quatemarily ; 
(6)  those  having  cells  inserted  into  amorphous 
families  of  mucus ;  (c)  those  having  their  cells  in- 
lerted  into  well-defined  families  of  mucus.  The 
latter  (ncmatogense)  he  subdivides  into  those  in 
which  the  cell-filaments  are  unbranched,  and  those 
with  fibres  with  false  branches. 


THE  SPREAD  OF  WHOOPING- COUGH. 


Thkre  is  no  more  difilcult  problem  in  practical 
epidemiology  than  that  presented  by  some  of  the 
milder  epidemic  diseases.  With  a  malady  which, 
like  cholera  or  typhus,  strikes  down  the  affected  in 
definite  seizure  and  retains  him  in  unrelaxing  grasp 
for  a  considerable  part  of  the  period  during  which 
the  disease  is  communicable  to  others,  the  task  of 
isolation  is  rendered  comparatively  easy,  and  the 
work  necessary  to  arrest  the  spread  of  the  disease 
is  distinct  and  obvious.  But  with  those  affections 
,  which  interfere  less  with  the  ordinary  course  of 
life  the  case  is  far  otherwise.  The  difficulty  of 
isolation,  when  the  existence  of  the  disease  is 
known,  is  vastly  increased;  the  problem  is  also 
rendered  more  complex  by  the  frequent  obscurity 
of  the  symptoms  which  mark  the  invasion  and  the 
Goorse  of  the  affection.  Moreover,  some  of  these 
diseases  are  in  their  common  and  immediate  aspect 
80  triflmg  that  the  sanitary  reformer  is  baffled  in 
his  efforts  by  the  indifference  of  those  whose 
pntctical  co-operation  is  all-essential  to  success. 
Whooping-cough  is  a  disease  to  which  these  re- 
mariLs  apply  very  pointedly.  A  malady  to  which 
a  huige  number  of  deaths  is  indirectly  due,  which 
often  prepares  the  way  for  some  of  the  gravest 
affections  to  which  childhood  is  liable,  whooping- 
cough,  nevertheless,  rarely  kills  directly,  and  does 
sot,  in  its  ordinary  intensity,  interfere  much  with 
the  patient^s  usual  habits.  Confinement  to  bed  is 
rarely  necessary,  but,  without  it,  effective  isolation 
is  most  difficult.  Confinement  to  the  house  is,  in 
a  large  naml)er  of  cases,  not  urgently  indicated  by 


any  symptoms,  and  parents  among  the  poor  are 
only  too  glad  to  avoid,  if  they  can,  irksome  and 
tiresome  restittint.  During  even  the  most  contagi- 
ous i^eriod  of  the  malady  the  distinctive  symptoms 
may  be  so  obscure  that  its  existence  may  be  un- 
suspected by  the  best  informed  and  by  the  most 
observant  A  medical  officer  of  health  communi- 
cates to  us  a  pertinent  illustration.  He  had  been 
so  impressed  by  the  insidious  spread  and  disastrous 
effects  of  whooping-cough  that,  during  a  recent 
outbreak,  he  issued  acircular  to  the  various  school- 
masters and  schoolmistresses  requesting  them  to 
have  all  children  suffering,  or  suspected  to  suffer, 
put  upon  the  sick-list  and  isolated.  At  the  very 
time,  one  of  this  gentleman^s  own  children  was 
suffering  from  whooping-cough,  unsuspected  even 
by  his  father,  and  was  running  about  at  large. 
He  had  contracted  it  at  school,  and  it  was  only 
when  his  brothers  and  sisters  contracted  it  from 
him  that  the  existence  of  his  affection  was  recog- 
nised. Moreover,  as  our  cori'espondent  points  out, 
when  whooping-cough  is  epidemic,  hardly  any 
public  conveyance  can  be  entered  without  the  dis- 
tinctive whoop  saluting  an  attentive  ear. 

It  seems  a  nearly  hopeless  task  to  attempt  to  ex- 
terminate or  even  materially  to  lessen  a  disease  the 
form  of  which  may  be  so  insidious  and  the  exten- 
sion of  which  la  so  easy.  It  is  obvious  that  the 
only  means  at  present  available  is  the  limitation  of 
contact  between  the  sick  and  the  healthy.  That 
the  disease  is  largely  spread  by  school-contact  is 
unquestionable.  It  is  probable  that  more  might  be 
done  to  lessen  the  facilities  for  the  extension  of 
epidemics  which  schools  afford.  Better  provision 
should  be  made  for  the  Isolated  instruction  of  those 
children  who  have  been  exposed  to  contagion. 
Those  suspected  of  the  disease  should  certainly  be 
excluded  altogether  from  attendance.  Informa- 
tion should  be  given  to  the  school  authorities, 
under  strict  compulsion,  of  the  outbreak  of  any 
contagious  disease  in  the  homes  of  the  children  hd 
attendance;  and,  further,  the  school  teachers 
should  be  well  trained  in  the  essentials  of  practical 
epidemiology.  They  should  be  instructed  how  to 
recognise  symptoms  of  suspicious  charactei*,  when 
to  enforce  isolation,  and  how  to  manage  disinfec- 
tion. 

How  far  other  measures  for  the  arrest  of  these 
milder  epidemics  are  practicable,  measures  of  more 
effective  isolation,  is  a  veiy  difficult  question. 
There  is  so  much  about  these  diseases  of  which  we 
are  yet  ignorant.  The  "  whoop "  may  probably 
persist,  for  instance,  long  after  the  disease  is  com- 
municable to  others.  It  would  be  unreasonable  to 
require  that  a  man  who  whoops  should  desist  from 
his  normal  occupation,  from  earning  his  bread  and 
cheese  it  may  be,  at  any  rate  until  we  can  say 
definitely  whether  he  is  or  is  not  likely  to  spread 
the  disease.  The  clear  indication  is  for  more 
systematic  and  scientific  study  of  the  conditions  of 
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tbe  origin  and  spread  of  these  diseases,  which  can- 
not but  throw  important  light  on  the  question  of 
their  arrest.  It  is  a  matter  of  congi-atulation  that 
much  modern  work  is  talcing  so  definite  a  direction 
towards  this  end.  The  scientific  grants  of  Govern- 
ment and  of  our  Societies  cannot  be  devoted  to  a 
more  directly  practical  object,  or  to  one  of  greater 
social  importance. 


ENDEMIC  DISEASES  OF  MARSHY  DIS- 
TRICTS. 


An  important  contribution  on  the  subject  of  tbe 
Pathological  Anatomy  of  the  Endemic  Diseases  of 
Marshy  Districts,  by  Dr.  A.  Kelsch,  is  contained 
in  a  late  part  of  Brown-Sequard's  Archives  de 
JPhf/siologie.  Dr.  Kelsch  appears  to  have  had 
large  opportunities  of  studying  these  affections; 
since  he  admitted,  in  the  course  of  a  single  year, 
no  less  than  1181  patients  suffering  from  acute  or 
chronic  fevers  of  paludal  origin,  and  devoted  him- 
self to  an  investigation  of  the  changes  occurring 
in  the  blood  and  in  the  principal  tissues  and  organs. 
On  examination  of  the  blood  in  simple  fevers  he 
found  that,  whether  the  marsh  miasm  proves 
rapidly  or  slowly  fatal,  profound  alterations  are 
perceptible  in  the  blood,  though  there  may  be  no 
marked  changes  in  the  physical  characters  of  the 
tissues.  These  alterations  consist  in  an  absolute 
diminution  in  the  number  of  the  corpuscles,  in  an 
augmentation  in  the  volume  of  the  red  coipuscles, 
and  in  the  development  of  black  pigment  which  is 
not  normally  present  in  the  bk>od.  In  regard  to 
the  first  pohit.  Dr.  Kelsch  shows  from  daily 
enumerations,  commenced  at  the  period  of  the  first 
attack  of  the  fevers,  that  the  diminution  in  the 
number  of  the  corpuscles,  or  '^oligocythsemia,"  is 
very  rapid  and  considerable  in  all  the  forms  of 
marsh  fever.  Thus  in  one  case  the  numl)er  of 
corpuscles,  which  amounted  at  first  to  4^892,500, 
was,  in  tbe  course  of  twenty  days,  reduced  to 
1,480,898  in  the  cubic  millimeter.  The  reduction 
in  the  number  was  excessively  rapid  during  the 
initial  period  of  the  fever,  when  the  febrile  symp- 
toms were  more  or  less  continuous  or  remittent, 
the  patient  losing  no  less  than  2,000,000  corpuscles 
per  cubic  millimeter  during  the  first  four  days.  A 
second  period  succeeds,  corresponding  to  the 
quotidian  or  tertian  type  assumed  by  the  fever, 
during  which  the  loss,  though  continuous,  is 
slower;  and  this  is  followed  by  a  third  period, 
characterised  by  quotidian  type  of  the  fever  with 
intervals  of  apyrexia,  in  wliich  the  number  of  the 
corpuscles,  though  reduced  to  a  very  low  figure, 
yet  fluctuates.  In  one  case  the  number  of  corpus- 
cles fell  to  583,000  red  corpuscles  in  the  cubic 
millimeter,  which  is  about  one-tenth  of  the  ordi- 
nary amount.    The  fever  had,  however,  in  this  in- 


stance lasted  with  intervals  for  a  year,  and  the  pa- 
tient had  suffered  from  previous  attacks  doilDg 
the  epidemic  season.  The  white  corpuscles  ap- 
pear to  undergo  still  greater  proportionate  dinuoa- 
tion  than  the  red,  notwithstanding  the  augmenta- 
tion in  the  volume  of  the  spleen. 

Careful  observation  of  the  corpuscles  themselves, 
suspended  in  artificial  serum,  showed  that  tbey 
underwent  considerable  alteration  in  size,  three 
varieties  of  form  being  present^  These  were,  first, 
large  pale  corpuscles;  secondly,  smaller,  strooglj 
tinted,  crcnatcd  corpuscles;  and,  thirdly,  smooUi, 
highly  colored,  and  highly  refractile  corpusdo. 
Of  these  forms,  the  first  became  more  abundant  as 
the  oligocythiemia  became  more  strongly  marited— 
sometimes,  in  fact,  constituting  the  whole  mass  of 
the  corpuscles.  As  the  blood  regenerated  itself  ia 
the  progress  of  recovery,  they  appeared  to  be  re- 
placed by  the  other  two  forms.  There  was  then, 
in  addition  to  the  oligocythoemia,  distinctly  maiked 
macrocythssmia. 

In  the  most  pernicious  forms  of  marsh  fever. 
Dr.  Kelsch  observed  extraordinary  rapidity  in  tlie 
diminution  of  tbe  red  corpuscles,  the  blood  losuig 
in  forty  houra  1,282,160  red  corpuscles  per  cubic 
millimetre ;  prompt  regeneration  of  the  blood  at 
the  termination  of  the  pernicious  attack;  and, 
lastl}',  an  increase,  l>oth  relative  and  absolute^  ia 
the  number  of  tbe  white  corpuscles,  the  propcNrtion 
of  white  to  red  rising  steadily  from  l-i-SOO  to  1:70. 

Lastly,  Dr.  Kelsch  insists  on  the  importance 
and  the  frequency  of  the  impregnation  of  the  blood 
with  black  pigment  or  melancemia  occurs  in  marsh 
fever  of  the  pernicious  form,  in  cachexUe,  and 
even  in  simple  fevers.  It  is  met  with  in  the  blood 
traversing  the  vessels  as  well  as  incorporated  with 
the  tissue  of  the  spleen,  of  the  medulla  of  the 
bones,  and  of  the  liver,  but  is  occasionally  absent 
The  pigment  is  most  abundant  in  the  blood  of  the 
venae  portae  and  splenica,  whilst  it  is  much  less  in 
quantity  in  the  blood  of  the  venules  of  the  jugular. 
The  pigment  appears  in  the  form  of  small  granules* 
black  in  color  and  rounded  in  form,  surrounded 
by  protoplasm.  It  is  not  improbable  that  the  pig- 
ment proceeds  from  the  disintegration  of  the  red 
corpuscles. 


Undeb  the  heading  of  "Tbe  Impending  Dinger,** a 
writer  in  the  Hew  York  Medical  Beoord  pabUsboB  a 
somewhat  Bensational  article  on  the  conaumption  of 
opiam  in  the  United  States.  "America  is  in  peril  of 
beoominff  a  nation  of  opiam  inebriates.  Toiib  of 
tiiouaancu  of  haplese  devotees  bow  at  the  shrine  of 
this  sedactive  goddess,  and  from  the  palace  and  the 
poorhouse,  the  hall  and  the  hovel,  is  bein^  reemited  the 
uicreaaing  boet  marching  downwards  with  steps  slow 
bat  sore  to  death  or  degradation."  The  writer  appears 
to  think  that  much  of  the  evil  is  directly  attribataole  to 
the  frequency  with  which  opiates  are  prescribed  bj 
American  physicians ;  while,  the  morbid  craving  having 
been  once  established,  there  is  no  limit  to  the  amonnt 
of  the  druj^  wliich  the  victims  may  ohtein  from  dispen- 
sing chemists.  The  natural  su^eetion,  of  coarse,  is 
that  the  sale  of  opium  should  be  restricted. 
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« 


Ne  quid  nimis." 


THE  INTERNATIONAL  WALKING  MATCH. 

Tbb  advent  of  ibis  famous  American  "vvalker 
CBDDot  be  without  interest  to  tbe  medical  profes- 
sion, seeing  tbat  be  may  be  considered  as  one  of 
the  instruments  wbich  bas  served  to  correct  our 
iiotioDS  as  to  tbe  relation  of  tbe  excretion  of  nitro- 
gen to  work.  It  was  in  1870  tbat  Dr.  Austin 
Flint,  Jan.,  undertook  tbe  estimation  of  urea 
eliminated  by  Weston  during  a  great  walking  feat, 
and  tbe  result  was  that  the  urea  excreted,  instead 
of  being  in  excess,  was,  if  anything,  below  tbe 
normal  amount.  When  Flint's  first  experiment 
was  made  Weston  walked  100  miles  in  twenty- 
two  consecutive  hours,  as  he  did  recently  in  the 
Agricoliural  Hall.  During  tbe  time  be  consumed 
a  highly  nitrogenous  diet,  and  tbe  78|  ounces  of 
urine  excreted  were  found  to  contain  424|  grains 
of  area,  at  least  50  gi-ains  less  than  the  amount 
which  a  man  of  bis  height  and  weight  might  be 
expected  to  eliminate  during  a  like  period  without 
any  abnormal  exercise.  It  is  true  that  Dr.  Flint 
argued  that  tbe  urea  excreted  by  Weston  was 
greatly  in  excess  of  his  normal  amount,  but  tbe 
majority  of  tbe  profession  would  take  a  different 
Tiew,  and  this  and  subsequent  experiments  tend  to 
show  that  the  nitrogen  excreted  was  mainly  due  to 
tbe  nitrogenous  ingesta,  and  that  Dr.  Parkes  is 
right  when  he  asserts  tbat  "  during  exercise  the 
system  appropriates  more  nitrogen  than  it 
gives  off." 

Weston  commenced  walking  on  Tuesday  night 
at  9.25,  his  effort  being  made  partly  against  time 
and  partly  against  a  competitor — one  Perkins,  an 
English  pedestrian  of  some  note.  Weston  under- 
took to  walk  115  miles  in  twenty-four  consecutive 
hoars,  and  also  to  wallf  a  greater  distance  in  the 
time  than  his  opponent  Perkins  only  accom- 
plished sixty-five  miles,  and  then  had  to  give  up, 
owing  to  tbe  condition  of  his  feet,  which  were 
tciTibly  galled  and  bruised.  This  was  owing  to 
bis  walking  in  thin  shoes  upon  bare  boards. 
Weston  continued  to  walk  with  unprecedented 
plack  and  endurance,  and  it  was  not  till  he  bad 
accomplished  seventy-eight  miles  tbat  he  took  any 
real  rest,  and  then  for  only  twenty-five  minutes. 
He  failed  to  complete  his  115  miles  in  tbe  time 
si)ecified,  but  managed  to  accomplish  more  than 
109  miles,  or  more  than  4^  miles  an  hour  for 
twenty-four  consecutive  hours.  This  certainly  is 
a  moat  extraordinary  feat,  and  one  which  a  few 
years  elnce  would  have  been  deemed  impossible. 
We  saw  Mr.  Weston  walk  bis  last  six  miles,  and 
allbough  obviously  exhausted,  and  a  trifle  lame,  he 
was  walking  with  admirable  pluck,  and  at  a  pace 
which  appeared  to  us  to  be  about  8|  miles  an  hour. 
His  style  of  walking  is  very  peculiar  and  most 
uielegant  His  costume  consisted  of  a  sbii-t,  velvet 
knee-breeches,  and  high,  tolerably  heavy  "butcher" 
boots.  He  walks  almost  entirely  from  tbe  hips, 
moving  tbe  knees,  ankles,  and  feet  comparatively 
little,  and  swinging  bis  arms;  carrying  a  light 
switch  in  his  left  band,  and  occasionally  eating  as 
be  went,  he  "stumped"  round  and  round  his 
course  most  doggedly.    Mr.  Weston  is  thirty-six  j 


years  of  age,  tall  and  well  made,  though  somewhat 
slender.  He  is  very  abstemious  in  his  habits,  and 
dines  generally  off  cold  meat.  We  were  admitted 
to  Mr.  Weston's  private  room  about  a  quarter  of 
an  hour  after  be  reached  his  lodgings.  He  was 
then  reclining  on  the  sofa,  having  his  feet  bathed 
in  warm  salt  water.  The  feet  and  legs  were 
marvellously  free  from  swelling.  There  was  a 
blister  on  the  right  toe,  and  on  the  sole  of  the 
right  foot,  containing  bloody  serum.  He  looked 
pale  and  somewhat  shocked.  He  bad  vomited  a 
considerable  quantity  of  what  appeared  to  be 
altered  blood.  His  pulse  was  96,  and  his  tem- 
perature 97*60°.  He  soon  vomited  agam.  His 
pulse  after  this  got  slower,  and  came  down  to  78 ; 
it  was  free  from  irregularity  and  intermission,  and 
the  heart-sounds  were  natural  and  clear.  His 
breathing  was  quiet.  He  was  much  moitified  at 
not  accomplishing  the  full  distance,  but  he  may 
feel  assured  tbat  the  English  people  will  give  him 
great  credit  for  doing  what  he  did.  Weston  com- 
plained very  much  of  the  smell  of  tobacco  and  of 
fusees  in  tbe  hall,  saying  it  always  made  him  feel 
ill  and  giddy.  These  sensations  were  so  bad  at 
the  beginning  that  he  felt  as  if  he  would  have  to 
stop.  They  induced  him  to  depart  slightly  from 
his  general  rule  of  taking  nothing  but  beef -tea,  tea, 
farina,  &c.,  on  his  walk,  and  to  take  once  or  twice 
a  small  quantity  of  brandy-and-water,  and  towards 
the  last  a  little  champagne.  With  great  admira- 
tion for  the  determination  and  endurance  shown 
by  Mr.  Weston  we  must  still  ask  whether  such  a 
strain  on  the  musculai',  nervous,  and  vascular 
systems  is  justifiable. 


THE    AMYLOID    DEGENERATION    OF    TISSUES 

STUDIED   WITH    THE   AID    OF    NEW 

COLORING  AGENTS. 

In  a  memoir  devoted  to  tbe  subject  of  amyloid 
degeneration  of  tbe  kidney,  liver,  and  spleen, 
which  appears  in  a  recent  part  of  the  Archives  de 
Physiologic^  M.  Gornil,  of  La  Cbaril^,  gives  the 
results  of  bis  experiments  with  several  new  color- 
ing matters.  Two  of  these  were  metbyl-anilin 
violets  discovered  by  M.  Lauth,  the  third  was  a 
violet  discovered  by  M.  Hoffmann,  of  Berlin. 
The  preparations  can  be  stained  with  these  violets 
either  when  fresh  or  after  being  hardened  in  spirit 
(Miiller^s  fluid  or  picric  acid);  and  tbe  coloring 
agents  have  this  peculiarity,  tbat  certain  tissues,  as 
cartilage,  decompose  them  into  a  violet-red  and  a 
blue- violet,  each  of  which  becomes  fixed  in  differ- 
ent elements  of  the  tissue ;  the  hyaline  matrix,  for 
example,  a^uming  a  red  color,  whilst  the  nuclei 
and  cellules,  as  well  as  the  cartilagunous  capsules, 
become  of  a  blue-violet  tint.  Tbe  normal  tissues 
of  tbe  liver,  kidney,  and  spleen,  however,  do  not 
decompose  the  violets,  but  when  amyloid  degene'r 
ration  is  present,  the  degenerated  and  semi-trans* 
parent  part^  resembling  colloid  become  of  a  violet- 
red,  whilst  the  normal  elements  are  tinted  of  a 
violet-blue,  and  thus  a  means  equal,  if  not  superior, 
to  that  of  iodine,  is  afforded  by  which  the  changes 
may  be  followed. 

The  examination  of  kidneys  slightly  affected 
with  amyloid  degeneration  demonstrated  that  this 
was  limited  to  some  of  the  vascular  loops  of  the 
glomeruli,  which  alone  became  tinted  of  a  violet- 
red  color,  the  remainder  of  the  preparation,  in- 
cluding the  bloodvessels  and  connective  tissue,  pre- 
senling   a   blue-violet    tint.    This   condition   M« 
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Cornil  some  time  ago  showed  was  comcident  with 
pareochymatous  uephrilis  and  advanced  granular 
and  fatty  degeneration  of  the  renal  epithelium. 
When  the  amyloid  degeneration  is  more  advanced, 
the  glomeruli  become  almost  completely  reddened, 
and  the  same  tint  is  observed  in  the  arterioles  of 
the  kidney  and  the  larger  renal  arteries,  the  walls 
of  which  are  in  addition  greatly  thickened.  In 
like  manner  the  hyaline  membranes  of  the  tubuli 
uriniferi,  both  in  their  contorted  part  and  where 
they  form  the  loops  of  Henle,  are  thickened  and 
degenerated.  Neither  the  endothelial  cells  of  the 
vessels  nor  of  the  tubes,  nor  the  connective-tissue 
corpuscles,  undergo  any  degeueratrve  change, 
which  is  in  opposition  to  the  views  which  are 
generally  accepted. 

Careful  examination  of  the  liver  in  a  state  of 
amyloid  degeneration  also  showed  that  the  hepatic 
cells  were  unaffected,  though  M.  Cornil  desires  not 
to  lay  too  much  stress  upon  this,  since  it  is  in 
opposition  to  generally  received  opinion,  and  even 
to  his  own  antecedent  investigations';  but  in  all  Uie 
instances  he  examined,  the  walls  of  the  capillai'ies 
or  of  the  hepatic  arteries  and  veins  were  thickened 
and  had  undei^one  amyloid  degeneration. 

Amyloid  degencmtion  of  the  spleen  exhibited 
itself  in  two  forms;  in  the  first  the  lesion  was 
limited  to  the  corpuscles  of  Malpighi,  whilst  in  the 
second  it  was  diffused  and  specially  affected  the 
splenic  pulp.  In  both  instances  the  metamor- 
phose<l  parts  were  rendered  very  distinct  by  the 
use  of  the  methyl-anilin  violets. 


HOW  TYPHOID  FEVER  IS  SPREAD. 

Db.  Fbakklakd,  in  a  recent  address  to  the 
Fellows  of  the  Chemical  Society  on  the  Organic 
Impurities  of  Drinking-water,  adduced,  as  a  strik- 
ing instance  of  the  persistency  of  the  typhoid 
)K>ison  when  diffused  in  water,  the  outbreak  of  a 
violent  epidemic  of  typhoid  fever  in  a  Swiss  village 
through  the  use  of  spring  water  which,  after  con- 
tamination with  the  poison,  had  filtered  through 
nearly  a  mile  of  porous  earth,  but  had  nevertheless 
lost  none  of  its  vu'ulent  propeities.  The  occur- 
ence in  question  is  one  of  the  most  remarkable,  if 
not  the  most  remarkable,  on  record,  and  the  cir- 
cumstances in  connexion  with  it  have  been  ex- 
haustively investigated  by  Dr.  A.  Hflgler,  of  Basel. 
The  facts  have  been  set  forth  by  the  late  Professor 
Parkes  in  the  last  volume  of  the  Ai'my  Medical 
Bluebook,  and  briefly  by  Professor  Frankland  in  a 
communication  to  Nature, 

In  the  village  of  Lausen  (on  the  railway  from 
Basel  to  Olter)  epidemic  enteric  fever  had  never 
occurred  in  the  memory  of  man,  and  the  neighbor- 
hood was  also  free.  The  ground  consists  of  marl 
and  lune,  and  is  tolerably  water-holding.  Certain 
well-water  was  only  used  by  the  inhabitants  of  six 
houses,  while  the  other  inhabitants  (780,  in  90 
houses)  used  the  water  from  a  ppbllc  spring  which 
arises  at  tbe  foot  of  a  hill,  the  ^^Stockholden." 
This  water  is  received  into  a  reservoir,  and  then 
led,  by  wooden  pipes,  into  four  stone  tanks.  On 
7th  August,  1871,  ten  inhabitants  were  attacked, 
and,  in  nine  days  more,  fifty-seven  persons  were 
sick  with  typhoid  fever.  These  cases  spread  over 
the  whole  village  using  the  spring  water,  but  the 
inhabitants  of  all  the  houses  which  had  wells  of 
their  own  were  entirely  spared.  To  the  end  of 
October^  180  persons  were  attacked,  besides  several 


children;  and,  towards  the  end  of  the  epidemic, 
two  persons  were  attacked  who  lived  in  the  bouses 
which  did  not  have  the  water  from  the  comincm 
spring.     The  proof  that  the  '^  spring- wflsser^'  had 
distributed  the  "infectious  matter"  was  based  on 
the    following: — Stockholden  is  a  hill  300  feet 
high ;  its  westerly  spur  extends  into  a  little  side 
valley.    Through  this  little  valley  runs  the  Farier 
streamlet,  which  beyond  the  village  of  Lausen  euds 
in  the  '*£rgolz."    In  the  Furler  valley  were  some 
scattered   farm-houses.    In  one  of  these  farm- 
houses, in  June  and  July,  two  persons  were  at- 
tacked with  typhoid,  and  later  on  two  others.  Tbe 
latrines  of  these  houses  were  all  in  direct  cqd- 
nexion  with  the  brook,  but  this  opens  into  tbe 
Ergolz  heltm  Lausen.    After  accurate  inquiry  it 
was  found,  however,  that  the  Furler  brook  com- 
municated   directly  with  the  spring   descending 
from  the  Stockholden.    It  was  known  to  the  ia- 
habitants  of  Lausen  that  when  the  meadows  m  the 
Furler  valley  were  watered,  the  spring  increased  in 
amount;  besides,  about  ten  yeare  ago,  100  paora 
below  the  infected  houses  in  Furler  valley,  the 
upper-eai*th  strata  had  fallen  in,  and  formed  a  lai^ge 
opening,  into  which  some  of  the  water  of  the 
Furler  brook  flowed  without  again  reappearing. 
After  the  hay  harvest  in  July  the  meadows  were 
water-manured,  and  the  spring  in  Lausen  shortly 
afterwai'ds  obtained  a  turbid  and  bad-tastmg  water. 
The  ground  was  geologically  explored,  and  when 
the  above-named  spring  was  dug  up,  salt  water 
was  poured  into  the  Furler  brook  and  made  tbe 
spring  in  Lausen  quite  briny.    As  Professor  Frank- 
land  puts  it  in  his  communication  to  Nature^  the 
passage  of  water  from  the  irrigated  meadows  to 
the  spring  at  Lausen  was  prov^  by  dissolving  in 
it,  at  the  meadows,  eighteen  hundred-weight  of 
common  salt,  and  then  observing  the  rapid  increase 
of  chlorine  in  the  spring  water ;  but  the  most  im- 
portant and  interesting  experiment  consisted  in 
mixing  uniformly  with  the  water  fifty  hundred- 
weight of  flour,  not  a  trace  of  which  made  its  way 
to  the  spring ;  showing  that  the  water  was  filtered 
through  the  intervening  earth,  and  did  not  pass  by 
au  underground  channel.     The  conclusion  is  oh- 
vious — viz.,  the  risk  which  attends  the  use,  for 
dietetic  purposes,  of  water  to  which  even  so-called 
purified  sewage  gains  access,  although,  as  in  tbe 
case  of  Lausen,  such  water  may  be  used  with  im- 
punity until  the  moment  when  the  sewage  becomes 
impregnated  with  typhoid  poison. 


AN    IMPROVED    METHOD   OF    APPLYING    THE 

MICRO-SPECTROSCOPIC   TEST    FOR 

BLOOD-STAINS. 

Dr.  Richabdson,  of  Pennsylvania,  who  has 
paid  so  much  attention  to  the  size  and  characters 
of  the  blood-corpuscles,  both  red  and  white,  has 
recently  read  a  short  paper  before  the  biological 
and  microscopical  section  of  the  Academy  o£ 
Natural  Sciences,  in  which  he  suggests  an  im* 
proved  method  of  applying  the  micro-spectroscopic 
test  for  bloodHStains.  He  points  out  the  diflftculUes 
that  are  ext^erieuced  in  the  ordinaiy  mode  of  its 
application,  and  then  proceeds  to  give  the  follow- 
ing directions :  Procure  a  glass  slide  with  a  cii'calar 
excavation  in  the  middle,  and  moisten  the  edges  of 
the  cavity  with  a  small  drop  of  diluted  glycerine. 
Thoroughly  clean  a  thin  glass  cover,  about  one- 
eighth  of  an  inch  larger  than  the  excavation,  lay  it 
on  white  paper,  and  upon  it  place  the  tiniest  visi- 
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ble  fragment  of  a  freshly  dried  blood-clot,  ivbich 
Deed  not  weigh  more  than  the  25,000th  of  a  grain. 
Tbeo  with  a  cataract  needle  deposit  on  the  centre 
of  tbe  coyer  near  the  blood  spot  a  speck  of  glycerine 
pot  larger  than  a  full  stop  (  .  ),  and  Tvith  a  dry 
needle  gently  push  the  blood  to  the  brink  of  the 
niicroscoptc  pond,  so  that  it  may  be  just  moist- 
cned  by  the  glycerine.  Finally,  insert  the  slide 
upon  tbe  thin  glass  coyer  in  such  a  manner  that 
lUe  glycerine  edges  of  the  cayity  in  the  former 
may  adbere  to  the  margins  of  the  latter,  and  turn- 
ing tbe  slide  face  upwards,  transfer  it  to  the  stage 
of  tbe  microscope. 

By  tbis  method  an  extremely  minute  quantity  of 
a  strong  solution  of  haemoglobin  is  obtained,  the 
point  of  greatest  density  of  which  is  readily  found 
under  a  one-fourth  objectiye,  and  tested  by  the 
adjustment  of  the  spectroscopic  eye-piece.  Dr. 
liidiardson  states  that  in  one  case,  liye  months 
« after  a  morder  had  heen  committed,  he  was  able  to 
obtain  well-marked  absoi-ption-lmnds,  easily  dis- 
criminated from  those  produced  by  a  solution  of 
alkanet  root  with  alum  and  those  caused  by  an  in- 
fnsiott  of  cochineal  with  the  same  salt,  from  a 
scrap  of  stained  ransUn  one-fiftieth  of  an  inch 
square.  After  examining  the  spectrum,  the  white 
corpuscles  and  the  remains  of  the  red  corpuscles 
may  be  discovered  by  the  use  of  high  powers,  and 
it  is  possible,  he  thinks,  in  this  way,  by  measure- 
ments carefully  made, 'to  discriminate  between  the 
corpuscles  of  human  blood  and  those  of  the  ox, 
pig,  borse,  and  slieep.  Lastly,  to  make  assurance 
triply  sure,  he  proceieds  to  wipe  oJ¥  the  tiny  drop 
of  blood-solution  from  the  glass  with  a  thin  piece 
of  moistened  blotting-paper,  and  allow  to  fall  upon 
it  a  little  fresh  tincture  of  guaiacum  and  then  a 
drop  of  ozonised  ether,  which  will  at  once  evoke 
tbe  deep  blue  color  of  the  guaiacum  test  for  blood. 


A  REMARKABLE  CASE  OF  ANEURISM. 

On  tbe  25th  January,  Mr.  Oliver  Penjberton,  of 
Bmuingham,  tied  the  external  iliac  artery  in  a  case 
presenting  features  of  unusual  occurrence  and  in- 
terest The  patient,  a  country  gentleman  of  forty- 
seven,  had  led  a  life  of  great  activity,  especially  in 
borse  exercise ;  had  been  syphilitic,  but  was  other- 
wise vigorous  and  healthy.  Six  months  previously 
an  aneurism  formed  in  the  left  popliteal  region ; 
sbortly  after  a  second,  at  the  apex  of  Scarpa's 
space;  and  when  seen  (Jan.  11th)  by  Mr.  Pem- 
bertou  there  was  a  third  under  Pou part's  ligament, 
all  being  in  the  same  limb.  The  lower  tumours 
were  as  large  as  the  closed  hand,  and  the  upper 
tbe  ttze  of  a  goose-egg.  The  artery  \\m  secured 
about  an  inch  from  the  bifurcation  by  an  anti- 
septic ligature — ^which  Professor  Lister  specially 
prepared  by  a  new  method  which  he  has  just  de- 
vised, and  which,  as  soon  as  he  has  perfected  its 
details^  he  intends  to  bring  before  tlie  notice  of  the 
profession.  The  immediate  result  of  the  operation 
i^as  that  all  pulsation  ceased  in  the  three  aneu- 
risms, and  has  never  returned  (nine  days  having 
now  elapsed).  The  patient  is  well,  the  pulse  hav- 
ing never  exceeded  84,  and  the  wound  without  dis- 
torbance  under  antiseptic  dressings. 

It  need  hardly  be  said  that  the  all-important 
question  here  was,  to  what  extent  would  the  col- 
lateral circulation  be  established  ?  How  much  of 
the  limb  could  be  preserved  from  gangrene  ?  Let 
tbe  position  of  affairs  for  a  moment  l^  reviewed. 


The  main  artery,  extending  from  the  seat  of  liga- 
ture below  the  bifurcation  of  the  common  iliac  to 
a  little  alx>ve  the  origin  of  the  anterior  and  pos- 
terior tibials,  arrested,  at  four  distinct  points^ 
by  absolute  barriers  to  circulation — b^  one  liga- 
ture and  three  solid  aneurisms!  Despite  these 
difficulties  the  existing  conditions  seem  to  assure 
the  preservation  of  the  limb  to  about  the  middle 
third  of  the  leg,  a  marvellous  instance  of  what 
collateral  circulation  can  do  when  tried  to  its 
uttermost. 


THE   MODE   OF   DISTRIBUTION   OF   THE   NERVE- 
FIBRES  IN   THE  OPTIC    NERVES   AND 
IN  THE  RETINA. 

M.  NiOATi,  examining  microscopically  the  optic 
nerves  of  mammals  (man,  dog,  cat,  rabbit)  finds 
that  the  fasciculi  of  fibres,  and  the  fibres  contained 
in  the  fasciculi,  remain  parallel  to  one  another, 
and  do  not  decussate.  Examination  of  the  eyes 
of  various  birds  showed  that  the  optic  nerve  re- 
mains cylindrical  up  to  the  globe,  but  then  be- 
comes flattened,  resembling  a  tube  crushed  at  its 
extremity,  and  thus  forming  a  straight  and  elon- 
gated papilla  from  the  middle  of  which  the  pecten 
springs.  The  fasciculi  forming  the  nerve  arrange 
themselves  as  they  traverse  the  sclerotic  in  a 
rectilinear  series,  and  pass  alternately  inwards  and 
outwards.  In  batrachia  and  pisces  the  optic  papilla, 
as  in  birds,  is  linear  and  vertical ;  the  nerve,  as  in 
birds,  losing  the  cylindrical  form  it  posseraed  in 
the  passage  through  the  orbit,  and  becoming 
flattened  as  it  traverses  the  sclerotic.  M.  Nicati 
remarks,  in  passing,  that  the  presence  of  an  arteria 
centralis  retime,  and  corresponding  veuula,  is 
limitcil  to  the  eyes  of  mammals.  As  regards  the 
distribution  of  the  fibres  in  the  retina  of  the  frog, 
M.  Nicati  finds  that  from  either  side  of  the 
elongated  papilla  about  a  dozen  fasciculi  emanate ; 
these  spread  themselves  out  upon  the  retina,  divid- 
ing and  subdividing,  so  as  to  form  a  series  of 
triangles,  the  apices  of  which  are  at  the  papilla, 
whilst  the  bases  are  at  the  ora  serrata.  lu  each 
triangle'  the  direction  of  the  fibres  is  perfectly 
rectilinear.  In  the  retina  of  man  the  fasciculi 
anastomose,  leaving  lozenge- shaped  interspaces 
between  them.  Their  direction  is  radiated  and 
recti- linear  in  the  internal  half.  In  the  external 
half  some  fibres,  forming  a  very  thin  layer,  pass 
directly  to  the  macula;  the  fibres  above  and  below 
these  form  a  scries  of  concentric  circles  around  the 
macula,  the  external  ones  forming  such  gentle 
curves  as  to  run  in  a  i-adiated  direction  to  the  ora. 
These  last  fibres  are  thicker  than  the  rest. 


TABLESPOONS  AND  TEASPOONS. 

A  comiESPOKDENOE  on  a  subject  of  great  practi- 
cal importance  has  recently  been  going  on  in  tbe 
Pharmaceutical  Jou7*naL  Mr.  Proctor,  of  New- 
castle-upon-Tyne, has  pointed  out  some  striking 
instances  of  the  inconvenience  and  danger  that 
may  arise  from  the  want  of  uniformity  that  at 
present  obtains  among  medical  men  respecting  the 
relative  proportions  of  one  tablespoonful  and  half 
an  ounce.  Modem  tea-  and  table-spoons  are  much 
larger  than  those  employed  forty  or  fifty  years 
ago,  so  that  a  tablespoonful  should  no  longer  be 
taken  as  representing  half  an  ounce,  nor  a  tea- 
spoonful  as  equivalent  to  one  drachm.     As  a  fact, 
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bowever,  there  is  a  large  unmber  of  prescribers, 
wlio,  TV'hen  tlicy  order  balf  an  ounce  of  medicine 
to  be  laken,  mean  by  that  one  tablespoonful,  and 
vice  verad,  while  a  few  medical  men  regai'd  balf 
an  ounce  as  equal  only  to  a  modern  dessertspoon- 
ful. It  is  clear,  therefore,  that  something  should 
be  done  to  ensure  a  common  standard  of  measure- 
ment; and,  as  teaspoonfuls  and  tablespoon fuls 
will  doubtless  always  ccmtinue  to  be  most  fre- 
quently employed  for  the  purposes  of  dealing  out 
doses  of  medicine,  it  would  be  well,  as  Mr.  Martin- 
dale  has  suggested,  to  give  a  higher  value  to  these 
measures.  A  tablespoon  is  now  really  equal  to 
between  five  and  six  drachms,  and  the  teaspoon  is 
capable  of  holding  from  eighty  to  eighty-five 
drops,  while  the  dessertspoon  in  present  use  comes 
up  nearly  to  half  an  ounce.  In  ordering  drugs  in 
mixtures,  and  especially  powerful  or  poisonous 
ones  like  strychnine  and  arsenical  solutions,  one 
tablespoon ful  should  be  looked  upon  as  equal  to 
six  drachms,  the  dessertspoonful  to  four  diiushms, 
and  the  teaspoon  ful  to  a  drachm  and  a  half.  A 
twelve-ounce  bottle  would,  according  to  this,  con- 
tain eight  doses  of  two  tablespoonfuls  each,  an 
eight-ounce  bottle  five  similar  doses,  and  a  two- 
ounce  bottle  about  eleven  teaspoonful  doses. 


ACONITE. 

Db.  Oulmont  recently  communicated  to  the 
Academic  dc  Merlecine  the  results  of  a  careful  in- 
vestigation inlo  the  **pbarmaco-dynamic"  proper- 
ties of  aconite.  Struck  by  the  variation  in  the 
action  of  different  preparations,  he  instituted  a 
series  of  experiments  on  dogs  and  comparative  ob- 
servations on  man,  with  the  object  of  ascertaining 
what  arc  the  active  parts  of  aconite  and  what  are 
the  inactive  portions,  and  of  determining  how  fai* 
this  activity  is  influenced  by  the  physical  condition 
of  the  plant,  by  its  source,  and  by  the  way  in 
which  a  preparation  is  made  from  iL  He  found 
that  the  action  of  aconite  was  largely  influenced 
by  each  of  these  conditions.  Speaking  generally, 
the  leaves,  stalks,  flowers,  and  seeds  have  a  very 
Blight  and  uncertain  action ;  that,  as  was  well 
known,  the  roots  contain  the  active  principle,  but 
that  the  activity  of  the  roots  varies  according  to 
their  source.  Garden  aconite  is  less  active  than 
that  of  the  mountains,  and  that  of  the  Vosges  less 
active  than  the  Swiss  plant. 

Alcoholic  extracts  of  the  fresh  leaves,  stalks, 
flowers,  and  seeds  are,  he  found,  almost  inert  in 
small  doses.  Thirty  or  forty  grammes  may  be 
given  to  an  animal  and  fifteen  or  twenty  to  a  man 
without  appreciable  effect.  Alcoholic  extracts  of 
the  fresh  roots  are  far  more  powerful,  but  so  varia- 
ble in  their  effect  (owing,  he  believes,  to  the  vary- 
ing amount  of  water  in  the  roots),  that  they  should 
only  be  prescribed  in  very  small  doses.  The  tinc- 
tures of  the  root  are  also  active  enough,  but  very 
uncertain.  Much  the  most  reliable  preparation,  he 
concludes,  is  the  extract  of  the  dried  roots.  It 
contains  all  the  active  principles  of  the  plant,  its 
action  is  equal  and  regular,  and  it  may  very  con- 
veniently be  administered  in  small  quantities.  A 
third  of  a  grain  a  day  may  be  administered,  and 
gradually  increased  to  one  grain  or  even  more. 


THE  PHYSIOLOGICAL  ACTION  OF  VANADIUM. 

An  interesting  account  of  some  experimenls 
with  this  rare  metal,  made  by  Mr.  John  Priesilej 
Piatt,  physiological  scholar  at  the  Owens  Collt^ 
Manchester,  was  read  at  a  recent  meeting  of  tlie 
Royal  Society.  Vanadium  is  nearly  allied  chemi- 
cally to  phosphorus  and  arsenic,  but  it  seems  to 
differ  in  many  points  from  both  of  these  sub- 
stances in  physiological  action.  Dilute  solutions 
of  sodium  vanadate  were  found  best  suited  for  ex- 
perimental purposes,  and  were  injected  into  ilie 
veins,  alimentary  canal,  and  subcutaneously.  How- 
ever introduced,  vanadium  was  found  to  be  an 
active  poison.  In  fatal  doses  the  most  notewoitby 
symptoms  were  paralysis  of  motion,  local  or 
general  convulsions,  rapidly  supervening  drowsi- 
ness, congestion  of  the  alimentary  mucous  mem- 
brane, depression  of  temperature,  intermittent 
respiration,  and  feebleness  of  pulse.  The  heart 
preserved  its  irritability  throughout,  and  there  was  ^ 
no  impairment  of  consciousness  or  of  sensibility  to 
pain.  With  regaixl  to  special  functions,  Mr. 
Priestley  an*ived  at  the  following  conclusions:—!. 
That  sodium  vanadate  acts  both  on  the  vasomotor 
centre  and  on  the  inti'a  cardiac  nervous  mechanism, 
producing  diminution  of  blood- pressure,  disappear- 
ance of  respiration-curves,  feebleness,  irregularity, 
and  interniittency  of  the  pulse.  2.  That  it  acts  on 
the  respiratory  nervous  centres,  causing  a  stimula- 
tion and  then  a  depression  of  the  respiratory  move- ' 
ments,  which  sometimes  become  IntermittenL  S. 
That  it  has  no  effect  on  nerve-trunks  or  their  peri- 
pheral terminations,  but  exerts  its  influence  on  tlie 
central  system  of  the  spinal  cord.  4.  That  it  has 
no  direct  action  on  muscle. 


TREATMENT  OF  AORTIC  ANEURISM  BY 
GALVANO-PUNCTURE. 

Tnis  method  of  treatment  is  sufficiently  rare  to 
justify  our  calling  attention  to  a  case  now  under 
the  care  of  Dr.  Balthazar  Foster,  in  the  General 
Hospital,  Birmingham,  in  which  the  operation, 
perfoimcd  by  Mr.  Goodall,  has  so  far  been  atteudeil 
with  considerable  amelioration  of  the  symptoms. 
On  Tuesday,  February  8th,  galvano-puncture  was 
performed  on  a  man  aged  forty-five,  who  had,  it 
appears,  suffered  from  an  aneurism  of  the  ascend- 
ing thoracic  aorta  for  about  eighteen  months.  The 
aneurism  was  punctured  by  two  insulated  needles 
connected  with  the  positive  pole  of  six  (and  after- 
wards eight)  cells  of  Fovcaux's  battery,  while  an 
ordinary  sponge  electrode  attached  to  the  negative 
pole  was  applied  to  the  skin  in  the  imme<liate 
neighborhooil.  .  The  current  was  kept  up  for 
three-quarters  of  an  hour  without  any  manifest  in- 
convenience to  the  patient.  At  the  time  there  was 
no  visible  alteration  in  the  tumour,  but  by  the 
third  day  afterwards  there  was  considerable  im- 
provement, in  the  following  respects — viz.,  the 
local  prominence  and  pulsation  had  disappeared; 
the  general  pulsation  of  the  precordia  had  greatly 
diminished ;  and  both  the  consistence  of  the  tumour 
and  the  resistance  of  the  thoracic  parietes  had  mocU 
increased.  The  operation  will  probably  bo  re- 
peated on  Friday,  the  18th  inst,  and  the  result 
will  be  watched  with  great  interest. 
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INFECTION  BY  SPLENIC  FEVER  (MILZBRAND). 

At  a  recent  meeting  of  the  Medical  Society  of 
Eoeiiigsberg,  in  East  Prussia,  Dr.  Baumgarten,  of 
the  University  Hospital,  demonstrated  the  prepara- 
tion of  a  spinal  cord  in  which  the  sheath  and  the 
connective  tissue  around  the  bloodvessels  of  the 
grey  subslaDce,  and  in  a  lesser  degree  also  of  the 
white  marrow,  presented  a  peculiar  glossy  swelling. 
The  individual  from  whom  the  specimen  was 
taken  showed  in  his  blood  a  large  quantity  of 
bacteria,  especially  numerous  in  the  blood  oi  the 
heart,  the  same  being  also  present  in  the  other 
liquids  of  the  fresh  tissues.  These  bacteria  had 
absolutely  nothing  to  do  with  those  in  decompos- 
ing bodies,  but  were  remarkably  similar  to  a  kind 
of  parasitic  forms  which  Dr.  Baumgarten  some 
time  ago  had  found  in  the  blood  of  hoi*ses  affected 
with  milzbrand.  On  inquiry,  it  was  ascertained 
that  the  patient,  three  weeks  before  his  fatal  dis- 
ease, had  been  rubbed  by  his  wife  with  horse 
grease  which  she  had  bought  at  a  knackery.  At 
Uiis  same  establishment  those  horses  had  been  dis- 
sected from  which  the  examined  blood  was  ob- 
tuned.  The  skin  of  the  sick  man  was  not  dis- 
eased. Dr.  Baumgarten  leaves  it  doubtful  if  the 
affection  of  the  spinal  cord  was  caused  by  the 
parasitic  growth  in  the  blood  and  juices  of  the 
body.  According  to  a  note  in  the  B.  Klin, 
Woehen8chr,y  the  paper  will  be  published  in 
extenso  in  the  Archivfuer  Heilkunde, 


INOCULATION  OF  TUBERCLE. 

M.  Mjctzguer,  of  Montbozon,  has  repeated  the 
experiments  on  the  inoculation  of  tuberculous 
material  which  have  been  very  frequently  made 
during  the  past  ten  years,  and  has  communicated 
the  results  to  the  Academic  de  Medecine.  Thirty- 
one  of  his  experiments  with  non -tuberculous  sub- 
stances show  that  by  the  inoculation  of  such  ma- 
teiial  lesions  may  be  produced  identical  with  those 
caused  by  the  inoculation  of  tubercle,  and  in  thir- 
teen the  nodules  produced  underwent  absorption. 
It  is  only  necessary  to  introduce  a  solid  substance 
of  sufficient  size,  easily  breaking  up  and  putrid,  or 
impregnated  with  putrid  liquid,  to  determine  or- 
gaoic  changes  in  the  lungs,  commonly  but  errone- 
ously regarded  as  tuberculous.  That  they  are  dis- 
tinct is  proved  by  their  common  origin  in  the 
iooculation  of  different  substances,  by  their  capa- 
bility of  absorption  (?),  and  by  the  fact  that  such 
changes  result  from  the  inoculation  of  tuberculous 
material  only  when  it  is  in  a  state  of  advanced  de- 
composition. These  results  for  .the  most  part 
corroborate  the  conclusions  arrived  at  some  years 
since  by  many  experimenters. 


THE  UTERINE   SOUFFLE   AND   THE   FGETAL 

HEART. 

SurcE  Frankenhauser  published  the  result  of  his 
observations  on  the  rapidity  of  the  foetal  pulse  in 
the  diagnosis  of  the  sex  of  the  fast  us,  a  considera- 
ble Interest  has  attached  to  this  subject.  The  re- 
sult of  investigations  has  been  in  some  cases,  but 
not  in  all,  to  confirm  the  observation  of  Franken- 
hauser. Dr.  Gumming  has  made  careful  inquiries 
into  this  subject,  and  finding  that  the  relation 
staled  by  Frankenhauser  did  by  no  means  invaria- 


bly exist,  turned  his  attention  to  other  aspects  of 
the  matter,  and  has  come  to  the  following  conclu- 
sions : — 1.  That  the  indications  resulting  from  aus- 
cultation of  the  foetal  heart  are  of  a  certain  value 
in  aiding  us  to  diagnosis  of  the  sex  of  the  foetus  in 
ntero,  but  cannot  solely  be  relied  upon.  2.  That 
there  seems  to  be  a  relation  (or  ratio)  between  the 
weiglit  and  the  pulsations  of  the  foetus  in  utero. 
8.  That  for  the  weight  per  pound,  the  pulsations 
arc  slower  in  the  male  than  in  the  female.  4. 
that  there  Is  no  relation  between  the  foetal  and 
matenial  pulse. 


DEATH  FROM  SEPTIC  INOCULATION. 

The  danger  of  inoculation  with  the  products  of 
gangrenous  inflammation  ought  to  be  more  gene- 
rally known,  and  to  ensure  gieat  caution.  Mem- 
bers of  our  own  profession  are  frequent  sufferers 
from  that  source,  sometimes  by  unavoidable  acci- 
dent, sometimes  through  carelessness.  All  who 
have  to  do  with  the  dead  are  exposed  to  the  same 
risk,  although  usually  in  slighter  degree.  A  woman 
has  just  died  in  the  Isle  of  Man  from  such  inocula- 
tion. She  was  called  to  lay  out  the  body  of  a 
person  who  had  died  of  gangrenous  erysipelas  of 
the  arm,  the  result  of  a  cut.  The  woman,  having 
pricked  her  finger  with  a  thorn,  hesitated,  but 
ultimately  undertook  the  duty.  Subsequently  she 
showed  symptoms  of  blood-poisoning,  which  ended 
in  her  death.  Those  who  have  to  attend  such 
cases  cannot  be  too  careful  to  avoid  exposing  an 
unprotected  abrasion  to  contact  with  the  body. 


THE  TRANSPLANTATION  AND  IMPLANTATION 

OF  HAIRS. 

An  interesting  paper  on  this  subject  appears  in 
the  Ztitachrift  fur  Biologic  (Band  xi.  Heft  3), 
from  the  pen  of  Dr.  Ernst  Schweninger  of  Munich. 
He  gives  the  following  as  the  results  of  his  numer- 
ous experiments: — ^First,  that  hairs  that  have  been 
recently  extracteil  and  to  the  root  of  which  cell- 
layers  of  the  root-sheath  still  remain  adherent,  if 
brought  into  contact  with  freshly  granulating  sur- 
face, are  capable  of  contracting  adhesions  with 
this,  and  that  from  this  point  a  process  of  skinning 
over  may  commence,  as  after  cutaneous  trans- 
plantation. Ho  has  further  shown  that  such  hair 
root- sheaths  can  attach  themselves  to  the  iris  and 
continue  to  grow.  The  iris  therefore  constitutes 
an  excellent  place  for  conducting  experimental  re- 
searches of  this  nature. 
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NEW  SPECULUM  VAGINiE. 


We  have  examined  the  new  speculum  of  Messrs. 
Sail  and  Son,  of  Birmingham,  and  find  it  a  com- 
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pact  aud  couvenicnt  iuslruiuent,  Tbe  novelty  end 
Utilily  ot  ILis  iuveutioQ  coDsiat  In  Ibe  economisiag 
of  space,  by  anitnglug  fur  tLie  supply  of  a  number 
of  iustruniei)ts  in  consliuit  reque.at  by  llie  ob- 
sielriciftu,  nliliout  ciuy  increase  in  ibe  bulk  of  the 
specalum.  All  tbe  iustrumettia  illualrsted  below 
(except  ILe  lamp)  are  contained  witbJn  tlie  Sntro- 
duciory  plug,  bereafier  described.  The  speculum 
consists  of  two  tapered  nieial  tubes  (Noa.  2  and  8), 
bigbly  polislied  for  reflcclion,  fitting  Ibe  one  witiiin 
tlie  otber,  and  capable  of  being  used  indepeud- 
enlty;  Ibus  forming  two  specula  of  consecutive 
sizes.  Both  bare  a  lateral  opening,  as  seen  In  the 
engraving;  the  inner  one  may,  by  rotation,  close 
tbe  lateral  opening  wholly  or  in  part,  so  that  any 
desired  surface  of  tbe  vaginal  walls  can  be  eiposed 
for  iuBpecLion  or  operation.  Tbe  plug  (No.  i)  fits 
accurately  tbe  inner  speculum,  and  bas  its  end 
"coned,"  to  facilitate  introduction.  It  is  closed 
at  its  larger  extremity  by  &  movable  metal  cap, 
wbicb  serves  as  a  reflector  for  a  candle-lamp.  The 
complete  speculum  is  contained  in  a  neat  leather 
case,  and  occupies,  with  tbe  following  instru- 
ments, no  more  space  than  an  ordinary  Fergus- 
son's  siKCulam :— 1.  Simpson's  sound,  united  by  a 
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screw  or  hinge-Joint  to  a  fenestrated  elevator 
(No.  I}.  2.  Port-canstique,  lancet,  and  sponge- 
holder  (Nos.  6,  7,  and  8),  eacb  fitting  into  a  porcu- 
Elnc-quill  banOlc  of  suitable  length  (No.  6).  8. 
andle-lamp  anil  rcfleclor  (No.  B).  i.  Sponge 
and  lamtnaria  tents. 


Ilttos  Items,  Ptbiral  jfiitts,  (ft. 


„e  lis«rt  of  a  woman  who  had  Iwcn  she 

nidi  a  rsTolrer  on  October  Ttb.  Tbe  baUala  mwsnred 
three  lioea  in  diameter.  One  iras  [ooud  Ifing  on  tbe 
diaphrufpnatia  pleura  of  the  right  Bide,  and  bad  eiveu 
rise  to  an  abBoess  of  Ibo  Utbt.  The  other  had  ran 
tlu^ngh  the  right  Inng,  had  penetrated  tbe  heart  by  the 
poBteiior  irall  of  the  left  ventricle,  and  naa  found 
lodged  in  the  latter.  Tba  patient  hved  eighteen  daye 
wim.  this  foieign  body  in  the  ventrioolar  cavity,  and 


notluDK  dnring  life  led  to  the  enapicion  thit  tnota  i 
leeion  had  taken  place.  The  heart  vu  Beieral  ti&M 
anscoltated,  and  no  Information  nu  obtained,  tha  polii 
being  throughont  reguliu'-  Tbe  bole  mids  by  the  UII 
conld  budly  be  msde  ont,  shoiringthil  cicitriulioD 


the  longa  ai 

TaKknam  or  Lifoha.— Dr.  Hasae,  of  Hordhauoi, 
injects  thaea  tontoura  vrith  alcohol.  A  certain  hboiiM 
of  the  latter  shonld  be  made  to  aal«T  tbe  fatty  growlk 
(hroiwh  Bsreral  apertiues,  allowing  some  dajs  to  uU«- 
vene  between  each  injection.  The  tnmonr  then  •attait 
and  flnctoatea ;  and  the  operator  abould  at  that  poiod 
indae  the  ^xiwth  and  empty  it,  by  meana  oF  goiAi 

Sreeanre,  of  tbe  oily  liqojd  whicb  has  been  fotntd. 
ebrile  reaction  is  generally  very  aligbL  It  is  taardf 
worth  while  in  some  fatty  tomonrB  to  Bobject  the  pa. 
tieotto  Dameroue  paoctures  and  injectiona,  which  bq 
be  more  or  lesa  painfol,  and  crotm  all  by  an  iadMO 
and  kneading  of  the  tomoar.  In  very  large  Upamitoai 
growtha,  ^rhere  eoncleatton  leaves  a  deep  oayity,  viiidi 
IS  BometimeB  a  long  time  in  beating,  and  where  tbe  ia- 
cialon  muet  be  large,  and  the  taaniig  ont  reqmree  i  oa- 
txin  amonnt  of  force  and  maoipulalion.  Dr.  Huh'i 
eyetem  may  perhaps  lie  applicable,  eepeciallj  with  timid 
patients. 

Atmosfbebic  Oebiis. — Profeesor  Tyndall,  in  bii  Iw- 
tnre  on  tbe  "Optical  Deportment  of  the  Atmoephtre 
with  reference  to  the  Fbenomena  of  Patreficdon  ud 
InfectiOD,"  delivered  at  tbe  Boyal  Inelitution  on  On 
lltta  Janoaiy,  gave  tbe  reenlts  of  some  importmt  n- 

STiments  he  had  made  bearing  on  the  qneslion  of  epcn- 


S  and  hght-Bcaltering  poxsc  ot  tba 
atmosphere  are  cloeety  eaaociBted.  Tbe  fact  wu  dm 
ntiliBed  by  tiim  in  the  bondnct  of  his  eiperimeDta  wilii 
tba  view  of  determining  whether  the  i>roBeace  of  genu 
was  essential  to  tbe  prodnction  of  hfe  in  vanoae  inls- 
sions.  Tbe  coDcliiBion  derived  by  tbe  profenBar  turn 
tbe  results  of  these  experimente— nliich  were  earned 
ont  by  moana  of  ai>tight  tui>eB— was  aiifavorable  to  Uu 
theory  of  epontaneooB  generation. 

of  Virginia,  Dr. 

fellona  of  the  eodetyloi 

^__, nJ  alum,"  manuf ictored in 

Washington  couDly.Tirginia,  from  the  Balers  of  "seron 
mineral  springe."  It  ia  msde  by  evaporation,  and  tba 
analyses  of  PrDfeaBora  J.  W,  UaUett,  of  the  Umreml; 
of  Virgin 


Antisell,  of  tl 


I  Smithsonian  Inalihila, 


This  medi 

'  the  8onth-w«BtsniB«e- 
tloQ  of  the  State, 'and  found  to  be  an  eieellenl  lone 
and  alterative.  One  advantage  it  bas  over  the  ordluuT 
termgiuons  preparations  la,  that  it  does  not  ecnstipsM 
the  bowels ;  on  tbe  contrary,  it  acts  as  an  aperient.  It 
bas  been  endorsed  and  recommended  by  the  AtuigdiHi 
Acadrany  of  Hedidne  "as  a  valnable  oooltlbntiDa  to 


of  the  hver  opened  i 
Dnring  life  the  man  solfered  frc 
plained  of  pain  in  tbe  cheat. 


pleural  cavity  vaa  fonnd  fnil  ol 


pleone  and  bnaicU. 
diarrbtea,  and  cen- 
be  aatopay  tbs  ligU 


of  "gangrenoUB  tisane."  The  Inng  wi 
tbe  diaphragm  by  adhesions.  Tbe  . 
large   abscess,  which   opened   into  I 


hafewthissd* 

liver  contained  i 
opened  into  the  pleum.  13m 
of  the  large  intestinoB  from  tba  ain 
to  the  aenm  was  tbe  seat  of  ulcers  from  half  an  indi  to 
an  inob  in  extent,  with  gangrenons  >>ases,  sod  sefaialed' 
from  one  another  by  ptwtions  ot  liealthy  tiiiane. 
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LECTURE  L 

Qektlimen, — I  know  of  ho  subject  more  diffl- 
colt  of  clinical  illustration  than  piitbRis.  This  is 
pirtly  due  to  a  shifting  pathology/ which  must  be 
followed  if  we  are  to  keep  pace  with  the  increasing 
knowledge  of  tlie  day.  It  also  arises  £ix)m  the 
^fflcohy  of  illustrating  living  cases  by  post-mortem 
appeuances,  and  this  again  is  due  to '  the  rapid 
ciiimges  undergone  by  the  morbid  product  iu  the 
long.  These  changes,  as  you  are  aware,  are 
partly  chemical  and  partly  vital,  and  the  life  of 
iQbercle  is  short,  although  the  life  of  the  patient 
may  be  long.  Biill,  it  is  so  highly  necessary  to 
rational  clinical  teaching  that  w6  should  associkte 
pathological  changes  of  Structure  .with  the  Uvmg 
phenomena  of  disease,  that  before  proceeding  to 
tbe  wiar^  I  have  endeavored  to  arrange  the  pa- 
thology of  the  day  with  the  natural  classes  of 
phthisis.  In  this  I  have  been  partially  successful. 
Yet  there  are  many  cases,  in  practice  of  which  we 
cannot  say  with  certainty  to  what  form  of  phthisis 
they  have  originally  belonged,  or  what  morbid  in- 
floence  has  given  rise  to  them.  If  I  were  to  clear 
up  fhis  uncertainty  by  a  dogmatic  classfficatlon,  I 
should  deceive  you  and  myself,  but  if  I  can  throw 
the  several  varieties  of  this  multiform  disi^ase  into 
some  natural  groups,  1  shall  have  helped)  yon  to 
abetter  understanding  of  that  which  you  se^  in  tbe 
wards. 

Let  me  therefore  briefly  review  the  leading  points 
of  the  teaching  of  the  last  thirty  years  about  con- 
smnption.  In  my  early  days  the  doctrines  of 
I^eiiec  ruled  Western  Europe.  Th^  grey  granu- 
lations, semi-transparent,  disseminated,  or  grouped 
m  tbe  lung,  were  the  essence  of  the  disease.    They 

a«) 


were  considered  as  new.  formation,  not  old  tissue. 
From  their  inherent  tepdenQy  to.  degenerate  and 
decay  they  became'  caseous-r-what  we  now  call 
fatty,  degeneration, — softenisd  and  ulcerated  the 
lung,'  and  formed  a  cavity  mor«  or  less  large  in 
which  all  the  lung  tissues  were  merged  and  de- 
stroyed. Laennec  was  opposed  by  Broussais,  who 
advocated  the  inflammatory  prigin  of  this  as  ot 
most  diseases.  Heat  of  opposition  and  stroi^ 
argument  are  not,  as  you  are>i(wape,  likely  to  beget 
changes  of  opinion,  apd  the  two  rival  theorists  did 
not ,  modify  their  views  and  strike  a  balance, 
whereby  we  might  perhaps  have  bt^en  gainers.  At 
all  events,  Laennec^s  theory,  had  ^bis  merit,  that  it 
harmonised  remi^rkably  with  clinical  experience  of 
the  living  forms  of  disea^e^ 

But  jn  Ibis  countiy  there  hay^  .always  been  inde- 
pendent observers,  and  Addison,  Stokes,  and  othen 
recognised  the  fact  that  in  tpany  cases  of  phthisis 
inflammatory  product3  p)ayed  f^.phieif  part,  while 
in  many  others  no  tubercle  at  all  was  to  be  found. 
A  more  carefcil  microscopical  examination  has 
done  much  for  us,  unsettled,  some  of  our  views, 
and,  without  doubt,  created  uncertftinties ;  but  it 
has  also  clearly  proved  that  9ome  of  our  forms  of 
tubercle,  and  of  those,  too,  which  ulcerate  and 
break  up  the  lung,  priginated  jn .  inflammatory 
action,  and  consist,  of  inflammatory  products. 
Still  later  BurdonSandersony.TViho.Iam  proad  tp 
think  was  one  of  o\ir  colleiigue^,.  iMlvanced,  the 
opinion  that  tubercle,  or  t^e  mcU^riea  morbi  iu 
consumption,  is  only  a  hyperplasia  or  overgrowth 
of  the  natural  striicture  found  in>  all  lymphatic 
glands,  in  the  lung  surroundlq^:  the  vessels  and  air- 
cells  and  entering  into  Ihe  interlobular  tissue; 
found  also,  as  we  know,  iii,  the  omentum,  perir 
toncum,  and  spleen.  This  h^  colls  adenoid^  and 
he  holds  that  it  is  subject  to  degenerative  changes, 
may  liquefy,  soften,  an(|  .|)e  expectorated,  or 
become  caseous  without  softenipg,  and  dry  u^ 
or  become  cretaceous^  .  It  will  (to  all,  |n  fact, 
which  the  so-called  tubercle  iskiiown  to  undergo. 
It  is  capable  of  another  change  also-^it  is  converti- 
ble into  or  causes  the  (lypergroWlh  of  fibrous  or 
fibroid  tissue^  which  is,  ^  found  natur&ljy  in  th^ 
lung.  This  fibroid  plays  an  imporUnt  part  in  all 
old  cases  of  slow  phthisis.  It  extepds  through  th^ 
lung,  surrounds  and  strangles  the  bronchioles  and 
vessels,  furnishes  walls  to  cavities,  and  branches 
ihrougli  the  lung  in  all  directions  to  the  pleura. 
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It  binds  together  and  consolidates  all  tisraes  and 
contracts  the  lung,  causing  the  chest- walls  to  fall 
in.  Of  this  form  of  disease  I  shall  have  occasion 
to  speak  again.  Out  of  these  several  patholo^cal 
(y>nditions  ariapa.a  tooiew^t  n^tocal  c)ass}llcatio% 
of  which  we  sbiall  avail  burselvc4^  But  first  ve 
most  have  a  definition  of  phthisis  iphicb  will  fit  |dl 
cases.  We, will  call  It  a  disease  whidi  ulcersles 
the  lung  and  wastes  Uie  tissues  of  the  body.  It  is 
not  merely  a  lung  disease  either  in  antecedent  his- 
tory or  in  actual  sympi^ma.  Looal  and  consiitu^ 
tional  disorder  coexist,  and  if  there'  be  such  a  thing 
as  a  purely  local  disease  it  is.surely  not. phthisis. 
Therefore  it  is  not  to  he  studied  wiih  the.stathosoope 
only,  nor  to  be  appreciated  by  symptoms  alone. 
To  define  the  local  disorder  more  minutely^  we  will, 
say  that  it  is  a  deposit  or  thiclcening  in  the  lung, 
blocking  Its  tissues,  with  great  proneness  to  change 
or  liquefaction,  fatty  degenenUlon  or  caseation. 
Till  yott  get  this  there  is  no  phthisis.  Add  coexist- 
ent irritative  fever  and  waste  of  body,  mitcition 
interfered  witht  >^Bd  till  you  get  this  there  is  no 
phlhisia.  The  diagnosis  li^  In  the  union  of  signs 
and  symptoms.  Auscultation  may  tell  the  amount 
and  degree  of  lung  disease,  but  not  the  vital  cause 
nor  the  state  of  the  mtient  We  are  too  proud  of 
our  stethoscopes?  The.  most  careful  study  of 
symptoms  will  fail  at  times  to  discover  phthisis, 
sJtbough  a  practised  eye  will  often  tell  the  stage 
of  estalilished  disease  without  examination. 

Wo  will  take  in  order  the  forms  of  phthisis  of 
ififammatory  ori^n^  and  afterwardA  the  lym- 
pnatio^  and  finally  yf6roul  phthisis^  But»  first,  I 
must  say  a  few  words  about  acute  mHiary  tuber- 
culosis.  You  do  not  often  see  it  In  theso  wards, 
for  its  rapidity  and  our  delay  In  admitting  patients 
exclude  it.  Patients  die  of  this  form  of  disease  in 
a  few  weeiu,  I  had  almost  said  days.  I  need  not 
therefore  detain  you  long  about  it,  for  It  is  intracta- 
ble and  uninfluenced  by.  treatment,  and  always 
fatal.  There  are  two  forms.  I.  The  cmute^  with 
rapid  softening  of  a  deposit  which  is  spread 
through  both  lungs,  A  high  temperature  and 
pulse  denote  the  excessive  constitutional  suffering. 
The  physical  signs  aptyead  over  both  sides  reveal 
deposits  and  softening  in  its  various  stages  at  the 
same  time.  With  these  there  are  commonly  gastric 
symptoms — red  tongue,  thirst,  vomiting,  anorexia 
— and  delirium,  which  is  rare  in  chronic  phthisis, 
may  occur  l^efore  death.  2.  The  oth^r  formisa 
comparatively  passive  exudation,  as  it  were,  of 
millaiy  tubercle  throughout  both  lungs  which  has 
no  time  to  soften.  But  from  exhaustion  the  pa- 
tient rapidly  sinks.  The  physical  signs  denote 
pretty  uniform  impaction  ox  the  lung— -diminished 
.resonance,  fe^le  >rau>ifa^iott»  and  ^  lessened  •  move- 
ments. J  have  seen  this  form  prove  fatal  in  three 
weeks,  and  the  patient  has  scarcely  coughed ;  but 
the  temperature  was  high  and  the  nervous  exhaus- 
tion great.  Hieee  cases^  Bke  the  former,  are  uni- 
formly f ataL 

To  facilitate  our  study  of  phthisisi  I  hav^  drawn 
ont  for  yon  a  table  (see  next  page),  which  will  be 
found  to  inclode  ail  varietiesi  from  the  lightest 
form  of  alveolar  catarrh  to  the  most  advanced  and 
chronic  case.  In  ooostmcUng  it  I  have  had  in 
view  the  modem*  theories^  bnt  it  is  notthe  less  true 
that  in  one  or  oilier  of  tiiese  niches  you  may  find 
all  your  casea  in  practice.  The  theory  or  the  name 
may  change,  but  facts  remain  and  the  often- 
repeated  features  of  disease. 

But  first  let  me  sigr  that  "ibe  eminent  and  in- 


separable feature  of  phthisis  is  the  localisstkm  of 
the  disease.  Stokes  used  to  say  *'  localised  braD- 
chitis  with  dullness  is  phthisis '' ;  and  so  is  local- 
ised pneumonia  which  does  not  clear  up  wUhio  s 
certai%fime. 

The*  very  first  ^  ofr  list,  simple  aiveokw 
oajtomj^  derive  al)  its  importance  ;from  its  being 
lii^ited  to  one  sart,of  t)ie  Inng.    If  spread  over 
the  whole,  or  over  both  lungs,  it  becomes  a  broa- 
chitis,    A  localised  alveolar  catarrh  has  oftoi  tlie 
BOtoriottsly  insi<Uoua  chanujter  of  phthisis.   Jib 
approaches  .  may  be   unannouncod.     With  sob- 
febrile  symptoms  your  patient  will  have  sli^t 
Qpi^ht.  iome  waiting  and  impairment  of  streoj^. 
Your  physical  examination  may  or  may  not  delect 
dulness,  but  iiarsh  breath-sounds,  and  even  cracUe, 
are  soon  heard.    He  thinks  he  has  a  cold ;  yoo  sre 
uncertain  whether  he  lias  not  a  consumption,  for 
the  case  runs  on  for  weeks,  or  even  montlis.    Tlie 
physical  stale  oonsista  in  a  block  of  the  abiuie 
tlibesyjhfnoe  to  the  alveoli,  which  become  fiUpd 
with  cellular  products.    These  disintegrate^  be- 
come fluid,  aie  expectoratodi  and  he  recovers.    Is 
more  sevw^  casei^- the  alveoli  are  blookoi  by  Isige 
granular  cells,  which  speedily  undergo  fatty  de- 
,gener%tion,  and  are  expectorated,  but  the  wiJls  of 
the  alveoli  are  damaged  and  collapse,  and  the-dts- 
ease  stops  here.    ThQ  ches^walls  fall  in  slightly, 
there  is  some,  flattening  and  impaired  movement, 
and  the  breath-sotrnds  are  d^clent    There  is,  h>- 
deed,  a  small  portion  of  lung  not  breathing  st  all. 
Th^  Is  no  tub^f^cle  in  this  case,  and  the  pati^t 
recovers.    But  alveolar  catarrh  may  have  a  second 
termination.     The   oellular   produds  of  disesse 
undergo  fatty  d^eneration,  the  fluid  matters  are 
absorbed,  it  becomes  cheesy  or  cretaceous,  and 
may  remain  so  for  yeara    This  U  one  form  of 
obsolescent  tubercle. 

Pittiusts. 

A.#HitA  ♦nhfWRTilnala    ■ 
1*  Passive  invasion  of  tiie  whole   Inng  1? 

nuUaty.tnliercle. 
.  %  Progienive  deposits ;  mptd  softenhig. 
Simple  aivecriar  oatarrli. 
I.  Ceiiidar. products  etpeoiorated  (reooveKy). 
2«  Alveolar  products  soften ;  collapse  of  walls 

(vecov^ry).. 
8.  Alveolar  products  remain,  become  eaMSOs, 
cretaceous  (obsolescent  iubercle). 
Catarrhal  paeamosiia, 
BronctiO'pBeumoiiia, 
Lobular  pneoaoionia. 

Alveolar  waUs,  Inog-Ussue  deatroye^(oftV  1^). 
I^rmpbatic  phthiais,    ) 
▲dtooid'(Sandorson>,| . 
Tnbefcle  (LMmiec).r  ) 
Oveigffowlh  of  lymphatic  tissue ;  lobular  pnea- 
Dsonla deposits;  softening;  vomica, 
Jlbroid  phthisis. 
Of  variooaoHgin.    InteistithiL  fibrous  growflt; 
oontHMted  lung  (chronic  phthisis). 

A  catarrhal  pneumonia  is  accompanied  ly  s 
gfeater.  exudation  of  mfammatory  products^  wbicb 
produce  a  more  intense  block  of  the  Inng.  nis  is 
a  bn^nch^pMMfiqnia,  or  lobular  pneumonia,  oHeo 
seen  after  pertussis  and  other  acute  affections  of 
eariy  life.  It  is  limited  to  one  portion  of  a  long. 
Not  only  the  minutest  bronchi,  but  the  aiveA 
suffer,  and  thehr  walls  break  down  and  liqwfy. 
All  tissues  of  the  kmg  are  ulcerated  through,  ssd 


DIt  J.  S.  FOLLOCi::  OLINICAL  DBatOSNeTRATIONS  OF  FHTHIBiS. 


-348 


nlMt  18  caiifid  ft  **efttrity  *'  is  fonned.  Time 
ebaufss  tre  toeompaiiicd  by  tbe  mest  ▼iolent 
febrile  ty»ptom8,  teaopenrtunM  from  lOl^in^tbe 
moffdlDg  UK  104*0^  in  Ili6  eveiihigr  CoHowed  by  ex- 
oesttfe  swetiiiiga»  and  JMscmuiiaoied  by  eapid  watl- 
kff  ef  UssiieflL.  AH  M»  may  'Cdaee^  •»  yoa  will 
ifteiwudt  Iwf e  MeaaioB  to  see,  and  your  i>alient 
may 'IMuHally  noa/^r^  and  a^'  oavUy  reeukt  or 
aefaffooie  seeretlng  eatily,  or «  c^immio  extending 
cavity  ending  In  aecondaty  depoalts'hi  tbe  Iting 
aad  piogreaBive  wMta.  And  of  theae  Tarfous 
terndaations  I  aball  abow  yon  efxamplea  Kow 
bear  in  mind  tlial  all  tiiede  foniiaof  ^iaeaie^that 
1%  ahreolar  oatarrb  (oM  or  fievere)  or  eatarrbal 
poeaoionUH-^iiiay  ejdak  in- local  parte  of  (lie  lung 
•fld  yet  tbere  may  be  no  tuberele  aocoidlog  to 
modern  pathology.  At  tbe  same  time- tbebe  were 
tbe  very  diaiigiea*  ia  tbe  long  well  xlOMribed  by 
Lieimecl 

We  eome  now-in  onrliBfr  to  conrfder  Ijfntpkatic 
pkiM9i$^  with  wbich  I  bavo  cflMaed  tbe  adenoid 
of  flanderBOii  and  tbe  tuberde^d  Laennec;    Tnber- 
-de  prtiperly  aof  ealled  ia^  accoidiag  to*  modem 
teacbingi  a  aaartiid'grovtbrof  tb»lympiiatic  claea, 
t ligrperplaaia  of  g)and«tlsaae*^nor  a  new.forma- 
tioB,  nor  an  eztraneona  product,  bvl  an  o?ergn6wtb 
of  tliat  wbich  waa  idwi^a  Ibeie.'  '^For,  aoeording 
10  Burdon- Sanderson,    adenoid   tSeeue  ia  found 
nnmaUy  in  tbe  foUlelea  of  lympba(ic»,  In  tbe 
ipfeed  BurrouMlbig  tbe  Ma)plgbian   foUioles,   in 
P^rer'a  glatadfl^  and  in  tber  Inag  aroond  the  tiran- 
diial  l«bes  and  tbe  vessels  wbicbit  accompanies, 
it  is  idso  found  imder  tbe  plenra,  jnat  aa  It  is  seen 
bi  tbe  omentum  and  around  <4be  vemets  of  tbe 
lieriMneam.    CelUfonnationa  in  tirbercle  do  not 
differ  from   ittOammailory  extMiatioBy  nor  from 
tkaie  ncvmaHy.  exkUsg'  in  lympbatie  structures. 
Aa  overgrowth  under  irrHekUmlB  tbe  tenm  now ' 
applied  to  tbia  extension  of  adenoid  growtb.    It 
eooalsta  of  grey  gmnulations  in  tbe  alveolar  walU, 
ia  lite  connective  tbisuep  around  tlia  vessela  and- 
under  tbe  ohiummh  menrtiniieof  tbe-btonobi,  and 
is  vascular.    Ita  tendenciea,  tbe  ebangea  wbicb  it 
UBdiiyBea»  are  of  tiie  iaat  impartaDce  to  us,  for  in 
tbem  we  find  tbe  bistory  of  advaaoing  or  <^  retro- 
greasiffe  pbtbisia»    Adenoid  ia  eapabie  of  fatty  de- 
gSD«miioii»  lueaka  up,  liqtieAea,  Is  rsmovad,  just 
as  you  see  in  tbe  dftrouic  or  acsde  suppuratious  of 
Jfmpbatio  giandt;  for  if  you  watcb  tiie  externa) 
glands  ia  auppuiationt  you  baive  WKier  your  eye 
tbe  cbangea  wbidi  lympbatie  tissne  swieygoes  in 
tbe  long.    Agam,  it  ia  capable  of  fibroua  trans- 
formation.    It  ia  convertible  -into  fibroua  timue,  in 
liet»  SQd  ao  fumii^kos  wails,  to  cavities  bi  tbe  iuing, 
auirottttds  and  obliterate^   vessels  and   bvon^i, 
biads  togetber  and  contiaots  tbe.  Ming,  and/  ta  we 
see  bk  all  cases  of  diranic  pialirisis,  preserves  life 
lora-tinie  bgr  Mnvemioft-of  tlie  ligba  vesicular 
lung,  witb  ila  immense  aupply  of-  i)lood,ttnd  ever- 
moving  tissues^  into  a  dense,  almost  lAapervlous^ 
aMS%  seaicely  capabb»'0f  expansion,  vrtiike  it  nar- 
rows and  oUilemtea  tbe  Jbluod  midrair  conduits, 
sod  so  arreats  tbe  diculation  tbat  bsemorrbagea  are 
eompandvaiy  ran. 

Baidon-teuderaan  yegards  aitlAeai  tuberale, 
wbicb,  aa  yon  know,  be  producea  in  ceriakk  ani- 
laals  1^  inooBbubkUf  aa  aa-onef^raap^A,*  and  not  a 
new  growtb.  And  I  will  4>fiefly^8iate  tbe  reaalts 
o£  bia  experlmenta  on  tbe  rodentia  in  <  order  tbat 
yon  may  oompase  tliem  with  wbat  yoa  see  in 
pblbisis.    AiUar  inoculation  ibe  luuga  are  found 
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rbal  pneunmabi;  Cbd  IdveeK  are  cboked  witb 
-epitbellai  ceUs^  aad  tbe-  alveoM  walls  are  tbidc- 
ened  bygrdwtbof  adenoid  fissoe.  Tbese  masses 
coalesce,  aod  eadi  one  caseatee  in  ita  centre,  be- 
eomea  opa(|tte  aild  soft,  and  ^siategrates ;  in  fact, 
a  vomica>  is  formed.  Tbis  result  of  inoeniation  Is 
very  Ulce,  Indbed,  almost  idemieal  witb,  tbat  wbicb 
tabea  place  In  ordinary  tulierele  In  man.  I  am  not 
bare  going  to  diverge  into  tbe  t)ttestion  of  tbe 
inooulabyity  of  tubercle  In  mau'— tbat  Is  anotber 
queatioii, 'Bot  yet  settled;  iMt  it  ia  quite  lilcely  tbat 
primary  depoeAts  in  tbe  lun^  may  propagate  tbem- 
sfilvea  iiy  seoaadary  depoalt%>  tbe  result  of  a  bind 
of  Ineeolalion.  Tbese  experiments  on  animals  are 
of  Iba  verybigbCBt  impeitaace,  inaamueb  as  tbey 
ate  ^^luea  of  soi  obscure  dbteaae  producible  at 
pleasure,  and  a  ifisease,  too^  Wbicb  we  bave 
bitberU)  been  dontent.^o  refer  to  tbat  iii-deflned 
power,  oonstitutional  disorder.  In  tbe  present 
stale  of  our  knowledge,  Uien,  it  la  not  to  be  for- 
l^tten  tbat  any- morbid  or  aeplic  matter  introduced 
into  tbe  bktod  will  prodace  effectaon  tbe  lung  like 
tubercle,  aad  also  tbat  bkbdrto  only  one  cbus  of 
aninoials'^be  rodents-appear  to  be  stisoeptlUe  of 
socb  iaoouiatiOD.  .        . 

But  yoa  mmt  bear  ia  mind  tliat  olber  opinions  be- 
aidto  tboeeof  Burdon-8anderson  prevail.  Williams 
bcMa  tbat  tnbercieianotaariBre  adenoid  growtb, 
but  an  excessive  muMiplicatiea  of  perisbable  ceUs, 
or  leucocytes,  sudb  as  tbe  eorpascular  lympb  of 
Paget,  aad  tbe  croupous  of  Rofcllansky.  WHb 
tbese  tiieOriea  I  bave  notbiag  to  do  now,  my  ob- 
ject l)eing  to  give  you  intelligent  clinical  illustra- 
tions of  pbtbisis,  and  fo  sbow  yon  into  wbat  classes 
or  varieties  you  may  distribate  tbe  cases  you  meet 
witb  iu  tbe  wards.  Tbe  patbological  tbeory  may 
cbaoge,  but  tbe  facta  abide  w4tb  us  in  indelible 
cbaraotera.  Tbeso'  deatfaolAvU  forms  of  disease^ 
tbe  lympbatie.  Ordinary  tabereuloas,  or  pneumonic, 
incladi^g  wbat  #aa'  formerly  called^  atruma — may 
be  fitly  oonsfcierBd  togther,  aa  tbey  comprise  most 
oases  of  ordinary  pblhidst 

I  sbail  alio  ask  yomr  atteatlou  to  still  anotber 
form  of  pbtbiais,  wbicb  iaotodts  severat  irarieti^ 
it  bas  been  called  fibrous  w-fibroid  phthisis^  as 
it  iacbaraeteriaed  by  an  excessive  laterstiiial  fibrous 
grawlb.  It* baa  Ijem  considered  as  in  itself  a 
separate  idlopatbiC' disease,  with*  sucb  distinctive 
features  as^  ia  tbe  ofiinloa  of  some  most  careful 
olMervers,  to  entitle  it  to  a  different  name  and 
identity  of  iU  own.  As  I  believe  it  to  be  tbe 
aequence  and  iaevltable  result -of  many  forms  or 
disease,  and  Insepandile  from  -several  'varieties  of 
coaaumiption,  I  must  liescriti^lt  lo.ydu  as  I  bate 
seen  i^  and -can  sliow<  It  10  you,  as  of  various 
ofigbi;  Tbus  a  catairbid  paeumonia  attacka  tbe 
fibrous  stroma  of'  tiie  luag^  or  lliat  interiobtdtir 
timue  wbicb  gives  ebeatlis'io  tbe  vessels  mid 
bioaebi,  and  wbicb  aodeHlea  tbe  pleura.  Inflam- 
mation increaaea  its  gtomUf-^ffrtkiflh  under  irri- 
tation;  and  tbus  tbe  vessels  aad  bronebi  become 
amogled^  tbt  alveoli  oolbH^  tmd  ma  sartoonded, 
and,  wbea  cavities  fcma,  ibeir  w^s  are  pruvkled 
witb  a  fibrous  co vcringi  Tritoecato  are  left  travurs- 
mg  ttie  a^b^le  iung>  wbk!b  beoomes  contracted, 
and  tbe  side  falls  in  aad  orpaaa  are  dbiplaosd.  In 
like  maaner  M  tiie  farmaof  tbe  lympbatie  pbtbisis 
are  atieaded  in  tbalr  amro  <cbroaic  atagea  by  over- 
deveiapmeot  ol  fibrous  tissue,  prododiig,  contrac- 
tion of  portlona  of  long,  and  bardenlngaod  block- 
ing its  tissues.  Indeed,  I  know  of  no  form  of 
pbtbisis,  excepting  tba  acote  varices  (wbers  tbere 
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is  an  invasion  o€.  tuber^  tliiv>tiglM)at  the  {yQlnum- 
ary  straoturcsX  ^^  whieh  the  h7per-<levelopnient 
of  flbroos  tissue  does  noi'  occur.  In  the  aoote 
tofbercuiosis  Ihere  is  ndtlier  time  nor'  (as  it  wave) 
space  for  each  orergrowtb.  Tiie  diaeaae  la  t€H> 
abort,  and  it  nevep  reaches  the  period  of  fibrous 
transformation^  Bat  in  the  chronio  forms,  that 
which  is  called  ■  tubercle,  or  adenoid^  by  its  very 
chronicity  affords  time  and  opportunity  for  such 
clianges.  For  talie  the  most  advanced  ^ease  met 
will)  in  the  post-mortem  Toom'**examime  that  lung 
riddled  from  end  to  end  by  irregnlar  cavities  tiU.  no 
vesicular  tissue  remains  in  it,  and  what  is  Itt 
Why,  fibrous  tisaoe  and  pigment ;  thickened,  de- 
generated pleura :  anfractuous  cavities  with  taiore 
<ir  less  tough  walls,  obliterated  vessela,  and  air- 
tubes  cvossed  by  bands  of  thickened  tissue:  all 
that  remains,  in  fact,  is  converted  fibrous  stroma, 
without  which,  strong  in  its  resistaaoe  to  degene- 
rative and  ulcerative  proceases,  theie  would  be  no 
lung  left  at  all»  Recognising  fibrous  change  as 
the  character  of  all  chronio  Inflammatory  and 
tuberculous  disease,  I  cannot,  therefora- teach  you 
from  this  place  that  there  is  an  Idiopaitbic  fibrosis 
of  the  lung  which,  from  its  very  beginning,  pos- 
sesses separate  and  reoogni8al}le  characters.  There 
ai«,  indeed,  cases,  wiiioh  I  shall  hereafter  show 
you,  in  which  the  fibrous  becomes  the  prefwndcfa- 
tiog  element;  but  tJiese  have  no  featores  which 
totally  separate  them  from  ordinary  chronic  dis- 
ease, and  will  be  best  treated  as  varieties  with  a 
common  origin,  and  ikoti  as  a  separate  class. 


LBCTURE  IL 

Gentlexbm«— When  we  last  met  we  considered 
how  far  the  modern  psAhokigykof  tubercle  and  a 
clinical  -oliservation  of  phlfaisia  can  he  made  to 
agree.  Theories  change,  and  the  faahiou  of  the 
thne,  moulded,  it  may  be,  bytlie  discoveries  of  tlie 
jeuneaae  of  medicine,  but  tim  disease  ever  under 
your  eyes  has  proliabiy  uot  idtered  from  (he  days 
of  Hippocrates  till  now.  Its  eiinicai  varieties  are 
well  worthy  your  study,  and,  although  you  may 
uot  be  able  to- tell  at  a- glance  the  future  of  each, 
sllJl  there  is  a  natural  classiflcaticoi  which  will 
enable  you  to  disciimlpate  and  assign  fair  Beasons 
for  your  opinion.  This  knowledge  is  not  to  be 
found  in  a  sorting  of  your  cases  faito  imndles,  ^ith 
a  name  attached  to  each^  but  rather  to  be  sought 
iu  a  careful  clinical  study.  Thus  you  will  find  it 
abundantly  demonstrable  in  these  wards  that  there 
are  many  varieties  of  consumiUion,  some  of  winch 
liecome  indefinitely  prolonged,  either  from  an  in* 
lierent  slowness  to  destrutuive  change  br  beeanse 
the  local  disease  is.  limited,  and  themorlrfd  action 
caiiausted,  as  it  were,  in  one  chcumacril)ed  de- 
pof'it,  while  othen  favor  alterations  in  lung-tissue 
which  convert  lis  strncture  into  an  impervious 
mas9,  iittle  influenced  either  by  further  iodOanmia- 
tory  action  or  new  deposits  of  morlrid  matters. 
Thus  the  nature^  of  the  morbid  prodmeia  in  the 
lung  is  of  primaly  importance  in  yonr  prognosis, 
and  the  fact  of  the  origin. of  th^  attack  in  acute  in- 
flammatory or  in.  slower  insidious  Conns  of  disease. 
Again,  there  are  modifying. agents  which  sliape,  as 
it  were,  the. progress  of  the  affiectioD;  and  these 
are  found  in  the  age  and  cons(italk>n  of  Uie  pa- 
tient, in  the.  build  and  shape  of  his  chest, 'in  the 
diffusion  or  massing. of  the. deposit  in  the  lung^ 
and  in  certain  of  the  occasional  events  of  phthis^  ^^ 


such  as  profuse  htemoptysis.  I  shall  dwdl  on  til 
of  these, •«Bd  show  you  speolmena  of  each  variety, 
and  shall  ask  you  to  take  good  notioe  of  the  fMi 
tiiat  bone  individnafai' evidence, -bgr  Cheir  pluoip, 
weU-nourished  condition,  how  toleraftt  the  iPfMem 
may  become  of  a  veiy  considerable  amount  of 
local  disease,  while  others  nearly  perish  from  tiie 
constitutional  irritative  fever  due  to  an  affeetioa,  it 
may  be,  of  onelui^,  limited  in  extent,  but  under- 
going rapid  softenlBg. 

The  uatoral  divisions  of  pbfhisit  are,  tiierefsn^ 
more  numerous  than  the  old  three  stages  into 
which  it  was  fvmnerly  divided ;  yet  it  is  neoesMiy 
to  consider  theee^  although  they  are  erroMovs 
guides  to  prognosis,  inasmuch  as  lii^  do  not  ncan 
all  that  Uiey  appear  to  do.  Many  patients  have 
strayed  out  of  the  condemned  divisions,  and  in  the 
third  (and  *'laat^*)  stage  ^have  laughed  at  their 
doctors  and  proclaimed  the  fallacies  of  the 
''faculty/'  Patients  will  live  with  cavity  in  the 
lung  for  an  indefinite  number  of  years,  or  such  aa 
arrest  of  symptoms- may*  occur  in  any  stage  as 
shall  give  time  for  a  recovery  of  the  nutritive  pro- 
oesses.  Only  keep  o£E  the  inflammatory  attada 
(for  inflammation  plays  the  most  important  part 
in  the  whole. history  of  consumption),  and  if  yow 
patient  preserve  a  healthy  digestive  system  the 
stage  of  the  disease  is  unimportant.  Yet  let  us 
briefly  examine  tliese  -stages,  which  have  tliek  um 
and  must  be  retained  for  purposes  of  study  aad 
aecurate  deseripiioo,:  but  do  not  nustake  liieh' 
meaning.  They  refer  only  to  a  state  of  lung^  and 
not  to  a  state  of  health.  Tbe^ff*«^  is  the  pcviod  of 
deposit  or  thickening  of  the  lung,  the  second  tiiat 
of  softening  or  idisintegration,  and  the  third  tliat  ci 
cavity^  Tk^^first&tageot  estal^shed  disease  of 
the  lung^-recognlsable,  that  is,  by*  physical  ngas 
deooUnip  altemtiona  in  its  stmnture-^-means  such  a 
block  of  a  portion  of  the  organ  as  shall  render  it 
less  pervious  lo  air.  Henoe  the  pajLuml  rescmanee 
which  it  gives  on  perooasion  is  lost,  the  intenei^ 
of  the  tair^-sowid  as  it  esters  is  diaainlslied,  the 
eharaeter  ol  the  breath^souad  is  altered  by  the 
changed  elasticity  of  the  alveoli  and  minute  vaUxM, 
and  the  air  leaving  the  long  on  eaopiration  gives 
a  more  prolonged  lonei  The  natnnd  resonance  of 
the  voice  and  cough  in  the  bronchial  iubeabi^ 
tensifled  and  more-  directly  conveyed  to  the  i»r, 
because  the  dastio  aad  air-containing  tissno  «l  the 
lung  is  replaced  by  a  solid  medium  which  is  a 
better  conductor.  It  is  obvious  thi^  this  condidoB 
may  be  due  to  several  causes  either  within  or  with- 
out the  alveoli  which  have  become  closed  op  and 
impervious  to  air.  Aaocdinary  catarrhal  pneo- 
mooia,  resulting  in  proliferatiott  of  eplfthdlii 
growthp  will  produce  6ueh>  an-  irUr^-cOveoiar 
block.  The  ultimate  vesicles  of  the  Ivmg  sie 
filled  up,  tiie  elaatfcity  of  theif  eontahiing  wails  Is 
destroyed,  and  what  is  caUed  vesioolar  brealhing  is 
at  an  ead^  the  entering  aur,  when  it  reaclMis  the 
ultimate  hrooohiole^  being  anable  lo  peneUate 
further.  Thus  it  is  that  the  soft,  gentle  aoand  of 
pure  resphration^  which  we. hear  hi  a  healthx  luog^ 
is  lost,  and  if  the  lung-block  be  considemlile  the 
breath-aouoda^aiaof  necessity  bronchial,  behsg,  hi 
truth,  only  formed  in  thO'tuhes^  aad  not  in  the 
ultimate  vosieiea.*  It  is  sale  to  say  that  .a  large 
proporiioB  of.  the  cases  wiiieh  end  ia  phthisis,  or 
ulcerated  lungs,  begm  in  this  way,  by  catarrhal 
products  blocking  the  alveoli  of  a  portion  of  thfs 
lung;  and  il  you  weroio cut  down  on  this  dis«Bsed 
spot,  you  would  aot  find  Iho  gre^",  semi- trans- 
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panttt  'grcQalw  of  Bcytei  tout  the  prodnoto  of  an 
iafbdnmation.  Thty  bave  the  same  ellnlcal  kki- 
tofy,  but  sodl  alteraiioiM  !a  th»  Iniig  are  oel 
tiibeM»loo8^  ahhoi]gh  yoa  will  find  in  pradkse  thai 
if  nol  apeedHky  llqaefied  and  expectorated  they 
cither  beooiH»  eaaeotia,  and  eof  ten,  breaking'  dourn 
Ibe  alveolar  w«il8  and  nlcevating  the*  Inngi-ttesciee, 
or,  Inrtertaiift  caees,  tmdexgo  the  cpotaoaooe  ttans- 
fomation  and  beooine  ohgDleseenC  -Bot,  again, 
ibis  pnknonaiy  bloclc  may  be  outaide  the  abradi, 
flwl  hi  that  interstiilal  tJaBoe  whieh  is  spread 
ihiough  the  long— ^peribronehbl  and  perivaeciilar 
-*-thftt  is,  surroandittg  the  vessels  and  bronchi,  the 
adenoid  or  lymphatic  tiesae  described  by  Dr« 
Budoo-Banderson.  It  has  been  well  demon- 
Bliated'  that'  it  Is  capable  of  overgrowth  from 
ifritatioii,  and  in  eoch  ch^wnstances  it  cessea  to 
be  the  fine  soft  bed  In  which  vessels  are  oontained, 
end  hardens,  thickens,  and  compresses  both  the 
bronchi  and  ahreoll,  cansiBg  the  collapse  of  the 
latter.  The  vessels  are  also  enwrapped,  as  It  were^ 
hfSBened  in  calibre,  and  the  c^reulation,  both  of  air 
sad  Uood,  interrapted.  In  a  later  stage,  as  I  shall 
siiow  yon,  tbla  process  ends  In  producing  what  is^ 
cslled  fibroid  alterations,  which  both  harden  and' 
oontraet  the  Inng.  This  first  sta^  of  phthisis, 
tlran,  oooeists  Jn  a  bldck  of  the  lung ;  and  Iwo 
esosea  can  prodacc  it — ^the  intraniAveolar  plugging 
by  the  prodncte  of  inflammation,  and  the  extra- 
alveolar  pressi»e  by  the  natural  Interlobalar-  tisane 
beoomlog  thickened.  A  third  canse  Is  more  rarely 
ibend  In  what  are  called  *'dost"  cases-^he  dost 
of  coal-mines,  factories,  and  potteries  heeomhig 
iaipaeted  in  the  alveoli,  and  mechanically  blocking 
the  long;  and  this  is  Invariably  accompanied  by 
an  overgrowth  of  the  adenoid  and  fibrous  tissues, 
and  all  sach  cases^  when  chronic,  belong  to  the 
class  of  Hbnoid  phthisis.  Let  us  consider  these 
fanscaof  Inag-bleck  clinically.^  Yon  may -not  be 
catted  to  aee  the  first  appnMcliesof  such  a  case, 
bitt  very  often  indeed  yen  w^l  find  a  patient  with 
tbis  history  and  physical  condition  of  a  part  of  one 
hmg,  gen^ndly  the  apex.  He  will  tell  youthat  he 
lias  haid  cough  after  taking  cold  some  weeks  or 
BM»tbs  previously*  A  feveilsh  cold,  with  pain  in 
oDe  stdKlavicular  region;  cougb,  slight  greyish 
starchy  expectoration,  some  emaciation,  and  gene- 
lally  depressed  health.  On  examination  you  find 
the  chest-walls  slightly  fiatlteaed  to  tiie  second  or 
Uucd  fib,  leaaened  expansion,  slight  dolness,  and 
defideat  breath-eoonds^  Tiiere  may  be  a  whiffy 
character  of  respiration,  and  slightly  increased 
vocal  resonance.  What  is  this  case  f  i  believe  it 
te  be  one  of  severe  alveolar  ccUarrh  .*  the  vessels 
have  been  blocked  by  large  granolar  ealis  whieh 
have  undtfgone  latty  degeneration  and^  been  ex- 
paetotated.  But  the  /walls  of  the  alveoli  have  been 
Uamaged  and  collapeed,  and  a  portion  of  lung  is 
pemamentiy  blocked.  1>hU  la  not  a  •  tubercular 
case,  and  your  patient  may  remain  for  years  with 
tbesame  phyeloel  signs,  and  without  extension  or 
even  renewal  of  ibkue.  We  meet  with  tlieie 
eiery  day  In  practice.  They  ara' delicate,  but  per- 
haps have  no  cough.  Yet  they  should  live  with 
care^  for  they  carry  with  them  u  liability,  fitther 
a  second  attack  may  occur  In  a  different  part  of 
the  hiag,  or  the  eld  nidus  of  .disease  In  the  apex 
nay  break  up,  and  the  degenerated  product  be 
carried  iuto  the  circulation,  and  the  patient  be 
isocuiated  with  morbid  •  matter^  resulting  in  a 
iecoDd  deposit,  with  accompanying  hectic  and  ail 
the  history  of  phtbii>ls.    The  above  symptoms  may 


also,  no  doubts  approach  insidiously,  and  with  pre- 
mcfiitoiy  conditions  obscnre  but  intelHgible  to  the 
observant;  and  this  early  stage  has  been  much 
dwelt  on.  I  have  long  believed  •  that  there  are 
symptoms  before  thene  are  physical-  signs,  a  sys- 
tenrio  or  coaslitutienhl  condition  hefore  any  local 
disease  exista;  abd  a  very  serious  question  arises 
hei».  Do  the  whole  train  of  symptoms  in  phthisis, 
the  hedlc  irritative  fever,  sweating,  waste,  and  ex- 
hauationf  dnly  depend  >on  a  looalised.  lirog  disease, 
of  which  they  are  the  reflection,  and  wbksh  stands 
to  them  in  tiie  relation  of  canse  to  effect,  just  as 
the  diseased  Jotat  gives' rise- to  suppurative  hectic? 
ot  is  thera  a  primary  constitutional  diaoider,  of 
whkii  the  ioeal  disease  is  only  a  sectuence,  ex- 
pression, and  results  Would  a  healthy  person 
ever  iiave  sueh  an  alveolar  ealarrh  as  I  have  de- 
scribed, resulting  simply  from  a  neglected  cold, 
and  without  any  pravlous  disorder  of  health?  It 
is  true  that  by  iir  the  most  important  agent  in  pre- 
cipitating lung  disease  is  inflammation ;  but  is  tlic 
inflammation  Itaslf  idiopathic,  -or  has  it  arisen  ont 
of  a  previous  condition  of  blood  or  tissues  which 
have  impressed  en  it  a  stamp  and  form,  and  made 
it  not  quite  what  we  call  a  healthy  inflammalion  ? 
For  thera  hi  a  healthy  inflammation,  as  you  know, 
and  is  this  It ?  ''Certainly  notf"  you  rei>ly,  ''the 
products  of  healthy  inflammation  are  temporary, 
plastic,  removable,  not  pennanent,  illxvilalisec), 
degenerative,  like  these  blocked  alveoli."  'Then 
why  is  it  so  ?  We  ail  go.  through  our  severa  oolds 
and  outlive  them.  Whence  this  insidious  £Uiug 
of  the  lung  with  epilheiium  granules,  tubercle — 
what  you  will  ?  or  this  acute  localised  patch  of  de- 
posit after  a  few  weeks'  fever,  which  will  not 
organise,  nor  resolve,  but  remains  to  degenerate, 
ulcerate,  waste!  It  k  true  tiiat  4iie  fever  in 
phthisis  is  generally  a  measure  of  the  irritation  of 
the  lung,  Iwt  la  there  no  fever  psemonitory  and 
leading  the  way  to  these,  luog  alterations  ?  I  most 
answer  in  tiie  words i of  Latham:  "Pulmonary 
consumption  la  only  a. fragment  of  a  great  const i- 
tutiond  malady,  which  it  belongs  to  a  higher  disci- 
pline than  any  mere  skill  in  auscultation  rightly  to 
comprehend. "  And  as  ^regards  premonitory  symp- 
toms, I  ask  you  to  regard  with  much  anxiety  and 
grave  care  the  unUm  of  eubfebHle  e^/mptome 
with  progre99we  waste  cf  the  body.  Here  is 
danger  without  any  physicai  signs,  IkiI  if  the  latter 
be  spperadded  you  have  lung  disease,  and  localised 
lung  disease  with  fever  is  catarrhal  pneumonia, 
tubercle,  hyperphisia  of  adenoid— what  you  will, 
bttt^  above  sill,  it  is  phthisis. 

In  studying  suds  a  case  you  must  exclude 
several  causes  which  might  mislead  yon.  Emacia- 
tion may  be  due  to  dyspei^sia,  and  cachexia  frem 
syphilis,  ^abetea,  chronic  abscess,  joint  affections, 
and  fever,  as  well  as  other  alterations  of  health. 
In  all. cases  the  rule  Aonld  be  to  regard  moderate 
fever  of. the  remittent  isind  and  wasting  of  the 
body  with  great. susi^ckm. 

Let  us  just  consider  the  progress  of  a  healthy 
sthenic  pneumonin  in  contrast.  Your  patient, 
hitherto  healthy,  has  been. exposed  to  coU,  gene- 
rally rather  severely,  and  after  aweating.  He 
shivers,  and  has  an  immediate  rise  of  temi^craturc 
to  lOfi''  or  IM"".  This  is  followed  by  moderate 
but  rapidly-Increasing  dulnesaover  one  lung  from 
the  base  upwards  even  to  the  apex.  A  fine  crepitus 
sttooeeds^  and  the  breath-  and  voice-soonda  become 
tubttUr.  Dyspnesa  marks  the  lessened  space  for 
breath,  and  rusty  sputa  the  extreme  congestiou  in 
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the  long.  There  19  little  pai»y  but  there  is  mncli 
fever  and  distress,  and  tbe  fMlient  haea  burDin^ 
skin  and  paitcfaes  of  redness  on  (he  mals.  On  tbe 
seventeenth-  daj,  or  later,"  a  crisis  occurs;  the 
temperalnre  drops  suddenly;  tlie  physical  signs 
alter,  tbe  dniness  lessens,  and  a:eosir8«  crepitatioD 
replaces  tlie  fine.  In  an  incredibly  short  thne 
there  is  convalescenee,  and  tbe  lung-signs  are 
normal  In  this  case  no  one  can  donht  that  the 
lung-alveoli  are  blocked  by  exudation  se  thorongUy 
that,  in  fact^  no  tlssoe  in  the  Inng  is  pervions'  to 
air  except  tlie  laiger  bronchi.  But  there  is  speedy 
resolution;  the  plastic  exudation  readily  liqnefles, 
resolves,  and  is  absorbed  and  expecton^.  It  Is 
plainly  not  tbe  esctent,  but  the  ruUure  of  the  lung 
deposit  which  is  dangerons,  and  it  ts  equally  plain 
that  the  i^veoU,  althongh  Mocked  and  tIM  np> 
have  not  been  injured,  for  ire  find  that  the  re* 
covery  after  each  an  attack  is*  perfect,  and  the  in- 
tegrity and  elasticity  of  Ihelf' walls  la  complete. 
Tliere  is  no  ulceration  of  lung  at  all  In  the  case, 
and  tbe  organ  returns  to  a  condition  sound  and 
pervious,  with  free  elasticity,  a  perfect  double 
circulation,  and  all  functions  unimpaired^  Where, 
then,  ie  the  difference  between  this  sthenic  pneu- 
monia and  the  alvediar  diaaase  which  I  have  de- 
scribed as  leading  to  phthisia,  nay,  as  so  often  de*- 
structive  of  tlW'  lung  wa4  oC  the  patient  ?  •  Doubt- 
less it  IS  found  In  tbe  nature  of  that  diseased  pro- 
duct which  will  not  liquefy  nor  resolve,  but  pre- 
cipitates destructive  ulcerations  of  the  surrounding 
tissues.  And  let  us  go  a  step  further  back,  fuid 
ask  why  Is  not  tbe  product  of  disease  a  healthy,  re- 
movable products  why  is  It  low  In  organisation, 
liable  to  degenerative  change^  but  not  liable  to 
such  m  complete  and  rapid  form  of  degeneration  as 
would  reroove*it  from  its  dangerous  impaction  iv 
tbe  lung  f  We  are  compelled  here  to  seek  an  ante- 
cedent cause,  which  Is  higher  np  in  the  chain  of 
morbid  events,  and  we  say,  here  was  a  **cons(ltii- 
tion,*'  or  an  hereditary  pnkUsposftion,  which 
caused  this  Inflammatory  block  in  a  portion  of  one 
lung  to  be  of  inflniteky  greater-  danger  thai^  tbe  In- 
flammatory block  of  a  whole  lung  in  another  in- 
dividual. I  wish  I  could  explain  this  to  you ;  but 
here  are  the  facts,  and  they  are  bard  of  Interpreta- 
tion, and  we  are  driven  to  obscure  terms  like 
^* diathesis''  to  cover  our  Ignorance^  But  do  not 
mistake  me;  op  to  this  point  aH  is  dear,  but  be- 
hind it  lies  the  field  for  future  advances,  and  per- 
haps a  lessened  nortalityi 

Look  at  a  case  of  unresolved  pneumonia,  and 
you  see  ^*  phthisis. "  Such  a  case  has  generally  not 
been  sthenic,  the  temperature  has  not  been  exces- 
sive, and  there  have  been  variations  looking  like 
recovery.  The  dniness  has  not  been  complex 
but  in  patches,  «Dd  the  kicaHty  of  these  patches 
baa  changed ;  one  baa  partially  cleared  np^  only  to 
be  replaced  by  another.  The  rusty  sputa  are 
rarely  seen.  I  have  said  the  pyrsxhi  was  less 
marked,  but  the  fever  changes  Its  obaraeter  Uito 
a  slow  remktcQt  wMi  the  ditimal  Tariatton  of 
phthisis;  low  *  temperature  In  ^e  morafaag,  and 
lOa*^  hi  tbe  •  evenhig.  At  the  end  of  two  or  three 
months  the  case  has  not  dearedup,  and  yoir  pa- 
tient la  weak,  enwcialed,  and  has  nig^-aweala. 
His  lung  (one  kmg)  may  be  dull  in  parts  at  the 
base,  much  mone  rarely  at  the  apex  or  in  the 
middle  near  the  root  of  the  lung,  and  not  only  Is 
the  breathHwrand  tubular,  bat  there  la  crepitua 
here  and  there.    The  medical  attendant  is  alarmed^ 


and  wUh  reason,  and  aaya  he  wnnid  ^Mly 
exchanged  such  n  case  for  a  true  active  pnenmoiiia 
wilh  much  fever  and  high  temperaftor^  and  cona* 
piece  Mock  of  «  whole  lung.  In  this  o{rinion  hm  Is 
right  He  will  ask  yon  ansioosly  in  coniultslion 
if  this  be  tnbeiele.  I  eatre  not  for  naniea.  It  la  a 
deposit  hi  the  iung  whieh  wiU  net  resohw^  and 
whioh  thveatena  U>  destroy  the  alveolar  watts  and 
to  give  rise  to  the  train  olajrlnptoms  viUoh 
indicate  ulcerated  lung-tissue.  I  would  have  you 
carefully  note  the  smaU  perlion  of  lung  engaged 
as  compared  with  a  sthenic  pneumonia,  the  de- 
ficiency in  the  resolation  of  the  local  diaeaae^  and 
the  passage  of  pyrexial  fever  Into  hectic.  Mow 
we  have  brought  our  compadson  of  cases  and  our 
reasoning  on  them  to  thia  point)  that  the  differeooa 
between  tbe  nnresolTed  pneumonia  and  the  catar- 
rhal btock  of  the  idveoll  or  the  eld  k>caiieed  de» 
posit  of  tul)erefa»«-*call  it  which  yon  will— is  In  the 
nature  ol  the  product  extended  into  and  around 
the  alveoli,'  and  not  la  the  extent  of  limg  engaged. 
For  in  the  first  case  you  have  a  commendng 
phthisis,  and  in  the  latter  you  have  a  very  acute 
disorder,  wilh  ten  limea  tiw  amount  of  load  mis- 
clilef,  and  yet  complete  recovoy  ia  almost  sure  to 
follow.  Histology  will  not  unravel  the  difference 
between  tbe  two  cases,  and  it  will  not  do  to  look 
through  a  microscope  or  listen  through  a  stetho- 
scope for  the  cause.  The  histological  appearaaoea 
and  the  physical  signs  are  nearly  Identicai  In  tiie 
two  cases,  and  henoe  I  ask  you  to  examine  deeply 
and  carefully  into  the  vital  phenomena  and  the 
antecedent  history  of  the  two  casec^  and  trace  how 
the  feeble  constitution  with  inherited  tendendea 
producea  a  distinctive  product  in  the  lung,  and 
how  the  liealthy  la  enabled  to  battle  againet  an  ia* 
filtration  of  a  whoie  Jung  anacessfnlly. 

It  was  perhaps  best  to  oonslder  these  queationa 
while  examining  what  has  heea  called  tlie  first 
stage  of  phthisis^  or  that  whieh  la  characterised  by 
a  morbid  i»oduet  in  a  portion  of  the  kin|^  It  we 
could  define  the  pathology  of  this  stage^  we  alftoald 
have  accomplished  tlie  moat  difficult  part  of  oar 
task. 

One  symptom  to  note  in  phthuds  i%  that  not  mu 
frequently  an  hsMaop^sia  usberait  in;  and  it  is 
true  that  aome  of  the  more  rapid  forms  of  phthisis 
are  so  commenced.  A  patient,  overworked.  It 
may  lie,  or  enfeebled  by  anxiety  er  other  deptess- 
ing  agents,  will  bring  up  a  mouthful  of  blood,  and 
soon  present  all  the  physical  signs  and  tbe  fever 
and  waste  of  phthisis*  In  such  an  event  you 
nrast  watch  the  temperature  and  pulae  q«ta  as 
much  as  the  physical  signs,  and  if  much  fever^ 
with  an  evening  temperature  of  102®  or  108^  pie- 
vail,  and  morning  sweats,  the  case  la  likely  to  be 
rapid  in  ita  changes  «for  tbe  worae^  even  withom 
pause,  till  a  cavity  is  formed;  or  progreaaive 
softening  of  the  Inog  may  occur,  and  the  case  be» 
come  ene  of  galloping  «onsampiion.  Thia.  event 
is  to  be  leeked  for,  hut  is  not  an  invariable  seqnenoe 
of  a  rather  profuse  hssmoptysia  oecurrlng  as-  an 
early  symptom.  Its  meaning  is  undoubtedly  great 
congestion  of  tbe  lung,  and  we  must  reaien>ber 
that  rapid  sofleaiBg .  occurs  often.  Either  inflam- 
matory products  block  the  alveoli^  or,  as  baa  been 
said^  retained  elota  of  blood  form  the  nuclei  of  de- 
generation, and  in  th^  ehangea  involve  the  luag* 
tissue  itself. 

Not  all:  thcie  easea  so  initiated  do  badly,  hat 
many  pass  into  the  chronic  etage,  exhiblth»g  little 
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tcwteey  to  thjgeuciate'  or  aloenile  Am  hag,  and 
tin  MfWpUnuB^  'liltlioogh  pitaMMnt^  woTds%  nuty 
mme,  Mid  letvo  ottly  tlul  rigns  of  aqoieKCBt 
block  of  %  portion  of  )oDg»  while  the  patie&l  re- 
oofWi  »  Mr  conditioD  of  liealtli.  An  littoiopt yais 
dipletet  llie  lang  tnd  zeUeves  the  oongettion,  as  I 
slMiUr  hkre  occasion  lo  point  out  to  yoa  again,  and 
its  uccmieuoe  is  often  followed  hy  a  long  period 
of  qntweaice  or  latency  of  disease. 


%  Cltmntl  Jtrtnrt 

ON  THB 

TKEATMENT  OF  INCIPIENT  STRICTURE 

BY  onars  operation. 

Delivered  ai  Univetiiiff  €kMepe  MMpUalj 
March,  IW^  1876, 

By    BmBxrL'mT    Htci, 

Profcssor  of  Giniral  Surgeiy  m  Vnvretutf  CoBefe. 


GnruQCKir, — ^In  a  lectnro  which  I  had  tlie  honor 
of  deUvering  before  you  more  Uian  a  year  ago*  I 
endeavored  to  descHbe  and  classify  the  Taiions 
causes  of  the  scanty  urethral  discliarge  known  by 
tlie  term  "gleet.**  I  p<i!oted  out  tbat,  pnmlaced 
by  affections  of  rery  dtfPbrent  nature  and  in  differ- 
ent parts  of  tlie  urethra,  these  dischaiigies  required 
yetj  disthict  kinds  of  treatment  «for  tbeir  core.  I 
Kill  adhere  to  tliat  opinion — one  common  to  most 
who  study  urinary  disorders. 

Lsst  July,  yon  recollect,  Dr.  Pessenden  N. 
Ottfl,  a  distinguished  surgeon  of  New  York, 
demonstrated  in  our  operating  theatre  his  mode  of 
coring  gleets  acd  stricture  of  the  nretbra,  in  a  lec- 
tors remarkable  for  Its  clearness  and  for  the  skill 
with  which  his  manipulations  were  performed, 
hitliat  exposition  Dr.  Otis  enunciated  views  which 
Ttry  eonEideral>ly  from,  and  indeed  are  opposite 
to,  the  doctrines  usually  taught  in  this  countiyi  I 
propose  to-day  to  examine  what  we  were  told  on 
tbat  occasfon  with  (he  light  that  some  experience 
we  have  been  able  to  gain  in  our  own  hospital  has 
ibrotm  npon  it  In  doing  this  I  would  not  have 
jm  suppose  that  there  was  little  to  be  learned 
f rem  our  American  coitfrh*e ;  on  the  contrary,  I 
am  Sfttislled  tbat  much  of  what  he  told  us  is  per^ 
fectly  true,  and  a  real  contribution  to  our  knowl- 
e^  of  urethral  affections. 

The  elilef  points  of  Dr.  Otis^s  demonstrations 
wwe:— 

I.  The  human  ur^ra  tarics  much  in  its  calibre 
mdMferent  persons.  Hence  an  Instrument  that  is 
a  ftdl  sise  for  one  man  may  be  either  much  too 
gieat  or  too  small  for  another. 

9.  The  urethra  is  really  much  wider  than  Is 
generally  taught 

S.  Tlie  meatus  urinarius  is  normally  as  wide  as 
tbe  rest  of  the  canal. 

4.  Gleet  is  always  due  to  stricture.  It  Is  *Mhe 
dgnl  that  nature  hangs  out  to  call  attention  to  the 
fact  that  stricture  exists  somewhere.^* 

5.  la  the  term  stricture  Dr.  Otis  includes  those 
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early  IndwatloBS  which  have  not  aniBcieBtiy  ad- 
vanced to  inlerfera  with  the  passage  of  urfaie  or  to 
piodnoe  any  aymploin  bsfond  »  Ulseharge.  Bot 
be  maintains  them  to  be  rwlly  bands  of  contractile 
tisaae-fibrea  produced  by  inflMimatory  action. 

H.  0li^ol9i!^  is  most  fret^ent  in  tlie  first  inch 
from  tbe  meatus,  and  is  less  frequent  as  the  dis- 
tance from  the  entiy  increases. 

7.  Complete  divlsloa  of  a  sttictttn  and  iMtin- 
tenance  of  the  incised  part  at  its  natural  width 
until  the  incision  is  tlMn:oogbly  liealed  prevents  re- 
turn of  the  contraction,  and,  moreover,  cauws 
absorption  qf  the  induraied  tissue  from  the 
affected  part. 

I  propose  to  examine  these  novelties  one  by  one. 

Tbat  tbe  urethra  should  vaiy  in  calibre  in  differ- 
ent persons,  considering  that  tbe  penis  also  varies 
greatly,  might  well  be  presumed  a  priori ;  and 
tit^  Otifi  baa.  most  satisfaclorUy.  demonstrated  that 
it  does  so.  But  I  trust  you  liave  not  forgotten  the 
descnptisai  of  |lie  m^lbra  given  by  Bir  Henry 
Thompson  in  his  lectures  to  yon  before  Cbristmaa. 
He  there  showed  iiow  the  nrethra  is  not  a  tulie  at 
all  except  while  some  body  Is  passing  along  it,  and 
defined  H  to  be -a  closbd  vattmlar  Shink,  capable 
of  distension  to  a  different  amount  in  different  parts 
of  its  length.  It  will  be  well  to  bear  this  in  mind» 
and  also  tbat  for  our  purpose  to-day  we  are  con- 
cerned only  with  the  spongy  portion  of  the 
urethra. 

Books  on  anatomy  tell  ua  that  the  bulbous  por- 
tion is  somewhat  wkler  than  the  rest,  having  a  dr* 
cnmference  of  eeven-tentlM  of  an  incli,  ami  that 
tbe  remaining  p0*t  ia  one  or  two  fentbs  las  in  dr- 
ference;  further,  that  the  meatus  does  not  exceed 
one-quarter  of  an  Inch  In  width.  Tliese  measure- 
ments are  doubtless  taken  from  tbe  dead  body, 
and  if  we  conclnde  that  they  represent  the  dimen- 
skms  of  tlie  living  urethra,  we  aliall  be  in  error. 
Tiie  practical  hnportanoe  of  aseertaining  what  Is 
the  usual  extent  to  which  the  valvular  *'  chink  "  la 
dilated  during  micturition  is  this:  diminution  of 
capacity  in  tbe  urethra  means  hnpedhnent  to  the 
flow  of  urine  from  the  lihidder.  If  the  balance  be- 
tween tbe  natural  expalslve  force  of  the  bladder 
and  tbe  friction  of  tlie  stream  along  the  urethra  is 
disturbed,  the  bladder  is  irritated,  tlie  kidneys  are 
affected,  and  the  banning  of  the  long  diain  of 
events,  which  terminate  not  Infrequently  in  death, 
is  m|ule.  To  know  if  a  man  has  stricture,  we  must 
first  know  what  the  natural  distenaUe  power  of  his 
urethra  is,  and  to  aaeertahi  thU^  Dr.  Otis  dfawarded 
any  arbitrary  standard,  which,  you  know,  is  usually 
set  at  about  No.  IS  of.  the  SngUsh  scale,  but 
measures  each  urethra  before  he  proceeds  to  ope- 
rate upon  it  For  this  purpose  he  baa  invented  a 
most  ingeniotts  instrument  which  he  calls  the 
*'ttrethronieter."  It  conaiats  of  a  slender  canula 
marked  in  inches,  at  the  end  of  which  a  set  of 
steel  springs  can  be  expanded  into  a  bulb  by  ad- 
vancing a  stem  whhin  the  canuia^  This  movement 
is  obtained  by  turning  a  screw  at  the  handle,  and* 
the  amount  of  expansion  is  recorded  by  an  index 
on  a  dial*plate.  When  ecrewed  dose  tbe  Uislni- 
ment  is  not  larger  than  a  No.  6  English  sound — 
that  is,  a  circumference  of  less  than  half  an  inch. 
It  can  lie  expanded  to  a  maximum  circumference 
of  an  inch  and  three-quailers— two  and  a  half 
timea  the- seven-tenths  of  an  inch  which  your  ana- 
tomical guides  lell  yoa  Is  the  ctrcumferenoe  of  the 
widest  part  of  the  spongy  portion.  To  measure 
the  urethra  the  expanding  soimd,  covered  by  a  thin 
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india-rubber  sfacatb  (ci,.]pi&  IX Js  introduced  id  its 
contracted  form  as  far  as  the  bulb»  between  five 
and  &ii(  inches.    It  islben  sqrewed  up  until  tbe  pa- 


spi^d  out  before  you*  They  have  a  sieod^  Hem 
of  about  four  millimetres  screwed  into  the  vlder 
end  ol  a  bulb  or  bullet.    The  best  shape  for  the 


Fig.  1. 
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OtU'f  Urethrometer. 
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tieut  aunounces  he  lias  a  sense  of  fulness,  but  not 
so  Ughtiv  (hat  the  iustruraent  cannot  be  moved 
Without  beiug  grasped  by  the  passage.    This  gives 

Pro.  3. 


bulb  is  that;  of  a  turkey's  egg,  which  you  know  is 
a  little  more  pointed  at  tlie  small  end  than  the  egg 
of  a  common  hen.    The  bulbs  range  in  size  from 
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the  s$ze  of  the.cana^  at  the  bulbous  part  The 
urethrometer  is  gently  withdrawn,  the  expanding 
part  being  enlarged  or  dimiutshed  as  tight  places  or 
slack  ones  are  passed,  and  the  several  dimensions 
are  noted  by  observing  th^  index,  and  the  distance 
of  the  expanding  :  part  from  the  meatus.  Any 
diminution  from  the  widest  measurement  Pr.  Otis 
lioldJ9  to  be  a  stricture  and  abnormaL  For  the 
fmther  examination  of  these  contracted  areas.  Dr. 
Otis  employs  a  series  of  bulbous  sounds  ranging 
from  about  No.  4  finglish  catheter  to  one  much 
grei^ter  than  any  size  in  our  scale.  But  before  de- 
scribing them  I  must  remind  you  that  Dr.  Otis,  like 
nearly  all  who  work  at  urethral  affections,  has  dis- 
card^ the  English  scale,  one  entirely  arbitrary, 
ascending  from  the  smaller  to  the  higher  numbers 
by  wide  grades  of  unequal  length.  He  chooses 
the  French  scale,  which  is  perfectly  scientific  It 
takes  the  millimetre  for  its  uni^  and  the  number 
of  the  instrument  denotes  its  circumference  in 
millimetres.  Thus  No.  1  French  is  one  millimetre 
in  circumference;  No.  20,  twenty  millimetres; 
and  so  on.  Compared  with  these,  No.  1  English 
is  equal  to  No.  8  French,  aud  No.  11  English  to 
No.  20  French.  Here  is  a  gauge  Mayer  and 
Meltzer  have  made  for  mo,  with  forty  sizes  cut  in 
the  plate.  The  plate  is  marked  on  one  side  with 
t^e  French  numeralsi  and  also  graduated  with  a 
decimetre  divided  into  centimetres  and  millimetres. 
On  the  other  side,  the  English  numerals  are  marked 
opposite  their  respective  sizes,  and  there  is  also  a 
scale  of  si{  inches,  divided  into  sixteenths  of  an 
inch.  Thus,  the  catheter-gauge  forms  a  ready 
means  for  comparing  Frendi  with  English  meas- 

Fia.  8. 
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The  Bulbodt  Sound. 

i^res.    Dr.   Otis's  series  of  bulbous   sounds  are 


No.  8  to  No.  iO.    Their  number  corresponds  to  the 
big  end. 

With  these  instruments  Dr.  Otis  haa  measored 
over  500  urelhrs,  from  which  he  tells  us  that  the 
expanding  capacity  of  the  urethra  bears  a  constant 
ratio  to  the  circumference  of  the  penis  bdow  the 
glans.  Hence  if  you  measure  the  outside  of  the 
penis  you  can  foretell  the  size  of  the  orethia. 
Further,  that  the  average  size  is  between  thirty- 
one  and  thirty-two  millimetres,  or  an  inch  and  a 
quarter — that  is,  more  than  half  as  large  agun  as 
the  measurement  hithei'to  accepted.  From  tiiete 
observations  also  Dr.  Otis  finds  that  the  meatns, 
when  not  congcnitally  narrowed  or  contracted  by 
balanitis  in  boyhood,  a  frequent  occurrence^  is  as 
wide  as  the  rest  of  the  urethra.  I  have  not  meas- 
ured a  number  of  urethrce  approaching  to  600^ 
but  I  will  give  you  the  results  of  my  measoremeols 
so  far  as  they  go.  Since  last  spring  I  have  meas* 
ured  ninety-five  urethrse  (all  of  them  in  subjects  of 
urinary  disease  by  the  way),  and  in  only  three  did 
I  find  the  meatus  as  wide  as  the  rest  of  the  canaL 
One  of  the  three  exceptions  was  that  of  a  man  who 
never  had  gonorrhcea,  but  an  exceedingly  narrow 
traumatic  stricture  of  the  bulbo-membranous  part. 
In  him  No.  82  sound  slid  easily  down  to  the  stne- 
ture  by  its  own  weight.  This  would  sliow  that 
the  meatus  may  be  either  normally  narrower  than 
the  rest  of  the  canal,  or  that  morbid  contraction  is 
exceedingly  common.  Be  that  as  it  may,  practi- 
cally we  have  generally  to  deal  with  a  narrow 
meatus,  the  average  size  i)cing  twenty-two  milli- 
metres. The  measurement  of  these  ninety-five 
urethrcB  haa  satisfied  me  that  we  have  underesti- 
mated the  size  of  the  urethra,  and  that  Dr.  Otis  is 
correct  in  claiming  larger  calibres  for  that  canal 
But  I  have  not  found  the  bore,^  so  to  speak — the 
capacity  for  distension,  in  more  accurate  diction, — 
to  be  uniform  from  the  bulb  to  the  meatus.  At 
tbe  bulbous  part  the  urethra  is  widest,  and  re- 
mains of  even  width  for  al)out  two  inches.  It 
then  narrows  gradually,  and  for  the  rest  of  the 
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1b  about  three  MitUiiDeUes  less,  being  moat 
aairow  at  the  outlet.  This  is,  as  yoa  well  know, 
iaagnement  iritii  ibe  deiofriptton  of  aaatomisti^ 
oaljr  tbat  the  distmsile  capacity  of  the  urelhro 
raeuured  in  the  liTing  body  was  greater  than  the 
limits  they  set  down.  Tlius  the  spongy  urethra  is 
oonieal  in  shape,  resemhluig  the  tapering  nozzle  of 
asyiittge.  Whether  this  be  a  provision  of  natnre 
to  fotkB  the  escaping  stream  more  forcible  I  know 
sot,  but  yon  will  recollect  that  tbe  special  raison 
d'kre  of  this  part  of  the  nretbra  is  to  condoot,  not 
tbe  mine,  but  the  semen.  Of  this  I  am  penroadedf 
that  the  less  calibre  of  the  urethra  at  this  point  is 
nstnrtly  and  not  the  result  of  chronic  inflammation, 
10  long  as  it  is  gradual  and  not  abnipt  Morbid 
nszrowings  are  easily  perceived  by  tbe  sudden  way 
ia  whicli  they  obstruct  the  bullet,  and  by  the  sudden- 
ness with  which  it  is  released  when  they  are  passed. 

Hext,  with  regard  to  the  invariable  presence  of 
a  Don-dilatable  area  of  the  urethra,  a  band  of 
contractmg  fibres — that  is^  a  stricture  of  more  or 
less  development,  in  every  case  of  gleet  I  repeat 
tbat  I  still  think  that  stricture  in  any  shape  is  net 
tbe  sole  cause  of  gleet,  though  doulitless  this  is  the 
most  frequent  condition  in  such  cases. 

With  respect  to  stricture  being  most  frequent  in 
tbe  first  inch  and  a  quarter  of  the  urethra,  out  of 
258  strictures.  Dr.  Otis  found  115  within  that  dis- 
tance of  the  meatus,  and  the  remainder  in  decreas- 
k|g  frequency  in  each  succeeding  inch.  This  you 
know,  is  contrary  to  the  receivMi  doctrine,  which 
places  stricture  most  frequently  at  the  bulbo-mem- 
bnuMWS  part.  My  experience  does  not  support 
Dr.  Olis's  statement.  In  1870  I  recorded  63  stric- 
tmesi  examined  with  bulbous  sounds,  at  the  Male 
Lock  Hospital  in  1869,  when  I  found  them  48  times 
bstween  foor  inches  and  a  half  and  six  inches--« 
poiitbB,  allowing  for  variation  in  length  of  the  pas> 
ssges  in  different  persons,  almost  of  the  same  in  all. 

Kext,  having  ascertained  the  presence  of  some 
unoatiaral  uai'rowing  of  the  spongy  urethra,  does 
iateroal  division  cure  it,  and  prevent  its  return  or 
farther  development,  and  consequently  cure  the 
^t?  If  we  adopt  Dr.  Otis's  teaching,  our  course 
is  simple.  A  patient  applies  for  cure  of  a  gleet. 
His  gleet  most  be  the  consequence  of  stricture. 
Fiad  tiiat  stricture ;  cut  completely  through  it  to 
the  erectile  tissue,  so  as  to  make  the  uiithra  a 
little  wider  than  before,  and  take  care  to  maintain 
tbis  artificial  patency  wiulb  the  incision  is  healing : 
tbe  core  is  then  complete  and  permanent.  This  is 
tbe  resuH  of  operating,  in  a  large  number  of  cases, 
a  seport  of  which  has  been  published  in  several 
fofiBSi  In  100  published  cases,  81  patients  were 
found  without  recontraclion  when  examined  at  a 
considerable  period  after  operation;  52  othei-s 
were  not  examined,  but  reported  themselves  well ; 
tbe  remaining  17  were  not  quite  cured,  though  re- 
liered.  iitoch  evidence  induced  me  to  give  a  trial 
to  this  method.  I  may  state  that  all  the  cases  ope- 
rated on  here  were  those  of  long-standing  gleets 
with  contraction  in  one  or  more  parts  of  the 
tpengy  urethra,  and  had  undergone  multifarious 
ticatment  The  number  of  patients  is  sixteen: 
fifteen  of  my  own  and  one  of  Dr.  Otis's — the  case 
on  whteb  he  operated  in  our  theatre  on  the -6th  of 
Joly  last  In  five  oases  the  gleet  stepped  after  the 
operation,  and  the  patient  was  at  the  last  report-^ 
taken  hi  none  less  than  three  weelu,  in  most  some 
HMmthsi  after  the  operation — able  to  pass  a  bougie 
of  the  estimated  size  of  tbe  urethra.  In  short, 
ibsy  may  be  claimed  as  cures*    But  of  these  five 


the  operation  was  serious  to  two;  one  had  free 
bleedhDg  for  three  days,  the  other  three  attacks  of 
rigors.  Of  the  remaining  eleven,  among  whom 
Dr.  Otis's  own  operation  must  be  included,  the 
gleet  persisted  in  all ;  in  several  the  urethra  shrank 
again  to  itaaiae  before  the.  t^MEatteo,  and  in  some 
very  serious  complications  ensued.  In  four  bleed- 
ing lasted  seversil  days,  and  in  one  was  even  alarm- 
ing. Three  patients  bkd  rigors ;  in  two  the  shiver- 
ing was  unimportant,  l)eing  that  which  follows  the 
first  transit  of  urine  along  the  incised  urethra  in 
certaitt  individuals,  but  is  not  repeated  or  attended 
by  further  consequences.  In  the  third  patient  the 
rigors  preceded  alMcess  in  the  buttock.  One  pa- 
tient had  orchitis.  Thus  in  seven  the  operation 
might  fairly  be  termed  a  trifle,  causing  no  pain  or 
any  after-fever ;  but  in  five  only  was  the  operation 
successful.  It  may  be  contended  that  want  of 
practice  on  my  part,  or  imperfect  performance  of 
the  operation^  were  the  causes  of  this  small  suc- 
cess. But  I  am  {protected  against  this  dangor  by 
having  had  tbe  benefit  of  Dr.  Otis's  personal  in - 
struotioos,  and  by  the  fact  that  one  of  tlie  least 
successful  cases  was .  that  in  which  Dr.  Otis  ope- 
rated himself.  The  man  was  in  sound  health  with 
tlie  exception  of  his  gleet  and  contraction  of  the 
urethra  at  two  and  a  Imlf  inches  from  tbe  orifice. 
He  made  light  of  the  operation,  submitting  most 
patiently  to  the  somewhat  prolonged  manipular 
tions ;  being  animated  by  the  patriotic  resolve,  as 
he  afterwards  told  us,  that  ^'Ko^ Yankee  should 
make  him  flinch.''  The  patient  bled  copiously 
after  the  operation ;  the  hssmon^age  not  stopping 
altogether  for  six  dasrs.  Ho  other  complication 
ensued,  the  man  was  able  to  get  up  as  soon  as  the 
bleeding  had  stopped,  and  would  have  left  tbe  hos- 
pital at  once  if  permitted.  However,  though  he 
remained  some  weeks  longer  with  us,  and  after- 
wards attended  assiduously  for  the  regular  passage 
of  tiie  sound,  his  gleet  persisted  till  Christmas,  and 
was  at  last  cured  by  other  means.  There  still  re- 
mains a  scar  or  induration  in  the  erectile  tissue, 
which  gives  a  crook  to  the  organ  during  erection. 
Whether  the  division  of  the  contracting  band 
caused  permanent  absorption  thereof  in  any  of 
these  patients  I  do  not  know,  but  have  very  little 
expectation  that  it  did  so.  Certainly  it  failed  of 
this  effect  in  almost  all. 

When  telling  you,  as  those  who  frequent  my 
wards  already  know,  that  I  have  'abandoned  this 
operation  for  curing  gleets  accompanying  slight 
contraction  of  the  urethra,  I  should  not  omit  to 
tell  you  that  In  one  point  I  have  vai-ied  from  Dr. 
Otis's  operation.  His-  uvetiirotome,  which  I  hold 
in  my  hand,  is  used  as  follows : — The  instrument 
is  passed  along  the  u^thra'  until  the  end  is  well 
beyond  the  'stricture.  Tbe  instrument  is  then 
dilated  until  it  stretches  the  urethra  to  its  full 
capacity,  or,  to  make  sdre,  to  one  or  two  milli- 
metres beyond  that  oapadty.  Kext  a  small  cutting 
edge,  previojisly  concealed,  at  the  end  of  tbe 
dilating  part,  is  drawn  along  the  tightlji-stretched 
tissue  to  the  meatus;  This  long  furrow  is  made 
in  tlie  mesial  Une  in  the  roof  of  the  urethra.  Dis- 
liking this  long  cut,  which  divides  uncoutracted 
parts,  as  well  as  the  strictured  parts^  I  have  em- 
ployed, except  in  one  case,  a  stricture  incisor, 
which,  while  It  stretches  the  uretlira  to  the  size 
previously  determined,  cuts  only  where  it  is  stric- 
tured. Its  mode  of  action  I  shall  explain  when 
speaking  of  the  division  of  narrow  strictures*  As 
the  contracted  areas  are  as  fi'eely  divided  by  thia 
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plan  of  catting,  I  cannot  fairly  char^  it  with  tlie 
numerous  failures  that  have  attended  OUs's  plaa  ol 
treating  wide  strictores. 

The  plan  of  treating  tlieie  affections  to  wliicb  I 
have  returned  is  tbat  wliicii  I  adofited  before*— 
namely,  the  repeated  passage  of  boogies^  large 
enough  to  distend  the  strlctore,  but  not  large 
enough  to  be  tightly  grasped.  Tiie  sisse  of  the 
bongto  is  increased  at  each  ▼Istt-Mhat  is,  about 
twice  a  week*— , to  keep  pace  with  the  inereasing 
expansion  of  the  urethra  tmtil  tlie  oapacity  of  the 
uncontracted  parts  is  reached,  whea  the  sane  siae 
is  continued  by  the  patient  liimadf  for  several 
weelu  longer.  When  the  meatoa  is  greatly  emaller 
tiian  the  rest  of  the  passage,  I  cut  It  either  liy  Otis's 
mealome,  this  straight  probe-pointed  bfaitoury,  or 
by  a  bistonri  cftcb^  to  wfadch  Ooxeter  liaa  added  a 
second  shield,  which  can  be  separated  from  tlie 
first  by  a  screw-pin,  and  so  nudte  the  ftixes  tight 
before  tliey  are  divided.  The  incision  is  made  in 
the  floor,  and  must  be  pretty  complete,  as  the  little 
ring  of  fibres  is  very  tougli,  and  often  needs  two  or 
thtee  applications  of  the  knife  to  divide  il  fairiy. 

But  do  not  misunderstand  me.  I  do  not  mean 
that  every  gleet  requires  instrumeistation  forthwith 
as  »  matter  of  coarse ;  on  the  eootrary^  avoid  the 
use  of  instruments  whenever  yon  have  satisfactory 
evidence  that  the  discharge  is  not  of  long  standing. 
TlM  exact  length  of  time  that  indicates  stricture  is 
ancertain,  for  the  inflammatory  induration  con- 
stituting stricture  is  formed  very  slowly  in  some 
penons,  but  comparatively  fast  in  others.  As  a 
general  rul^  don't  search  the  canal  when  the  dis- 
chaige  has  lasted  otily  six  months- or  less.  Be 
sure^  however,  that  the  wliole  duration  of  the  dis- 
chai^  is  really  contained  in  six  months,  and  that 
tliere  have  not  been  previouriy  periods  of  dap  or 
gleet  to  which  the  present-  disc^iarge  is  only  a  suc- 
cessor. Several  relapses  of  gleet  are  very  strong 
evidence  of  stricture.  Bear  constantly  in  mind 
that  the  introduction  of  an  instrument  of  any  kind 
into  the  urethra  is  an  evil,  and  though  in  time  the 
canal  gets  accustomed  to  the  foreign  body,  this^ 
like  many  otlier  facnliiea,  is  not  acquired  witiiout 
discomfort  or  paiu.  Resort  to  instnnnentation 
only  when  yon  are  satisfied  there  is  legitimate 
canse  for  It  Nevertheless,  when  you  do  employ 
Instruments  to  search  for  stricture,  use  such  as 
are  adapted  to  the  end  in  view ;  and  at  our  next 
meeting  I  will  expls^n  to  yott'  why  I  prefer 
biillious  sounds  and  bougies  to  thoee  of  equal 
thicknef  s  throughout. 
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Gestlxmkii, — As  many  of  you  are  aware,  I  am 
ondeavoring  al  tiie  present  timei  viith  Mr.  Vernon's 


asahitanoe,  to  eany  ont  Mr.  lister's  nietlM)d  of 
treating  wounds  antiseptically,  and  as  some  of  yea 
may  1)0  interested  in  the  result,  I  propose  in  this 
lecture  to  explain,  as  briefly  as  I  can,  the  theonr 
upon  which  Lbter's  antiseptic  treatment  is  bssed* 
the  facts  from  which  that  theory  is  adduced,  and 
the  advantages  Mr,  lister  claims*  for  the  plan. 

I  shaU  not  at  present  give,  the  results  of  my  ex- 
perience, nor  shall  I  now  eipress  any  opioioa  as 
to  the  merits  or  demerits  of  this  treatment  I 
would  rather  wait  until  &  fuller  experience  justifies 
me  in  speaking  with  some  authority. 

In  taking  up  a  subject  of  this  kind  it  is  vciy 
difficult  to  avoid  a  spirit  of  partisanship,  since  en 
the  one  side  there  are  surgeons  whose  opinion  ia 
entitled  to  respect  who-  are  opposed  to  the  systeas. 
either  on  d  priori  grounds  or  in  consequence  of 
an  unfovorable  experience  of  its  results ;  and  on 
the  other  side  are  ranged  those  who  have  coma  to 
an  opposite  condusion,  and  mostly  after  having 
put  the  plan  to  a  practical  test^ 

Under  existing  circumstances  I  shoukl  advise 
yon  to  form  your  own  independent  opinrans  from 
your  own  observation  of  results^  I  intend  to  do 
so,  and  I  propose  to  give  the  plan  at  least  one 
year's  trial,  employing  the  treatment  especially 
m  what  may  be  called  teat  cases;  I  mean  in  cases 
where  the  antiseptic  method  is  fairly  put  on  its 
trial,  and  wliere  an  opportunity  occurs  for  such 
advantages  as  it  is  said  to  possess  to  become  plainly 
apparent. 

There  are  two  preliminary  conditiona  which  Mr. 
Lister  has  a  right  to  demand  of  those  who  profess 
to  make  trial  of  his  system :  first,  that  tbey  siioiiki 
at  least  provisionally  accept  his  theory ;  seoondlyt 
that  they  sliould  know  what  his  practice  is,  nnd 
should  carry  it  out  even  to  the  minutest  paiticalac. 
Tiiey  must  provisionally  accept  the  theory,  or  the 
detsils  of  the  practice  will  in  some  respects  appear 
so  frivolous  that  they  are  sure  to  be  oooaaionslly 
neglected ;  while  if  the  soundness  of.the  theory  be 
accepted,  it  will  be  seen  that  the  observance  of 
these  details  is  thoroughly  reasonable.  Mr.  JUsIsi 
has  a  ri^t  to  insist  that  those  who  profess  to  gjvs 
his  practice  a  fair  trial  should  observe  its  minnieit 
details,  since  no  one  can  be  truly  said  to  cany 
out  Lister's  plan  who  stops  short  in  the  execution 
of  details  {Miescribed  by  the  author  as  neoessaiy  to 
success. 

Now,  in  order  to  fulfil  the  first  condition,  I  han^ 
for  the  present  at  least,  agreed  to  accept  Mr» 
Uster's  theory  (what  it  is  I  will  tell  you  directly). 
And  lest  I  should  fail  in  the  second  throogia  a 
want  of  knowledge,  I  visited  Edinburgh  nsyaell 
last  summer,  and  had  the  advantage  of  pesMoal 
instruction  from  Mr.  Lister  himself;  and  auboa^ 
quently  my  liouse-sorgeon,  Mr.  Vernon,  waa  good 
enough  to  stay  there  for  a  time,  when  both  Mr. 
Lister  and  Mr.  Annaodale  gave  him  eveiy  oppor- 
tunity of  leaniing  tiie  practice  of  antiseptic  sor> 
gery.  These  gentlemen  not  only  succeeded  in 
teachhig  Mr.  Vernon  the  details  of  their  tfealmant, 
but  happily  fired  him  with  the  enthusiasm  neces- 
sary to  carry  them  out  with  a  good  will  on  his 
return  to  London.  Whatever  may  be  the  resnlt  of 
antiseptic  surgeiy  in  ray  wards,  I  shall  remain  very 
much  indebtwl  to  Mr.  Lister,  Mr.  Annandale,  and 
Mr.  Vernon. 

Tiie  theory,  or,  one  may  now  say,  the  facte  on 
which  Mr.  lister's  antiseptic  treatment  reato  an  aa 
follows  :-^ 

1st.  That  in  the  dust  of  tlie  atmosphere,  and  on 
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matter  wttti  wblch  it  to  In  €Ot)taet,  there  are  the 
gemw  of  tninnte  organiBms- wMefa,  tuider  f  avoraUe 
dietiinst«iiee9y  Induce  ysidtfefaMloii  In  fluide  'and 
ao1id«  eapftble  of  that  change,  k>  tlM  eame  manner 
as  the  yeast-plant  oocaeiona  thealooiiolic  fbrmenta- 
tien  in  a  saccharine  8o1otlon< 

3d<L  That  putrefaetkm  is  not  oeeasioned  by  the 
cbemlsal  action  of  oxygen  or  any  other  gas, 
hm  by'.taie  femientnti?6  sgency  of  tliese  organ- 

M.  That  the  Tltaltty  or  potency  of  the  germs' 
ctolR  destroyed  by  heat^  and  by  vorions  obeal* 
cal  ial)Stance8,  whidi  we  oaB,  in  snrgery,  *^anti- 
Mfptici." 

Now,  I  am  not  gohif  to  ask  yon  to  beMe««  these 
stslements  on  my  anthority,  bns  I  wtD^shortiy  refer 
lathe  rsinks  of  experiin«ifs  performed  by  Pastenv, 
Lbler,  Sanderson,  l^dali,  and  others^  which 
jdHtfy  life  above  conclnslons. 

!t  is  flcarceiy  necessary  to  state  that  organic 
flnidi,  like  milk,  nrine,  and  Moed^  Infnston  of 
meat,  ^.,  if  kept  In  contact  with  the  air  at  ordl- 
Dsry  tenperatnres,  wHl  ere  long  decompose  or 
p&ueiy,  and  will  give  evidence  of  potrefaetioa  4)y 
toTlifdlty  (If  tbe  flnid  be  Offginally  clear),  by  the 
erection  of  offensive  gase^  and  by  the  develop- 
meat  within  them  of  bacteria. 

Agftio,  I  need  do  no  niore  tlrnn  remind  yon  Hiat 
imdMiged  boiling  will  not  of  itself  preserve  snob 
ftoids  from  putrefaction.  Yet  any  of  these  or  stmi- 
Itf  fluids  may  be  kept  free  from  pntref action  for  an 
iodcflaite  timet,  in  spite  of  free  aecegs  of  the  atmos- 
pbtrie  gases^  provided  that  the  fluid  fase  been  boiled 
at  the  outset  to  destroy  any  organisms  in  it,  and  that 
tbe  vessel  contalnhig  it  has  been  thoroughly  purtfled 
bfhest,  and  that  the  dust  of  the  air  Is  exdaded. 
Ihe  exclusion  of  the  dtrot  may  be  effected  In  varl* 
oQs  ways^  In  some  of  Pasteur's  first  experiments 
it  was  done  by  having  the- neck  of  the  flask  which 
coDtaln«d  the  llqnfd  drawn  out  by  tid  of  heat  into 
aftistntM  tient  at  various  angles,  in  which  form, 
tboogh  open  at  the  end,  and  allowing  perpetual 
entffuioe  and  oxit  of' an*,  it  arrested  all  particles 
(OBpentfed  in  it,  and  the  urine  or  other  fluid  which 
vras  tbe  subject  of  experiment  remained  per- 
mmeRtly  unaltered.  Or,  again,  the  same  object 
QBf  be  attained  by  having  the  mouth  of  the  flask 
ph^ged  with  a  mass  of  purified  cotton-wool^  whioh 
effeclually  filters  of  its  dust  the  air  that  enters  the 
Teasel  in  consequence  of  the  condensation  which 
altersates  with  expansion  in  the  diurnal  elMtnges  of 
toaperaiure.  But  if  the  neck  of  the  flask  is 
liroksn  sliort  In  Pasteur's  experiment,  or  the  plug 
of  ciocionwwool  removed,  organisms  are  sure  to 
diow  themselves  Iwfore  many  days  have  passed. 
Even  more  striking  Is  the  method  adopted  by  Mr. 
Uiler;  who  decants  the  i)oiled  organic  liquids  into 
wiae-glssses  purified  by  heat,  and  each  covered 
witba  ghns  cap  similariy  puilfled  and  a  glass  shade, 
serit)Blous  care  being  taken  to  avoid  the  entrance 
of  dost  during  the  process  of  decanting.  Neither 
capaer  shade  fits  eloseffy,  so*  that  a  constant  inter- 
cbioge  takes  place  between  the  external  air  and 
timt  in  the  wine-glass,  yet  the  double  protection 
*ffoiM  by  Uie  cap  and  shado  efPectoaRy  excludes 
^,  and  the  result  is»  timt  altbougfa  the  organic 
iKIidds  gradually  dhninieii  in  bulk  by  evaporation, 
ud  hi  the  course  of  months  dry  up  altogether,  no 
of^lsms  make  their  appearance  from  'first  to  hist^ 
MT  dees  putrefaction  or  any  other  fermentative 
chasge  occur.  If,  however,  tbe  glass  shade  and 
op  are  ramoved  for  a  few  minutes  and  replaced, 


fungi  or  bacteria  soon  show  tbemselves.  But  ha 
has  found  that  if  the  glass  cap  tie  only  lifted  for  a 
second  or  two  in  an  onlhiary  apartment  free  from 
drauglils  there  is'praoticaliy  no  lisk  of  the  entrance 
of  any  oiganlsns  in  the  Aort  x>eriod  of  exposure. 

Fttitber,.it  has  been  shown  by  Pasteur  and  other 
observers  that- it  is  by  no  means  essential  to  the 
success  of  siicfa  experiments  that  the  organic 
liquids  8hoi:dd  lie  boiled,  Int  that  when  circum* 
stances  admit  of  their  lieing  withdrawn  nncon- 
taminatcd  from  tlielr  natural  receptacles,  such  as 
the  urinary  bladder,  tbe  bloodvessels,  tbe  udder  of 
the  cow,  or  the  shell  of  a  fresh-laid  egg,  they  will 
remain  ftree  from  organisms  and  from  putrefkotkni 
when  kept  In  pure  vessels  and  protected  from  dust. 

It  has  also  been  discovered  tiiat  impure  air  will' 
purify  itsrtf  by  mere  subsidence  of  its  dost. 
Pasteur  k>ng  ago  proved  Uiat  putreseiiile  fluids 
could  be  kept  free  from-  putrefaction  in  air  taken 
from  cellars  free  from  drai^hts,  when  tiie  seiid 
particles  of  the  ataospliere  had  had  time  to  de- 
posit themselves  by  sulMidence ;  and  Prof.  Tyndall 
has  recently  subjected  air  purified  by  Iwing  kept  at 
rest  So  vety  searching  tests  to  ascertain  if  it  will 
excMe  putrefaeUoB  In  pntrescible  solutions.  Be 
lias  found  that  solutions  of  meat^  cheese,  turnip, 
<Spc.y  fivst  sobjacted  to  a  high  temperature,  can  ho 
kept  free  from  potrsfaction  for  an  indefinite  tune 
exposed  to  the  air-<cl08ed  boxes  that  have  been 
kept  at  rest  a  day  or  two,  to  allow  the  dust  to  sub- 
side, precautions  being  taken  to  prevent  the  said 
dust  rising  again  by  coating  tiie  inside  of  the  box 
witli  ^ycerine.  The  same  experimenter  has 
demonstrated  tlie  fact  that  the  air  which  has  been 
thus  rendered  incapable  of  exciting  putrefaction*— 
i.e.,  asepUC'^is  also  optically  pure:  Ibat  is,  that 
tliere-  are  no  particles  or  motes  to  lie  detected  in  It 
when  illumfaiBted  by  a  beam  of  electric  light  in  a 
darkened  room* 

I  tlilnky  then,  we  are  Jastified  in  concluding  that 
in  the  dust  of  tbe  atmospiiece  there  are  such  things 
as  fermentative  particles,  organisms,  germs^  or 
whatever  you  like  to  call  them,  and  that  these, 
under  favorable  circumstances,  induce  putrafac* 
tion  in  flnlds  and  solids  -  capable  of  the  process; 
that  without  these  germs  putrefaction  and  the 
formation  of  bacteria  does  not  take  place,  and, 
finally,  that  these  germs  can  be  destroyed  or  re- 
moved from  the  atmosphere  by  the  various  means 
that  I  have  above  descriljed^ 

Let  roe  here  remarlB,  as  having  an  important 
bearing  upon  Mr.  Lister^s  practice,  that  in  the  case 
of  those  fluids  that  have  l>een  kept  fi'ee  from 
putrefaction  by  any  of  tho  above  describi^  means, 
the  addition  of  the  smallest  drop  of  ordinary 
water,  or  the  contact  of  a  glass  rod  that  has  not 
been  specially  treated  to  render  It  aseptic,  will  al- 
most certainly  exdte  putrefaction,  though  all  other 
prescribed  conditions  are  scrupulously  oanied  out 
to  prevent  lis  ooeurrenoe. 

On  the  other  hand,  Mr.  Lister  has  found  that 
when  any  portion  of  apparatus  used  in  Investiga* 
tions  on  this  subject  cannot  conveniently  be 
purified  by  heat,  the  object  may  be  attaiiwd  by 
washing  the  glass  or  other  material  with  a  strong 
watery  solution  of  carbolic  acid,  and  drying  it  with 
a  carbollsed  rag,  and  in  the  course  of  a  long  series 
of  experiments  he  has  invariably  found  this  anti- 
septic agent  as  efficacious  as  the  flame  of  a  sph'it- 
lamp  in  preventing  the  growth  of  organisms  and 
thex>ccurrence  of  putrefaction. 

Mr.  Lister's  object  in  the  treatment  of  wounds 
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and  abscesses  is  to  exchide  from  them  tbese  gtrmi 
or  organistns  that  float  in  the  atmosphere  and  are 
the  causes  of  putrefactioo,  and  the  means  he  em- 
ploys for  effecting  this  purpose  he  recommends, 
not  as  the  best  tlwt  can  be  used,  but  as  the  best 
that  he  has  been  able  up  to  the  present  time  to  de- 
vise ;  and  although  Mr.  Lister  considers  the  truth 
of  his  theory  incontrovertible,  yet  lie  does  not  claim 
to  have  brought  his  practice  to  perfection. 

Mr.  Lister  claims  for  his  plan  that  when  it  can 
be  carried  out  with  due  care  and  proper  obeerv- 
ance  of  details,  he  can,  as  a  rule,  secure  that  an 
open  wound  should  heal  after  the  manner  of  a 
subcutaneous  injury — that  is,  without  inflamma* 
tiou  or  constitutional  fever,  and  for  the  most  part 
without  suppuration ;  whil^  if  suppuration  oocurs, 
he  secures  that  it  shall  not  be  putrefactlve-^tiiat  is, 
accompanied  by  the  changes  that  we  consider  evi- 
denoes  of  putrefaction,  such  as  the  formation  of 
bacteria  and  the  evolution  of  fetid  gases.* 

In  the  treatment  of  abscesses  by  the  antiseptic 
method,  Mr.  Lister  believes  that  he  has  effected  an 
entire  revolution  in  the  course  of  the  disease  after 
the  cavity  has  been  opened,  and  to  this  I  will  more 
particularly  allude  in  my  next  lecture.  But  I  may 
here  mention  that,  along  with  many  local  advan- 
tages, the  patient  is  said  to  be  free  from  all  danger 
of  irritative  fever  as  the  immediate  consequence^ 
and  from  hectic  at  a  later  stage. 

I  said  that  these  advantages  are  claimed  for  the 
antiseptic  method  when  it  can  be  carried  out  with 
due  care  and  a  proper  observance  of  details — that 
is  to  say,  in  cases  where  the  surgeon  himself  .in-, 
flicts  the  wound  on  an  unbrolten  skin ;  for  in  this 
case  he  can  protect  the  part  against  the  entrance 
of  putrefactive  ferments,  whereas  when  sinuses 
have  formed,  or  when  a  wound  has  been  some 
time  exposed  to  the  air,  abundant  sources  of  putre- 
faction already  exist  in  the  wound  or  abscess ;  nor 
is  there  at  present  any  means  by  which,  under 
these  conditions,  they  can  with  certainty  be  all  de- 
stroyed. You  can  thus  understand  how  it  is  that 
Mr.  Lister  considers  himself  sure  of  success  where 
he  applies  his  treatment  to  an  abscess  which  he 
himself  opens,  or  to  .a  wound  he  lias  made,  and 
that  he  would  generally  expect  success  when  deal- 
ing with  a  recent  compound  fracture  or  wound 
into  a  joint ;  whereas  he  would  scarcely  be  disap- 
pointed at  a  failure  if  he  applied  bis  treatment  to  a 
case  whei-e  sinuses  already  existed,  or  where  an 
open  wound  had  long  been  exposed  to  the  air. 

I  must  state  these  things  explicitly  to  you  in 
justice  to  Mr.  Lister,  that  you  may  judge  fairly  of 
the  results  of  the  anlisepttc  treatment,  understand- 
ing what  it  cannot  do,  as  well  as  knowing  the  ad- 
vantages claimed  for  it  by  its  author.  It  is  also 
only  just  to  Mr.  Lister,  and  essential,  in  order  to 
enable  you  to  form  a  fair  eetimaie  of  the  results  of 
his  method,  to  remember  that  he  is  far  from  re- 
garding putrefaction  as  the  only  cause  of  suppura- 
tion. On  the  contrary,  he  has  long  since  pointed  out 
Uttt  any  antiseptic  substance,  such  as  carbolic  acid, 
if  applied  continuously  to  the  exposed  tissues  of  a 
wound,  stimulates  them  to  granulation,  and  the 
granulations  to  the  formation  of  pus,  giving  rise  to 
what  he  has  termed  '* antiseptic  suppuration,"  due 
to  the  direct  chemical  stimulus  of  the  antiseptic 

*  The  local  advantages,  if  secured  in  indxvidual  castt,  must  of 
couise  afiect  the  genetal  salubrity  of  a  hospitaL  On  this  sul^ecc 
see  The  Effect  of  the  Antiseptic  rneainient  on  the  General  Saiu. 
brity  of  Surgical  Hospitals,  by  J.  Lister,  F.R.S.,  Brit  Med. 
Jour.,  1875,  voL  vi,  p.  769. 


He  has  also  expressed  the  belief  that  putreittCliQa 
acts  in  a  precisely  similar  ma&ner  in  causing  sop- 
pwation,  the  products  of  putrefaction  being  aoid 
chemical  substances;  but  that  there  Is  this  all- 
iraportant'  difference  between  4he  two  cases — that 
the  antiseptic  acts  only  on  the  part  to  which  it  is 
applied,  whereas  putcefaetion,  being  a  lermeiita- 
tion,  extends  itself  into  all  the  recesses  of  a  wooiid 
or  abscess,  where  blood  or  sloughs,  pus  or  Mmm, 
affords  a  nidus  for  the  development  of  the  baeteria. 
Further,  Mr.  Lister  has  directed  attention  to  the 
important  truth  that  suppuration,  besides  Mag 
brought  about  in  this  manner  by  tlie  direct  stimnlos 
of  chemical  irritants,  may  be  produced  by  ordinary 
inflammation  without  the  aoeess  of  any  exteml 
disturbance,  putrefactive  or  otherwise,  as  in  the 
familiar  case  of  aa  ordhxary  deep-seated  abscesB, 
the  contents  of  which  when  evacuated  are  free 
from  putrefaction.  This  ordinary  infiammatioB 
he  believes  to  be  due  to  excited  nervous  aetlcio, 
and  the  commonest  of  all  causes  of  it  in  anii|^ 
practice  is  tension,  occasioned  by  blood  or  serum 
being  pent  up  withm  the  cavity  of  a  wound;  and 
he  has  iudsted  upon  the  fact  that,  in  consequence 
of  the  irritating  influence  of  the  antiseptic  ma- 
terial in  the  spray  and  sponges,  the  sangnineo- 
serous  discharge  is  greater  in  the  earlier  periods 
from  a  wound  treated  antiseptically  than  from  one 
managed  in  the  ordinary  way.  Hence  it  Is  doubly 
necessary  to  provide  free  escape  for  tkis  serous 
effusion,  whidi  is  done  by  means  of  drainage- 
tubes;  and  if  these  be  neglected  or  inadequate, 
tension  will  inevitably  result,  with  corresponding 
inflammation,  and  in  due  time  suppuration.  Lastly, 
we  must  l)ear  in  mind  that  inflammation  caused  in 
this  manner  by  tension,  like  any  other  ordinaiy  in- 
flammation, will  be  attended  in  proportion  to  lis 
intensity  by  constitutional  disturbance  or  fever. 

If,  therefore,  we  see  suppuration  make  its  ap- 
pearance, or  inflammatory  disturbance  and  febrile 
excitement,  in  any  case  treated  antiseptically,  we 
need  not  necessarily  infer  that  the  antiseptic 
method  is  at  fault  until  we  have  seen  if  we  can 
discover  some  cause,  other  than  putrefaetive, 
which  may  account  for  the  phenomena. 

It  will  be  obvious  to  those  of  you  who  have  fol- 
lowed me  thus  far,  that  though  all  that  I  have 
stated  may  be  absolutely  true  in  theory,  and  tboogli 
Mr.  Lister's  practice  -may  bo  thoroughly  sound  in 
a  chemical  sense,  yet  pathologically  it  may  be  un- 
sound. I  mean  that  the  antiseptic  treatment  may 
succeed  in  preventing  the  occurrence  of  putre&e^ 
tion  and  the. development  of  bacteria  In  woonds 
and  open  abscesses,  yet  this  freedom  from  putre- 
faction does  not  necessarily  imply  an  absence  of 
local  inflammation  and  constitutional  irritatiOD. 
Now  this  is  what  I  want  you  especnaUy  to  observe 
for  yourselves :  flrst,  if  the  secretions  of  wounds 
and  abscesses  treated  antiseptically  are  free  from 
putrefaction;  and  secondly,  if,  together  with  this 
absence  of  decomposition,  you  have  an  alMeaoa  of 
local  inflammaticm  and  constitutional  fever — other 
sources  of  these  conditions  being  excluded. 

That  you  may  Judge  of  tbese  thhogs  the  bettff 
and  more  certainly,  I  use  the  antiseptic  meliiod  to 
those  oases  which,  under  ordinary  treatment,  are 
specially  liable  to  local  manifestations  of  inflam- 
mation, and  are  generally  the  sources  of  well- 
marked  constitutional  disturbance.  I  have  net 
used  the  plan  in  ordinary  amputations,  removals 
of  the  breast^  tumours,  operations  for  hernia,  nor 
in  the  treatment  of  acute  superficial  absoessei^  for 


CASE  OF  IMPACTED  GALI^-STOKfi,  WITH  JAUNDICE. 


258 


in  these  the  resait  of  surgery  in  a  healthy  hospital 
is  UBQslly  satisfactory ;  but  in  rasectioBS  of  lai^ge 
jointSy  in  wounds  of  joints  and  componnd  frao- 
tsres,  in  deep  abscesses,  and  especially  in  chronic 
abiceBses  conilected  witii  joint  disease  or  caries  of 
bone. 

In  jadging  of  the  resolts  of  ttie  antiseptic  treat- 
ment in  our  hands,  I  must  beg  yon  to  bear  in  mind 
tlie  facta  which  were  published  by  Prof*  Tyadall 
in  January  last.  I  mnst  ask  you  to  observe  that 
evtn  in  the  chemical  laboratory  there  are  diffloul- 
tics  to  be  overcome  and  minute  details  to  be  ob- 
lerred  in  order  to  obtain  uniform  results ;  and  that, 
even  in  the  hands  of  masters  of  the  art,  notwith- 
staiMMftg  alt  care,  sources  of  error  will  sometimes 
occur,  and  a  fallacious  result  be  obtained.  Now, 
if  this  be  the  case  uuder  the  droumslanoes  I  have 
relmed  to,  how  much  more  difficult  most  it  be  to 
cany  out  the  necessary  detaHs  when  beginners  like 
osfsalves  are  dealing  with  the  livhig  tissues  of  the 
iutmaa  body. 
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CASE  OF   IMPACTED   GALLSTONE,    AND 
JAUKDICB  OOKTINUOUSLY  POK  TWO 
TEAES  AM)  A  HALF. 

Delivered  at  the  Lrmdon  Hospital^ 
By   J.    H.    Ramsxili^    H.D.,  > 

Phyncian  to,  and  Lecturer  on  Medicine  at,  the  HospitaL 


In  many  cases  of  Jaundice  the  diagnosis  Is  not 
difflcole,  and  it  may  be  confldenUy  said  that  the 
raeihid  condlUon  will  most  probably  disappear  In 
iwo  or  three  weeks.  8uoh  is  the  case  with  so- 
called  simple  or  catarrhal  Jaundice.  In  other  cases 
tbs  Jaondice  seems  for  a  while  catarrhal,  but  in  the 
csene  of  a  few  days  or  weeks  symptoms  set  in 
vUch  leave  no  doubt  that  the  cKsease  will  prove 
fitsl;  whilst  in  some  the  jaundice  continues  for 
weeks  or  even  montlis,  and 'it  isdifflcuU  to  say 
what  is  the  causal  eohdillon,  and,  not  knowing  the 
came,  it  is  impossible  to  Indicate  whether  it  will 
terminate  In  death  or  recovery.  Eas^,  therefore, 
asitweois  to  be  In  many  cases  to  makeadiag- 
noiis  and  pn^oeiicate  the  end,  in  others  it  is  un- 
qseBtionahly  so  difficult  that  the  most  experienced 
l^lviieiaiis  cannot  confidently  come  to  any  conclu- 
sioii.  And  those,  perhaps,  who  have  seen  most  of 
dinieal  medicine  are  ready  to  admit  that  they  have 
^^ebed  cases  of  jaundice  for  weeks-  or  months, 
feeling  confident  that  it  was  due  to  impacted  gall- 
ttone^  and  the  post-mortem  examination  showed  it 
vu  caused  by  a  cancerous  mass  pressing  on  the 
ownnwn  bile-duct,  or  vioe  y»eT%^,  And  although 
tttocksof  "biliaiyoolic,"  followed  byvery  tem- 
^<wary  jaundice,  are  so  characteiistic  that  there  is 
little  or  no  difficulty  in  snch  cases  in  diagnosing 
tlie  eaoae  of  the  jaundice^  yet  in  other  cases  the 
P^ng  of  a  gall-etone  is  attended  by  very  few 
^nptems,  cortnhily  no  severe  attack  of  pain  nor 
prgent  vooiiting  to  attract  attention.  The  jaundice 
tspetiiape  the  symptom  which  leads  the  patient  to 


think  he  is  not  well,  and  requires  medical  attend- 
ance. And  some  of  these  obacare  cases  are  some- 
times veiy  protracted,  and  consecutive  complica- 
tions arise  which  eventually  kill.  Sach  was  the 
case  with  the  patient  I  purpose  now  to  bring  under 
your  notice.  The  particulars  of  his  illness  are 
very  Instructive;  it  will,  therefore,  be  useful  to 
give  them  rather  fully. 

The  following  particulars  were  given  by  the  pa- 
tient:— ^Zn  his  youth  he  was  subject  to  epileptiform 
seisnree ;  in  his  manhood  he  had  no  decided  fits, 
but  suffered  much  from  giddiness.     He  seems  to 
have  had  no  symptom  of  hepatic  disease  till  Juue^ 
1871 ;  he  then  had  severe  irritation  of  the  skin, 
and  was  advised  to  go  into  the  country  for  change 
of  air.    He  went  to  Yarmouth,  and  whilst  there 
gradually  became  jaundiced;  his  urine   became 
very  dark,  and  hie  f  ssces  of  a  light  color.    He  waa, 
however,  able  to  walk  about  as  usual,  but  his  appe- 
tite failed  a  good  deal.     He  returned  from  Yar- 
mouth and  went  to  his  work,  but  jaundice  still 
continued;  he  had  no  pahi,  but  he  had   '^cold 
shivers,"  his  teeth  chattered,  and  he  was  in  conse- 
quence obliged  to  leave  his  work,  go  home,  and  sit 
before  the  fire,  even  in  the  middle  of  summer ;  he 
had  sometimes  two  of  these  attacks  hi  a  week.    A 
few  months  after  the  commencement  of  these  at- 
tacks he  went  t^  King's  College  Hospital,  and  at- 
tended there  for  four  or  five  months,  but  his  symp- 
toms continued.    During  this  time  he  continued 
his  work,  and  except  at  the  time  of  the  rigors  he 
never  lay  up  in  bed,  and  he  most  positively  said 
the  jaundice  continued  without  a  day's  intermission 
about  two  years  and  a  hall    It  is  very  rare  to  find 
jaundice  continuing  so  long;  we  were  therefore 
led  to  question  the  aocuitusy  of  his  statement.    We 
inquired  of  Dr.  Davey,  of  Old  Ford,  who  attended 
the  patient  at  the  time  he  had  the  jaundice,  and 
had  known  him  for  yeam ;  he  assured  us  he  could 
testify  to  the  truth  of  the  patient's  statement,  uid 
there  was  no  doubt  that  he  had  jaundice  for  the 
time  named,  two  and  a  half  years.    After  this  the 
jaundice  subsided,  but  ke  did  not  feel  well ;  how 
far,  however,  his  suffering  was   dependent  on 
hepatic  disease,  or  to  what  extent  on  his  epileptie 
state,  was  not  clear.    In  May,  1874,  he  was  at- 
tacked with  severe  pain  in  his  abdomen  and  left 
side ;  this  came  on  gradually,  but  it  was  continu- 
ous, and  he  was  obliged,  in  consequence^  to  remain 
hi  bed  a  fortnight.    He  agaui  l)ecame  jaundiced, 
and  as  soon  as  he  was  able  to  get  about  he  came  to 
the  London  Hospital.    He  was  seen  by  Dr.  Stef>hea 
Mackenxie,  and  whilst  under  his  treatment  the 
jaundice  a  second  time  disappeared.    After  the 
last-named  seizure,,  he  quite  recovered,  and  was 
well  until  five  weeks  before  he  was  admitted  into 
the  hospital..    His  last  and  fatal  seizure  also  set  in 
with  severe  pain,  aa  he  said,  at  the  pit  of  his 
stomach;  it  was  very. . intense,  and  extended  into 
the  region  of  the  liver  also.    The  pain  continued, 
but  ho  was  able  to  keep  about  fur  a  whUe.    He  did 
not  vonftit,  but  he  felt  aiclc,  and  endeavored  to  ex- 
cite vomiting  by  tickling  his  fauces.    The  pain  ii^ 
creased,  and  he.  took  ddorodyue^  which  relieved 
him.    One  day,  whilst  going  home,  he  was  at- 
tacked by  Bhivering,  which  lasted  an  hour ;  he  then 
lost,  his  senses  and  became  delirious.    Ii  would 
seem  that  after  the  rigor  he  had  oue  of  his  accus- 
tomed epileptiform  seizures.    He  was  at  this  time 
attended  by  Dr.  Davey,  and  subsequently  sent  to 
the  Loudon  Hospital. 
He  attended  at* lite  out-patients'  department  on 
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J«D.  11th.  He  wu  tbeniJABodiced,  and  statad^.  as 
alneftdy  mentioiiod,  that  the  aitacka  let  in  with 
pain,  without  Tomlting,  and  fonr  days  af lar  the 
coinmeDoement  of  theimiii,  and  not  tiil  then,  ko  a 
third  time  became  jaundiced.  On  exsminbg  his 
abdomen,  a  mass  was  foit  codalng  down  from 
under  the. right  ribs^  occi^pying  the  right  half  of 
the  epigastrium. 

He  was  admitted  into  the  hospita],  and  he  was 
tlien  noticed  to  be  much  jaundiced.  He  liad  no 
pain,  no  vomiting ;  but  he  said  he  had  lost  much 
tl<«h — nearly  three  stone.  In  the  night  of  the  day 
of  admission  he  had  a  rigor,  which  lasted  about 
twenty  minutes  he  peupired  a  good  deal  after  it, 
and  during  the  reaction  he  was  delirious  Next 
day,  the  left  iobe  of  the  U?er  was  felt  distinctly, 
extending  about  two  inches  below  the  left  ribe ;  its 
surface  seemed  smooth,  its  edge  was  appreciable 
but  not  sharply  defined,  and  it  descended  during 
inspiration.  Stretching  across  the  epigastrium  a 
smooth  solid  mass  was  felt ;  it  seemed  to  extend 
up  under  the  right  ribs,  and  its  edge  was  fdt  alMMit 
three  inches  below  the  ribs;  it  descended  marlcedi}' 
during  inspiration.  On  percosston,  tiie  liver  dnl- 
ncss  appeared  to  reach  as  high  as  the  third  right 
costal  interspace,  and  beiund  as  high  as  the  angle 
of  the  left  scapula ;  on  tailing  a  deep  breath  this 
liver  duluess  was  lowered,  cleai'ly  indicating  that 
Xheee  was  no  pleuritic  effueioD.  Below  the  edge 
of  the  right  lolie  of  liver  there  was  an  ill-defined 
-soft  substance,  and  it  waathou^t  that  thia  might 
be  the  gall-bladder.  His  urine  was  deq)ly  bile- 
atahied,  but  contained  no  allNimen; 

A' week  after  admission  the  patient  complained 
of  nausea;  he  had  no.  severe  pain,  but  a  gnawing 
sensation  in  his  abdomen ;  liis  foees  seemed  to  con- 
tain some  l^le,  Ihey  were-  not  veary  white.  He  had 
not  had  any  return  of  the  rigor.  But  on  Jtan  20th 
the  jaundice  and  enlargement  of  the  liver-pcrsistod^ 
a»d  he  was  this  day  again*  seized  >  with  a  rigor ;  he 
complained  of  pain  in  liis  abdomen,  which  wias 
tympanitic.  His  temperatiire  was  normal  before 
(lie  i-igor,  af terwaids  it  wais  108^  On  the  32nd  he 
had  another  and  severe  rigor.  On  the  -SlUi  the 
mass  in  the  region  of  the  Hver  was  carefully  ex- 
amined :  its  surface  was  smooth  and  firm ;  In  no 
part  of  it  could  any  soft  etastlc  lubstanoe  be  felt 
to  indicate  suppuration.  It  was  particaiarly  no- 
ticed during  this  examination  that  even  firm 
pressure  did  not  cause  pain,  and  even  free  move- 
ment of  the  abdomen  did  not  distrets  him,  which 
eeemed  to  indicate  there  was  no  perl-hepatic  peri- 
tonitia.  The  jaundice  eoatinofd  mnch  the  same, 
but  hte  expression  iiad  alterodcottsiderably,  and  he 
had  evidently  lost -a  good  deal  of  flesh.  It  was 
then  found  that  his  temperature  erery  night  rose  to 
101^,  102'',  or  108%  even  wiien  he  had  no  rigor. 
His  tongue  was*  parked,  and  lnown,  hie  poise 
quick;  and  although  his  tempevatnre  in  a  OMMming 
fell  tometimes  to  99^,  the  nightly  exaoeriiation 
showed  deariy  that  some  acute  change  was  going 
cm.  The  absenoe  of  •  pain  and  lendernesa  in  the 
region  of  the  liver  seemed  to  be  evidence  tiiere  was 
no  veateinflammatory  cinage  in  thia  part.  Pbyai- 
csl  signs  showed  no  acute  change  in  lunga  or 
heart,  there  were  no  signs  of  intraeranial  faiflam- 
matory  action,  nor  of  nephritis  or  other  local 
change,  giving  rise  to  this  pyrexia  and  other  great 
oonstlttttional  disturbance;  it  was  therefore  inferred 
by  a  process  of  exclusion  thst  there  was  some  anp- 
punitive  inflammation  probably  in  or  about  the 
Uver,  although,  as  already  said,  tlie  absence  of 


pain  and  feendernesB  seemed  somewhat  opfKMidto 
that  opinAott.  .Br  waa  suggpested  that  the  dgn 
miglit  be  doe  tomalaria,  font  the  nightly  liis  of 
temperature  eeemed.  to  negative  that  vtew.  Bi  le- 
tnained:  in  mncfa  the  same -state  daring  Um  not 
two  days,  but  on  the  2dth  again  bad  a  rigor,  fla 
mine  «U>  thia  tiaoie  waa  deeply  liile<sta£icd;  iik 
ffftoe^fWere  examined,  and,  although  light  jo  csisr, 
they  were  not  very.  pale,  like  bUeleaa  evanliQai 
On  the  20lih  be  waa  sMddenfy  seheed  with  apeeiilhr 
eenaation  in  hie  stomachy  and  he  brought  up  atest 
six  onmeea  ol  eoagidalAd  lihiod ;  oexi  day  he  imcla 
great  deal  of  pdn  in  the  epigasUrhnn,  anA  k 
retehed ;  his  Umgqa  was  very  diy  and  imiwiL  Ob 
the.  8Ut  he  again  had  aahiveringfit;  hehcowie 
very  prostratei  and  died. 

The  autc^^  waa  eoadoeted  by  Dr.  ttotloD. 
Whilst  the  body  .was  lying  on  the  table,  and  Mm 
the  abdomhial  wail  waa  cut  Into^  a  mafls  wu  fait 
about  foiir  inchea  below  the  etemum ;  iu  sntihce 
was  smooth,  and  its  edge  rounded  off ;  hut  it  m 
noticed  that  whilst  tn^hsg  the  edge  towardt  tlie 
right,  it  curved  upward^-and  ascended  an  indior 
two.    Passing  from  this  Indentation  sfiti  fanber 
towards  the  right,  the  edge  of  the  liver  was  Toy 
distinctly  f  elt«    The  itbdomiaat  ,veina  were  not  en- 
larged.   On  opening  the,  abdomen,  veiy  little  aenn 
escaped;  the  peritonewa  was  healthy.    Tliellrer 
was  seen  much  enlarged,  extending  three  or  four 
hxches  below  the  ribs,  ihd  it  filled  the  epigMfrk 
region ;  its  left  lobe  wns'  eUo  jnncli  enlarged.   Tbe 
spleen  was  lying  back  towards  the  left  kMiaef,  ud 
its  edge  was  an  Inch  or  two  below  the  ribs.   Tbe 
depression  above  named  was  eanaed  1^  the  lover 
margin  of  the  right  lobe  being  indented  and  pock- 
ered,  formhig  a  notd^  *to  whidi  was  adbefcala 
portion  of  the  omentum.    This  indentation  ass 
about  midway  between  the  median  line  a&d  tlie 
lateral  boundary  of  the  di)domen.     The  aoueb 
was  lying  immedbUely  under  the  liver,  aod  wis 
distended.    On  aeparatiag  the  adlieeioas  ausdvd 
to  the  notch  justn«med»  cultiag  through  theiswr 
jomenium,  then  drawing  down  the  transverse  eoloB, 
and  lifting  up  the.  stomach,  «onio  pus  wss  len 
escaping.    Tbe  duodttium  was  next  opeoed;  it 
-contained  bile;  and,  wbilat  searching  for  iiieerii» 
of  the  eommott  bile-duct,  a  htfige  canal  wasisBsd 
opening  into  the  duodemun.    This  canal  eootaiaed 
a  quantity  of  pu^  and  had  adttUnct  Ihihig  nen- 
brane;  It  waa  tiacad  up  into  the  snbstanoe  of  tlie 
liver,  and  conMnunicaled  with  the  doodeaoni  by 
an  orifice  which  admitted  a.  good-siaed  estiieler. 
Above  It  was  moich  widea.    la  this  canai^  abort 
an  in«h  from  the, duodenal  end,  a  Utga^gaH-Hooe 
waa  seen,  of  a  grqrish-yeliow  color,  embeddoiisa 
cavity*    It  washing  acmss. the  canal.    Thessijt/ 
in  which  the  stwie  waa  embedded  was  et ideally 
pot  of  recent  origin ;  its  wall  waa  somoUi,  aodiu 
edges  rounded  off.    The  gall-bladder  wsasBsnkil 
for  wiiU  great  care,  hot  ^eould  not  he  iNsd. 
Whilst  doing  thia  it  waa  observed  that  ilMC 
seemad  to  be  another.  gaU^stone  projeetiag  ioto 
this  cavity,  and  extending  aoreas  into  theaulatssee 
of  the  liver.    On  removiii^  what  seemed  t»^^ 
aecond  stone^  a  duct  waa  peen  above  the  largs  cidsI 
already  named.    On  passing  a  probe  dowa  Uus 
duct  and  oatting  it  open,  it  was  found  Uat  |t 
ended  by  a  small  orifice  in  the  diiodeno0i,siidit 
oofittaued  upwaida  into  the  caaal,  but  aiiovaibe 
gall-atone.    This  duct,  which  waa  Imed  by  oeooitf 
membrane,  bile-stained,  was  the  lowest  poriioii  of 
the  dactos  commimia-^holedochus.    It  ceataiaea  t 
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ftiw  mwl],  dark,  mem\n$^  Fecenil^  lomMd  gaM- 
floBes  at  iu  duodenal  eii£  It  was  than  teen  that 
ndt  only  did  tbia  Jai^ge  gall-atone,  wUch  bad  pro- 
hMy  beon  biokeii  Into  tnro,  oooapgr  tbe  caVity 
above  mentioned,  and  extend  aotoas  tbe  eanal,  but 
U  projeoled  Into  tlie  ootnmas  duct,  and  it  aeemed 
lltai  Ibo  cavity  and  a  fiorUon  of  tbe  canal  were 
Homed  try  altered  gall-Uaddev.  It  appeand  nMet 
{wobable  ibat  Uiere  had  been  a  large  stone  In  tiie 
gaH-Undder,  wbleh  bad  set  up  nkseration  in  Its 
ttolDg  membrane ;  the  lower  portion  of  the  Madder 
had  then  become  adherent  to  tbe  eomnon  bUe- 
dud,  and  tbe  gallnrtone  bad  penetrated  from  tbe 
gsU*bladder  into  the  comasoD  itaat  The  walls  of 
Ihe  cavity  and  laigo  oanal  were  covered  wllli  pui^ 
and  the  lille-ducts  in  tbe  liver  above  tho  impacted 
glll-Btooe  were  much  dilated  and  coated  with  pus. 
It  fuflher  aeemed  tbat  the  summit  of  the  ^l- 
Msdder  had  beoome  adherent  to  the  duodenum 
alMx,  and  a  commimicatlon  estahHsbed  between 
them,  forming  the  large  orifice  already  mentioned, 
opening  into  the  doodenom.  Tho  liver  was  femd 
studded  with  abscemesy  which  were  evidently 
leesat,  for  thehr  walls  were  soft,  and  they  bad 
ealy  a  eoft^  thin  Ibttng-  membrane.  Some  of  tbe 
absessm  w<»e  about  the  aine  of  a  waltiut,  others 
nmch  smaUer,  and  the  dilated,  pigmented,  pus^ 
costed  biteNdncts  were  traced  opening  Into  some  of 
these  abecesscs.  The  IWer-aubstance  generally 
uas  much  softened.  Tbe  renuinder  of  tbe  body 
fRseated  &o  cbauffB  which  need  now  occupy  our 
itteutlon^ 

Judging  from  the  smooth  lUimg  membrane,  and 

the  distinct  lliirous  tUsue  avoaud  the -cavity.  It 

SBsmed  that  the  stone  had  been  Impacted  tor  a 

eoBsidembie  time.    As  aiveady  stated,  h  projected 

iato  the  ductus  commtiaia  chokdocbosi  but  4\6  not 

eoaipictdy  close  Its  canal ;  there  was  room  for 

hDsto  pass  by  the, atone  down  the  common  duct 

fhe  lining  niemtiraaeof  the  duct  was  found  bile- 

itshied,»and  there  was  bile  la  the  duodenum^  and 

•nodngly  in  tbe  faiees,  alt  showing  that  bile  was 

aliie  to  escape  to  some  extent'  irom  tbe  litFcn    Oon- 

Metlag  the  appearaaoaof  the  abaeessesi  the  sup- 

pHttlve  Inflammation  would  seem  to  have  set  in 

dsriagthe  last  few  weeka of  life ;  tbe  dticts- above 

the  gall<«tone  bad  probabfy^  been  slowly  dilated  by 

the  pnssure  of  tbe  aocmaulatlag  bile,  but  for  a 

while  safficient  bile  esoaped  to  prevent  Jaundice. 

huouhl  seens,  however,  that  tiie  suppurative  In- 

ftumnatloii  increaasd,  and  extended  up  tbe  dtiets 

iaio  the  substance  of  the  liver,  and  the  escape  of 

liQs  was  still  further  ohstracted  by  tbe  aoenmula- 

tisnof  pua.    The  liver  then  became  eolatged,  tbe 

nishiedlnle absorb;  hmiee the second.a|laok of 

jsandke  which  set  In,  as  we  statedy  five  weeka  be- 

fon  the   patieut'a  admteslon   into  the  iMMpltal 

And  the  qrmptoma  would  seem'to  show  that  tbe 

mppunoive  inflammation  b^an  4it  the  time  he  was 

Khnd  with  severe  pain  In  the  epigastrium  and  right 

^pocbmidriom,  lor  hfai  severe  idgoiSy  which  oen> 

thimd  op  to  death,  followed  sbertJy  on  that  severe 

pMii;  and  that  the  soppnniilve  Inflammation  was 

ftt  up  by  the  ^Qatt^stone  <was  shown  by  tbe  fsct 

Hist  the  puriform  ehiiige  existed  in  greatest  ahimd- 

ttes  mm  tbe  gallstone  into  the  substance  of  tbe 

llvsr.   During  life,  whilst  considering  tlio  probable 

tUM  of  hia  primary  attack  of  jaundice^  we  could 

not  blip  but  point  out  that  the  palient  seemed  to 

iMivebad  no  symptoms  of  ^<  biliary  coliCi*'  nor  se- 

vwt  pain,  nor  vomiting  at  tbe  onset  of  tlie  )ano- 

te|  whlcb  seemed  to  Indicate  that  tbe  long-eon- 


Unned  jaundice  was  not  caused  by  a  stone  which 
had  desoendeduiid  become  arrested  and  impacted 
in  the  common  l^e-duct  If  our  inferences -from 
Ihe  poflt-mortem  appearances  be  correct,  It  Is  not 
difficult  to  explain  why  he  had  no  '^biliaiy  colic,'' 
lor  the  reason  that  no  stooe  paased  down  the  duct» 
but,  as  slteady  said.  It  made  its  way  from  the  gall- 
Madder  divect  into  Uie  common  doct 
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LBOTURE  L 

I  FiOPOSB  to  bring  imder  consideration  some  of 
the  lai^r  facts  which  are  connected  with  tbe 
several  forms  o£  lenal  disease  characterised  by- an 
albuoiinous  state  ol  tbe  tniae,  tnarking  their  patho- 
logical distinctions,  tracing  tbeir  points  of  mutual 
leiatloiiBblp^  and  touching  upon  Uieir  associations 
with  organic  changes  eitemai  to  the  kidney,  or 
more  or  less  widely  distributed  through  the 
economy. 

Tbe  organic  «ondltlooft  of  perristeat  albuminuria 
may  be  broadiy  divided  into  three  :-^ 

First,  ^«^Ari<ts,  tubal  or  d^^^e,  the  pro* 
duct  of  simple  inflammation  of  the  secreting  stmc* 
tures.  This,  though  essentially  tubal,  may,  if  in- 
tensoor  long»coothiiiiedy  involve  the  interstitial  iimue 
in  the  Inflammatory  pcoeess,  and  supply  Uiegtanu* 
lar  kidney  with  one.mode  of  origin* 

Secondly,  the  ffrcumUtr  kidaeffi  or  tbe  kidney 
of<ihronio  inier$iUial  k^fpertrophy^  usually  lie* 
ginning  as  ian  independent  change,,  but  possibly  a 
sequel  of  the.  more  acute  disorder. 

Thirdly,  the  tomiaoecws  kidney^  a  condition 
in  which  tbh^ghmd  participates  only  in  an  inflltra- 
tioQ  common  to  many  organs  and  tissues  of  a 
miiterialsdiflkient  from  any  of  the  normal  consiitu* 
eats  of  the  body* 

Tbe  first  begins  with  changes  local  to  the  kidney, 
but  often  tnSm  in  jresults  general  to  tiie  arterial 
system ;  the  eeeandts  ao  constantly,  associated  with 
arterial  changes  that  it  Is  disputed  whether  the 
renal  and  tiie  arterial  aie  cause  and  effector.are 
simttltaaeetts  lusults  el  ebtmmstanees  mitecedent 
to  both;  the  tlilrd  beghm,  without  question,  sys- 
temlcally^  pnxhielag  renal  disease  as  only  one  eSf  a 
series  of  secondary  oi^gsalc  cbaage&  Each  of 
these  condltloBS  Ima  its  poinU  of  contact  with  tbe 
others.  Nephritis  at  first  tubal  may  end  hiter- 
tuhdly,  and  thus^  Imwever  rarely,  the  large  smooth 
kidney  heaoofie  small  and  granular.  The  granular 
kkiney,  or  the  kldn^  of  hiterstlUa]  fibrosis,  though 
usually  of  independent  origin,  may  take  its  rise  in 
either  ol  tiie  other  forms  of  change.    And  the 
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lardaceooB  state,  to  oomplele  the  comp1i<^ed  re* 
latioDsliip,  may  set  up  reiia]  iaflaminatioD,  wbetber 
of  Ibe  tubes  or  of  the  foterstittal  tissue* 

I  will  touch  in  brief  and  general  terms  upon  the 
origin,  nature,  and  connexions  of  each  disorder. 

Tubal  or  diffuBe  nephritis — ^for  tubal  neph- 
ritis so  often  begins  diffusely,  or  becooaeft  diffuse, 
that  no  more  definite  separation  can  be  made  lie- 
tween  them  than  between  slight  and  severe — is  a 
catarrhal  exasperation  of  the  secreting  function, 
due  to  some  excessive  or  unsuited  stimulus.  Mere 
tubal  catarrh,  with  attendant  obstruction  and  con- 
gestion, is  happily,  in  a  large  majority  of  cases, 
the  only  organic  change ;  but  when  the  process  is 
intense  or  persistent,  it  is  apt  to  cause  in  the  inter- 
stitial tissue  a  delicate  hypemaeleation  which,  in 
its  early  stages,  may  easily  escape  notice,  but  may 
lead  in  the  end  to  fibroid  thickening.  The  smooth, 
swolieji  kidn^,  while  or. red,  as  blood  or  epithe- 
lium ptedominate,  may  acquire  in  the  end  a  granu- 
lar inequality  of  surface,  should  the  interstitial 
tissue  become  involved  and  time  be  given  for  con- 
sequent changes.  It  may  be  laid  down  as  an  axiom 
in  renal  palliology  that  granulation  invariably  im- 
plies fibrosis.  No  mere  tubal  condition*  whether 
of  distension  or  collapse,  breaks  the  superficial 
level. 

Thus,  according  to  date  and  intensity,  the  fol- 
lowing outline  may  be  drawn  of  the  phases  of 
renal  inflammation :  — 

1.  The  congested  kidney. — The  blood-dripping 
kiducT^  of  acute  congestive  nephritis* 

2.  The  large  white  kidneg.^^noHea  and 
pale,  either  absolutely  smooth  or  but  sparsely 
dimpled;  dependent  upon  nephritis  mainly,  and 
from  the  first  tubal,  but  which  may  have  come  to 
involve  the  intertubal  tissue.  Superficial  depres- 
sions, if  they  exist,  are  a  sign,  that  it  has  become 
thus  complicated. 

&  The  contracHng  kidney  of  nephritis. — 
Granulating  and  fibroiic  like  the  gnuiular  kidney 
of  latent  origin ;  not  often  thus  ensuing  upon  acute 
inflammation,  but  to  be  reoognised  as  a  rare  and 
late  result. 

The  intimate  mechanism  of  these  changes  may 
be  briefly  reverted  to.  The  first  noticeable  changes 
are  an  excessive  production  of  epithelium  and  an 
exettsive  infiux  of  blood ;  the  epithelium  cemented 
into  cohesion  by  the  fihrine  which  escapes  from 
the  overloaded  vessels.  The  congestive  type  is 
well  marked,  and  often  rapidly  fatoL  It  may  be 
attended  with  swelling  so  great  and  so  sudden  that 
the  capsule  of  the  kidney  may  actually  burst  and 
bleeding  take  place  Into  the  areolar  tissue  of  the 
loins.  lu  this  intensely  congestive  form  scattered 
spots  of  nucleation  may  be  found,  perhaps  not 
uniformly,  but  sometimes  abundantly,  in  the  inter- 
stiiial  tissues  both  of  cones  and  cortex.  And  in 
the  slower  form,  which  is  marked  by  the  large 
white  kidney,  similar  germs  of  interstitial  fibroSs 
may  be  detected  in  severe  or  protracted  cases. 
Morbid  change  to  be  simple  mast  generally  be 
recent;  not  that  ^11  recent  disease  is  necessarily 
sioiple.  When  nephritis  is  prolracted,  and  even 
soiueiimcs  when  of  recent  origin,  the  nuclei  of  the 
inkerstitiai  Uasue  swell  and  multiply ;  they  become 
numerous  and  conspicuoos  In  each  of  the  once 
pellucid  bars  by  which  tiie  secreting  elements  are 
separated,  and  may  even  occupy  so  much  of  the 
section  as  to  exclude  nearly  everytiiing  else  from 
view.  This  helps  to  give  Its  extravagant  bulk  to 
the  white  kidney  of  old  date^  and  to  render  return 


to  health  impossible.  I  have  not  dwelt  upon  tlie 
tubal  changes  which  are  essential  to  the  diaeMe^ 
and  are  the  main  eause  of  its  symptoms.  The  epi- 
thelial accumulation  and  its  frequent  fatty  disi^ 
under  the  inflammatory  process  are  well  knowii. 
The  catarrhal  change  is  first  to  come  and  msy  be 
first  to  go.  The  nucleation  may  outlast  the  catinfi 
and  remain  when  the  tabes  have  for  the  most  psit 
reeovered  tliemselves,  as  the  only  promnieBt 
change.  .Usually  the  two  persUt  togetlier,  and 
with  tubal  distension  and  intertubal  nucieafioo, 
much  hicrease  of  bulk,  and  a  still  smooth  sorfaee^ 
the  large  white  kidney  finds  its  close. 

More  rarely,  ttee  is  given  for  the  nndei  to  de- 
velop into  fibre,  the  fibre  to  contract,  and  the  sur- 
face to  granolate.  In  answer  to  the  question,  bow 
long  it  takes  the  once  smooth  kidney  of  nephritii 
to  iMBCome  granular?  I  may  refer  to  the  caw  of  a 
boy  who  died  at  the  age  of  eleven  with  this  state 
of  kidney,  as  the  result,  apparently,  of  scariatios 
three  years  before ;  with  a  girl  who  died  of  ibe 
same  disorder  at  the  age  of  twenty-one,  it  wai 
traced  with  equal  proi)abiIity  to  scarlatina  eieren 
years  l>efore ;  and  probably  in  most  cases  in  wlikb 
the  course  of  nephritis  can  be  counted  by  yean 
more  or  less  interstitial  fibrosis,  and  its  result  in 
superficial  granulation,  can  be  detected. 

Passing  from  the  kidney  itself  to  the  changei 
consequent  upon  its  disturbance  in  other  oigani 
and  tissues,  affections  of  the  inflammatory  sort, 
chiefly  such  as  concern  the  respuratory  organs,  lie 
the  most  frequent  and  the  most  fatal  in  childiiood; 
wliile  the  dropsical  and  ureemic  results  of  the  dis- 
ease are  the  most  mischievous  in  later  life.  la 
tlie  next  place,  it  is  of  interest  to  ioquire  whether 
any  secondaiy  arterial  or  cardiac  affection  caalw 
recognised  in  connexion  with  this  inflamiDatOiy 
form  of  renal  disease,  sinoe  the  answer  may  throw 
light  upon  the  disputed  origin  of  the  cardio-vas- 
cular  changes  which  are  so  •common  with  the 
granular  kidney. 

I  have  examined  somewhat-  carefully  into  Ibe 
state  of  the  arteries  and  of  the  kidneys  in  as  maoy 
wtil-marked  cases  of  inflammatory  disease  as 
i^ecent  opportunities  have  allowed.  The  results  are 
displayed  in  a  table  [which  gave  the  particulars  of 
five  cases  of  acute  renal  dropsy,  all  in  young  aad 
previously  healthy  subjects;  lour  -were  chiidren 
varying  in  age  from  six  to  thhieen,  the  fifth  a  giri 
of  nineteen ;  the  duration  of  the  disorder  varied 
from  ten  weeks' to  as  many  inontbs].  In  all,  the 
arterioles  were  thickened  and  the  heart  hyper* 
trophied.  In  each  case  the  arterioles  were  caie- 
fttlly  compared  with  those  of  health  and  of  tlie 
same  time  of  life^  prepaml.in  precisely  tbo  sane 
manner,  many  different-  meihods  being  used.  As 
to  the  result,  thefe  was  no  doubt  the  thickenlDS 
mvolved  both  muscular  and. fibroid  coats,  tboogtt 
neither  to  tiie  extent  found  with  the  grannlir 
kidney.  [Diagrams,  mtule  wilk  the  camera  locida, 
showing  the  exact  ralative  thicknesses  of  Ui< 
morbid  as  compared  with  healthy  arteries,  were 
exhibited.]  Degenerative  changes,  espedaily  is 
the  nuclei,  were  noticed  in  some  of  the  cases.  A 
conclusion  of  great  importance  is  forced  upon  its 
by  the  facts:  that  under  the  infltience  of  renal  dis^ 
ease  of  inflammatory  origin  ha  previously  healtby 
subjects  the  arteries  undergo  changes  similar  ia 
kind  to  those  which  *  accompany  tlie  graDolif 
kidney,  however  small  in  degree.  But  wbito 
these  changes  certainly  enane  upon  disease  at  flnt 
local  to  the  kidneys,  it  is  not  so  easy  to  assert  Utft 
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Uiey  occar  mdcpendently  of  renal  fibrosis,  siace 
soQie  degree  of  iocipieiit  fibrosis  or  nucleatiou  is 
geuenUly  to  be  found  in  ibo  kidney  wbere  the 
disease  lias  lasted  long  enough  to  set  up  the  cardio- 
vascular  change.  But  consider  the  youlli  and 
previous  health  of  the  subjects,  and  the  inflamma- 
tory nature  of  the  attack  in  each  instance,  it  is 
quite  clear  that  both  the  fibrosis  and  the  arterial 
thickening  were  results  of  the  local  glandular  dis- 
turbance, not  parts  of  a  general  deterloralion. 

With  these  arterial  and  cardiac  changes  are  to  be 
noted  an  increase  of  arterial  tension  as  appreciated 
wiib  the  8phygmop:raph,  and  occasionally  its  retinal 
rcsnlts  In  hsemorrhages  and  white  spots. 

Thus,  to  conclude  a  crucial  ])arb  of  a  debated 
question-— vascular  tension,  cardiac  hypertrophy, 
arterial  thickening,  and  retinal  hseutorrhago,  aie  all 
to  be  found  with,  and  are  presumably  caused  by, 
disease  beginning  locally  to  the  kidney  us  the  re- 
sult of  Inflaoimatlon. 

To  pass  now  to  the  more  chronic  disease,  which 
is  recognised  by  the  granular  kidney,  and  caused 
by  creeping  fibrosis,  we  have  to  describe  a  condi- 
tion  which  begins  with  and  belongs  essentially  to 
tbe  connective  and  vascular  structures.  The 
cbange  begins  in  a  disproportioned  growth,  some- 
vbat  of  a  rank  luxuriance,  in  the  fibroid  tissue 
with  which  the  arterial  channels  are  uniformly 
fringed.  liypertrophy  of  this  part  leads  to  atrophy 
of  the  resty  creeping  along  the  arterial  lines  with 
slow  and  hesitating  steps,  involving  the  organ  not 
all  at  once,  but  by  litUe  and  little;  the  disease 
makes  itself  felt  so  gradually  that  its  date  is  usually 
indetenuinabley  and  in  other  respects,  too,  it  affords 
a  precise  contrast  to  the  more  acute  disorder. 

The  organic  derangement  is  declared  pathologir 
cally  by  the  superficial  loss  of  level,  to  which  the 
term  granulation  is  applied.  This  condition  is 
only  produced  by  a  drawiug-in  of  the  surface  at 
certain  points  by  a  contractile  growth,  the  distribu- 
tk)Q  of  which  is  determined  by  that  of  the  blood- 
vessels aroand  which  it  begins.  The  essenee  of 
Uie  disease  as  it  first  takes  substance  and  shape  is 
a  iQoltiplicatioa  of  nuclei,  with  subsequent  fibrilla- 
tioa  in  the  ioterstitial  tissue.  Spreading  inwards 
•long  the  arteries,  surrounding  conceutiically  the 
Kalpighiaa  bodies,  imbedding,  compressing,  and 
strangulating  the  tubes  in  its  path,  while  others  for 
a  time  escape  only  to  yield  to  its  later  encroach- 
ment, the  growth  overruns  tbe  gland  after  the 
manner  of  the  invader  who  likened  his  scheme  to 
tbe  eating  of  an  artichoke  leaf  by  leaf.  The  new 
growth  is  different  in  its  rich  nucleation  from  the 
original  fibrous  tissue  of  the  organ.  It  occurs 
sometimes  in  great  masses,  and  develops  capillary 
bloodvessels  within  itself.  [These  particulars  were 
demonstrated  from  diagrams.] 

To  touch  upon  the  changes  which  ensue  in  the 
glaod  upon  its  occupation  by  this  growing  and 
contracting  material,  they  ai'c  due  in  part  to  its 
bulky  presence,  and  in  pait  to  its  constricting 
action;  the  former  arc  best  seen  in  the  rara  granu- 
lar kidney  of  childhood,  the  latter  in  the  more 
chronic  form  which  belongs  to  advancing  life. 
TIk  tubes  aix;  variously  distorted  parcelled  by  the 
fibroid  tissue  into  insular  groups,  cut  up  into  cysts 
tad  compressed  to  impenetrable  threads.  The 
epitbeliam  suffers  little;  late  iu  the  disease  it  is 
variously  distorted  by  pressure. 

Besides  the  slow  and  gradual  accession  which  is 
tbe  role  of  the  disease,  it  is  to  be  disliuctly  recog- 
nised that  the  disorder  may  be  an  immediate  though 
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slowly  declared  sequence  of  acute  nephritis.  The 
general  interstitial  nucleation  which  ma}'  be  left  by 
the  inflammatory  process  may  grow  into  fibre, 
and  the  fibre  contract  until  at  last  the  granular 
kidney  resuUs.  This  origin,  however,  of  the 
granular  kidney  is  exceedingly  rare. 

Passing  to  the  caixlio^vascular  changes  which 
accompany  the  granular  kidney^  hypertrophy  of 
the  heart,  though  not  invariably  present  with  it,  is 
so  frequently  so  as  to  be  a  most  valuable  clinical 
diagnostic  of  the  renal  condition.  With  regard  to 
the  arteries,  these  broad  modifications  ai*e  to  be 
recognised  as  contributing  in  different  proportions 
to  their  change — first,  a  thickening  with  alteration  . 
of  texture  of  the  muscular  coat;  secondly,  a 
thickening  of  the  fibrous  coat;  thirdly,  a  degenera- 
tion which  chiefly  affects  the  muscular  coat,  but 
may  in  the  end  supersede  every  other  morbid  pro- 
cess, and  replace  all  dislincliou  of  coat  by  a  mere 
confusion  of  granules  and  fat.  [These  changes 
were  illustrated  by  diagrams,  and  explained  in 
further  detail.]  The  thickening  of  the  outer  coat 
is  not  to  L>e  attributed  to  the  action  of  reagents, 
since  it  can  be  displayed  with  any.  The  hyper- 
trophy of  the  fibrous  coat  is  a  real  pathological 
change,  and  that  of  the  muscular  not  less  so.  It 
seems  that  the  muscular  hypertrophy  often  appears 
earlier  than  the  fibroid.  The  ultimate  degenerative 
changes,  'which  chiefiy  belong  to  the  muscular,  are 
the  chief  agents  in  causing  the  brittleness  of  vessel 
to  which  the  hcemorrhagic  proclivities  of  the  dis- 
ease are  so  largely  due. 

As  with  the  kidney  of  nephritis,  bat  more 
markedly  with  tbe  disease  now  under  considera- 
tion, these  changes  iu  the  circulating  system  are 
atteuded  with  an  increase  of  arterial  tension,  a  con- 
currence which  has  recently  been  fully  treated  of 
ia  this  room  by  Dr.  Sibsou. 


#rig[inal  ^agtrs* 


CASE    OF    FRACTURE    OF    SPINE.    WITH 

CONSIDERABLE  DISPLACEMENT ; 

LIMITED  RECOVERY. 

WITH  EEMACKS. 

By  JonN  Gay,  F.R.C.S., 

Senior  Surgeon  to  the  Great  Northern  Hospital,  etc 
(From  NoUs  hy  Mr.  Cartes,  Iloxae-Surgeon.) 


J.  A ,  aged  t\^enty-three,  a  bricklayer,  fell 

on  his  back  iix)m  a  tree,  a  height  of  about  fifteen 
feet  it  was  said,  at  8  a. m*  on  May  80th,  1875.  He 
was  taken  at  once  to  the  Great  Northern  Hospital. 
He  had  sustained  a  fracture  of  the  spinal  column 
at  the  site  of  the  eighth  doi-sal  vertebra,  with  con- 
siderable overlapp'mg  backwards  of  the  upper 
fragment.  He  was  stunned  at  the  time  of  the  in- 
jury, but  was  recovering  consciousness  when  he 
reached  the  hospital.  There  were  complete  loss  of 
sensation  and  motion  in  the  lower  limbs,  and  iu 
the  trunk  below  a  well-defined  line,  which  extended 
around  the  body,  with  slight  lateral  curves  down- 
wards, from  a  pouit  a  litUe  above  the  umbilicus ; 
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paValj'sis  of  bladder  and  rectum,  slight  priapism, 
urgent  dyspncca,  witli  almost  entire  suspension  of 
costal  movements,  difficult  articulation,  and  ptosis. 
Tlie  pupils  were  contracted,  but  not  insensible. 
Pulse  90;  and  temperature  in  axilla  100°  F.,  in 
reclum  99 '8^  Was  sick  about  three  hours  after 
admission.  He  suffered  intense  i^ain,  extending 
from  the  line  ju^t  indicated,  upwards  for  some 
short  distance  over  tlie  lower  ribs,  with  a  sense  of 
abdominal  constriction.  At  3  p.m.  the  pulse  had 
risen  to  116. 

Tlie  cord  had  evidently  sustained  a  severe  and  pro- 
bably permanent  injury ;  indeed,  the  aspect  of  the 
case  was  at  this  time  such  as  to  forbid  any  expec- 
tation that  life  would  be  prolonged  beyond  a  very 
few  days.  He  was  placed  on  an  unyielding  couch, 
and  as  much  weight  as  he  could  bear  with  comfort 
wa&  appended  to  the  trunk  by  means  of  well- 
padded  straps  around  the  loins.  His  urine  was 
drdvvn. 

His  first  night  was  very  restless,  with  delirium 
and  occasional  efforts  to  be  violent.  With  morn- 
ing he  became  more  tranquil,  and  his  breathing 
less  difficult,  Tlie  pain  around  the  lower  part  of 
the  chest  and,  as  he  called  it,  'Mn  his  stomach," 
was  still  so  severe  that,  fomentations  and  opium 
having  failed  to  relieve  it,  large  and  repeated  doses 
of  chloral  were  given  him. 

June  1st. — A  more  quiet  night.  Pulse  120; 
temperature  at  feet  and  axilla,  101° ;  skin  hot  and 
dry. 

3rd.  — Is  fairly  quiet,  but  still  more  or  less  under 
the  influence  of  chloral.  Temperature  continues 
to  rise,  and  at  10  p.m.  Avas,  in  axilla,  102*2°;  at 
soles  of  feet,  103°.     Ptosis  had  passed  away. 

7th. — Has  begun  to  get  rest  without  chloral. 
Pulse  has  fallen  to  85,  and  temperature  every- 
where by  one  degree.  Tongue  furred ;  no  action 
of  bowels ;  signs  of  bedsores.  Placed  on  a  water- 
bed,  a  padded  splint  being  applied  to  the  spinal 
column. 

8ih. — Two  enemata,  and  a  third  by  a  long  tube, 
-were  returned  without  force  or  faical  matter. 
Temperature  reduced  by  another  degree;  pulse 
92.  Tongue  still  coated ;  abdomen  flaccid  ;  some 
appetite  for  solid  food.  Slept  without  chloral  last 
uight. 

9lh. — Urine  has  been  regularly  drawn.  Tem- 
perature, in  axilla,  98*4°;  rectum,  100*2°;  right 
foot,  99"*;  left  foot,  98-4°.  Bowels  have  acted 
three  times  uucousciously  within  the  last  thirty-six 
hours. 

By  the  15th  his  more  distressing  symptoms  had 
much  subsided ;  and  he  had  become  cheerful.  The 
extension  had  given  him  much  comfort,  and 
apparently  had  somewhat  reduced  the  spinal 
irregularity ;  but  it  had  to  be  given  up,  as  signs  of 
ulceration  were  beginning  to  show  themselves  in 
the  palsied  tissues,  beneath  the  straps.  Still  it  had 
probably  accomplished  all  that  could  be  expected 
from  it.  The  urine  had  become  ammouiacal,  and 
the  bladder  was  consequently  washed  out  with  a 
solution  of  Condy's  fluid.  The  voltaic  current 
uas  to-day  applied  to  the  limbs;  but  although 
without  direct  result,  some  sensation,  as  that  of 
burning,  was  felt  in  the  soles  of  his  feet  on  its  sus- 
pension, which  lasted  three  or  four  hours. 

Ou  the  morning  of  the  17th,  after  a  fairly  good 
uight,  he  complained  of  pain  in  the  shoulder-joint. 
Pyajmia  was  feared,  but  the  pain  yielded  to  hot 
applications.  The  use  of  the  battery  was  today 
followed  by  the  "burning  sensations,"  which  had 


extended  to  his  toe.«,  and  which,  as  before,  lasted 
three  or  four  hours. 

19th. — ^Thc  pain  in  the  shoulder  has  spread  to 
the  region  of  the  cervical  spine,  and  he  has  bad 
some  shivering,  with  headache,  furred  tongue,  and 
pyrexia.  Pulse  104 ;  some  lancinating  pains  in  the 
legs. 

24th. — The  feverish  symptoms  have  subsided, 
and  today  he  has  a  sense  as  of  *'  pins  and  needles^' 
in  his  legs,  as  well  as  of  passing. his  urine  along 
the  front  portion  of  his  urethra  during  micturition. 

On  the  25th,  mucus  and  phosphates  appeared  in 
the  urine ;  bladder  washed  out  twice  daily  \7ith  a 
solution  of  sulphurous  acid  (1  to  16). 

27lh. — After  the  battery  to-day  he  said  he  "felt 
as  if  he  bad  legs  again." 

28lh.— The  urethra  just  sensibly  gripped  tbe 
catheter  on  withdrawing  it,  and  the  bladder  admits 
a  smaller  quantity  of  injection  and  returns  it  with 
some  slight  evidence  of  muscular  contraclioc. 
Urine  improved. 

29th.— Had  a  rigor  last  night,  which  lasted  half 
an  hour.  Terapei-ature,  after  fits,  in  axilla  108*5'; 
pulse  112.  Another,  on  the  80th,  with  lividilyof 
face  and  dry  skin,  which  lasted  three  hours,  and 
was  followed  by  profuse  perspiration.  Tempera- 
ture during  fit  99*5°;  afterwards,  in  axilla,  103*2'; 
in  rectum  104*6°,  and  at  soles  of  feet  101°. 
"  July  1st. — Frequent  shiverings,  esi^ecially  on 
exposure.  A  large  bulla  formed  along  the  rigbt 
tendo  Achillis,  and  some  oedema  on  the  ddrsal 
aspect  of  left  foot.  He  also  spat  a  small  quantity 
of  blood.  Urine :  specific  gravity  1015.  Tbe  in- 
jection has  been  suspended  for  forty-eight  hours, 
with  the  effect  of  the  urine  becoming  more  alkaline 
and  turbid,  and  less  power  of  retention. 

4th. — Much  improved.  The  shiverings  Lave 
passed  off ;  legs  painful.  Tbe  battery  gave  bim 
pain  along  the  course  of  the  sciatic  nerve.  His 
bladder  has  gradually  become  incontinent. 

On  the  10th,  another  exacerbation  look  place. 
He  had  severe  rigor,  and  his  urine  became  more 
turbid;  was  very  restless,  and  complained  of 
throbbing  pain  in  the  seat  of  fraclure.  Poise  aoil 
temperature  again  rose. 

By  the  16th  these  symptoms  had  again  subsided. 

17th. — The  battery  produces  buralng  pains  in 
his  toes,  but  has  no  effect  whatever  on  his  muscles. 

21st. — Urine  again  clear  and  slightly  acid.  For 
the  last  two  days  has  liad  partial  priapism,  to-daj 
it  is  c<ymplete ;  signs  of  returning  sensation  vn 
different  parts.  The  applications  to  liis  bedsores 
are  distinctly  felt,  and  the  tingliugs  have  extended 
to  his  feet. 

28th. — Began  to  have  some  control  over  bis 
bladder ;  still  the  urine  in  great  measure  rnus  away. 

August  3rd. — Another  severe  rigor,  but  wilboat 
any  untoward  sequences. 

9th. — Is  much  recovered  in  health,  and  begins  to 
sit  up. 

15lh. — Muscles  of  the  legs,  especially  of  the 
left,  responded  slightly  to  the  voltaic  current; 
particularly  the  peronei,  the  extensors  of  the  great 
toe,  and  the  solei.  This  result  continued  daily, 
but  with  varying  results  both  as  to  the  sets  of 
muscles  affected  aud  the  amount  of  contractile 
force. 

27th. — Rigors  have  occurred  from  time  to  time 
since  last  date,  with  about  the  same  local  variation 
of  temperature  as  on  their  former  occurrence,  Lut 
everywhere  about  a  degree  lower.  The  sorea, 
which  have  been  healing,  look  angry,  and  bave 
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bled  spontaneously  on  several  occasions.  Some 
pyrexia  bas  set  in,  with  headache  and  pains  in  the 
back  and  neck;  pulse  110.  A  sore  has  appeared 
on  the  right  knee.  The  urine  has  again  become 
alkaline  and  ropy,  and  his  bladder  incontinent 

He  had  partially  recovered  from  this  relapse, 
when,  on  the  21  st,  23rd,  and  28th  September,  he 
bad  recurrence  of  rigors,  succeeded,  on  the  29th, 
by  another  CAaccrbation  of  four  days,  followed  by 
another  and  partial  recovery.  On  the  24tli  Octo- 
ber be  had  a  still  more  severe  return  of  the  rigors 
and  pyrexia ;  the  pulse  rose  to  1 30,  the  tempera- 
ture to  103*5^;  the  pain  in  the  back  recurred  and 
extended  to  his  shoulder-joint,  aggravated  by  diffl- 
cait  and  chiefly  costal  breathing ;  the  battery  ceased 
to  occasion  pains  in  the  legs ;  and  he  had  involun- 
taiy  and  painful  stiffenmg  of  the  fourth  and  fifth 
digits  of  the  right  hand.  By  the  29th  these  symp- 
toms had  again  passed  away  with  an  attack  of 
diarrhoesy  of  which  he  was  conscious,  and  a  re- 
turn of  sensation  and  muscular  reaction  to  voltaic 
current  in  the  thighs  and  legs ;  temperature  reduced 
to  99•8^ 

From  this  date  the  patient  gradually  mended, 
ud  on  the  18th  Noxember  his  condition  was 
nearly  as  follows: — Perfect  union,  at  all  events 
fixation,  has  taken  place  of  the  column  at  the  seat 
of  fracture,  with  overlapping  to  the  extent  of  from 
a  third  to  half  an  inch.  The  patient  gets  up,  and 
bas  considerable  mobility  of  his  trunk.  Tiie  line 
of  demarcation  between  the  palsied  and  healthy 
portions  still  exists.  He  has  occasional  twitching 
and  tingling  sensations  in  the  limbs  and  palsied 
portion  of  trunk,  always  increased  by  passing  the 
band  briskly  over  them  or  over  the  lower  ribs. 
He  has  not,  however,  the  slightest  voluntary 
power*  over  them,  and  but  very  little  over  the 
bladder  and  rectum.  He  moves  about  the  ward 
by  means  of  crutches  or  the  articles  of  furniture, 
dragging  his  limbs  after  him.  He  can  turn  over 
vben  in  a  recumbent  position,  but  only  by  a 
violent  jerk  of  the  healthy  muscles  of  the  trunk. 
When  lying  his  limbs  gravitate  according  to  the 
moTemeuts  of  the  trunk.  His  urine  is  clear  and 
slightly  acid.  The  battery  gives  uneasiness  an<l 
slight  muscular  twitchings  whenever  applied.  He 
looks  remarkably  well,  is  cheerful,  and  w*ell 
nourished,  and  he  has  the  full  use  of  his  mental 
faculties,  organs  of  special  sense,  and  all  parts 
supplied  with  nerves  above  the  seat  of  fracture, 
fle  left  the  hospital  at  the  end  of  November. 

This  is  only  anr  uncommou  case  inasmuch  as 
perhaps  it  is  one  of  recovery  (as  far  as  these  cases 
ordinarily  recover)  after  a  severe  fracture  at  a  part 
of  the  cord  bordering  on  especially  dangerous  re- 
gioDS,  and  with  an  unusual  amount  of  permanent 
displacement,  involving,  of  course,  gi'ave  cordal 
lesion.  Mr.  Hutchinson  has  recorded  several  simi- 
lar cases  of  great  interest  in  the  London  Hospital 
Reports,  to  which  I  can  now  only  make  a  passing 
reference. 

The  first  question  that  suggests  itself  is  this: — 
Should  efforts  have  been  made  to  reduce  the  frac- 
ture at  the  time  of  its  occurrence  ?  The  dyspnoea, 
with  total  paralysis  of  the  abdominal  and  lower 
intercostal  muscles,  and  the  general  condition  of 
tbe  patient,  rendered  anseslhesia  questionably  safe, 
whilst  his  intense  agony  seemed  to  forbid  any  treat- 
ment which  must  have  intensified  it.  At  the  same 
time  the  overlapping  of  the  fragments  and  the 
nature  of  the  symptoms  rendered  it  pretty  clear 


that  the  cord  and  its  membranes,  had  suffered  a 
considerable  amount  of  physical  injury. 

Had  the  patient^s  general  condition  justified  the 
expectation  of  ultimate  survival,  an  attempt  at  re- 
duction might  have  been  seriously  entertained,  but 
the  suggestion  would  have  been  met  with  a  grave 
and  reasonable  doubt  whether  any  effort  in  that 
direction  would  have  even  partially  succeeded ;  and 
even  if  it  had,  whether  the  man's  condition  would 
have  been  in  any  respect  the  better  for  it. 

There  had  been  laceration  of  the  cord  and  its 
envelopes  to  an  appreciable  extent,  with  persistent 
pressure,  and  had  this  been  withdrawn  it  is  ques- 
tionable whether,  on  the  one  hand,  the  force  neces- . 
sary  to  bring  the  fragments  into  even  approximate 
apposition  would  not  have  aggravated  the  lesion, 
and  on  the  other,  whether,  supposing  it  could  have 
been  accomplished,  and  even  without  such  addi- 
tional complication,  it  would  have  lessened  the 
gravity  of  the  symptoms.  Clearly,  if  with  frac- 
ture and  dislocation  compression  is  alone  indicated 
— and  I  am  not  sure  that  the  diagnosis  cannot  be 
satisfactorily  established — reduction  should,  if  pos- 
sible, be  effected.  I  would  remark,  in  passing, 
that  this  case,  like  another  of  spinal  injury  which 
I  have  recorded  (see  The  Lakokt  for  March)  is  a 
protest  against  adopting  those  hystero-emotional 
complaints  of  a  purely  subjective  character,  which 
BO  often  succeed  "  shakes^'  in  ra^ way  collisions,  as 
the  legitimate  results  as  well  as  proofs  of  nerve  in- 
jury. They  may  possibly  follow,  but  after  real 
cord-lesions  their  occurrence  is,  I  believe,  very  ex- 
ceptional ;  and  they  can  neither  mask  nor  supplant 
that  sure  and  unerring  testimony  to  such  injury, 
both  as  regards  its  nature  and  seat,  which  its  ob- 
jective features,  in  the  way  of  certain  disturbances 
of  nerve-function,  must  inevitably  supply.  They 
are  usually  contemporaneous  in  their  origin  witli 
that  stage  of  convalescence  after  a  slight  injury 
when  the  patient  ought  to  **  put  his  shoulder  to  the 
wheel,"  and,  in  spite  of  some  natural  sense  of  in- 
firmit3%  turn  gradually  to  his  ordinary  duties.  If 
he  does  not,  he  becomes  un  malade  imaginaire 
and  '*  defendants"  are  victims.  Such  anomalous 
symptoms  are  said  to  have  followed  a  slight  railway 
disaster  in  some  hundreds  of  cases  which  I  have 
recently  seen,  but  aje  not  met  with  after  other  in- 
juries. Mr.  Erichseu  says:  ** During  a  hospital 
practice  of  thirty  yeara  I  can  scarcely  recall  to 
mind  a  single  case  in  which  this  state" — the  emo- 
tional or  hyst<incal — **  has  been  met  with  after,  or 
in  consequence  of,  any  of  the  ordinary  accidents 
of  civil  life."* 

It  is  interesting  to  observe  and  mark  the-  pro- 
gi'essive  and  distinct  phases  in  the  symptoms  of 
nerve  injury  in  the  case,  and  see  how  closely  they 
observe  the  ascertained  laws  which  rule  the  cerebro- 
spinal functions. 

But  in  order  to  their  just  appreciation,  they 
must,  I  submit,  be  studied  under  three  distinct 
classes,  as  I  have  befoi-e  remarked, — namely,  those 
of-^lst,  shock;  2nd,  injury;  Srd,  repair;  and, 
although  anomalous,  I  hold  it  to  be  no  less  true 
that  the  danger  attending  the  processes  of  repair  is 
always  greater  than  that  which  is  sustained  by  the 
injury.  By  **  shock"  I  mean  both  that  general  and 
those  especial  functional  disturbances  which  occur 
simultaneously  with  the  receipt  of  the  injury,  and 
are  due  to  some  actual  but  transient  disturbance  of 
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tbc  nerve  systeni,  iii  contradistinction  to  those 
which  are  associated  with  the  local  and  more  severe 
lesions.  It  is  well  known  that  if  the  cranial  con- 
tents of  a  frog,  short  cff  the  pons,  be  suddenly  des- 
troyed, to  all  outward  appearance  the  animal  is 
dead ;  but  it  is  not  dead,  and  the  indications  of  life 
gradually  show  themselves  in  the  restoration  of  all 
those  functions  that  ai'e  connected  with  the  spinal 
system.  The  shock  per  se,  most  intense  on  the 
infliction  of  the  iujury,  uniformly  lessens  in  inten- 
sity until  it  has  entirely  passed  away. 

In  the  present  instance  the  unconsciousness, 
ptosis,  pain,  dyspnoea,  priapism  constituted  the  in- 
dications of  shock  as  well  from  transient  disturb- 
ance of  certain  portions  of  the  brain  as  of  the  cord. 
All  these,  intense  at  first,  gradually  cleared  off, 
leaving  those  in  relief  which  belonged  especially 
to  the  physical  injury  done  to  the  cord  and  its 
membranes — those  of  the  second  class.  Although 
some  (a  very  slight  portion)  of  these  were  likewise 
transient,  they  were  only  so  through  the  aptitude 
on  the  part  of  some  of  the  injured  tissues  for  re- 
pair. 

I  come  now  to  those  belonging  to  the  third  class 
— those  attendant  on  the  processes  of  repair. 
These  will  declare  themselves,  and,  unlike  the 
former,  will  intensify  in  proportion  to  the  extent 
and  kind  of  mischief  to  be  repaired.  These  con- 
sisted in  simple  find  pure  paralysis  of  all  parts 
supplied  or  associated  with  nerves  below  the  seat 
of  iujury. 

On  the  fourth  day  after  the  Occident  the  tem- 
perature rose ;  on  the  seventh  there  were  signs  of 
bedsores,  and  on  the  fifteenth  urinary  complica- 
tions. To  these  succeeded  signs  of  the  advent  of 
those  processes  of  repair  which  issued  eventually 
in  i-ecovery,  with  some,  but  very  slight,  restitution 
of  the  nerve-power  which  was  presumed  to  have 
been  lost.  The  repair  included,  of  courae,  that  of 
the  physical  injur}*^  done  to  the  neural,  membran- 
ous, ligamentous,  and  osseous  textures,  and  occu- 
pied a  period  equivalent  to  that  for  the  repair  of 
not  merely  an  ordinary  but  an  unreduced  fracture 
— taking  this  as  the  longest  process, — and  was  ac- 
companied by  all  the  phases  of  disturbed  nerve 
function  and  constitutional  powers  contingent  upon 
the  separate  local  changes  iaalhe  several  textures 
which  were  essential  to  that  result.  The  clinical 
history  comprehended  that  of  every  restorative 
unit  and  step  in  the  general  sum  of  the  entire  pro- 
cess. 

At  first  all  connexion  between  the  portions  of 
cord  above  and  below  the  seat  of  fmcture  seemed 
to  have  ceased,  but  after-events  showed  that  this 
was  not  entirely  the  case. 

Then  the  exacerbations  which  occurred  from 
time  to  time — viz.,  on  the  17ih  and  29th  of  June, 
on  the  10th  of  July,  on  the  8rd  and  27th  of 
August,  on  the  2l8t  September,  and,  finally,  on 
the  24tli  of  October — with  rigors,  temporary  exal- 
tation of  heat,  and  an  ebb  in  the  tide  towards  re- 
covery of  varying  severity,  showed  distinctly  local 
changes  of  an  inflammatory  and  perhaps  suppura- 
tive nature,  which  were  restorative — although 
really  more  threatening,  as  far  as  life  was  con- 
cerned, than  those  which  attended  the  infliction  of 
the  injury, — for  they  culminated  in,  as  they  tended 
towards,  that  result. 

Looking  at  these  injuries  by  this  light,  it  be- 
comes obvious  that  of  the  three  stages,  the  third, 
or  that  of  repair,  demands  very  close  consideration 
in  a  therapeutical  point  of  view. 


A  physical  injury  has  been  sustained  by  an  im- 
portant organ,  an  organ  in  which  any  or  tiie 
slightest  organic  change  in  its  histological  ele- 
ments, by  whatever  process,  is  attended  with  ibe 
gi-avest  impairment  of  its  functions,  as  well  as  of 
othera  necessary  to  life.  In  the  treatment,  tbeo, 
the  object  to  be  kept  in  view  is  repair  of  tbe 
injured  textures  with  the  least  amount  of  adveati- 
tious  material.  All  action  that  is  superfluous  or 
not  actually  wanted  for  that  result,  as  tending  to 
permanent  thickening,  interstitial  effusion,  soften- 
ing, and  so  forth,  should  be  anxiously  looked  for, 
and,  if  possible,  counteracted.  To  this  end  local 
exaggerated  action  of  an  inflammatory  kind  shoDld 
be  subdued,  the  functions  of  excretion  and  assIdu- 
lation  should  be  kept  as  far  as  possible  in  a  stale  of 
perfectly  healthy  exercise,  and  rest  of  mind  and 
.body,  with  every  other  favoring  influence,  should 
be  most  carefully  brought  into  curative  co-opera- 
tion. 
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TUB  INFLUENOB  OF  GBLSBMIS^OM  ON  BBSPIBATIOX. 

In  the  experimental  investigation  of  a  drug  it  is 
often  advantageous,  and  sometimes  even  abso- 
lutely necessary,  to  depart  from  a  strictly  logical 
order  of  procedure.*  In  our  last  paper  we  de- 
scribed the  effects  of  gelseminum  on  the  frog's 
heart,  and  it  was  our  original  intention  to  luifc 
spoken  in  the  present  communication  of  its  ioflu- 
ence  on  the  circulatory  system  of  mammalia. 
Grelseraiuum,  however,  exerts  so  powerful  ao  in- 
fluence on  the  functions  of  respii-ation,  and  is  so 
pre-eminently  a  respiratory  poison,  that  a  descrip- 
tion of  its  action  on  the  heart  of  warm-blooded 
animals  would  be  almost  unintelligible  witbont 
a  previous  consideration  of  its  ihfluence  on  respira- 
tion. 

We  have  less  hesitation  in  departing  from  Uie 
orthodox  order,  as  by  so  doing  we  are  afforded  an 
early  opportunity  of  insisting  upon  a  point  of  some 
practical  importance.  From  our  experiments  upon 
reflex  action  it  might  have  been  supposed  that  tbe 
drug  was  indicated  and  would  be  advantageoosly 
administered  in  diseases  such  as  tetanus,  which  are 
characterised  by  a  condition  of  morbid  excitability 
of  the  cord.  We  should  hesitate  to  adopt  sucb  a 
mode  of  treatment,  believing  as  we  do  that  a  dose 
sufliciently  large  to  exert  a  beneficial  effect  upon 
the  cord  could  not  be  administered  without  impli- 
cating the  respiratory  ap[)aratus  to  such  an  extent 
as  to  endanger  the  pallent^s  life.  In  illustratiou  of 
the  corrcctness  of  this  view  we  may  refer  to  a  case 
of  traumatic  tetanus  treated,  by  gelseminum  at  tbe 
Charity  Hospital  in  New   York.*    The   case  is 

*  New  York  Medical  Journal,  1875,  p.  51a. 
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reiy  imperfectly  reported,  but  it  would  appear 
that  tlie  liquid  extract  of  gelseminum  was  given 
every  three  or  four  hours  in  doses  of  from  twenty 
to  thirty  minims.  After  the  first  dose  the  muscles 
became  relaxed,  and  on  the  following  morning 
respiration  was  affected  to  such  an  extent  that  the 
patient  became  cyanotic,  an&  shortly  afterwards 
(lied.  Death  may  certainly  have  resulted  from  a 
tetanic  condition  of  the  muscles  of  respiration,  but 
the  impression  conveyed  by  tlie  report  is  that  the 
resQit  was  due  rather  to  the  treatment  than  to  the 
disease. 

The  powerful  influence  exerted  by  gelseminum 
on  respiration  has  not  failed  to  attract  the  attention 
of  previous  observers.  In  nearly  all  the  recorded 
cases  of  poisoning  by  preparations  of  this  drug, 
Ibe  affection  of  respiration  has  l)een  a  prominent 
feature.  Thus,  in  a  man  aged  twenty-four,  whose 
ease  is  reported  by  Dr.  Boutelle,*  and  of  which 
vie  hope  to  speak  in  detail  on  a  future  occasion, 
two  one-drachm  doses  of  the  liquid  extract  re- 
daced  the  respiration  in  thi*ee  hours  to  three 
or  four  in  a  minute.  In  the  lower  animals  the 
affection  of  respiration  has  been  observed  by  Dr. 
Bartholomew, t  by  Dr.  Ott,t  and  by  Dr.  Berger,S 
of  ^hose  statements  our  experiments  are  in  the 
mala  confirmatory. 

We  now  proceed  to  speak  of  the  effects  of  gel- 
seminum on  the  respiration  of  frogs.  Our  ob- 
servations on  this  point  have  been  nunieious,  we 
having  utilised  for  this  purpose  many  of  the  ani- 
mals Yvith  which  we  investigated  the  action  of  the 
drug  on  the  nervous  system.  Our  mode  of  pro- 
cedure was  extremely  simple.  We  usually  injected 
the  drug  hypodermically,  and  then  placed  th^ 
animal  under  a  bell-jar  and  watched  it,  counting 
its  respirations  at  frequent  intervals.  Our  results 
were  strikingly  uniform.  In  every  case  there  was 
a  marked  slowing  of  respiration.  The  rapidity 
with  which  this  occurred  will  be  best  illustrated  by 
an  example: — Six  observations  were  made  on  a 
large  English  frog,  with  the  view  of  ascertaining 
its  normal  rate  of  breathing.  It  was  then  Injected 
with  ten  minims  of  the  liquid  extract  of  gel- 
seminum. In  two  minutes  the  breathing  had  be- 
come distinctly  slower,  in  three  minutes  and  a  half 
its  rate  h^  been  reduced  by  one-third,  and  in  six 
minutes  by  one-half.  At  the  expiration  of  a 
qnartcr  of  an  hour  it  was  only  one-third  of  its 
original  frequency,  and  in  twenty  minutes  it  was 
so  shallow  and  irregular  that  it  could  be  no  longer 
counted  with  accuraC3^  Sometimes  respiration 
would  be  entirely  suspended  for  half  a  minute  or 
longer,  and  then  the  animal  would  move,  and 
several  sharp,  quick  breaths  would  be  taken  in 
rapid  succession.  Respiration  was  distinctly  af- 
Tected  before  there  was  any  appreciable  impair- 
ment of  voluntary  power.  In  all  our  frogs  the 
respiratory  function  was  abolished  long  before 
reflex  and  voluntary  motion  had  become  extinct. 
In  several  instances  we  found  that  the  animals 
would  withdraw  their  legs  when  their  toes  were 
pinched,  for  days  after  the  most  careful  observa- 
tion Lad  failed  to  detect  the  existence  of  any 
respiratory  movement.  The  heart  was  frequently 
seen  beating  through  the  chest-wall  long  after  the 
complete  abolition  of  respiration.  It  must  be  borne 
in  mind' that  in  frogs  cutaneous  respiration  plays  a 

*  The  Boston  Medical  and  Surgical  Journal,  Oct.  zst,  1874. 

t  llie  Practitioner,  Oct,  1870. 

t  The  Philadelphia  Medical  Times,  July  31st,  X875. 

V  Centzalblatt,  No.  43,  Oct  sod,  1875. 


far  more  important  part  in  the  oxygenation  of  the 
blood  than  in  mammalia,  and  that  these  animals 
are  but  little  inconvenienced  even  by  the  entire  re- 
moval of  their  luugs. 

In  some  cases  we  were  enabled  to  obtain  a  trac- 
ing of  tlie  respiratory  movements  of  the  frog,  so 
as  to  illustrate  graphically  the  effect  of  the  drug. 
The  animal  was  placed  upon  its  back,  and  was 
pi-evented  from  struggling  by  having  pinned  tightly 
round  it  a  piece  of  wetted  lint.  It  soon  appreciated 
the  fact  that  it  was  unable  to  escape,  and  refrained 
from  making  Ineffectual  efforts,  remaining  very 
much  in  the  position  of  a  pei'son  tucked  tightly  up 
in  bed.  One  end  of  a  delicate  glass  lever  was  then 
lightly  placed  upon  the  alternately  rising  and  fall- 
ing submaxillary  region,  the  other  end  being  made 
to  record  its  movements  upon  a  drum  covered  with 
smoked  paper,  and  revolving  slowly  by  means  of 
a  simple  arrangement  of  clockwork. 

Our  experiments  relative  to  the  effects  of  gel- 
seminum on  warm-blooded  animals  were  twenty  in 
number,  the  series  including  cats,  rabbits,  guinea- 
pigs,  and  a  dog.  We  will,  in  the  first  place,  de- 
scribe the  effects  of  a  full  dose  of  the  liquid  ex- 
tract on  a  cat.  The  animal  was  a  full-grown, 
black  tom,  weighing  25000  grammes  (about  5^  lb.) 
The  observation  was  made  on  a  cold  wiuter^s 
morning,  the  temperature  of  the  room  beiug  at  the 
time  but  little  above  freezing  point.  The  animal 
was  placed  under  a  large  bell-jar,  care  being  taken 
that  there  was  free  access  of  air.  Its  normal  rate 
of  respiration  having  been  ascertained  to  vaiy 
from  28  to  30,  it  was  injected  under  the  skin  of 
the  back  with  ten  minims  of  the  liquid  extract  of 
gelseminum.  In  six  minutes  respiration  was  re- 
duced to  12,  there  being  no  apparent  impairment 
of  muscular  power.  In  eighteen  minutes  respira- 
tion had  fallen  to  8,  and  there  was  some  loss  of 
power,  particularly  in  the  posterior  extremities, 
although  the  animal  was  still  able  to  stand.  At 
short  intervals  it  was  powerfully  convulsed,  par- 
ticularly in  the  upper  half  of  the  body.  At  the 
expiration  of  half  an  hour  the  paralysis  of  the 
hind  limbs  was  almost  complete,  and  the  respira- 
tory movements  were  so  shallow  that  they  could 
be  no  longer  counted.  The  convulsions  still  con- 
tinued, and  for  about  a  quarter  of  an  hour  it 
seemed  to  us  that  every  movement  must  be  the 
cat's  last.  We  watched  the  animal  carefully, 
adopting  no  treatment,  and  gradually  the  breath- 
ing improved,  and  there  was  some  return  of  volun- 
tary power  in  the, limbs.  At  the  expiration  of  an 
hour  from  the  commencement  of  the  experimeut 
respiration  was  24,  and  the  animal  was  able  to 
stand,  and  even  to  walk  a  few  steps.  From  this 
time  the  improvement  progressed  rapidly,  and 
three-quai-ters  of  an  hour  later  the  breathing  had 
not  only  returned  to,  but  was  slightly  above,  the 
normal,  and  the  paralysis  had  entirely  disapi)eared. 
The  affection  of  respiration  was  the  first  symptom 
to  make  its  appearance,  and  the  first  to  pass  off. 
A  week  later  we  gave  the  same  cat  eight  minims 
of  the  drug,  with  the  production  of  similar,  though 
less  marked,  symptoms.  In  this  ex}>erimeut,  as  in 
the  other,  respiration  was  distinctly  affected  before 
the  muscular  power.  When  the  animal  was  full}*^ 
under  the  influence  of  the  drug  the  breathing  was 
extremely  slov,*,  shallow,  jerking,  and  intermittent, 
expiration  being  apparently  more  affected  than  in- 
spiration. On  applying  the  ear  to  the  chest  sibilant 
rkles  could  be  detected.  The  animal  completely 
recovered  from  the  effects  of  this  dose  in  a  little 
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less  than  an  hour  audabalf.  Two  days  later  it 
was  Diade  the  subject  of  a  kymographic  ex^eri- 
ineut  which  afforded  us  au  opportunity  of  noticing 
seveml  additional  points  with  regard  to  its  mode  of 
breathing  whilst  under  the  influence  of  gelseminum. 
Twenty-live  minutes  after  the  injection  of  the 
drug  it  was  found  that  respiration  was  very  irregu- 
lar, not  only  in  frequency,  but  also  in  depth.  At 
times  it  nearly  ceased,  becoming  so  shallow  that  it 
would  appear  that  little  if  any  air  entered  the 
chest,  a  condition  usually  succeeded  by  a  number 
of  deep,  vigorous,  and  almost  convulsive  inspira- 
tions. This  alternation  was  very  suggestive  of 
"brain-breathing,"  that  is  of  that  peculiar  char- 
acter of  respiration  which  is  so  frequently  met  with 
in  cases  of  tubercular  meningitis  and  some  other 
cerebral  diseases.  The  metliod  which  we  adoptfed, 
of  first  injecting  the  animal  and  then  allowing  it  to 
go  loose,  or  simply  placing  it  under  a  bell-jar,  is 
well  adapted  for  ascertaining  the  general  effects  of 
the  drug,  but  when  it  is  desired  to  determine  its  in- 
fluence on  any  pai'ticular  function  it  has  many  dis- 
advantages. The  animal  naturally  moves  about, 
and  it  is  difficult  to  pei*suade  it  to  remain  suffi- 
ciently quiet  to  have  its  respirations  taken  at  stated 
intervals,  without  the  employment  of  such  an 
amount  of  force  as  would  invalidate  the  observa- 
tion. Moreover  the  mere  act  of  injecting  the  drug 
is  apt  to  quicken  breathing,  so  that  some  minutes 
must  be  allowed  to  elapse  for  the  animal  to  recover 
its  equanimity  before  a  trustworthy  observation  can 
be  made.  To  obviate  these  difficulties  we  some- 
times had  recourse  to  anaesthetics.  The  cat  was 
placed  under  its  bell-jar  with  a  sponge  saturated 
with  chloroform.  In  some  five  or  ten  minutes  in- 
sensibility was  produced,  and  the  opportunity  was 
taken  of  securing  the  animal  on  a  Czermak's 
rabbit-holder.  The  influence  of  the  chloroform 
being  kept  up  continuously,  the  drug  was  injected 
hypodermically,  and  its  effects  noted  at  regular 
intervals.  By  this  method  we  succeeded  on  one 
occasion  in  obtaining  fifty-seven  observations  on 
the  respiration  in  an  experiment  of  one  hour  and 
ten  minutes'  duration.  In  other  experiments  we 
introduced  the  drug  directly  into  the  circulation 
through  the  medium  of  the  jugular  vein.  In  the 
case  of  a  cat  the  injection  of  five  minims  of  the 
undiluted  extract  by  this  method  reduced  the 
respiration  in  two  minutes  from  27  to  14,  and  in 
four  minutes  to  8,  death  ensuing  about  a  minute 
later.  It  should  be  stated  that  no  air  was  intro- 
duced with  the  drug,  but  it  is  probable  that  the 
spirit  contained  in  the  preparation  played  a  not  un- 
important part  in  the  production  of  the  symptoms. 
In  subsequent  experiments  on  cats,  the  intravenous 
injection  of  even  larger  doses  of  the  liquid  extract 
diluted  Avith  saline  solution  to  one  in  ten  proved 
fatal  far  less  rapidly. 

The  drug  produces  in  guinea-pigs  much  the 
same  symptoms  as  in  cats.  In  one  instance  the 
animaVs  normal  respiration  was  found,  as  the  re- 
sult of  eight  observations,  to  be  from  GO  to  64  in 
the  minute.  A  hypodermic  injection  of  fifteen 
minims  of  the  liquid  extract  was  then  given,  and 
three  minutes  later  the  respiration  was  80  in  the 
minute.  Whether  the  primary  quickening  was  due 
to  the  drug  or  to  the  excitement  produced  by  its 
injection,  we  are  unable  to  stale  positively.  The 
respiratory  movements  fell  in  twenty  minutes  to 
54,  without  the  appearance  of  any  sign  of  pa- 
ralysis. The  animal  then  began  to  quiver,  and  in 
a  few  minutes  was  unable  to  stand.     In  forty-five 


minutes  from  the  injection  of  the  dnig  the  respira- 
tion was  80  in  the  minute,  the  animal  at  the  lime 
lying  on  its  side  and  being  at  intervals  slightly  con- 
vulsed. At  the  expiration  of  an  hour  the  breath- 
ing was  12,  and  a  quarter  of  an  hour  later  it  w&s 
reduced  to  6,  soon  after  which  the  animal  died. 
In  all  these  experiments  death  appears  to  have  re- 
sulted from  asphyxia. 

The  following  experiment  clearly  shows  that  if 
artificial  respiration  can  be  maintained  until  the 
drug  is  eliminated,  recovery  will  take  place.  The 
animal  was  a  white  male  mongrel  ixxKlle,  weighiog  . 
5896  grammes.  Its  normal  respiration  was  found, 
as  the  mean  of  twelve  observations,  to  be  18  in  tbe 
minute.  The  drug  was  injected  under  the  skin  of 
the  back,  the  dose  being  forty  minims  of  the  liquid 
extract.  During  the  first  ten  minutes  the  animiil 
was  very  quiet,  no  material  change  in  its  conditioa 
being  noticeable.  In  fourteen  minutes  it  seemed 
drowsy  and  sleepy,  the  head  and  upper  eydids 
were  drooping,  and  respiration  bad  fallen  to  9.  A 
few  minutes  later  the  animal  was  placed  on  tbe 
floor,  when  it  moved  about  readily,  there  being 
little  if  any  loss  of  power  in  the  limbs.  Respira- 
tion was  at  this  time  7,  but  w*as  gradually  quick- 
ened by  the  exercise  to  13,  and  then  to  17.  Tbe 
effects  of  the  drug  having  obviously  to  some  ex- 
tent passed  off,  a  second  dose  was  given  forty 
minutes  after  the  first.  This  time  a  drachm  of  tbe 
liquid  exti'act  was  injected,  care  being  taken  to  en- 
sure its  absoiplion  by  introducing  it  in  divided 
doses  in  several  different  places.  In  ten  niioutes 
the  influence  of  the  drug  was  veiy  apparent  Tbe 
breathing  was  again  reduced  to  18,  and  was  very 
shallow  and  somewhat  irregular.  The  impairment 
of  motion  was  much  greater,  the  animal  staggering 
still  more  in  its  walk,  falling  or  running  against 
the  wall  or  any  object  placed  in  its  way.  The 
last-named  condition  was  undoubtedly  in  a  great 
measure  owing  to  some  affection  of  sight  Occa- 
sionally the  breathing  was  "cerebral,"  consisting 
of  very  superficial,  alternating  with  deep  and 
sighing,  respirations.  Ten  minutes  after  this  ob- 
servation the  animal  suddenly  became  very  restless, 
staggered,  and,  after  taking  a  deep  breath,  fell 
over  on  its  side  powerfully  convulsed.  The  con- 
vulsions continued  with  intermissions  tor  about 
twenty  minutes,  during  which  time  it  was  impossi- 
ble to  make  any  very  reliable  observations  on  tbe 
rate  of  respiration,  Gradually  the  chest  mQTe- 
ments  became  more  and  more  shallow,  and  finally 
the  animid  ceased  to  breathe,  and  was  to  ail  intents 
and  purposes  dead.  As  quickly  as  possible  tracbe- 
otomy  was  performed,  and  a  tube  was  introduced 
into  the  windpipe  through  which  air  was  pumped 
into  the  lungs.  During  the  operation  the  animal 
was  perfectly  motionless,  but  immediately  on  tbe 
establishment  of  artificial  respiration  it  began  to 
recover,  distinct  signs  of  vitality  following  almost 
the  first  expansion  of  the  chest- walls.  We  cannot 
give  positively  the  time  which  ela])sed  from  tbe 
cessation  of  breathing  to  the  opening  of  the  trachea, 
but  it  was  probably  from  two  to  three  minutes. 
Artificial  respiration  was  kept  up  for  about  ten 
minutes,  and  was  then  discontinued ;  after  a  pause 
natural  respiration  was  established,  though  at  first 
very  slowly.  The  chest  movements  became  grada- 
ally  deeper  and  dejeper,  and  in  half  an  hour  the  im- 
provement was  so  marked  as  to  justify  the  removal 
of  the  tube  and  the  closing  of  the  tracheal  aperture. 
In  about  a  quarter  of  an  hour  the  animal  had  a  re- 
lapse, and  the  number  of  respirations  was  once 
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more  greatly  reduced  in  frequenc}'.  The  chest 
was  pnmpcd  for  some  ni'mutes,  and  fears  were  cn- 
tcrtaiDed  that  it  %vould  be  necessary  to  again  open 
the  woond,  and  keep  up  respiration  by  tliat  means. 
Tbc  animal  was  seized  with  a  scries  of  regularly 
recurrent  convulsive  movements,  but  these  gradu- 
ally subsided,  antt  an  immediate  improvement 
cDSoed.  A  quarter  of  an  hour  later  the  resplra- 
tioQ  was  17,  and  the  animal  was  able  to  sit  up, 
and  soon  after  to  walk  about,  though  at  first  some- 
Avbat  unsteadily.  In  about  an  hour  from  the  re- 
lapse the  respiration  had  become  almost  normal, 
and  the  animal  was  out  of  danger.  In  the  course 
of  the  afternoon  he  had  sufficiently  recovered  to 
make  a  hearty  meal.  The  wound  in  the  trachea 
qnickly  healed,  and  in  a  day  or  two  the  animal 
seemed  none  the  worse  for  the  dangers  through 
vbich  it  had  passed. 

These  observations  show — 1.  That,  in  animals, 
gelseminnm  pnmarily  affects  respiration.  2.  That 
it  reduces  the  frequency  of  the  respiratory  act.  8. 
Tliat  the  affection  of  respiration  appears  before  the 
paralysis,  and  passes  off  earlier.  4.  That  gel- 
seromum  causes  death  by  asphyxia.  5.  That  if 
artificial  respiration  be  maintained  until  the  drug 
can  be  eliminated,  recovery  will  take  place. 

Sach  are  the  facts.  What  is  their  explanation? 
On  what  part  of  the  respiratory  system  does  the 
drug  exert  its  influence?  Dr.  Burdon-Sandei-son 
bas  liindly  consented  to  make  the  experiments 
necessary  for  the  solution  o^  these  problems,  and 
will  publish  the  results  in  the  ensuing  paper. 


THE  TREATMENT   OF   ACUTE    RHEUMA- 
TISM  BY  SALICIN. 

By    T.    Maolaqan,    M.D. 

{Concluded  from  May  No.^  p.  224.) 


Case  4.  Acute  rhexiraatism, — J.  Q ^  aged 

twenty-six.  On  Feb.  8th  was  ailing,  and  at  night 
was  seized  with  severe  pain  in  the  back  and  limbs, 
accompanied  by  fever  and  tenderness  of  painful 
parts. 

Feb.  9th. — Skin  hot  and  covered  with  acid  per- 
spiration; tongue  furred;  bowels  moved;  has 
great  pain  in  lumbar  region,  in  knees,  in  calves  of 
legs,  and  in  elbow  and  wrist  joints,  all  which  parts 
are  tender  on  pressure ;  no  headache;  pulse  104; 
temperature  102-6°,  To  have  fifteen  grains  of 
salicin  every  two  hours. 

10th. — Had  a  better  night ;  pain  muck  less;  feels 
that  the  powders  do  him  good ;  tongue  cleaner ; 
profuse  acid  perspiration;  bowels  moved;  pulse 
100;  temperature  99 '6^ 

11th. — Passed  a  good  night;  is  almost  free  from 
pain;  still  perspiring  freely ;  pulse  70;  temperature 

Remained  well,  except  for  aching  in  knees  for  a 
few  days. 

Cases.  Subacute  rheumatism. — Jane  S , 

aged  twenty-three.  For  the  hist  three  weeks  has 
liad  rheumatic  pains,  for  which  she  has  been  taking 
citrate  of  potass  with  some  benefit. 

Nov.  8O1I1. — Five  days  ago  she  had  shivering 
and  much  increase  of  pain.  Face  flushed ;  skin 
warm,  not  perspiring;  pulse  108;  temperature 
100-8';  heart  normal;  tongue  furred  in  centre ;  the 


joints  of  wrists  and  fingers  are  swollen  and  tender 
on  both  hands ;  knees  painful  and  tender  to  touch, 
but  not  swollen.  To  have  half  an  ounce  of  castor 
oil,  and  twenty  grains  of  salicin  eveiy  four  hours. 

Dec.  1st. — No  salicin  to  be  had  from  chemist; 
has  therefore  had  none.  Bowels  acted ;  passed  a 
restless  night :  had  .a  good  deal  of  pain ;  w*rists 
and  fingers  still  much  swollen ;  pulse  92 ;  tempera- 
ture 100^ 

2nd. — Commenced  the  salicin  yesterday  evening; 
had  mlher  a  restless  night;  general  state  much  the 
same;  pulse  96;  temperature  100*8°. 

8rd. — Passed  a  much  better  night;  pains  gone 
from  wrists  and  knees,  but  has  a  little  pain  in  left 
shoulder,  which  is  tender  to  the  touch ;  fingers  and 
wrists  can  now  be  freely  moved  without  pain; 
pulse  76;  temperature  98*6°. 

Progressed  favorably. 

Case    6.     Subacute    rheumatism.  —  William 

M ,   aged    thirty,   has   twice    had    rheumatic 

fever.     Is  of  nervous  tempeitiment. 

Dec.  28th. — For  the  last  two  or  three  days  he 
has  felt  generally  out  of  sorts,  and  has  had  pain  in 
left  knee,  which  has  also  been  swollen.  Slept 
badly  last  night,  and  to-day  feels  general  sense  of 
discomfort:  has  pain  in  left  kiiee,  in  both  ankles, 
and  to  some  extent  in  shoulders;  the  right  ankle 
and  left  knee  arc  swollen  and  tender  to  the  touch  ; 
skin  natural ;  tongue  slightly  furred ;  pulse  84 ; 
tempemture  99 "p®;  bowels  moved  by  medicine. 
To  have  thirty  grains  of  salicin  every  four  hours. 

29th. — Restless  night;  to-day  he  feels  very 
wretched,  especially  as  he  cannot  move;  botii 
ankles  swollen  and  tender;  knees  less  so;  pulse 
88;  temperature  100*5^;  bowels  confined.  To 
have  half  an  ounce  of  castor  oil ;  continue  salicin. 

30th. — Did  not  sleep  well,  but  tliinks  he  feels 
better;  complains  chiefly  of  inability  to  move  his 
legs;  joints  unchanged  in  appearance,  but  evi- 
dently causing  less  pain ;  skin  covered  with  acid 
perspiration;  pulse 96^  temperature  100*5^;  bowels 
moved. 

31st. — Had  decidedly  less  pain  during  the  night, 
but  did  not  sleep  much ;  to-day  feels  weaker,  but 
is  not  in  pain,  and  looks  more  cheerful ;  swelling 
almost  gone  from  joints,  which  can  now  be 
handled  Avithout  pain ;  can  move  right  leg  pretty 
freely ;  has  pain  in  left  arm,  between  shoulder  and 
elbow,  but  not  affecting  either  joint ;  pulse  92 ; 
tern pei-atu re  1 0 1  *1  ^     Conti n ue  salicin . 

Jan.  1st. — Quiet  night;  pain  and  swelling  gone 
from  joints;  has  aching  in  muscles  about  shoulders; 
feels  much  belter,  and  has  desire  for  food;  has 
much  acid  perspiration,  of  which  he  complains 
more  than  he  does  of  pain ;  tongue  cleaner ;  pulse 
84;  temperature  101 '4^ 

2nd. — Feels  better;  still  muscular  pain  in  left 
arm,  but  nowhere  else;  pulse  84;  temperature 
100*1°;  takes  food  with  relish.     Continue  salacin. 

3rd. — Good  night;  no  pain;  pulse  70;  tempera- 
ture 99*8°. 

4th,— Quiet  night;  free  from  pain;  pulse  60; 
temp.  99=*. 

6th. —Ditto,  ditto;  pulse  56;  temp.  98'2^ 

Remained  well. 

Cask  7. — ^James  R ,  aged  forty-four.     Has 

had  rheumatic  fever  tiiree  or  four  times,  lasting  on 
each  occasion  from  three  to  six  weeks.  Two 
days  ago  felt  that  his  old  enemy  was  retuniing. 

Dec.  8lst. — Has  anxious  expression;  skin  per- 
spiring freely,  acid  reaction;  tongue  moist  and 
furred ;  both  knees  painful,  but  not  swollen ;  right 


2U 


TREATMENT  OF  ACUTE  RH 


nriat  and  Angers  of  bnlli  li&nds  swollen  aud 
lender;  Las  R  snft  (probably  old)  syetolic  mtinuur 
Rt  apex ;  pulse  86 ;  temperuture  80' ;  bowela  open. 
To  have  fifteen  grains  of  saUcin  every  Ibrco  bours. 

Jun.  1st.— Bad  oigbl ;  gieat  pain  in  ndsts;  knees 
not  BO  bad;  pmfuse  acid  perapiraUon;  pulse  96; 
leinpenHnrc  &»-9'. 

2ud. — Butter  nigbl ;  bowels  moved ;  tongue 
raiber  cleaner ;  complains  only  of  left  wiist ;  pulse 
92 ;  leniperatui'e  99°.     Continue  sallclii. 

Srd. — Good  nigbl ;  no  pain,  oidy  slilTnega  in 
uifected  joints,  wUicb  are  still  soinetvbat  awollen ; 
pulse  92 ;  temp.  SS-e". 

4lb. — Pain  all  gone;  skin  natural;  cardiac 
murmur  nncbanged;  pulse  8S;  temperature  98'5°. 

Iinpi'ovcmcnt  continued.  Said  tliat  uotliing  ever 
did  bim  so  much  good  as  llie  pon'ders,  and  Ibat  be 
never  got  over  an  attack  so  quickly. 

C*sB    8.    Chronic    rhewmaliem.  — Alexander 

L ,  aged  forty-five,  marritd,  was,  four  years 

iigo,  coDliiicd  to  the  bouse  for  four  months  Willi 
riieumalisni.  Tu'o  years  ago  be  was  laid  up  in  tbe 
iianie  way  for  six  weeks.  On  nellber  occasion 
were  Ibe  joints  affecled,  tlie  pain  being  sealed  in 
tbe  muscles  and  Ixmes.  Three  weeks  ago  liis  old 
M'niptonts  recurred  raiber  suddenly,  and  have  cou- 
linued.  During  Ibis  lime,  under  medical  advice, 
lie  tins  been  taking  various  salts  of  potass,  but  wllli- 
uut  tbe  least  benefit. 

Dec.  1st. — Complains  of  pain  in  bock  and  limbs, 
much  iucteoscd  by  any  nioveinent;  has  not  got  be- 
yond tbe  cbair  at  tbe  side  of  bis  bed  for  three 
wi^eks,  and  tbat  be  gels  into  \vilb  great  difllculty 
skin  natural;  tongue  clean;  iMwels  consllpated . 
pnlse  68,  feeble;  temperature  99°;  beart-sonnds 
normal.  To  liave  an  sperient,  and  thirty  grains 
tif  salicin  every  six  bours. 

8rd.— Not  seen  yesterday.  Slept  belter  last 
night  than  be  lias  done  for  sonic  time;  feels  de- 
cidedly better.  His  wife  states  that  lie  is  mora 
cheerful  iban  be  lias  beeu  fJr  weeks;  pains  not  so 
severe;  pulse  68;  temperature  9S'4°. 

Sth. — Feels  mucb  better;  can  move  about  the 
liouse  freely,  having  only  sligbt  pain  in  tlie  lumbar 
region  and  in  the  left  leg;  pulse  68:  tenijieniture 
982°.  To  bave  flftecu  graius  of  salicin  every  four 
hours. 

lie  continued  to  improve  for  some  sis  weeks 
after  leaving  aS  tbe  salicin,  when  bis  sym|)li 
I'ciurned  as  badly  as  liefore,  and  ibis  lime  acci 
pniiiud  by  pain  and  smelling  of  rigbt  wrist.     Took 
the  iiowdei-s  of  his  own  accord,  and  was  at  ^ 
agaiu  in  a  week.     Says  that  nothing  ever  did  bim 
su  mucli  good  as  tbe  powders. 

The  accompanying  charts  will  show  alaglan 
Ibe  daily  range  of  temperature  and  rate  of  pulse 
the  seven  cases  of  acute  and  subacute  rheumatism 
which  bave  been  given.     The  continuous  wblte 
lines  indicate  the  tcmperalure,  Ibe  doited  lines  Ibe 

ITrom  an  examiOBlion  of  Ihe^  cbails  alone, 
peciolly  of  the  first  four,  one  would  almost  c 
mi uly' conclude  that  they  indicated  Ibe  ranges  of 
leniperature  and  pulse  of  so  many  cases  of  ftbri- 
cula,  so  rapid  and  so  decided  is  Ibo  diminution  of 
fever  wblcb  followed  the  admin  Is  trat  ion  of  tbe 
talicin.  A  perusal  of  tbe  details  of  the  cases, 
however,  indicates  their  true  nature.  So  mucb 
febrile  disturbance,  accompanied  by  pain  and 
swelling  of  joints  and  pfofusc  acid  perspiration, 
Jorni  a  cumbiuatiou  of  syniptonis  which  nothing 
but  the  rheumatic  poison  could    produce.    TUe 


as  those  lo  whicb  I  have  l>een  led,  and  wbicK  I 
bope,  a  more  extended  experience  of  its  use  uay 
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1.  We  have  in  salicin  a  valuable  remedy  in  Uie 
treatment  of  acute  rbenmatism. 

2.  Tbe  more  acnte  the  case,  the  more  marked 
tbe  benefit  produced. 

8.  lu  acute  cases,  its  beneficial  action  is  gene- 
rally apparent  ivitbin  twenty-four,  always  witbin 
forty-eigbt,  bonrs  of  its  administration  in  sufficient 
dose. 

4.  Given  tbns  at  tbe  commencement  of  tbe  at- 
tack, it  seems  sometimes  to  arrest  tbe  course  of  tbe 
nialfkdy  as  effectively  as  quinine  cures  an  ague,  or 
ipecacnanba  a  dysentery. 

&  Tbe  relief  of  pain  is  always  one  of  tbe  earliest 
effects  produced.  « 

6.  In  acute  cases,  relief  of  pain  and  a  fall  of 
tein{)erature  generally  occur  simultaneously. 

7.  In  subacute  cases,  tbe  psnu  is  sometimes  de- 
ledly  relieved  before  tbe  temperature  begins  to 
'" ;  tbis  is  especially  tbe  case  wben,  as  is  fre- 

>tly  observed  in  tbose  of  nervous  temi^erameut, 

ipain  is  proportionally  greater  tban  Ibe  abnormal 

of  temperature. 

In  cbronic  rbeumatism,    salicin    sometimes 

good  wbere  olber  remedies  fail ;  but  it  also 

loics  fails  wbcre  others  do  good. 

rOing  the  action  of  salicin  on  tbe  cardiac 
licalions  of  rbeumatic  fever  I  have  no  ex- 
\ce.    In  Case  1,  indeed,  tbe  muflled  and  iu- 
Jt  character  of  llie  heart's  sounds,  which  ex- 
before  its  administration,  disappeared  with 
general  improvement  which  accompanied  ils 
But  it  needs  not    the   details  of  cases  to 
istrate    that  a  remedy  which    curtails    tlic 
tk>u,  or  mitigates  tbe  severity,  of  an  attack  of 
latic  fever,  must  of  necessit}'  dimiuisb  in  a 
>rtionate  degree  the  risk  of  cardiac  mischief. 
iv  is  it  doubtful  that  the  general  treatment 
sailed  for  rbeumatic  eudo-  or  peri-cardilis  is 
which  most  surely  and   speedily  cures  tbe 
latism.     Rbeumatic  inflammation  about  the 
requires  tbe  same  general  treatment  as  rheu- 
infiammalion  of  a  joint, 
dose  of  salicin  is  from  ten  to  thirty  grains 
two,  three,  or  four  hours,  according  lo  the 
rity  of  tbe  case.     Fifteen  grains  every  three 
is  a  medium  dose  for  an  acute  case.     It  is 
possible  that  less  might  sutbcc ;  for  I  have  not 
to  find  the  minimum  dose.     It  is  very  certain 
a  much  larger  dose  may  be  given  without  pro- 
discomfort. 

in  is  not  soluble  to  any  useful  extent;  it  is 
ftdministered  as  a  powder  mixed  with  a  little 
•water.     It  is  a  very  pleasant  bitter.     I  have 
found  tbe  least  inconvenience  follow  its  use. 
tn  salicylic  acid  (originally  prepared  from 
th)  was  first  introduced,  I  detcnnined  to  try  I 
lUDd  in  the  one  case  in  wbicb  I  did  bave  re- 
to  it,  it  seemeil  to  do  good  to  the  rheuma- 
i|  hot  it  caused  so  much  irritation  of  the  throat 
atomacb  that  I  did  not  repeat  it.     This  was, 
doubt,  due  to  its  being  inipui-c;  for  Traube 
lately  been  tiying  it  in  bis  wards  at  Berlin, 
teports  most  favorably  as  to  its  action  in  rbeu- 
ttwic  fever.* 

It  is  the  publication  of  these  observations  that 

lits  led  me  to  give  to  tbe  profession  so  soon  my 

favorable  and  prior  experience  of  salicin  in  the 

tome  disease. 

I  have  no  doubt  that  Ti-aube's  observations  are 


correct,  and  that  salicylic  acid  will  be  found  effi- 
cacious in  tbe  treatment  of  acute  rheumatism. 
But  I  bave  as  little  doubt  that  it  is  not  so  good  as 
salicin  for  tbis  purpose ;  for  it  is  more  apt  to  con- 
tain noxious  impurities,  it  is  not  so  pleasant  to 
take,  and  it  apparently  requires  a  larger  dose  to 
produce  its  beneficial  action. 

I  shall  be  greatly  obliged  if  those  who  tiy  tbe 
remedy,  and  do  not  care  lo  publish  their  observa- 
tions, would  kindly  forward  to  me  tbe  results  of 
their  experience,  be  it  favorable  or  otherwise.  The 
points  to  be  specially  noted  are  tbe  state  of  the  pa- 
tient, before  taking  tbe  salicin,  as  regards  heart, 
pulse,  temperature,  skin,  tongue,  urine,  joints, 
Ac,  with  daily  (or  more  frequent)  observations  of 
the  same  points  while  under  its  influence.  Ob- 
servations taken  only  once  &  day,  to  be  takeu  as 
nearly  as  possible  at  tbe  same  time  on  each  da}'. 
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ON    CONJUNCTIVAL    TRANSPLANTATION 
FROM  THE  RABBIT  TO  THE  HUMAN 

SUBJECT.* 

By  J.  R.  WoiJE,  M.D.,  F.R.C.S.E., 

Surgeon  to  the  Glasg^ow  Ophthalmic  Institution,  and  Lecturer  on 
Ophthalmic  Medicine  and  Surgery  in  Anderson's  University. 


'  Sincker,  in  Berliner  Klinischc  Wochenschrift,  Jan.  3rd, 
IJ876;  Kiess,  in  same  journal  for  Dec.  20th,  1875;  and  Medical 
Times  and  Gazette,  Feb.  slh,  1876. 


WuBN  the  conjunctiva  of  tbe  eyeball  and  (lie 
corresponding^  palpebral  conjunctiva  are  destroyed 
by  a  burn  witb  bot  metal,  gunpowder  explosion, 
quicklime,  or  the  like,  there  results  adhesion  of  the 
eyelid  to  the  eyeball  or  cornea,  witb  immobility  of 
the  eyeball,  <&c.,  called  symblepbaron.  Numerous 
are  the  expedients  wbicb  bave  been  resorted  to  for 
the  cure  of  tbis  affection ;  tliey  bave  all  for  their 
object  the  mecliauical  separation  of  the  lid  and 
eyeball  until  tbe  new  surfaces  cicatrise.  Some 
surgeons  try  to  effect  tbis  by  simply  dissecting  the 
adherent  lid  aud  tiien  tearing  up  tbe  wound  daily 
for  a  certain  period  until  it  no  longer  unites. 
Others,  again,  try  to  keep  tbe  surfaces  separate  by 
iuterposiug  foreign  bodies,  such  as  sealing-wax, 
glass  shields,  «&c. ;  but  we  always  find  that  nature 
frustrates  our  attempt  to  remedy  tbe  deformity  by 
such  expedients,  for  they  are  based  on  tbe  sup- 
position that  a  delicate  physiological  action  can  be 
replaced  by  a  coarse  mechanical  contrivance. 
Kature  which  supplies  tbe  organism  with  lymph, 
synovia,  mucin,  and  tears  for  smoothing  the  vari- 
ous membranes,  abhors  every  motion  upon  rusty 
binges  or  friction  of  surfaces,  and  therefore,  when- 
ever such  surfaces  rub  upon  eacb  other,  they  ulti- 
mately adhere  together. 

For  a  number  of  years  I  bave  practised  an  ope- 
ration for  the  radical  cure  of  symblepbaron,  by 
taking  a  portion  of  the  neighboring  healthy  con- 
junctiva of  the  eyeball  wbei-ever  I  can  get  it,  aud 
supplying  the  palpebral  conjunctiva  which  has 
been  destroyed ;  for  the  loss  of  conjunctiva  oculi, 
even  to  a  very  large  extent,  is  generally  regene- 
rated without  prejudice  to  the  neighboring  tissue, 
whilst  loss  of  the  conjunctiva  of  the  eyelid  is  sure 
to  damage  tbe  cornea  by  friction.  Mr.  Teale  bad 
first  introduced  this  operation,  wbicb  I  practised 
independently  witb  considerable  niodificalious. 

*  Demonstration  held   at  the  annual  meeting  of  the  British 
Medical  Association  In  Edinburgh,  August,  1875. 
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But  lliere  is  a  llmil  to  tbe  extent  to  wbicli  vie 
may  go  in  Imn'owiiig  conjunciivai  Bubsiance  from 
an  eye  nblcb  lias  been  alreaOy  injured ;  if  ne  sur- 
pass lliftt  limit,  ilie  corneal  opacity  is  sure  lo  ex- 
tend siiU  fuitbcr,  and  we  lose  tiie  lost  cliancc  of 
sayiug  vision.  Indeed,  we  sometimes  meet  wilU 
cases  in  wbicb  tbe  iuftiction  of  a  new  wound  (iu 
peeling  off  coujuncliva)  would  amount  to  destruc- 
tion of  ilin  eye.  It  is  iu  these  desperate,  I  wonkl 
say,  almost  bopeless,  cases  that  1  bnvu  deTised  (be 
meiliod  of  making  up  the  deficiency  by  irausplant- 
ing  a  porliuu  of  tbe  coujunctlva  from  Ibe  rabbit. 
Tills  melbod  bas  since  been  practised  by  von 
Weclter,  Otto  Becker.  Albrecb  Graefe  iu  cases  ol 
symblepbaron ;  and  Pivfessor  Cobn  bas  slioivn  a 
case  in  wbich  be  successfully  IranspluDted  tlie  con- 
juncliva  from  Ibe  ralAit  into  tbe  rigbt  eye  of  a  boy 
five  years  old,  for  tbe  cure  of  Ibe  deformity  iwult- 
Ing  from  tlie  retnoval  of  a  lai'ge  melanotic  turnout 
of  tbo eyeball." 

Tbe  melbod  having  thus  bad  soma  years'  trial  by 
eucb  competent  autborities,  X  sball  uol  euter  berc 
upon  Ibe  ibeorelical  vindication  of  tbe  procedure 
but  merely  show  yon  two  palienta  upon  nbnm  Ibi 
operation  bas  recently  been  performed,  wbicb  wJI 
eualiie  you  to  judge  for  youreelvcB  of  ibo  utie. 
liopelesancss  of  any  otber  melbod,  and  of  tbe  ^alis 
factory  result  obtained  by  Ibis. 

Cask  1.— F.  B ,  aged  uiue,  liad  bis  rigbt  eye 

burned  witb  lime  iu  January,  1875,  producing  ad- 
besion  of  tbe  lower  eyelid  lo  tbe  eyeball  lo  tbe  ex- 
tent of  covering  tbe  greater  porliou  of  tbe  cornea, 
the  cornea  being  ibus  rendered  almost  entirely 
opaque,  witb  tbe  exception  ot  the  small  upper  and 
outer  segment.    Fig.  I  abowa  tbe  condition  of  ibo 

Fio.  1. 


litt  sec  also  Ibe  mobility  [>f  tbe  eyeball,  aid  tbe 
ction  of  tbe  eyelids  restored.    Fig.  2  rcpresenii 


eye  before  tbe  operation.  On  lifting  ibc  upper 
eyelid  Ibc  pupil  was  seen  covered  by  tbe  ndbureul 
lower  eyelid,  and  tlierc  was  no  coujunciiva  of  tbe 
eyeball  left  available  for  Bui)plyiug  tlie  deficiency. 
I  iberufore  first  turned  the  transparent  porliou  of 
llie  coniea  to  accouut,  by  making  an  artiUcial  pupil 
upwards  and  outwards,  wbereby  1  restored  a  con- 
siderable amount  of  sigbt.  Havitig  procured  Ibis 
advantage,  I  operated  ten  days  ag<i  for  tbu  cure  of 
Ibc  symblepbaron,  by  Irausplaulation  from  tbe 
rabbit.  I  would  request  tbe  gentlemen  present  to 
lake  a  careful  view  of  this  patient.  Yon  will  see 
tbat  some  uf  (tie  ligatures  are  still  in  Ibe  new  con- 
junctiva from  Ibe  rabbit,  and  ou  seizing  tbe  loose 
portion  of  tbis  new  membrane  wiib  Ibe  forceps,  ic 
will  sbow  yon  clearly,  beyond  any  possibility  of 
mistake,  tbe  vitality  of  Ibe  iransplamed  portion ; 
you  will  see  tbat  same  membrane  bas  some  greyisli 
points  here  and  lliere,  wblle  ibe  rest  of  its  surface 
bas  assumed  a  sbining  piukisb  appearance.     Von 

•  Berlin.  Kliniiche  WKlicnichiifi,  iSjj,  No,  it. 


tbe  eye  with  tbe  elevation  of  tbe  upper  and  tbe  dp- 
press  of  tbe  lower  eyelid. 

.  Casb  2. — P.  C ,  aged  Iwenly-fivc,  quanr- 

man,  received  an  injury  in  bis  face  and  eyes  from 
a  gunpowder  explosion  in  January,  18TS,  Wheu 
he  first  came  to  tbe  Ola^ow  Opbibalmlc  Instiiu- 
lion,  four  nioDlhs  after  tbe  accident,  bis  fsce'iiis 
quite  riddled  and  discolored  by  powder;  both  upper 
and  lower  eyelids  of  tbe  right  eye  were  consider*- 
biy  everted,  and  the  left  eye  was  completely  cloMil 
and  blinded  by  symblepbaron.  I  made  an  iridw- 
tomy  upwards,  wbicb  resulted  in  tolerably  good 
eight  when  the  upper  eyelid  was  raised.  On  pre- 
semiug  bimself  In  January,  1873,  I  remedied  tbe 
symblepbaron  by  transplantation  from  tbe  rabbit. 

Pio.  3. 


In  July,  18T5,  be  came  foi  the  treatment  o(  tbe 
evcne<l  eyelids  ot  tbe  rigbl  eye,  wbeu  I  found  liiii 
a  small  bridge  bad  formed  in  tbo  uew  conjuucili'i, 
wbicb  did  not  mar  Ibe  result  of  (tie  opcratiou,  ibii 
being,  indeed,  bis  best  eye.  ^owever,  I  sepuxaicil 
the  bridge,  and  supplied  a  new  conjunctival  flip 
from  Ibe  rabbit  a  fortnigbt  ago. 

Tbe  cxamiuaiiou  of  ibis  eye  will  greaily  aid  us 
in  the  appreciation  of  tbe  method.  Tlie  eiteni  of 
tbe  corneal  opacily  in  this  case  will  show  Ibe 
amount  of  the  original  injury,  which  lime  bas  cos- 
siderably  rei)aiied.  We  can  also  compare  here,  in 
the  same  eye,  Ijoth  tbe  old  flap  inserted  about  Ivo 
years  ago  and  the  new  small  bridge  supplied  oulys 
forlnigbt  ago,  and  judge  of  Ibe  saiisfaclory  rcsuli. 
-  Now,  gentlcmcD,  I  will  proceed  to  give  a  de- 
tailed account  of  Ibis  operation. 

I  generally  put  boib  ihe  patient  and  the  nbbil 
under  cbloi'uforni.  I  then  separate  the  adbesioss 
Ibot  the  eyeball  can  move  in  every  direction. 
Next  I  mark  the  boundary  of  llic  portion  uf  ibc 
conjunctiva  of  the  rabbit  which  I  wish  lo  trans- 
plant by  iuscriiug  four  black  silk  ligatures,  nbicli 
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I  secure  with  a  knot,  leaving  the  needles  attached ; 
these  black  ligatures  indicate  also  the  epithelial 
surface,  which  Tvould  be  yery  difficult  to  distin- 
guish after  separation.  I  take  from  the  rabbit 
that  portion  of  the  conjunctiva  which  lines  the 
inner  angle,  covering  the  mcmbrana  nictitans,  and 
extendiug  as  far  as  the  cornea.  I  select  this  on 
account  of  its  vascularity  and  looseness.  The 
ligatures  being  put  on  the  stretcli,  I  separate  tiie 
coDJanctiva  to  be  removed  vvith  scissors,  and  1 
transfer  it  quickly  to  replace  the  lost  conjunctiva 
palpebi*ffi  of  the  patient,  securing  it  in  its  place  by 
means  of  the  same  needles,  and  adding  other  two 
stitches,  or  more  if  requisite.  Both  eyes  are  then 
covered  with  a  bandage  and  dry  lint.  For  the  first 
forty-eight  hours  the  conjunctiva  has  a  greyish 
look,  but  it  gradually  loses  that  appeai-ance,  and, 
xvith  the  exception  of  some  isolated  patches  here 
and  there,  it  becomes  glistening,  in  some  parts 
looking  not  unlike  conjunctiva]  thickening.  These 
patches  gradually  decrease  until  the  whole  assumes 
a  red  appearance. 

Should  any  iiTilation  set  in,  I  apply  warm- water 
fomentations.  With  regard  to  chloroform.  Pro- 
fessor Cohn  operates  on  the  rabbit  without  antes- 
ibelics,  and  I  should  myself  prefer  to  do  so  if  I 
could  manage  satisfactorily,  for  rabbits  do  not 
sUmd  long  ansesthesia;  but  the  struggles  of  the 
animal  are  a  very  great  obstacle  in  the  way  of  the 
careful  dissection  required.  With  regard  to  the 
patient,  it  must  be  borne  in  mind  that  it  is  a  long 
and  tedious  operation,  taking  about  three-quarters 
of  an  hour  in  its  performance ;  and  that  under  no 
circumstances  is  it  safe  to  maintain  insensibility 
throughout  the  whole  process.  In  a  grown-up  in- 
telligent person,  therefore,  I  do  it  without  chloro- 
form ;  and  in  the  case  of  Uie  young  boy  above  re- 
ferred to,  I  put  him  under  chlorofoiin  only  during 
tlie  first  stage — namely,  while  separating  and  dis- 
eecliog  the  adhesions, — and  completed  the  rest  by 
coaxing  the  patient  into  submission. 

Accidents  during  the  operation, — It  is  always 
desirable  to  have  at  least  two  rabbits  at  hand  in 
case  one  should  succundb  under  chloroform.  I 
may  mention  also  that  in  one  of  the  operations, 
after  putting  the  ligatures  on  the  stretch  and  dis- 
secting the  portion  of  the  conjunctiva  which  I 
marked  out  for  removal,  two  of  the  ligatures  with 
half  of  the  conjunctiva  tore  away  from  the  rest. 
To  give  up  this  eye  and  proceed  to  operate  on  the 
other  eye  of  the  animal  would  not  have  been  ad- 
visable, on  account  of  the  time  required  to  do  so ; 
I  therefore  determined  to  proceed  with  the  opera- 
tion in  the  following  manner: — I  spread  out  the 
portion  of  the  conjunctiva  thus  removed  upon  the 
htLck  of  my  left  hand,  and  the  needles  and  ligatures 
attached  to  it  I  held  in  the  palm  of  the  same  hand, 
and  proceeded  to  remove  the  rest  of  the  conjunc- 
tiva from  the  rabbit,  and,  by  means  of  the  remain- 
ing two  ligatures,  I  fixed  this  on  the  conjunctiva 
palpebrse.  This  accomplished,  I  turned  to  that 
portion  of  the  conjunctiva  spread  out  on  my  hand, 
wbicb  I  found  dry  and  firmly  adherent  to  the 
liand;  a  few  drops  of  warm  water  put  upon  it 
sufficed  to  soften  it  and  make  it  relinquish  its  hold 
of  the  skin,  and  I  then  transferred  it  to  its  proper 
destination. 

Yon  Wecker  puts  the  conjunctiva  upon  a  watch- 
glass,  and  warm  water  underneath ;  but  I  consider 
ilie  process  accompanied  with  many '  inconveni- 
ences, and  I  would  never  resort  to  it  myself  except 
in  a  case  of  emergency.     I  consider  quick  ti'ans- 


plantation,  without  previous  handling  and  prepar- 
ing that  delicate  membrane,  decidedly  preferable. 

The  needles  which  I  employ  are  half-curved  No. 
12,  which  Weiss  makes  for  the  purpose.  Two 
small  silver  spatulie  are  also  requisite  for  spreading 
out  the  conjunctiva.  There  are  various  kinds  of 
needle-holders,  but  I  find  my  own  fingers  most 
suitable  for  the  purpose. 

In  conclusion :  although,  as  stated  before,  I  have 
resorted  to  this  method  only  in  hopeless  cases, 
when  there  was  no  disposable  neighboring  con- 
junctiva of  the  burnt  eye  for  supplying  the  de- 
ficiency, I  found  the  result  so  highly  satisfactory 
that  under  no  circumstances  would  I  think  myself 
justified  in  removing  healthy  conjunctiva  from  an 
injured  eye;  but  in  all  cases  I  would  supply  the 
deficiency  from  the  conjunctiva  of  the  rabbit,  as  # 
being  the  safest  and  best  method  now  at  «ur  dis- 
posal for  the  cure  of  such  injuries. 

Glasgow. 


OBSTRUCTIVE  SUPPRESSION  OP  URINE 

AS  A  CONSEQUENCE  OP  RENAL 

CALCULUS. 

By  Jamrs  Middlston,  M.D. 


TuK  most  common  cause  of  obstructive  sup- 
pression of  urine  is  the  impaction  of  a  calculus  in 
the  ureter  of  a  person  having  only  one  kidney  capa- 
ble of  secreting  urine ;  the  other  having  previously 
become  disabled  by  disease  or  accident.  The  fol- 
lowing case,  which  came  under  observation  last 
spring,  seems  to  possess  considerable  interest,  as 
presenting  a  typical  example  of  this  affection. 

G.  W ,  a  commission  agent,  aged  forty-nine, 

married.  Though  not  intemperate,  he  had  always 
lived  freely  till  within  the  last  eighteen  months, 
since  which  he  has  been  more  regular  in  his  habits. 
He  had  always  enjoyed  excellent  health,  and  from 
childhood  had  "never  required  a  doctor  "  till  about 
three  years  ago,  when  he  suffered  from  a  large 
carbuncle  on  the  left  hip,  which  was  freely  incised 
and  healed  quickly.  In  November,  1878,  he  for 
the  first  time  suffered  from  an  attack  of  gravel, 
during  which  he  complained  of  "sickening  pain^' 
in  the  right  lumbar  region,  extending  thence  along 
the  course  of  the  right  ureter  and  to  the  right  testi- 
cle. He  was  not  aware  of  having  paf^sed  any  cal- 
culus during  this  attack.  In  May,  1874,  he  had  a 
second  attack  of  renal  colic,  during  which  the  pain 
was  exclusively  referred  to  the  left  lumbar  region 
and  the  course  of  the  corresponding  ureter.  This 
attack  tenninated  in  the  passage  of  a' uric-acid  cal- 
culus, in  size  and  shape  resembling  a  barleycorn. 
For  some  time  after  this  attack  the  urine  continued 
highly  acid  and  loaded  with  crystals  of  uric  acid, 
but  under  treatment  with  citrate  of  potash,  extend- 
ing over  a  period  of  nearly  eight  weeks,  it  became 
perfectly  normal,  and  he  assured  me  he  felt  better 
than  he  had  done  since  tlie  date  of  his  first  attack. 

From  this  time  he  enjoyed  very  good  health, 
till  Feb.  17th,  1875,  when  he  was  again  attacked 
with  renal  colic  confined  to  the  left  lumbar 
region,  and  the  uiiue  became  scanty,  pale  in 
color,  and  of  low  specific  gravity.  From  9  p.m. 
of  the  17th  till  10  p.m.,  on  the  20th  no  urine  what- 
ever was  voided.  About  10  p.m.  on  the  20th  he 
passed  about  an   ounce  and  a  half  of  \ery  pale 
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urine ;  specific  gravity  1006.  Tiie  urine  continued 
to  be  passed  in  increasing  quanlity  for  tlie  two  fol- 
lowing days,  but  presented  the  same  pale  color  and 
low  specific  gravity,  1005  to  1007.  On  tbe  23rd 
the  flow  of  urine  was  again  arrested,  but  returned 
in  considerable  quantity  the  following  morning. 
From  9.30  p.m.  on  the  24th  till  10.16  p.m.  on  the 
27th  the  urine  was  entirely  suppressed.  He  then 
passed  five  ounces  of  very  pale  urine,  specific 
gravity  1008.  Between  10  p.m.  on  the  27th  and 
10  P.M.  on  the  28lh  he  passed  eight  ounces  of 
urine,  specific  gravity  1008,  and  presenting  the 
same  general  charactere  as  on  the  previous  day. 
From  10  P.M.  on  the  28lh  Feb.  till  10  p.m.  on  Ist 
March  he  passed  six  ounces,  specific  gravity  1007. 
From  the  evening  of  1st  March  till  the  afternoon 
of  the  6th  he  continued  to  pass  urine  daily,  vary- 
ing in  quantity  from  five  ounces  to  eight  ounces ; 
very  pale  in  color,  and  of  specific  gravity  1005  to 
1008.  Between  the  afternoon  of  the  6th  and  the 
morning  of  the  8th  the  flow  of  urine  was  again  en- 
tirely suppressed.  On  the  morning  of  the  8th  he 
passed  six  ounces,  presenting  the  same  characters 
us  previously  described,  and  during  the  day  he 
passed  a  larger  quantity  than  ho  had  done  during 
any  corresponding  period  since  the  commence- 
ment of  the  attack — thirteen  ounces  within  ten 
hours.  At  6.80  p.m.  on  the  8lh  he  expired,  having 
lived  nineteen  days  from  the  commeuccmcnt  of  the 
suppression. 

Until  the  evening  of  March  4th  there  was  a  total 
absence  of  any  constitutional  symptoms  indicating 
that  so  hnportant  a  function  as  the  secretion  of 
urine  w^as  suspended.  Up  to  this  time  his  tongue, 
skin,  and  pupils  were  natural;  there  had  been 
scarcely  any  nausea  or  vomiting,  the  appetite  was 
fair,  there  was  scarcely  any  headache  or  insomnia, 
the  pulse  was  steady  at  about  78,  respiration  24, 
and  temperature  normal.  On  visiting  him  about 
10  P.M.  this  evening  I  noticed  for  the  first  lime 
slight  twitchings  of  the  muscles  of  the  arms.  He 
had  now  little  or  no  pain  in  the  lumbar  region, 
and  any  of  which  he  complained  was  rather  of  a 
dull  aching  character  than  sharp  and  lancinating, 
as  at  the  commencement  of  the  attack.  He  had 
scarcely  any  desire  to  pass  urine,  though  frequently 
expressing  anxiety  about  its  suppression.  The 
skin  and  bowels  had  acted  freely. 

March  5th. — The  muscular  twitchings  were 
somewhat  more  marked,  and  were  observed  in  the 
lower  as  well  as  in  the  upper  extremities.  There 
was  also  considerable  muscular  weakness  mani- 
fested when  he  attempted  to  walk. 

6lh. — The  muscular  twitchings  were  more  fre- 
quent and  severe,  and  he  was  unable  to  walk  or 
stand  without  assistance.  Pulse  slightly  increased 
in  frequency,- 80 ;  temperature  falling.  He  com- 
plained of  slight  thirst  and  occasional  nausea  after 
taking  food.  Up  to  this  lime  he  slept  pretty  well, 
and  took  a  fair  amount  of  nourishment. 

7th. — All  his  symptoms  became  more  pro- 
nounced. Pulse  82,  irregular ;  temperature  98*7°; 
raspiraliou  20,  much  embarrassed  and  of  a  pe- 
culiar panting  character;  tongue  dry  and  slightly 
coated;  great  muscular  prostration,  and  twitchings 
frequent  over  the  whole  body;  occasional  nausea 
and  vomiting ;  his  countenance  expressive  of  great 
anxiety ;  intellect  unaffected ;  pupils  natural. 

8tb. — Passed  a  most  restless  night,  constantly 
having  his  position  changed  or  asking  for  his  limbs 
to  be  rubbed ;  muscular  twitchings  almost  incessant 
over  the  whole  body,  and  power  of  legs  quite  gone. 


Placing  his  hand  on  the  epigastric  region,  be  said: 
'*  Above  this  I  am  as  sound  as  a  bell,  below  it  I 
am  quite  dead."  Inspiration  prolonged  and  labori- 
ous; expiration  short  and  panting;  pulse  82;  tem- 
perature 98 "4°;  pupils  slightly  contracted,  but  act- 
ing under  stimulus  of  light ;  consciousness  and  in- 
telligence unaffected ;  occasional  vomiting  and 
hiccough ;  appetite  quite  gone.  During  ibe  day 
his  symptoms  became  more  and  more  distressing, 
and  in  the  evening,  while  giving  some  instrnctions 
regarding  his  affairs,  he  suddenly  expired.  There 
was  no  coma  or  convulsion  throughout,  and  bis  in- 
tellect i-emained  unclouded  to  the  last. 

Autopsy,  twenty-four  hours  after  deaJlh — 
Strong  rigor  mortis;  body  well  nourished,  and 
quite  free  from  any  urinous  or  ammoniacal  odor. 
The  post-mortem  examination  was,  at  the  request 
of  the  relatives,  confined  to  the  abdomen.  All  the 
organs  were  healthy  except  the  kidneys  and  nre- 
ters.  The  right  kidney  weighed  four  ounces  and 
a  half ;  it  was  pale  in  color;  the  capsule  was  thick- 
ened and  irregularly  adherent,  and  Ihe  subjacent 
surface  was  rough,  and  studded  by  a  few  small 
cysts.  On  section,  the  cortical  portion  was  much 
atrophied,  the  bases  of  the  cones  in  some  places 
being  almost  continuous  with  the  surface  of  Uie 
kidney.  The  cones  themselves  were  very  pale  ia 
color,  irregular,  and  few  in  number.  The  corre- 
sponding ureter  was  of  normal  calibre,  and  pervi- 
ous throughout  its  course  from  the  kidney  to  the 
bladder.  At  the  latter  point,  however,  an  elon- 
gated uric-acid  calculus,  weighing  three  grains  and 
a  half,  was  found  firmly  impacted,  and  completely 
occluding  the  terminal  portion  of  the  canal,  where 
it  passes  through  the  coats  of  the  bladder.  Tbe 
left  kidney  was  considerably  enlarged,  weighing 
eleven  ounces  and  a  half,  and  presented  a  dark 
and  highly  congested  appearance.  The  capsule 
was  slightly  thickened  and  adherent ;  the  surface 
was  smooth  and  uniformly  congested.  On  sec- 
tion, tbe  renal  substance  was  intensely  injected 
throughout,  the  cones  presenting  a  somewhat 
deeper  color  than  the  cortex.  The  latter  was 
relatively  increased  in  bulk,  denser  than  normal, 
and  presented  a  uniform  bright-red  color.  Lying 
in  the  j^lvis  of  the  organ,  and  accurately  moulded 
to  its  shape,  was  a  large  uric-acid  caiculus,  which 
upon  removal  was  found  to  weigh  146  grains. 
Extending  from  the  convex  border  of  this  mass  a 
prolongation  passed  into  the  central  Infundibulum, 
while  two  lateral  prolongations  in  like  manner  ex- 
tended into  the  upper  and  lower  infundibulum.  A 
fourth  prolongation,  longer  and  thicker  than  those 
already  mentioned,  and  gradually  tapering  towards 
its  termination,  extended  from  the  concave  border 
of  the  mass  and  passed  into  the  ureter.  Tbe 
calyces  were  filled  throughout  with  uric-acid  con- 
cretions, varying  in  size  from  three  grains  to  a 
coarse  powder.  In  addition  to  the  large  calculos, 
forty-five  grains  of  this  deposit  was  also  removed. 
The  pelvis  and  ureter  were  scarcely  if  at  all  dilated. 
At  the  terminal  portion  of  the  ureter  a  small  uric- 
acid  calculus,  weighing  two  and  a  half  grains,  was 
found  firmly  impacted.  It  had  the  appearance  of 
having  become  detached  from  the  larger  calculus 
lying  in  the  upper  portion  of  the  ureter.  In  the 
rest  of  its  course  the  ureter  was  pervious.  Two 
ounces  of  very  pale  urine  were  found  in  tbe 
bladder. 

The  liistory  of  this  man^s  case  clearly  demon- 
strates the  fact  that  he  had  lived  through  an  attack 
of  uretral  plugging  terminating  in  the  destruction 


MR.  WEST  ON  A  CASE  OF  FUNGUS  OF  THE  DURA  MATER. 


269 


of  ibe  right  kidDcy.  The  left  kidney  then  became 
bypertrophied,  and  conthiued  to  perform  doitGle 
daty  onlil  the  left  ureter  became  similarly  blocked. 
The  secretion  of  urine  ^'as  thus  permanently  ar- 
rested, and  death  resulted  from  uraemic  poisoning. 

In  reviewing  the  symptoms  presented  by  this 
case,  \fe  cannot  fail  to  note  the  length  of  time 
which  elapsed  befoix)  any  indication  of  uroemic 
])oisoning  became  manifest.  For  fifteen  days 
from  the  commencement  of  the  attack  he  showed 
no  symptoms  of  disturbed  health.  8ul)suUu8  of 
tbe  tendons  of  the  wrist,  and  progressive  muscular 
^reakness,  were  tlie  earliest  indications  of  the  ap- 
proach of  tbe  urssraic  state.  As  the  muscular 
prostration  advanced  the  breathing  became  slow, 
laborious,  and  panting,  with  a  lengthening  pause 
between  inspiration  and  expiration. 

Daring  the  course  of  the  disease  the  urine  was 
excreted  at  very  irregular  intervals  and  in  varying 
quantity,  but  throughout  it  invariably  presented 
tbe  same  pale,  watery  color,  totally  devoid  of  its 
ordinary  coloring  matter,  and,  however  small  in 
quautity,  never  manifesting  any  material  increase 
in  specific  gravity. 

The  appetite  continued  good  till  near  the  end ; 
tbe  skin  was  generally  moist,  often  perspiring; 
and  the  intellect  i*emained  uuclouded  to  the  last 
Tbere  Avas  no  dropsy,  no  persistent  vomiting,  and 
no  ainmoniacal  odor  from  the  breath  or  skin,  nor 
from  the  body  after  death. 

Maaorfaead,  Stow. 


NOTBS  OF  A 

CASE  OF  FUNGUS  OF  THE  DURA  MATER; 

WITH  RBMABKS. 

By  James  F.  Wbst,  F.R.C.S., 

Senior  Surgeon  to  the  Queen's  Hospital,  Birmingham. 


Emma  F ,  aged  forty,  was  admitted  into  the 

Queen^s  Hospital  on  Nov.  18th,  1875,  under  Mr. 
West.  The  patient  had  been  married  twenty 
years,  and  had  nine  children,  and  one  miscarriage ; 
four  of  her  children  are  dead ;  three  died  in  infancy, 
from  three  to  four  months  old.  She  has  been  ac- 
customed to  carry  bricks  on  Ler  head,  having 
worked  in  a  brickyard.  There  was  no  history  of 
any  particular  blow  on  the  head,  but  she  has  been 
knocked  about  a  good  deal  with  fist49  by  her 
dranken  husband.  She  states  that  she  suffered 
from  what  was  called  rheumatic  fever  by  a  medical 
man  last  January,  but  no  pain  or  swelling  of  any 
joint  occuiTed,  although  at  that  time  there  was 
very  severe  pain  in  the  head,  aud  she  noticed  three 
painful  lumps  rise  on  her  head :  one  in  each  tem- 
poral region,  and  one  in  the  right  parietal  region. 
Those  in  the  temporal  region  soon  disappeared,  but 
tbat  in  the  parietal  became  more  swollen,  painful, 
ud  tender,  and  was  opened  by  her  medical  at- 
tendant, when  a  large  quautity  of  matter  escaped, 
and  the  wound  has  continued  to  discharge  pus  ever 
since. 

Six  weeks  ago  pieces  of  dead  bone  began  to 
come  away,  and  on  Monday,  Nov.  22nd,  Mr.  West 
removed  a  shell  of  necrosed  bone  nearly  an  inch 
^uarc  involving  the  entire  thickness  of  the  skull. 


which  he  found  standing  out  from  a  ragged, 
elevated  ulcer  on  the  scalp ;  two  smaller  pieces 
were  removed  from  the  etlges  of  the  wound,  leav- 
ing a  pulsating  mass  protruding  from  the  interior 
of  the  cranium,  about  the  size  of  a  walnut,  more 
or  less  globular  in  8hai)e,  and  presenting  all  the 
characters  of  a  hernia  cerebri,  except  that  the  pul- 
sation was  not  synchronous  with  the  respiration. 
There  were  exuberant  granulations  around  the 
edge  of  the  wound,  and  marked  tenderness  and 
swelling  of  the  surrounding  scalp. 

The  patient  is  fairly  well  nourished ;  face  some- 
what florid,  with  enlarged  capillai'ies.  She  states 
that  she  lost  flesh  from  the  commencement  of  her 
illness  up  to  four  months  ago,  when  she  was  so 
feeble  as  to  be  unable  to  walk  across  the  room ; 
since  then,  however,  she  has  gained  flesh  and 
strength,  and  now  feels  quite  well,  with  the  excep- 
tion of  occasional  headache,  not  severe,  and  woi*se 
in  the  morning;  eyesight  failing  slightly  during  the 
last  five  or  six  weeks;  no  difference  in  size  of 
pupils;  no  numbness  or  twitching  in  the  limbs;  no 
change  in  intelligence  or  loss  of  memory.  No 
history  of  syphilis  can  be  elicited. 

On  Monday,  Nov.  20th,  Mr.  West  had  the  pa- 
tient put  under  the  influence  of  ether,  and  made 
three  exploratory  radiating  incisions  through  scalp, 
so  as  to  expose  the  bone  in  the  neighborhood  of 
the  tumour.  He  removed  seveitU  pieces  of  ne- 
crosed bone,  and  discovered  a  hole  in  the  cranium 
about  one  inch  square,  through  which  a  fungating 
tumour  passed,  which  seemed  to  spring  from  the 
dura  mater. 

The  patient  went  on  well  after  the  operation, 
and  on  Dec.  6th  Mr.  West  ordei-ed  a  well-padded 
mould  of  gntta  percha  to  be  applied  over  the  tu- 
mour, so  as  to  exercise  moderate  pressure  upon  it. 
This  was  well  borae,  and  about  the  27th  Decem- 
ber the  tumour  had  disappeared,  and  had  cicatrised 
over.  About  this  time,  however,  she  began  to 
have  occasional  numbness  in  the  extremities  and 
loss  of  speech,  and  on  the  evening  of  Dec.  27th 
she  had  a  fit,  in  which  she  lost  consciousness; 
had  right-sided  convulsions,  the  right  arm  being 
twitched  and  the  hand  turned  inwards ;  there  was 
also  rigidity  of  the  right  leg,  twitchings  of  the 
facial  muscles,  aud  some  dilatation  of  the  right 
pupil.  In  the  next  few  days  the  fits  became  more 
frequent,  at  first  left-sided,  aud  afterwards  general, 
and  she  died  comatose  on  Jan.  2nd,  1876.  No 
rise  of  temperature  took  place  till  the  last  two 
days,  when  it  rose  to  102°. 

A  post-mortem  examination  was  made  on  Jan. 
4th.  Scalp  stripped  off  aud  brain  removed  by 
Hutchinson ^s  method.  No  meningitis;  no  effu- 
sion along  the  course  of  the  vessels,  but  great  con- 
gestion of  the  meninges  and  of  the  brain  substance. 
Three  or  four  flat  hard  nodules  in  the  dura  mater 
covering  the  right  hemisphere,  about  half  an  inch 
thick,  flattening  the  convolutions  beneath,  and 
causing  absorption  of  the  bones  of  the  skull  on 
which  they  pressed.  No  protrusion  from  the  aper- 
ture in  the  cranium ;  the  brain-substance  came  up 
to  the  surface  of  the  scalp,  and  was  only  covered 
over  with  a  thin  cicatrix.  On  the  internal  surface 
of  the  right  parietal  bone,  around  the  opening,  the 
brain  and  thickened  dura  mater  were  incorporated 
together,  and  w^ere  adherent  to  the  margin  of  the 
bone.  The  aperture  in  the  right  parietal  bone  was 
ragged  and  irregular  in  shape,  two  inches  in  length 
by  one  in  width.  On  the  outer  surface  of  the 
frontal  bone,  about  an  inch  in  front  of  the  parietal 
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opening,  there  was  erosion  over  a  space  :is  large  as 
a  shilJing,  and  a  sequestrum  of  the  tubula  crassa 
^vas  beginning  to  separate.  Deep  and  disseminated 
in  tlie  substance  of  the  liver,  five  or  six  round 
masses,  as  large  as  a  walnut,  were  found,  which, 
Avilh  those  in  the  dura  mater,  presented  all  the 
microscopic  characters  of  scirrljus.  The  lungs, 
heart,  kidneys,  and  uterus  were  healthy,  and  there 
>vei*e  no  enlarged  abdominal  glands.* 

Remarks. — Fungus  of  the  dura  mater  is  not 
very  uncommon,  but  its  insidious  approach,  and 
the  difficulties  attending  its  pathology  and  diag- 
nosis, induce  me  to  place  this  case  on  record. 

Pathologists  differ  as  to  the  exact  category  in 
M'hich  such  tumours  should  be  placed,  as  to 
whether  they  should  l>c  considered  as  simply  fibro- 
l^lastic  or  as  cancerous  growths.  I  incline  to  the 
opinion  that  this  was  a  cancerous  growth,  from 
the  general  and  microscopic  appearances  it  pre- 
sent^; and  I  prefer  to  call  it  scirrhus  from  its 
hardness,  the  abundance  of  fibrous  material  in  its 
structure,  its  not  being  very  vascular,  and  from 
analogous  tumours  existing  simultaneously  in  the 
substance  of  the  liver. 

tJonsiderable  variety  of  opinion  also  prevails 
among  those  who  have  written  on  this  subject  as 
to  the  starting-point  of  the  disease:  some  authors 
— as  Louis  and  Chelius — assigning  the  dura  mater 
as  tlie  part  from  which  the  disease  springs ;  others, 
OS  Siebold,  thinliing  that  cancer  may  arise  in  the 
diploe;  while  Mr.  Oliver  Pemberton,  in  his  "Clini- 
cal Illustrations  of  Cancer,"  narrates  the  case  of  a 
Avoman,  aged  twenty-seven,  in  whom  the  cancer 
originated  in  the  compact  tissue  of  the  cranial 
bones. 

Rindfleisch,  one  of  the  most  eminent  of  modern 
German  pathologists,  gives  the  following  sketch  of 
the  growth  and  progress  of  this  disease: — *'The 
fungus  of  the  dura  mater  springs  from  the  outer 
surface  of  the  membrane,  forces  its  way  along  the 
vessels  into  the  compact  tissue  of  the  bone,  de- 
stroys the  tabula  viirea,  extends  somewhat  less 
actively  in  the  diploe,  but  ultimately  perforates  the 
outermost  compact  layer  of  the  cranial  bones, 
protruding  as  a  fungoid  tumour  and  pushing  the 
scalp  before  it.  Not  unfrequently,  too,  it  extends 
inwards  through  the  dura  mater,  the  opposed  sur- 
faces of  the  arachnoid  are  glued  together,  and  then 
a  fungus  of  the  pla  mater  becomes  associated  with 
that  of  the  dura  mater,"t 

A  very  good  account  of  these  tumours  is  given 
by  Mr.  Lawson  Tait  in  a  paper  entitled,  '*0n  the 
Variety  of  Periosteal  Disease  of  the  Skull  generally 
known  as  Fungus  of  the  Dura  Mater,"  published 
in  the  British  and  Foreign  Medico -C/iirurgical 
Review  for  Januar}-,  1870.  It  contains  a  good 
resume  of  the  cases  recorded  by  various  authors, 
and  concludes : — *' These  tumoui-s  may  be  regarded 
as  homologous,  according  to  Virchow's  recent 
definitions  in  his  lectures  on  tumoui-s.  They 
originate  in  the  layers  of  osteal  cells,  and  are  com- 
posed of  those  cells  altered  in  appearance  and  de- 
generate in  function.  When,  together  with  the 
altered  histological  characters,  the  clinical  history 
of  the  tumours  is  considered,  they  ought  to  be 
ranked  among  cancerous  diseases."  The  appear- 
ance presented  by  the  cranial  bones  in  my  case 
certamly  tends  to  confirm  Mr.  Tait's  opinion  as 
to  the  disease  originating  in  the  osteal  cells,  for 


*  For  the  notes  of  this  case  I  am  indebted  to  Dr.  M 'Queen, 
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the  outer  layer  of  the  skull  was  superficially  eroded 
over  the  space  of  a  square  inch  in  front  of  the  spot 
where  the  actual  perforation  had  taken  place, 
while  the  coiTesponding  portion  of  the  tabola 
vitrea  and  the  subjacent  dura  mater  appeared  nn- 
affected  by  the  cancerous  disease ;  at  that  point,  at 
any  rate,  there  could  have  been  no  pressure  from 
within,  and  yet  the  bone  was  softening  down  in 
such  a  way  that  probably  before  long  a  second 
opening  into  the  cranium  would  have  been  formed. 

My  case  is  unique  in  a£fording  proof  at  the  co- 
existence of  malignant  disease  in  another  orgu. 
In  the  case  which  Mr.  Tait  records  this  evidence  is 
wanting,  as  he  had  no  oppoitunity  of  examining 
any  of  the  thoracic  or  abdominal  viscera.  Al- 
though the  patients  is  said  to  have  died  of  tuber- 
cular disease  of  the  lungs,  Mr.  Tait  seems  to  sag- 
gest  that  possibly  there  may  have  been  cancer  in 
some  other  organ.  I  believe  that  in  m}*^  case  tlie 
disease  began  in  the  periosteal  layer  of  the  dura 
mater,  and  that  although  the  perforation  of  ibe 
skull  which  already  existed  was  duo  to  the  more 
active  growth  of  tliat  portion  of  the  disease  which 
had  its  seat  in  the  dura  mater,  there  was  also  a 
concomitant  affection  of  the  ]K*i-icranial  covering 
of  the  skull,  and  that  another  aperture  in  tlie 
cranium  would  soon  have  resulted  from  the  exten- 
sion of  the  disease  from  without  inwards. 

The  following  points  appear  noteworthy  in  tlie 
clinical  history  of  the  case : — The  patient  had  been 
In  the  habit  of  carrying  heavy  weights,  and  bad 
frequently  had  blows  on  the  head.  It  is  difficalt 
to  say  whether  these  injuries  had  anything  to  do 
with  the  causation  of  the  disease ;  probably  tbey 
had,  but  certainly,  as  far  as  we  could  ascertain, 
syphilis  had  not.  Another  feature  of  interest  was 
the  absence  of  any  cerebral  symptoms  until,  within 
a  few  weeks  of  her  death,  and  their  on-coming 
soon  after  the  outward  growth  of  the  tumour  bad 
been  checked  by  the  application  of  very  moderate 
pressure  to  its  surface.  Relief  of  pain  followed 
the  removal  of  the  necrosed  fragments  of  the  skoll 
on  each  occasion. 

For  the  establishment  of  a  correct  diagnosis,  tbe 
exploratory  operation  undertaken  on  Nov.  29th 
was  most  satisfactory ;  until  then  I  could  not  be 
positive  as  to  the  nature  of  the  disease  of  the  skull, 
and  until  the  post-moitem  examination  itself,  I 
was  unaware  of  there  being  any  impUcati<m  of  the 
liver.  To  the  tumours  being  small,  separate,  and 
not  extending  to  the  surface  of  tlie  organ,  it  ii 
perhaps  due  that  no  symptoms  of  he|>atic  derange- 
ment, no  pain  or  icteroid  tmge  of  the  siu'face, 
\ycre  ever  present,  and  yet  cancerous  masses  most 
have  been  forming  in  the  substance  of  the  Uver 
for  a  considerable  time. 

Birmingham. 


CONTKIBUTIONS    TO    AURAL    SURGERY. 
By  W.  B.  Dalby,  F.R.C.8.,  M.B.  Cantab., 

Aural  Surgeon  to  Sl  George's  Hospital 


No.  IV.— ON  THE  DIAGNOSTIC  VALUE  OF  MORBID 
APPEARANCES  IN  THE  TYMPANIC  MEMBRANE. 

It  would  be  very  difficult  to  find  a  more  re- 
markable instance  where  careful  observation  of 
morbid  changes  can  help  to  illustrate  the  uses  of 
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iDdiTidual  parts  of  an  organ  than  occurs  in  the 
case  of  the  tympanic  membrane.     It  would  be  still 
more  difficult  to  cite  examples  where  more  mis- 
takes have  been  made  in  respect  of  such  changes 
as  immediate  causes  of  impaired  function.    Even 
at  the  present  time  one  hears  it  often  enough  said 
of  a  child  (Ex.   1)  who  has  become  completely 
deaf  after  scarlet  fever,  or  an  attack  of  inflamma- 
tion of  the  tympanum  due  to  some  other  cause, 
and  accompanied  by  total  loss  of  the  tympanic 
membranes,  that  he  is  deaf  from  perforations  of 
the  membranes.    But,  again,  another  child  or  adult 
(Ex.  2)  with  a  similar  complete  loss  of  the  mem- 
branes is  the  subject  of  impaired  hearing  of  so 
slight  a  character  as  to  occasion  little  or  no  incon- 
venience, and  only  noticeable  when  subjected  to 
careful  tests ;  whilst  another  (Ex.  8)  with  the  same 
lesion  is  very  deaf,  and  regains  most  satisfactory 
hearing  by  wearing  a  contrivance  to  which  the 
terra  has  been  applied  **  artificial  membrane. "   The 
explanation  of  this  effect  which  was  originally 
ofiFered  was  that  the  improved  hearing  was  due  to 
the  fact  that  this  contrivance  confined  the  vibra- 
tions of  sound  to  the  tympanic  cavity,  and  thus 
performed  in  part  the  functions  of  the  natural 
membrane.     If  this  were  a  correct  view  of  the 
matter,  why  should  this  method  so  frequently  be 
foand  quite  useless  when,  iustead  of  so  great  a 
loss  of  tissue,  there  is  only  a  small  i^erforation  ? 
In  truth,  experience  shows  that  where  the  perfora- 
tion is  minute,  it  is  even  moie  usual  to  meet  with 
extreme  deafness  than  w^hen  it  is  larger,  and  that 
the  artificial  closure  of  the  perforation  only  causes 
increased  deafness.     Those  who  are  in  the  habit 
oE  treating  cases  of  perforation  of  the  tympanic 
membrane  ai'e  now  well  aware  that  in  suitable  ex- 
amples the  success  or  failure  which  attends  arti- 
ficial support,  however  applied  ou  to  the  tympanum, 
depends  solely  upon  the  degree  of  exactness  with 
Trbtch  the  precise  spot  requiring  pressure  is  dis- 
covered, and  that,  in  fact,  as  soon  as  the  patient 
bas  acquired  facility  in  using  aid  of  this  sort  to 
bearing,  he  can  at  any  time,  with  the  help  of  for- 
ceps and  a  small  probe,  so  adjust  a  piece  of  moist- 
ened cotton-wool  that  the  requisite    pressure  is 
exerted  on  the  stapes.     In  such  instances,  then,  it 
is  qnite  obvious  that  the  impaired  hearing  is  due 
simply  to  a  defect  in  the  normal  amount  of  tension 
tlimnghont  the  ossicles,  and  so  on  to  the  fenestra 
ovaiis.    It  is  equally  just  to  suppose  in  those  cases 
where  Ibis  expedient  fails  after  fair  trial,  that  the 
loss  of  hearing  is  due  to  disorganisation  in  the 
tyropaoic  cavity  beyond  what  can  be  accounted  for 
by  the  change  in  tension  above-named.     That  the 
loss  of  the  membrane,  per  «e,  can  have  caused 
this  is  at  once  negatived  by  the  consideration  of 
£x.  2.    From  the  result  of  previous  well-known 
ilissecllous  it  may  be  presumed  that  this  further 
disorganisation  takes  the  foim  of  a  general  thicken- 
iog  of  the  lining  membrane  of  the  tympanic  cavity, 
IS  well  as  other  changes  elsewhere  described.    The 
probable  truth  of  this  explanation  is  made  more 
apparent,  when  the  opposite  ear  is  perfect,  by  the 
fact  that  tlie  vibrations  of  sound  conveyed  through 
the  cranial  bones  are  heard  better  by  the  affected 
than  by  the  other  (healtliy)  ear ;  for  in  this  case 
the  mcrease  in  the  perception  of  sound  would 
seem  to  be  caused  by  some  obstruction  in  the  tym- 
panum  which  interferes  with  the  outward  passage 
of  soand  through  this  cavity.     At  any  rate,  it  is 
maoifestly  incorrect  to  attribute  all  the  deafness 
met  with  in  perforation  of  the  tympanic  membrane 


to  that  part  of  the  morbid  condition  which  a  super- 
ficial examination  at  once  discloses. 

To  take  another  illustration  of  the  loose  way  in 
which  cause  and  effect  are  spoken  of  in  relation  to 
one  another.  What  more  common  than  to  hear  it 
said  of  a  patient  who  is  more  or  less  deaf  on  one 
side  that  he  has  'thickening  of  the  membrane" 
(meaning  the  tympanic  membrane)?  How  true 
an  explanation  of  his  malady  this  may  be  can  be 
judged  from  the  following: — An  adult  is  found  to 
have  a  large  calcareous  deposit  in  both  tympanic 
membranes,  is  quite  deaf  with  one  ear,  and  has 
imperfect  hearing  with  tlie  other.  Another  i)atient 
is  obviously  deaf  from  nervous  causes  in  the  right 
ear,  and  on  examination  of  the  left  ear,  with  which 
the  hearing  is  perfect,  it  is  found  that  the  mem- 
brane is  the  seat  of  large  calcareous  deposit ;  whilst 
a  third,  with  still  more  extensive  deposit  of  a 
similar  kind  in  both  membranes,  hears  quite  well 
on  both  sides.  Eacli  of  these  examples  I  have  my- 
self observed.  Surely  in  any  one  of  them  there  is 
Bufiicient  ^'thickening  of  the  membrane"  to  ac- 
count for  any  degree  of  deafness,  but  it  is  never- 
theless plain  enough  that  this  symptom  is  in  no 
way  due  to  such  a  cause.  In  the  face  of  this  may 
we  not  be  justified  in  supposing  the  failure  in  con- 
duction of  sound  to  l^eMue  (as  in  the  case  of  per- 
foration) to  morbid  changes  behind  the  membrane  ? 
Do  not  facts  like  these  still  further  point  towards 
the  necessity  which  exists  for  some  modification 
in  the  views  popularly  held  of  the  functions  of  the 
tympanic  membrane,  at  least  so  far  as  its  vibratile 
properties  are  concerned?  It  seems  not  easy  to 
understand  how  the  vibrations  of  this  membrane, 
so  thickened  and  changed  by  disease  as  we  see  it 
sometimes,  can  be  a  very  essential  factor  in  the 
function  of  good  hearing,  and  is  not  this  what  is 
generally  taught  in  pbysiological'  text-books  ?  For 
instance,  it  is  explained  in  that  charming  little 
work  of  Mr.  Huxley's  ou  Elementary  Physiology 
that  those  aerial  waves  (pnKluced  by  the  vibra- 
tions of  sonorous  bodies)  which  enter  the  meatus, 
impinge  upon  the  membrane  and  set  it  vibrating  ; 
that  the  vibrations  set  up  in  the  membrane  of  the 
tympanum  are  communicated  in  part  to  the  air 
contained  in  the  drum  of  the  ear,  and  in  part  to 
the  malleus  and  thence  to  the  other  auditory  ossi- 
cles. We  are  not  here  concerned  with  the  effect 
of  the  vibrations  communicated  by  these  routes  to 
the  fenestra  ovaiis  ou  the  one  hand,  and  to  the 
fenestra  rotunda  on  the  other.  But  to  take  the 
two  cases  above  quoted,  the  one  in  which  the  ear 
has  entirely  lost  the  membrane  by  ulceration,  and 
the  other  in  which  the  membrane  has  liecome 
metamorphosed  by  calcareous  degeneration,  nearly 
perfect  hearing  remaining  to  each,  must  we  not 
almost  put  out  of  consideration  the  vibrations  of 
the  Tnembrane  which  intervene  between  the  aerial 
waves  in  the  meatus  ou  the  one  side,  and  the  vibra- 
tions of  the  ossicles  and  the  vibrations  in  the  air 
contained  in  the  tympanic  cavity  ou  the  other? 
In  short,  the  functions  of  the  membrane  as  a 
medium  in  sound  conduction  wellnigh  disappear, 
whilst  its  functions  as  a  support  to  the  chain  of 
ossicles  and  as  a  protection  to  the  tympanic  cavity 
become  proportionately  more  noticeable. 

Whatever  truth  there  may  be  in  this  mode  of 
reasoning  makes  it  tolerably  plain  that  to  talk  of  a 
slight  thickening  of  the  membrane,  or  a  small  per- 
foration, as  a  cause  of  extreme  deafness,  implies  a 
misapprehension  of  the  diagnostic  value  of  such 
pathological  changes.    This  is  made  still  more  ap- 
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parent,  as  regards  perforation  of  the  membrane, 
by  the  consideration  of  cases  reported  in  Ti^ib 
Lancet,  August  No.,  1875,  where  some  accidental 
ruptures  of  the  membrane  were  not  attended  by 
any  apprcciable  loss  of  hearing  power. 

A  due  regard  to  the  value  of  appearances  in  the 
tympanic  membrane,  far  from  inducing  a  super- 
ficial examination  of  this  pai't,  should  make  in- 
quiries in  this  direction  the  more  exhaustive,  so 
that  changes  from  health  may  become  the  marks 
on  an  index  telling  of  still  further  changes  beyond. 
Thus,  a  loss  of  transluccncy  and  lustre  in  the  mem- 
brane points  at  once  to  catarrh  either  past  or 
present.  If  past^  either  recovered  from  or  having 
left  impaired  hearing,  which  tells  truly  of  indura- 
tion in  the  lining  membrane  of  the  tympanum  ;  if 
present,  showing  surely  that  secretion  has  lately  or 
is  still  taking  place,  and  so  calling  for  immediate 
treatment.  Beyond  all  other  changes  in  the  tym- 
panic membrane  in  diagnostic  value  and  as  a  guide 
to  treatment,  are  deviations  from  the  natural  plane 
of  the  membrane.  A  passing  or  permanent  ob- 
struction of  the  Eustachian  tube  cannot  fail  to 
leave  its  mark  on  this  structure  by  the  Increase  of 
its  curvature  and  alteration  in  position  of  the 
malleus.  No  less  important  are  the  partial  or  com- 
plete collapse  of  the  membrane,  increased  mobility 
on  inflation  of  the  tympanum,  as  well  as  thinning 
of  the  membrane  in  parts,  together  with  bulgings 
and  bladder-like  protrusions.  All  these  appear- 
ances and  many  more  mark  in  language  plain  and 
intelligible  the  results,  and  for  the  most  part 
remediable  results,  of  catarrh  of  the  middle  ear. 


HOW  TO  CURE  A  COLD  IN  THE  HEAD. 
By  David  FEmtiSR,  M.D., 

Assistant-Physician  to  King's  College  Hospital. 


Though  a  cold  in  the  head  gives  rise  to  much 
discomfort  and  uneasiness,  it  is  not  usually  consid- 
ered grave  enough  to  necessitate  professional  ad- 
vice; and  the  unfortunate  victim  of  nasal  catarrh, 
with  watery  eyes,  running  nostrils,  sneezing,  and 
nasal  speech,  is  more  often  regarded  as  a  subject  of 
ridicule  rather  than  of  sympathy  or  commiseration. 

Being  occasionally  liable  to  severe  nasal  catarrh, 
often  of  prolonged  duration,  and  having  a  lively 
sense  of  tiie  inconvenience  and  discomfort  attach- 
.  ing  to  it,  and  being  threatened  with  a  cold  in  the 
head  one  evening  lately,  witli  prospect  of  serious 
inconvenience  to  public  speaking  next  day,  I  en- 
deavored to  devise  some  plan  of  treatment  more 
speedy  and  efficacious  than  the  usual  one  of 
*'sudorifics  and  lying  in  bed."  Having  saccecdcd 
almost  beyond  my  expectations,  and  having  since 
found  the  method  equally  successful  in  the  case  of 
others  to  whom  I  have  recommended  the  treatment, 
I  offer  it  in  the  hope  that  it  niay  prove  equally 
efficacious  in  the  hands  of  others.  As  the  local 
symptoms  of  cold  in  the  head  are  the  chief  source 
of  annoyance  and  discomfort,  local  treatment 
seems  the  most  rational. 

The  symptoms  being  those  of  acute  catarrh  of 
the  nasal  mucous  membrane,  the  treatment  which 
seemed  to  me  most  likely  to  succeed  was  that 
which  I  have  always  found  roost  efficacious  in 
acute  catarrh  of  the  gastric  mucous  membranes. 


In  the  acute  catarrh  of  alcoholism  accoDipaDied 
with  profuse  secretion  of  mucus,  which  is  often 
vomited  up  in  large  quantities  almost  wiilioat 
effort,  as  well  as  in  the  more  chronic  forma  of 
c:astric  catarrh,  bismuth  alone,  or  in  conibioation 
with  morphia,  acts  almost  like  a  specific. 

On  the  same  principle  the  topical  application  of 
bismuth  to  the  nasal  mucous  membrane  seemed  to 
me  the  plan  most  likely  to  be  followed  by  bene- 
ficial results.  I  do  not  know  whether  the  plan  is 
absolutely  original,  but  I  am  not  aware  of  its  iuiv- 
ing  been  adopted  previously.  This,  however,  is 
of  no  importance  compared  with  the  question  of 
its  efficacy. 

On  the  evening  in  question  I  began  to  suffer 
with  the  symptoms  of  cold  in  the  head — Irritnliou 
of  the  nostrils,  sneezing,  watering  of  the  eyes,  and 
commencing  flow  of  the  mucous  secretion.  Hav- 
some  trisnitrale  of  bismuth  at  baud,  I  took  re- 
peated pinches  of  it  in  the  form  of  snuff,  iDhaling 
It  strongly,  so  as  to  carry  it  well  into  the  interior 
of  the  nostrils.  In  a  short  time  the  tickling  in  tbe 
nostrils  and  sneezing  ceased,  and  next  rooming  all 
traces  of  coryza  had  completely  disappeared. 

Bismuth  alone,  therefore,  proved  qnite  soccer- 
f  u1,  but  it  is  better  in  combination  with  the  ingredi- 
ents in  the  following  formula.  Bismuth  by  itself 
is  rather  heavy,  and  not  easily  inhaled,  and  it  is, 
moreover,  necessary  that  it  should  form  a  coating 
on  the  mucous  membrane.  It  is,  therefore,  ad- 
visable to  combine  it  with  pulv.  acacijB,  wbicb 
renders  the  bulk  larger  and  the  powder  more  easily 
inhaled,  while  the  secretion  of  the  nostrils  causes 
tbe  formation  of  an  adherent  mucilaginous  coating, 
of  itself  a  great  sedative  of  an  irritated  surface. 
The  sedative  effect  is  greatly  strengthened  by  tbe 
addition  of  a  small  quantity  of  bydrochlorate  of 
morphia,  which  speedily  allays  the  feeling  of  ini- 
tation  and  aids  in  putting  a  stop  to  the  reflex  secre- 
tion of  tears. 

The  formula  which  I  find  on  the  whole  tbe  most 
suitable  combination  of  the  ingredients  of  tbe  snuff 
is  as  follows: — Hydrochloi-ate  of  morphia,  two 
grains;  acacia  iK>wer,  two  drachms;  trisnitrate of 
bismuth,    six    drachms.     As    this    is   neitber  an 
errhine  nor  a  sternutatory,  but  rather  the  opposite, 
it  may  be  termed  an  auti-errhiue  or  anti-sternuta- 
tory powder.     Of  this  powder  one-quarter  to  one- 
half  may  be  taken  as  snuff  in  the  course  of  tbe 
twenty-four  hours.     The  inhalations  ought  to  Iw 
commenced  as  soon  as  the  symptoms  of  cotyz^ 
begin  to'  show  themselves,  and  should  be  used  fre- 
quently at  first,  so  as  to  keep  the  interior  of  tbe 
nostrils  constantly  well  coated.     Kach  time  tbe 
nostrils  are  cleared  another  pinch  should  be  taken. 
It  may  be  taken  in  the  ordinary  manner  from  be- 
tween the  thumb  and  forefinger,  but  a  much  more 
efficacious  and  less  wasteful  method  is  to  use  a 
small  gutter  of  papei',  or  a  '*  snuff  spoon,"  placing 
it  just  within  the  nostril  and  sniffing  up  forcibly  so 
as  to  can*y  it  avcU  within.     Some  of  tbe  snui! 
usually  finds  its  way  into  the  pharynx,  and  acts  as 
a  good  topical  application  there,  should  there  be 
also    pharyngeal    catarrh.     The   powder   causes 
scarcely  any  pei'ceptible  sensation.    A  slight  smart- 
ing may  occur  if  the  iiiucous  membrane  is  mucb 
irritated  and  inflamed,  but  it  rapidly  disappears. 
After  a  few  sniffs  of  the  powder,  a  percepUblu 
amelioration  of  the  symptoms  ensues,  and  in  ibe 
course  of  a  few  hours,  the  powder  being  inhaled 
from  time  to  time,  all  the  symptoms  may  bare  en- 
tirely disappeared. 
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I  am  Tvriting  this  note  cured  of  a  cold  in  tlie  bead 
whicb  I  began  to  manifest  in  a  veiy  decided  manner 
last  night— viz.,  weight  in  the  frontal  sinuses, 
tickling  of  the  nostrils,  sneezing,  watering  of  the 
eyes^  and  commencing  flow  of  the  nasal  mucus. 

I  commenced  taking  the  snuff,  continuing  at 
intervals  for  about  two  hours,  thoroughly  coating 
ibe  interior  of  the  nostrils  with  it.  Next  morning 
Ifoand  myself  entirely  free  from  catarrh.  The 
effects  in  my  own  case  have  been  twice  so  rapid 
and  beneficial  that  I  look  with  comparative  iudif- 
ferenee  on  future  colds.  In  the  case  of  others  to 
wbom  I  have  recommended  the  same  treatment 
equally  rapid  and  l)eneficial  results  have  followed. 
Que  of  my  students  in  King's  College  Hospital  de- 
scribed the  effects  as  quite  magical  and  unexpected, 
baving  in  this  way  got  rid  of  a  cold  in  one  evening. 
Tbe  other  day  one  of  the  officials  in  King^s  Col- 
lege asked  me  if  I  could  do  anything  to  check  a 
dreadful  cold  in  the  head  which  he  had  just  caughL 
I  gave  him  the  above  prescription,  asking  him  to 
note  tbe  results.  A  day  or  two  after  he  came  and 
1^>ld  me  that  I  had  given  him  very  marvellous 
nrnff,  as  he  had  not  taken  more  than  one-eighth 
part  before  he  had  got  rid  of  all  his  uneasiness 
Slid  discomfoit.  Though  I  have  not  yet  had  very 
many  opportunities  of  trying  this  metliod  of  cure, 
Ibe  success  so  far  has  been  such  as  to  warrant  my 
rccommendlng  it  as  a  rapid  and  efficacious  treat- 
ment of  nasal  catarrh. 

Upper  B«rkcIey-strecL 
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BRITISH  AND  FOREIGN. 


Nunaxiitein  est  alia  pro  ceno  ncMcendi  via,  nisi  q'lamplurimtis 
etmorbonmi  et  dtsyectioniiin  hisiorias,  turn  alioriim,  turn  proprias 
coUcctas  habere,  et  inter >se  comparare.— Mokgagki  De  Seti.  et 
Cmu.  M9rb.^  lib.  iv.    ProcBiiiiiun. 


ST.  MARY'S  HOSPITAL. 

BIZBOTEIiSION    OF     THK     GIUVID     UTBKUS;     BBTEN- 
TXON  OF  TJJtlHB;   BBOOVBRr. 

(Under  the  care  of  Dr.  Wiltshiiul) 
Catoline   O 


— ,  aged  thirty-seven,  married 
twenty  years,  has  had  nine  children  and  four  mis- 
carriages; the  youngest  child  is  two  years  old; 
Uboors  generally  quick.  Thirteen  years  ago  had 
unall-pox,  and  since  then  has  had  constant  pain  in 
the  small  of  her  back  and  great  trouble  with  her 
▼ater,  being  unable  to  pass  more  than  a  small 
quantity  at  a  time.  Tlie  urine  Is  always  "furred 
itsd*^;  micturition  is  occasionally  paiuful;  she  is 
generally  rather  costive,  and  suffers  much  from 
bearing-down  pain  during  defecation;  says  her 
motions  now  **hurt  her  wonderfully." 

For  a  fortnight  previous  to  admission  she  could 
pass  only  very  small  iqnantities  of  uriuc  at  a  time. 
On  the  21st  of  December,  1876,  five  days  before 
sdmiflsioD,  she  lifted  some  heavy  tubs  while  wash- 


ing,  and  thinks  she  then  strained  herself.  On  the 
26th,  the  day  of  admission,  after  a  railway  journey 
which  shook  her  very  much,  she  found  hci-self 
quite  unable  to  micturate.  A  medical  man  who 
was  called  in  passed  a  cathetei*  and  drew  off  some 
urine,  after  which  he  sent  her  to  the  hospital. 

Mr.  Wade,  the  acting  obstetric  house-surgeon, 
between  the  26Lh  and  28lh  drew  off  a  small  quan- 
tity of  urine,  but  as  the  size  of  the  abdomen  did 
not.  diminish  and  the  pain  and  other  symptoms  be- 
came worse,  she  was  seen  by  Dr.  Wiltshire  on  the 
28lh,  who  noted  the  following  condition: — The 
patient  was  lyiu^  on  her  back  with  her  legs  widely 
apart  and  slightly  drawn  up.  The  countenance 
had  a  pained  and  worn  e.\pressiou.  She  com- 
plained of  a  good  deal  of  pain  in  the  lower  part  of 
the  abdomen,  and  she  eructated  frequently,  and 
occasionally  vomited  bilious  looking  matter.  Th0 
tongue  had  a  moist  silvei'y  coaling.  The  tempera- 
ture was  normal ;  pulse  80,  and  of  good  volume. 
There  was  a  urinous  odor  about  the  patieut ;  she 
believed  herself  to  be  three  months  pregnant.  The 
abdomen  was  very  prominent,  slightly  more  so  to 
the  left  of  the  middle  lino  than  elsewhere.  It  was 
as  large  as  if  five  and  a  half  or  six  months  ])reg- 
nant,  and  distinctly  fiuctualed  everywhere.  There 
was  dulness  on  percussion  all  over  the  tumour. 
Flanks  resonant.  On  vaginal  examination  it  was 
found  that  the  finger,  immediately  after  passing 
the  ostium  vaginae,  impinged  on  a  tense  globular 
mass  about  the  size  of  a  gravid  uterus  of  three  and 
a  half  to  four  months.  This  nearly  toucLed  the 
l^erineum,  and  considerably  narrowed  tbe  calibre 
of  the  vagina.  The  mass  could  be  traced  high  up 
anteriorly  until  it  became  lost  beyond  the  reach  of 
the  finger.  The  cervi.K  uteri  pressed  against  the 
urethra,  which  was,  indeed,  compressed  between 
the  cervix  and  pubic  arch.  The  os  uteri  could  not 
be  felt  except  by  painful  pressure,  and  then  ouly 
the  lower  lip  could  be  reached.  Tlie  diagnosis 
was  clearly  that  of  a  retroverted  gravid  uterus, 
with  consequent  retention  of  urine. 

A  No.  8  gum-elastic  male  catheter  was  used  to 
draw  off  the  urine,  but  it  was  found  not  to  be  suffi- 
ciently flexible  to  ride  over  the  neck  of  the  uterus 
and  dip  down  into  the  bladder  without  causing 
pain;  a  No.  8  was  therefore  substituted,  and  44 
ounces  of  urine  were  withdrawn  by  it.  The  urine 
had  not  become  decomposed ;  it  was  acid,  specitic 
gravity  1010,  and  contained  no  albumen.  Aftej* 
the  evacuation  of  the  bladder  the  cervix  uteri  could 
be  distinctly  felt  just  above  the  pubes.  This  was 
verified  by  internal  examination.  The  position  of 
the  uterus  was  found  to  be  much  as  it  was  before 
the  urine  was  drawn  off.  Reduction  was  effected 
by  steady  and  gentle  pressure  on  the  fundus  up- 
wards and  to  the  right,  so  as  to  avoid  the  sacral 
promontory,  and  by  simultaneous  downward  press- 
ure on  the  supra-pubic  cervix,  the  manoeuvre  re- 
sembling that  of  bipolar  version.  The  patient  was 
directed  to  lie  in  the  prone  position  as  much  as 
possible.  Ordered  liberal  diet  and  wine.  To  have 
fifteen  grains  of  chloral  at  bedtime. 

Dec.  29th. — Looks  wonderfully  better,  and  ex- 
presses herself  as  feeling  so.  No  vomiting.  Ilad 
a  very  fair  night^s  sleep.  Has  passed  water  four 
times  without  difficulty,  and  a  motion  once  with- 
out pain.  On  abdomlnial  palpation  the  uterus  can 
be  felt  in  its  normal  position,  and  is  about  as  large 
as  a  gravid  uterus  of  three  to  four  months. 

The  patient  was  discharged  well  on  the  1st  of 
January. 
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It€7na,rkB  by  Br.  Wiltshire. — This  was  a  typical 
case  of  retroversion  of  the  gravid  uterus  with  con- 
sequent retention  of  urine.  Tliere  was,  as  there 
very  commonly  Is,  a  history  of  sudden  straining 
(in  this  case  from  ovet-exerlTon),  and  there  can  be 
no  reasonable  doubt  that  the  uterus  was  displaced 
backwards  during  the  strain.  When  once  this 
has  happened  mechanical  retention  of  urine  be- 
gins, and  becomes  aggi*avated  as  the  accumulation 
of  urine  continues,  the  cervix  becoming  more  and 
nore  jammed  against  the  pubic  bone.  Tliere  may 
be,  as  there  generally  is  in  retention,  in  the  male 
ns  well  as  in  the  female,  a  dribbling,  and  this  may 
prove  misleading  unless  it  be  looked  upon,  as  it 
should  be,  as  a  symptom  of  retention^  and  not  of 
incontinence.  The  Importance  of  using  a  long 
and  jSexible  catheter  (which  is  my  invariable 
custom  in  females)  was  well  illustrated  by  this 
case.  Even  a  well- warmed  No.  8  was  found  to 
be  too  unyielding  to  curl  over  the  cervix  and  dip 
down  into  the  bladder,  and  a  No.  3  was  therefore 
substituted.  In  other  similar  cases  whiph  I  have 
seen  1  have  never  found  the  cervix  to  be  so  plainly 
distinguishable  above  the  pubes.  According  to 
my  observations,  distension  of  the  perineum  is 
usually  a  more  or  less  marked  syinptom,.  the  bulg- 
iLig  increasing  in  proportion  to  the  accumulation 
of  urine  in  the  bladder. 

TliEATMBNT  OF  ICBKUHrJUlC  FRVBR  BY  SAIJOTUO 

AOU>. 

(Under  the  care  of  Dr.  Bizoadbbnt.) 

t'ew  diseases  have  had  brought  against  them  a 
heavier  armament  of  dnigs  than  has  acute  rheuma- 
lism.  It  has  been  stormed  by  alkalies  and  salines, 
attacked  by  acids,  assaulted  by  perchloride  of  iron 
luid  by  quinine,  surprised  by  propylaniine  and 
(.iaylchloiiire,  drained  by  V6noBsection  and  purga- 
tives, flooded  alternately  with  hot  and  cold  water, 
alarmed  with  blisters,  blasted  with  hot  alr^  lulled 
l)y  opium,  and  appeased  by  chloral  hydrate. .  In 
addition  to  these,  it  has  been  constantly  harassed 
by  the  raids  of  lesser  foes,  such  as  lemon- juice, 
citric  acid,  belladonna,  and  iodide  of  potassium. 
Now  another  apparently  powerful  enemy  has  ap- 
peared. Salicylic  acid  has  been  shown  by  Strieker 
to  be  able  to  prevail  against  some  cases  of  acute 
rheumatism,  and  Dr.  Broadbent^s  experience  seems 
to  conflim  this  character.  The  beneficial  action 
of  the  drug  in  the  following  cases  was  constant 
and  unequivocal.  Whether  the  reputation  of  this 
remedy  will  prove  more  durable  tlian  that  of  its 
rivals  remains  to  be  seen.  Tlie  drug  is  at  least 
worthy  of  a  careful  and  complete  trial. 

For  the  following  Dotes  we  are  indebted  to  Mr. 
Jackson  Gawith  and  3Ir.  H,  Sworder,  house- 
surgeons. 

Case  1. — ^E.  H ,  aged  thirty -one,  domestic 

servant,  was  admitted  Feb.  2ud,  suffering  from 
rheumatic  fever.  She  was  fifst  taken  ill  on  Jan. 
28th.  On  admission,  she  had  severe  pain  in  the 
left  ankle,  ttie  right  knee  (whlcli  was  greatly 
swollen,  tender,  and  contained  fluid),  and  the  right 
wrist  and  elbow.  The  heart's  action  was  frequent, 
the  sounds  normal;  temperature  103^;  pulse  128. 
Salicylic  acid  was  ordered  to  be  given  in  doses  of 
seven  and  a  half  grains  every  hour  for  six  hours. — 
6.80  P.M. :  After  having  taken  four  powders,  the 
puiu  in  the  joints  was  not  quite  so  bad ;  ix*rspira- 
tiou  not  increased;  heart  sounds  normal;  pulse 
weak,  120;  temperature  102  2°.— 11.30:  Seemed 


comfortable;  had  slept  soundly  for  three  iioQr& 
Tongue  furred,  but  moist;  temperature  101*2°; 
pulse  100. 

Feb.  3rd.— Perspired  freely  during  the  night. 
Had  not  been  sick.  Pain  in  legs  somewbat  in- 
creased on  movement;  tongue  clean;  boweU 
opened ;  tempeiature  99  •8'';  pulse  96. 

4th. — Better;  legs  not  painful,  but  stiff  on 
movement;  temperature  99*2^;  pulse  90;  heart- 
sounds  normal. 

6lh. — Patient  had  a  very  restless  night,  but  the 
pain  in  the  joints  was  much  less,  and  there  was 
less  stiffness;  temperature  98*8°;  pulse  84. 

6th.— The  salicylic  acid  was  ordered  three  times 
a  day.  Patient  quite  free  from  pain ;  joints  of 
normal  size,  not  tender  or  stiff.  Heart-sounds 
normal,  appetite  improving.  Temperature  98*4°; 
pulse  80^ 

7th  to  14th. — Convalescence  satisfactory,  and 
she  was  discharged  on  the  14th,  feeling  quite  well 
and  strong. 


Cask  2.— L.  W- 


— ,  aged  seventeen,  a  valet, 
was  talien  ill  on  Feb.  19th,  remaining  in  bed  next 
day  on  account  of  pain  in  his  legs  and  swelling  ia 
his  right  knee.  On  admission  on  the  23rd  the 
symptoms  of  acute  rheumatism  were  well  marked, 
llie  legs  were  drawn  up  and  very  painfu!.  Tem- 
perature 103°;  pulse  frequent,  artery  large,  full 
between  beats;  a  grave  soft*.systolic  murntur  heard 
at  apex  of  heart.  Fift^n  grains  of  salicylic  add 
ordered  every  hour  for  six  hours.  The  first  powder 
was  taken  at  6  p.m.,  the  temperature  at  5.85  being 
102-6°;  pulse  120°.— 8.85:  Temperature  102-4='; 
pulse  114.— 10.80:  Tempeiature  100°;  pulse  110. 
By  this  time  he  was  quite  free  from  pain. 

Feb.  24th.— Patient  slept  soundly  and  perspired 
very  freely  during  the  night  There  was  a  little 
pain  again  in  the  right  leg;  bowels  not  open; 
tongue  furred.  Temperature  100° ;  pulse  108.  At 
about  4  o'clock  in  Uie  afternoon  the  powders  were 
repeated  for  four  doses.  At  7  o'clock  the  tem- 
perature was  100-2°;  pulse  110.  At  10  o'clock 
the  temperature  was  99° ;  pulse  80^. 

25th. — Patient  passed  a  good  night.  Did  not 
perspire  much.  Quite  free  from  pain;  bowels 
open.  Still  a  slight  murmur  heai-d  at  apex.  Oa 
being  removed  to  the  convalescent  wani  he  left 
the  chair  in  which  he  was  being  wheeled  and  ran 
to  his  betl.  Appetite  improving.  Temperatoie 
98*4°;  pulse  84.     Convalescence  good. 

Cask  3. — E.  L »,  aged  twenty-five,  aervant, 

had  had  two  previous  attacks  of  rheumatic  fever. 
Ten  days  before  admissioii  she  took  cold.  Her 
throat  became  sore,  and  she  •  took  to  her  bed  on 
February  9th,  and  on  the  13th  she  was  attacked 
with  severe  pains  in  the  ai-ms  and  legs,  accom- 
panied by  extreme  tenderness ;  the  kiiee-joints  also 
became  swolten  and  red,  while  the  tongue  was 
thickly  furred  and  diy,  and  the  bowels  constipated. 

On  admission,  on  the  15lh,  all  the  above  symp- 
toms were  well-marked.  Tempci*ature  101*6^; 
pulse  104.— At  10  P.M.,  temperature  102°;  pulse 
96.  A  Dover^s  power  and  aa  alkaline  mixture 
were  given,  and  an  tdum  gargle  was  used  for  Uie 
throat. 

Feb.  16ih.— Patient  did  not  sleep  well,  but  per- 
spired freely  during  the  night;  both  legs  and  the 
left  arm  (especially  at  the  wrist)  painful,  tender, 
and  swollen;  throat  not  so  sore.  Temperature 
100-7°;  pulse  100.— 1.45  p.m.  :  Salicylic  acid  or- 
dered in  twenty -grain  doses  e^^ry  liour  for  six 
hours,  and  an  alkaline  spray  to  throat. — ^2.46: 
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Temperatnre  101 -6^ ;  pulse  100.— 4.40:  Tempera- 
tare  100**;  puls6  02,-6.20:  Temperature  100°; 
pplse  90.-7.40:  Tempei-alure  100*2°;  pulse  96.— 
10. SO:  Patient  in  very' little  pain;  tbrqat  easier 
since  the  use  of  spray.    Inclined  to  sleep. 

17lb. — Patient  slept  well  and  perspired  freely 
in  tbe  nigbt;  pain  bad  left  all  parts  except  tbe 
irrist,  but  tbe  limbs  still  felt  stiff.  .  Temperature 
100°;  pulse  96. 

18tli. — Tbrokt  quite  well ;  tongue  cleaning;  pa- 
tient staled  tbat  sbe  bas  no  pain  wbatever ;  bad  a 
good  nigbt's  sleep ;  bowels  not  open.  Tempera- 
ture 99*4°;  pulse  88. 

19tb. — Patient  slept  well ;  no  pain  or  stiffness ; 
less  perspiration;  appetite  improving;  urine  normal, 
sp.  gr.  1030.  Castor  oil  ordered  on  account  of 
the  confined  state  of  bowels.  Temperature  99*2^; 
poise  84. 

22nd. — Patient  bas  continued  free  from  pain 
mce  the  19tb,  but  tbe  temperature  was  not  quite 
normal  until  tbis  morning.  Temperature  98*4°; 
poise  80. 

23rd. — ^Patient  not  quite  so  well;  complained 
of  a  severe  beadacbe,  and  also  of  feeling  sick. 
Bowels  constipated.  Temperature  99*6°;  pulse 
100.  Citrate  of  iron  and  quinine  ordered  to  be 
given  tbree  times  a  day. 

27lb.— ^ome  improvement  till  tbe  afternoon  of 
tbe  26tb,  wben  a  decide  relapse  took  place,  witb 
jnin,  swelling,  and  redness  of  wrist,  l^ongue 
thickly  coated  and  dry.  Temperature  101*4°; 
pnlse  98.  Salicylic  acid  was  repeated  in  twenty- 
grain  doses  every  bour  for  six  bours. 

28lb. — ^>f  ucb  better.  Pain  in  wrist  quite  gone ; 
perepired  well  after  powders.  Temperature  99*8° ; 
pnlse  90. 

Marcb  1st — Patient  not  quite  so  well  again. 
Complained  of  some  pain  in  left  wrist,  wbicJi  ap- 
peared somewbat  swollen,  and  was  painful  to  tbe 
loacb.  Temperature  99*8°;  pulse  94.  Appetite 
very  poor.  Tlie  salicylic  acid  was  repeated  m  tbe 
evening  in  tbe  same  dose  as  before,  but  only  for 
three  hours.  Tbe  patient  slept  well,  and  next 
morning  sbe  was  quite  free  from  pain.  Bowels 
open;  appetite  not  so  good.  Temperature  98*4°; 
pnlse  84.  Patient  continued  to  Improve,  and  left 
hospital  quite  well  on  tbe  lOtb. 

Cask   4. — J.    C ,    aged    nineteen,    general 


servant^  fell  ill  about  a  month  before  admission, 
with  some  palu  in  tbe  shoulder  and  right  elbow. 
When  admitted  on  Feb.  28tb  she  was  suffering 
from  well-marked  symptoms  of  rheumatic  fever. 
The  right  arm  was  painful,  and  tbe  wrist  greatly 
swollen,  red,  and  very  tender.  There  was  also 
some  tenderness  in  lower  extremities.  Tbe  tongue 
was  dry  and  furred.  Temperature  102*8°;  pulse 
108:  respiration  28.  A  loiid  friction-sound,  in- 
tenafled  by  pressure  of  the  stethoscope,  was  audi- 
ble. Six  powders  of  salicylic  acid,  twenty  grains 
each,  ordered  to  be  taken,  one  every  bour.  After 
the  first  powder  tbe  pain  became  much  easier,  but 
tbe  temperature  remained  the  same. — 9  p.m.  :  Tem- 
perature 102*8°;  pulse  110.— 10.80:  Temperature 
102*4*;  pulse  108.— 11.45:  Temperature  101*8°; 
pulse  112. 

Feb.  29tb. — Had  a  good  liigbt ;  perspired  freely ; 
was  in  very  little  pain ;  appetite  improving.  Con- 
thme  broth  diet.  8  a.m.:  Temperature  99*8°; 
putee  9^.-8  P.M.:  Temperature  100*8°;  pulse 
104.— 10  P.M.:  Tempei-alure  101*8;  pulse  108. 
Powders   repeated   for   three   boars. — 11   p.m.  : 


Temperature  100*2°;  pulse  98.— 12.10  a.m.  :  Tem- 
perature 98*6°;  pulse  92. 

Harcb  1st  ^Patient  had  slept  soundly,  and  feH 
better ;  was  in  no  pain,  but  tliere  was  some  stiff- 
ness about  tbe  joints.  Temperature  98*8°;  pulse 
96. — 6  P.M. :  A  slight  return  of  pain  in  wrist,  so 
that  the  powders  were  repeatoU  fo^  foux  boui^. 
Temperature  98 '8°;  pulse  84. 

2nd. — Had  a  good  nigbt^s  rest,  and  was  quite 
free  from  pain.  There  was  a  soft  miti'al  systoUo 
murmur  heard  at  apex ;  skin  moist;  tongue  clean; 
bowels  open;  appelite  improving.  Temperature 
98*4°;  pulse  68. 

8tb. — Convalescence  went  on  well,  patient  feel* 
ing  stronger  daily.  Was  dlacharged  a  few  d^ys 
afterwai-dsi,  temperature  liaving  been  normal  for. 
over  a  week. 

Remarks  by  Dr.  BroadUent-^-Tbe  cases  re* 
ported  speak  for  themselves^  but  it  may  be  stated 
tbat  they  were  all  well-marked  example*  of  acuta 
rheumatism,  and  that  two  of  them  were  of  more 
than  average  severity. .  Ti\e  results  x>f  the  treat- 
ment of  rheumatic  fever  by  salicyUc  acid  in  the. 
practice  of  Strieker,  of  Berlin^  were  so  remarka- 
ble that  tbe  earliest  oppoirtunity  was  taken  of. 
bringing  tbe  drug  to  the  test  of  expciiience.  The 
mode  of  administi-ation  recommended  by  Strieker, 
is  that  twenty  to  thirty  grains  be  given  every  hour 
for  six  doses,  but.  at  tbe  first  trial  at  St  Mary^s 
only  seven  grains  and  a  half  werp  given  at  eaeU  of, 
the  six  hours,  simply  suspended  ia  water.  Ho 
bad  effects  being  observed,  tbe  dose  was  increased. 
It  was  impossible  not  to  be  a3tpnt«bed  with  the 
effects,  and  notwithstanding  the  many  disillusious 
experience  in  medicine  brings,  not  a  fc^w  of  which 
have  been  furnished  by  acute  i'beumatUm)  I  ahoukl 
not  do  justice  to  my  conviction  were  I  not  to  say 
tbat  apparently  we  have  in  aalicylic  acid,  as  Dr. 
Maclagan  bas  said  ii;i  his  couunuiiieation,  a  remedy 
for  rheumatic  fever  compan^le  to  quinine  as  a 
remedy  for, ague.  According  to  present  experi. 
euce  rheumatic  fever  when  treated  by  ikis  drug  is 
an  affaur  of  two  or  tMree  days.  The  dis<^«M»  ia 
common  enough,  ai^d  its  usual. course,  sufficiently 
well  known,  so  that  no  long  lime:  wUl.  be  required 
to  establish  some  definite  conclusion,  and  to  bring 
out  any  possible  injurious  effecttu  The  ouiy  com* 
plaint  hitherto  made  of  the  acid  is  lliat  it  is  iiot 
and  irritating  to  the  tlifoat;  gwen  in,  lyiiik  vomit-, 
ing  bas  been  produced. 

Careful  examination  of  the  effects  on  tke  pulse, 
temperature,  urine,  «&a,  will  no  donbt  yield  im- 
portant information.  Mr.  Swoi-der,,  who  iia$ 
watched  the  cases  very  clpsely,  states  that  the  tein* 
peralure  invariably  rises  for  a  short  tiine  after  the 
administration  of  the  first  dose,  bqt  the  observations 
recorded  in  tbe  careful  notes  taken  at  abort  inters 
vals  by  him  and  Mr.  GiiwitU  .show  a  gradual  fall 
both  of  teniperatnre  and  pulse. rate.  No  spbygmo- 
grapic  observations  were  ma^  Relief  from  pain 
was  always  quickly  obtainfKl.  and,  ^s  a  rule,  \k» 
patients  slept  well,  no  opiate  ueiog  requiredi  as  a 
rule,  again,  there  was  very  fxee  per^iratiou,  but 
tbis  of  course  is  common  in  acute  rheumatiaoi. 


«         « * 


I 


276 


MIRROR  OP  HOSPITAL  PRACTICE. 


HOSPITAL  FOR  THE  EPILEPTIC  AND 
PARALYSED. 

ON    OAfiBS   OF    BPILBFnO    SBIZURBS    WITH   AN   XUm- 

roar,  wabnino. 
(By  Dr.  HuanuNGs  Jackson.) 

It  is  possible  to  mistake  cases  of  Meni^ra^s  dis> 
case  (auditory  vertigo)  for  eases  of  epilepsy.  On 
the  other  hand,  there  is  the  possibility  of  talcing 
certain  cases  of  epilepsy  to  he  cases  of  Meniere's 
disease;  for  some  epileptic  seizures  l>egin  by  a 
sound  in  the  ear- as  paroxysnns'  of  auditory  vertigo 
do.  It  is  to  \je  particnlarly  noted  that  vfe  spealc, 
of  course,  of  cases  of  epilepsy  which  begin  by  a 
sound  or  noise,  and  by  one  which  is  so  definite 
that  the  patient  gives  it  as  the  first  symptom  or 
warning  of  his  seizures.  Tbis  is  a  rare  warning — 
one  much  less  common  than  an  '^aiira  "  of  colored 
vision  or  even  than  one  of  smell.  It  is  far  less 
conmion  than  that  strange  feeling  referred  to,  or 
near  to,  the  epigastrium  (solar  plexus  ?)  by  many 
epileptics;  the  last-named  '^aura'^  is,  Dr.  Hugh- 
lings  Jackson  thinks,  a  crude  developmeut  of  cer- 
tain of  those  sensations  which  Lewes  calls  *' sys- 
temic" and  Bain  '* organic."  Dr.  Jackson  thinks 
the  auditory  is  a  sense  akin  to  certain  of  the  sys- 
temic sensations,  and  that  too  high  rank  in  the  in- 
tellectual scale  is  given  to  hearing.  Although  it 
may  come  next  to  sight,  he  thinks  that  it  stands 
far  l)elow  it.  He  believes  that  the  anatomical  sub- 
strata of  words  are  motor  (ailicuiatory),  as  do  Bain 
and  Ferrier;  but  supposing  them  to  be  auditory,  it 
is'  to  be  observed  that  the  sounds  of  words  sei've 
only  as  symbols.  Sounds,  accept  as  symbols, 
serve  comparatively  Utile  in  mental  operations; 
most  mentation,  whether  healtliy  or  morbid,  is 
carried  on  In  visual  ideas. 

The  several  different  sensory  warnings  we  have 
mentioned  should  be  studied  methodically,  with 
some  reference  to  one  another.  The  sensations 
we  lump  together  as  Systemic  are, 'of  course,  ex- 
ceedingly diverse  and  highly  compounded.  They 
are  strangely  neglected  in  the  sense  that  they  are 
not  studi^  in  their  relations  to  other  more  special 
sensations.  Dr.  Hughlings  Jackson  believes  all 
the  senses  (special,  common,  and  systemic)  are 
represented  in  the  highest  cerebral  centres,  chiefly 
in  those  of  the  posterior  lobes.  He  thinks,  how- 
ever, that  the  more  special  the  sense  tlie  more  un- 
equal is  its  bilateral  representation,  and  that  the 
right  is  the  side  of  the  brain  in  which  the  most 
special  senses  have  the  leading  representiitlon,  the 
left  the  side  where  the  systemic  have  the  leading 
representation. 

The  following  Is  a  case  in  wlilch  an  auditory 
warning  preceded  severe  epileptic  seizures.  The 
notes  of  it  were  taken  by  Dr.  Sturge,  but  what 
follows  is  only  from  part  of  them. 

Wctming, — ^Tliit  is  well  marked,  and  consists 
of  a  aDund  tike  a  distant  railway  whistle ;  it  was 
heard  by  the  ie/t  ear,  and  as  if  coming  rapidly 
nearer  to  her  nntil  it  was  rery  loud.  Before  men- 
tioning an  addflional  sensation  which  she  had  be- 
fore losing  consciousness,  we  are  obliged  to  say 
that  next  time  the  woman  was  questioned  slie 
denied  that  slie  had  sakl  that  the  noise  **came 
nearer."  H§nce  we  must  hesitate  in  drawing 
analogies.  But  the  *' coming  nearer,"  if  it  were 
so,  may  have  depended  on  rising  of  pitch  in  the 
sonnd  aimulating  ** coming  nearer.*'  (If  colored 
vision  be  an  *<  aura  "  of  an  epileptic  paroxysm,  it 


is.  Dr.  Hughlings  Jackson  has  observed,  as  Fftlret 
had  done  before,  most  often  red ;  it  is  the  color  of 
"  lowest  pitch  "  which  is  usually  developed  fir9L) 
The  whistle  of  a  rapidly  approaching  engine  seems 
to  rise  in  pitch,  and  this  Is  generally  explained  by 
siiying  that  an  increased  number  of  vibrations 
affect  our  car  in  a  given  time  (compare  Huggias* 
method  of  determining  speed  of  stars  by  spectra- 
scope).  To  retnm  to  the  woman's  case.  The 
sound  or.  noise  lasted  only  for  a  *' second,"  not 
long  enough,  she  said,  for  her  to  lay  herself  doim. 
It  was  '^not  like  an  ordinary  singing  in  the  ears'' 
stie  had  been  subject  to  this,  but  it  had  ceased. 
The  sound  is  paroxysmal,  and  is  always  followed 
by  a  fit.  She  says  she  has  not  noticed  that  she  if 
temporarily  deaf  after  the  seizure.  Another  learn- 
ing she  has  is  that  of  a  curious  darting  sensation 
across  her  eyes  from  right  to  left ;  this  sensation 
site  cannot  describe. '  Its  passing  to  the  left,  con- 
sidering its  association  with  the  left-sided  auditoiy 
aura,  is  possibly  owing  to  the  turning  of  her  ejes 
to  the  left,  as — so  she  says — the  next  thing  after 
the  visual  sensation  is  that  her  head  seems  to  turn 
to  the  left,  the  whole  body  seems  to  turn  to  the 
lefty  and  then  she  becomes  insensible.  Hhe  cannot 
say  whether  there  is  any  victual  movement  to  the 
left  or  not.  In  migraine  there  is  a  true  one-sided 
— a  hemiopic-like— -development  of  visual  sensa- 
tions, but  it  is  possible  that  the  woman's  feeling  of 
the  passage  of  the  visual  sensation  from  right  to 
left  is  OM'lng  to  simultaneous  turning  of  tlie  two 
eyes  to  the  left. 

This  is  evidently  a  case  of  epilepsy ;  the  patient 
bites  her  tongue,  which  shows  thatlhe  paroxysms 
are  severe.  Further  evidence  of  epilepsy  is,  that 
after  the  paroxysms  she  acts  automatically  before 
she  regains  consciousness.  Dr.  Sturge  notes  that 
she  told  him  that  'Mf  tlie  fit  occurs  in  the  day- 
time, she  gets  up  and  goes  about  any  work  that 
she  was  doing  l>efore  hex  attack.  Thus  ahe  has 
many  a  time  found  herself  standing  at  the  wash- 
tub  washing  linen,  or  sitting  in  a  chair  trying  to 
sew."  These  facts  almost  alone  would  point  to  a 
prior  epileptic  seizure.  Elaborate  automatic  action^ 
are  very  common  after  epileptic  seizures. 

The  turning  of  the  head  to  the  left  (if  her  ac- 
count is  to  be  trusted)  points.  Dr.  Hughlings  Jack- 
son thinks,  to  a  'discharging  lesion  "  of  the  riffht 
cerebral  hemisphere — the  auditory  *' warning'^  be- 
ing the  first  symptom  from  the  discbarge.  Tlie 
precise  localisations  of  the  parts  of  the  cerebral 
hemisphere  where  each  of  the  senses  is  most  repre- 
sented will  be  greatly  helped  by  the  researches  of 
Ferrier. 

A  highly  intelligent  and  thoroughly  wdl- educated 
young  man,  whose  account  is  to  be  trusted,  de- 
scribed epileptic  seizures  as  beginning  by  an  audi- 
tory ''aura,"  which  he  spoke  of  as  a  ** humming," 
and  also  as  a  ''rushing."  It  gets  louder  and 
louder,  but  does  not  seem  to  come  nearer,  nor  to 
alter  in  pitch.  It  always  begins  in  the  left  ear, 
but  may  extend  to  the  right  ear.  It  becomes 
louder  and  louder  as  his  head  is  turned  round  to 
the  left  This  sound  does  not  always  precede  his 
paroxysms,  but  he  saya  his  head  invariably  turns 
to  the  left  The  words  he  uses  to  describe  Uils  u 
his  report  are  "  the  last  thing  he  is  conscious  of  is 
an  attempt  to  look  over  his  left  shoulder;  this  is, 
of  course,  involuntary."  In  this  case,  aa  in  that 
of  the  woman,  the  patient  does  things  automatioiliy 
when  the  paroxysm  is  over.  He  instances  that 
having  an  attack  when  feeling  a  patient's  pulse  he, 
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on  recoYerj  m  auotber  room,  began  to  feel  tbe 
poise  of  a  female  relative  attending  on  him.  He 
has  sbowu  more  cxtravagaut  conduct  after  a 
seizure  *' trying  to  get  out  of  the  window,*'  «&c. 

It  is  interesting  to  note  that  in  this  case  also  the 
bead  tarns  to  the  left,  the  sound  being  i^efeifed  to 
tbe  left  ear.  It  is,  Dr.  Hugblings  Jackson  thinks, 
a  matter  of  veiy  great  impoitance  to  note  the  side 
to  which,  the  bead  turns  when  there  is  any  sensory 
wanting,  from  tbe  most  special  to  tbe  most  sys- 
temic, for  the  side  turned  lo  points  to  tbe  opposite 
side  of  tbe  brain  as  that  discbai'ged.  We  should 
carefully  note  the  facial  aspect  Does  pallor  of 
tbe  face  or  stoppage  of  pulse,  or  both,  occur 
mostly  at  tbe  onset  in  those  cases  in  which  tbe  pa- 
tient's warning  is  an  epigastric  sensation  ?  (Does 
tbe  pallor  chiefly 'afifect  those  parts  of  tbe  body 
which  blush  most  in  bealtby  emotion?)  To  which 
side,  if  there  be  turning,  does  the  bead  generally 
turn  in  cases  where  there  is  respectively  an  aura  of 
colored  vision,  smell,  sound,  systemic  (i,e.,  epi> 
gastric)  sensations,  &c,  t  Facts  on  these  points 
would  be  some  help  towards  determining  tbe  side 
of  the  bi'ain  in  which  particular  sensations  have 
the  leading  representation,  or  helping  to  show  that 
there  is  no  difference  in  their  representation  in  tbe 
two  sides>  or  that  epileptio  paroxysms  throw  no 
light  on  tbe  matter.  There  are,  however,  few 
things  less  trustworthy  than  reports  by  patients  or 
tbdr  friends  as  to  tbe  side  to  which  tbe  bead  turns 
St  tbe  onset  of  convulsive  seizures.  Tbe  facts  of 
the  second  case  we  have  related  are,  however, 
thoroughly  trustworthy. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

BXXOSKHA6E  IKTO  CBRBBKLLUM  AUD  OTQEU  NSR7- 
OTJ8  LBSIONS  IN  A   0A6B   OF  niLAKT'  DIBKASK. 

(Under  the  care  of  Dr.  Andrkw.) 

Fos  the  following  interesting  and  valuable  notes 
we  are  indebted  to  Vincent  Harris,  M.&y  house- 
physician. 

P.  D^ — ,  eight  yeai-s  old,  a  somewhat  poorly- 
uourisbed  boy,  was  admitted  into  Mark  ward  on 
Oct.  8tb,  3875,  for  subacute  rheumatism.  .  His 
mother  stated  that  be  bad  bad  pains  al)out  him  for 
a  moolb  before  admission,  with  swelling  of  the 
l^t  ankle  and  redness;  that  about  a  week  after 
first  seizure  be  bad  first  complained  of  frontal 
beadacbe,  which  bad  continued  since,  and  latterly 
of  dimness  of  vision.  Qn  examination,  very  slight 
svelliug  of  tbe  left  knee,  with  little  pain  and  no 
redness,  was  discovered.  Tbe  heart  was  found  to 
be  bypertropbied,  and  a  loud  rasping  double  mur- 
mur was  beard,  most  plainly  at  apex  of  heart. 
Poise  108,  full,  soft,  and  regulfM' ;  respiration  30 ; 
temperature  101 -6°.  i 

The  boy  wa^  kept  in  bedy  and,  no  doubt  on  ao- 
cojDJQt  of  tbe  rest,  during  tbe  next  few  da^'s  got  rid 
of  a  good  deal  of  palpitation  of  heart,  of  which  be 
bad  complained,  and  of  bis  headache;  but  tbe 
latter  was  still  severe.  His  temperature  Qontinucd 
to  be  raised,  and  to  vary  between  101°  and  102% 
QDtil  the  18tb,  when  it  suddenly  went  up  to  104°; 
bis  other  symptoms  coiTcsponded,  and  be  was  de- 
cidedly worse ;  headache,  principally  frontal,  was 
uicmsed;  tbe  pupils  unequally  dilated,  tbe  left 
more  than  the  right ;  capillaries  of  face,  neck,  and 


thorax  appeared  distended ;  tbo  abdomen  was  no- 
ticed to  be  reli'acted,  and  bis  bowels  were,  obsti- 
nately constipated.  About  this  period  be  com- 
menced screaming  out  at  nights,  disturbing  tbe  pa- 
tlenis  in  tbe  w^ard.  He  said  be  screamed  because 
of  bis  headache.  This  continued  off  and  on  for 
many  weeks.  An  ophthalmoscopic  examination 
made  of  bis  eyes  on  tbe  25tb  showed  that  the  discs 
were  swollen  (tbe  right  more  than  tbe  left),  dim, 
edges  ill-defined  and  hazy,  and  the  veins  were  large 
and  tortuous,  but  no  boemorrbages  were  detccteS^ 

There  was  no  material  change  in  bis  condition 
for  some  weeks.  Tbe  principal  points  noticed 
during  the  time  were  that  be  was  generally  fairly 
cheerful  in  tbe  daytime,  but  as  night  came  on  bis 
bead  began  to  ache,  and  nearly  every  night  be 
cried  out  a  good  deal ;  tbe  veins  over  the  temples 
became  very  plainly  marked,  and  ii\e  venules  of 
tbe  cheeks  were  chronically  congested.  His  pupils 
varied,  but  were  generally  dilated.  He  took  food 
fairly,  but  vomited  occasionally;  bis  bowels  bad 
to  be  relieved  by  enemata.  Once  or  twice  there 
was  tenderness  over  splenic  region;  enlargement 
of  spleen  with  raised  temperature,  so  that  infarcts 
in  the  spleen  were  diagnosed.  On  Nov.  6tb  there 
was  drawing  of  the  mouth  to  the  right  and  slight 
convergence  of  the  eyes;  whether  there  were  other 
signs  of  facial  palsy  but  tbe  drawing  of  the  mouth 
was  not  certain.  He  complained  of  feeling  giddy, 
of  dimness  of  sight,  and  also  of  buzzing  in  the 
cars*    Tbe  discs  on  the  lOtb  weie  more  indlstlncL 

Nothing  of  importance  was  noticed  until  tbe 
eai'Jy  part  of  Decembei!,  when  it  was  thought  that 
the  condition  was  improved ;  at  any  rate,  the  boy 
did  not  seem  so  stupid  and  dull  as  be  bad  been,  his 
appetite  was  better,  and  be  called  out  less  at  night. 
There  seemed,  however,  to.be  more  marked  draw* 
ing  of  tbe  mouth.  He  vomited  excessively  on  the 
4lb  and  two  following  di^s.. 

On  December  20tb  the  discs  were  found  to  be 
swelled  and  bluish  grey,  outluie  bluiTjed,  vessels 
obscured  in  places.    On  tbe  left  side  were  some 
buff-colored  effusions  around  tbe  disc.    The  note 
of  the  da}'  states  that  ''be  wets  the  bed  nightly." 
Was  found  to  be  much  worse  on  Christmas-day ; 
bad  no  fit,  but  gradually  became  semi-conscious, 
groaned  while  asleep,  a^d  passed,  bis  motions  ia 
bed.    Tbe  next  day  took  no  notice  of  anybody, 
but  put  out  tongue  when  ^sked  loudly,  and  swal- 
lowed well.    Pupils   lar^,   but   equal.     He  re- 
mained much  in  tbo  same  state  until  tlie  Slst.    His 
temperature  varied  from  101®  to  105"^,  and  pulse 
from  120  to  150.     It  was  then  noticed  that^  in 
addition  to  tbe  drawing  of  bis  mouth  to  the  right, 
there  was  right  external  squint,  and  rigidity  of  the 
upper  extremities.    Wheiber  there  was  paralysis 
of  tbe  lower  extremities  appeared  doubtful,  but  all 
tbe  excreta  were  passed'  !n  bed.     On  January  2nd 
unconsciousness  was  con[ii)lete ;  tbe  left  upper  and 
lower  extremities  began  to  ewell  (be  was  lying  to- 
wards tbe  left).    Tbe  skin  was  noticed  to  be  much 
pilated.    Two   days   after,  patches   of   purpura 
began  to  appear,  aiid  there  wms  ponsiderable  bleed- 
ing from  left  ear.     Tbe  purpura  i^^eased  on  the 
fitb  and  6tb,  and  wf|a.  pretty  general  over  tbe  body. 
On  the  6ih  his  right  kg  sw^cd,and  eiirly  on  the 
morning  of  tbe  7ib  the  pc^Jiept  died,  po  new  symp- 
tom having  appeared. 

.During  the  whole  course  of  tbe  case  there  was 
nothing  abnormal  about  the  urine,  and  when  there 
was  vomiting  the  tongue  wfis  fairly,  clean.  At  the 
latter  end  there  was  a  good  deal  of  cough  and 
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catarrhal  sounds  in  the .  lungs.  As  far  as  could  be 
made  out  there  were  no  other  or  different  signs  of 
nervous  lesion.  Whether  sensation  was  impaired 
appears  doubtful ;  it  was  not  so  long  as  complete 
consciousness  remained.  The  heart- murmurs  were 
loudly  heard,  even  to  the  last. 

Autop^,  eight  hours  andu  half  after  death. 
— Body  much  emaciated;  several  large  purpuric 
spots  on  both  legs,  especially  on  inner  surface,  and 
largest  on  left  leg ;  also  a  number  of  small  miliary 
hoemorrhages  on  chest  and  elsewhere. — Head: 
Oalvaria  thin ;  dura  mater  presented  a  normal  ap- 
pearance externally,  but  the  inner  surface  covering 
the  right  hemisphere  and  lining  the  right  middle 
fossa  was  discolored  a  brownish-yellow  by  old  ex- 
travasation: Some  increase  of  fluid  in  the  brain. 
Over  the  right  half  of  the  cerebellum  some  soft, 
partly  congealed  blood,  small  htemorrhages  over 
both  hemispheres,  and  a  continuous  patch  of 
ecchymosis  along  the  margin  of  right  temporo- 
sphenoidal  lobe;  corpus  callosnm  much  arched; 
both  ventricles  greatly  dilated  and  containing  much 
fluid ;  substance  of  right  hemisphere  very  greatly 
softened,  also  the  corpus  striatum  and  optic  thala- 
mus, more  especially  the  former ;  a  large,  rather 
recent  embolism  in  right  middle  cerebral  artery  at 
its  entrance  into  Sylvian  fissure;  vessel  at  that 
point  covered  with  a  patch  of  recent  lymph. 
Cerebellum  softened  and  disorganised;  a  large 
hoemorrhagic  cavity  in  right  half,  extending  partly 
into  left,  had  come  to  the  surface  on  right  side; 
the  blood  in  it  was  semi-fluid  and  daric^  the  cavity, 
surrounded  by  yellow  smooth-looking  brain-sub- 
stance, presenting  a  cellular  structure  microscopi- 
cally, probably  brain -substance  discolored  by  blood- 
clot.  No  thrombus  of  sinuses  or  ruptured  vessel, 
from  which  the  blood  came,  to  be  found. — Heart : 
Small  purpuric  spots  covering  the  peri-  and  endo- 
cardium; some  hypertrophy  of  left  side;  mitral 
valves  covered  with  masses  of  fibrinous  vegeta- 
tions, which  hung  down  pendant-like  into  the 
ventricle,  and  extended  up  on  the  inner  side  of 
auricle.  Aortic  valves  competent.  Spleen  ad- 
herant  to  peritoneum ;  about  a  dozen  large,  old, 
and  recent  hsemorrhagic  infarcts.  Liver  Bot\  nut- 
meggy,  peculiarly  and  regularly  speckled  with 
yellow  spots.  Kidneys  with  old  and  recent  in- 
farcts; structure  fairly  distinct.  Purpuric  spots 
on  i)eritonenm  and  mucous  membrane  of  intes- 
tines. Lungs  rather  solid  from  codema,  otherwise 
normal.     Hoemorrages  under  visceral  pleura. 


MIDDLESEX  HOSPITAL. 

LAJROB  STBANaULATKD  OOSOKNITAL  ]UERKIA;   OPERA- 
TION,   FOJLLOWED    BT    SUPPUBATION    BBTWKBN 
1I1£  ABDOMINAL  MUSCLES;   BXOOYEBT. 

(Under  the  care  of  Mr.  Geobgb  Lawson.) 

Tub  following  case  of  strangulated  congenital 
hernia  presents  some  points  of  cltnieal  interest. 
The  hernia  was  "f^rj  large,  oblique  inguinal,  and 
congenital ;  the  strangulation  was  very  acute,  and 
the  progress  of  the  case  afterwards  was  excep- 
tional. The  wound  of' the  operation  was  small, 
and  over  the  neck  of  the  sac;  but  some  difficulty 
was  experienced  in  returning  the  large  quantity  of 
bowel — about  sixteen  or  eighteen  inches— ^into  the 
abdomen,  as  it  appeared  to  be  held  by  some  con- 


striction in  the  scrotum.  Mr.  Lawson  therefore 
withdrew  the  whole  of  tlie  protruded  intestine 
from  the  sac  of  the  tunica  vaginalis,  and  then  tlte 
reduction  was  easily  accomplished.  The  patient 
at  first  progressed  very  favorably.  All  tenderoess 
of  the  belly  ceased  after  the  operation  ;  but  on  tlie 
second  day  the  temperature  rose  to  102*6'',  tlie 
pulse  to  112,  and  the  man  complained  of  tender- 
ness on  the  right  side  of  the  abdomen.  The  belly 
was  fiaccid,  and  the  tenderness  seemed  to  be  con- 
fined to  the  abdominal  walls.  The  high  tempera- 
ture and  quick  pulse,  with  tenderness  on  the  right 
side,  continued  until  the  sixth  day,  when  the 
symptoms  were  relieved  by  the  escape  of  a  Urge 
quantity  of  pus,  which  came  from  the  woand 
when  pressure  was  applied  with  the  hand  over  the 
right  iliac  region.  There  was  <i;xtensive  suppura- 
tion between  the  abdominal  muscles,  and  this  ac- 
counted for  the  continued  high  temperature  and 
pulse.  On  the  following  day  the  pulse  went  down 
to  t^d,  and  the  tempei-aturc  to  99 '2^  During  the 
development  of  these  symptoms  the  man  had  a 
wakeful,  busy^  delirium,  which  closely  resemUed 
delirium  tremens.  The  patient  improved  as  soon 
as  free  suppuration  was  established,  and  has  con- 
tiqued  to  do  well.  The  amount  of  pus  which  es- 
caped daily  for  many  days  was  not  less  than  from 
four  to  six  ounces.     He  is  now  convalescent. 

James  C ,  aged  twenty-four,  was  admitted 

on  Dec.  29th  at  three  o'clock  in  the  morning,  with 
a  large  scrotal  hernia  of  the  right  side,  which  be 
was  unable  to  return.  He  had  been  ruptured  all 
his  life,  and  had  worn  a  truss,  which,  however, 
did  not  prevent  the  hernia  from  frequently  coroiog 
down ;  but  up  to  the  time  of  admission  he  liad  al- 
ways been  able  to  reduce  rt.  Four  hours  before 
his  admission,  whilst  straining  at  stool,  the  hernia 
descended,  and  this  time  it  resisted  all  Lis  endeav- 
ors to  get  it  back,  and  as  he  began  to  feel  some 
discomfort,  he  applied  to  the  hospital  for  relief. 

On  his  admission  he  was  seen  by  the  house-sur- 
geon, who  found  a  large  scrotal  hernia,  not  in  the 
least  tense,  but  rather  tender,  and  as  there  were  no 
other  symptoms  the  man  was  placed  in  bed,  with 
his  pelvis  raised.  A  full  opiate  was  given  by  the 
mouth,  and  an  ice-bag  was  placed  over  the  tumoar. 
The  lower  bowel  was  also  emptied  by  means  of  an 
enema. 

The  man  derived  no  benefit  from  this  treatmeot, 
but  symptoms  of  strangulation  rapidly  set  in,  and 
at  nine  o'clock  the  tumour  was  very  tense  and 
tender  to  the  touch.  There  was  pain  in  the  abdo- 
men with  a  sense  of  dragging  and  nausea.  Mr. 
Lawson  then  saw  the  patient,  and  decided  to  ope- 
rate at  once.  There  was  nothing  special  in  tbe 
operation,  except  that  after  the  division  of  the 
stricture  there  was  some  difficulty  in  returning  tbe 
bowel,  as  it  seemed  to  be  held  in  the  scrotum.  Mr. 
Lawson  accordingly  drew  out,  as  already  stated, 
the  intestine,  about  fomteen  or  sixteen  inches, 
from  the  sac  of  the  tunica  vaginalis^  and  then  it 
slipped  back  easily  into  the  abdomen.  The  wound 
w*as  closed  and  a  i>ad  and  bandage  applied.  Tbe 
belly  was  covei"ed  with  a  layer  of  cotton-wool, 
and  he  was  ordered  half  a  grain  of  extract  of 
opium,  which  was  to  be  repealed  every  two  or 
three  hours  if  in  pain.  After  the  patient  bad  re- 
covered from  the  ether,  lie  expressed  himfielf 
greatly  relieved  by  the  operation. 

Jan.  8rd. — The  patient  passed  a  good  night,  bnt 
complained  of  pain  on  right  side  of  abdomen. 
The  belly  was  quite  fiaccid.    The  temperature  and 
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pulse  bad  risen;  ptilse  112:  temperature  102 '6". 
To  go  on  witb  the  opiate  ptlls. 

The  patient  continued  in  much  the  same  state, 
with  a  high  pulse  and  temperature,  until  Jan.  4th, 
when  there  was  a  large  escape  of  pus  from  the 
vound,  evidently  from  extensive  suppuration  he- 
tween  the  abdominal  muscles. 

Jan.  5(h. — ^Much  belter.  The  tendemess  was 
ftreally  diminished.  Pulse  96;  temperature  99*2®. 
The  discharge  veiy  free  from  the  wound, 

6tii. — The  bowels  acted  well  without  medicine. 
The  discharge  still  continues  very  copious  on 
pressure  with  the  hand  over  the  right  iliac  region. 

SOlu. — The  man  has  progressed  favorably  since 
last  rei>ort.  The  discharge  has  ceased,  and  he  is 
convalescent. 

Tlie  patient  has  since  left  the  hospital  quite  well. 


HOPITAL  TEaiPOUAIUE,  PARia 

OOMPI^ETE  OBUTKUATION  OF  THE  8UVERI0R  EX- 
TliEMlTY  OP  THE  PIIAllYNX ;  OPERATION;  APPU- 
OATION  OF  AN  APPARATUS  IN  ORDER  TO  MAIN- 
TAIN AN   OPENING. 

(Under  the  care  of  M.  Lucas  CnAMPioN^fiERi.) 

Profound  lesions  of  the  pharynx  arc  not  rare 
after  chronic  sore-throats,  and  have  of  late  been 
the  subject  of  special  study.  Syphilitic  and  scro- 
fofeos  disorders  of  this  organ  have  also  been  treated 
of  by  various  authors ;  Imt  there  is  a  form  of  lesion 
which  is  still  very  little  known,  and  that  is  the 
complete  obliteration  of  the  i)OBierior  orifices  of 
the  iiasal  fossa;.  The  followiog  oliservution  gives 
a  fair  idea  of  the  disease,  and  of  the  difficulty  of 
Its  treatment.  The  application  of  a  now  operative 
method  makes  it  specially  interesting. 

A  milliner,  aged  nineteen,  presented  herself  at 
the  luwpital,  iu  June,  1875,  complaining  of  being 
able  to  breathe  only  by  the  moutli.  She  was  un* 
able  io  blow  air  through  the  nose,  and  was  ex- 
ticmcly  deaf.  The  senses  of  taste  and  smell  had 
been  completely  lost  When  she  talked  it  was 
difiiciilt  to  understand  her.  When  she  was  twelve 
yean  old  she  was  subject  to  sore- throat,  which 
UistodaloDg  time;  and,  little  by  little,  she  began 
to  feel  a  great  difficulty  in  breathing.  Upon  local 
exploration,  the  soft  palate  was  found  to  adhere  to 
thesapeiior  extremity  of  the  pharynx.  The  wall 
of  the  phalanx  seemed  to  be  drawn  forward.  The 
posterior  pillars  were  no  longer  prominent,  and 
wero  united  to  the  wall  of  the  pharynx.  Utx)a 
the  median  line  there  were  the  remains  of  the 
QTQla.  All  these  pans  ivere  of  a  deep-red  color. 
It  was  extremely  difficult  to  touch  these  parts,  as 
ihey  were  very  sensitive ;  it  was,  however,  easy  to 
feeitbat  there  was  there  a  considerable  thickness 
oC  tissue,  and  on  passing  a  sound  through  the  nose 
it  was  not  i>oa8ible  to  feel  it  from  the  mouth.  The 
general  health  of  the  patient  was  satisfactory,  and 
there  was  no  history  of  syphilis. 

The  patient  was  put  under  a  treatment  consist- 
h2g  of  bromide  of  potassium,  in  order  to  render 
the  throat  less  sensitive,  and  the  operation  was  per- 
formed on  July  23rd,  1875.  After  some  very 
laborious  operative  manoeuvres,  and  with  the  aid 
of  a  few  incisions,  M.  Lucas  was  enabled  to  pass 
a  Belloc's  sound  into  tha  mouth  through  the  nose. 
Tbe  orifice  thus  obtaiued  was  then  enlarged  on 


either  side.  Two  india-rubber  tubes  were  intro- 
duced through  the  nasal  fossae,  and  were  passed 
through  the  apertui'e  iu  order  to  keep  it  from 
closing. 

Three  weeks  later  the  tubes  were  withdrawn, 
and  the  patient  was  able  to  smell  and  taste;  her 
hearing  had  considerably  improved  also.  She  then 
left  the  hospital,  highly  satisfied  with. the  results  of 
the  operation.  The  amelioration  unfortunately 
was  not  of  long  duration,  and  at  the  end  of  Sep- 
tember she  returned  to  consult  M.  Lucas. 

The  obliteration  wa$,  if  anything,  more  complete 
than  before,  and  all  the  symptoms  had  reappeared. 
M.  Lucas  decided  upon  perfonning  a  second  ope- 
ration, and  this  lime  to  make  a  much  larger  open- 
ing than  before.  On  the  2drd  October  the  patient 
was  operated  on  for  the  second  time.  An  incision 
was  made  in  the  median  line  of  the  soft  i>alate, 
which  was  prolonged  to  the  ]>o6terior  wall  of  the 
phaiynx.  Then,  with  the  aid  of  curved  scissore, 
two  strips  wero  taken  off  the  sidca,  and  a  large 
orifice  was  thus  obtained.  Three  silver  sutures 
were  placed  in  the  palate,  and  tubes  were  passed  as 
before  in  order  to  prevent  the  closing  of  the  wound. 
The  first  two  or  three  days  aftei*  the  operation  the 
patient  had  a  little  fever,  and  the  face  was  con- 
siderably swollen.  However,  theee  symptoms  soon 
subsided,  and  tbreo  weeks  after  the  operation  the 
tubes  Avere  withdrawn,  and  the  wound  was  com- 
pletely healed.  The  hearing  and  taste  returned 
with  the  power  of  smell ;  the  s|)eech  was  still  a 
little  indistinct,  and,  at  times,  she  i)assed  her  food 
back  through  the  nose  iu  trying  to  swallow  it.  A 
small  apparatus,  made  by  M.  Collin,  was  then 
adapted  to  the  opening.  It  consists  of  a  silver 
tube  with  two  branches,  which  are  fixed  on 
to  the  last  molar  tooth  on  either  side.  It  is  verv 
light  and  easly  adapted,  the  patient  putting  it  iu 
and  taking  it  out  herself. 

The  results  of  the  operation  this  time  have  been 
most  satis factoiy.  The  patient  is  able  to  blow 
through  the  nose  and  to  breathe  freely.  She  tastes 
her  food,  and  is  able  to  smell  perfectly  well.  This 
condition  has  maintained  itself  to  the  preeent  date, 
and  the  patient  continues  to  report  herself  cveiy 
week  at  the  hospital.  M.  Lucasi,  however,  is  of 
opinion  that  the  patient  will  never  be  able  to  leave 
off  the  small  apparatus  without  fear  of  a  reproduc- 
tion of  the  obliteration.  It  is  even  possible  that 
her  present  apimratus  may  have  to  be  changed  for 
a  more  perfect  one,  as  with  tiiis  one  her  voice  has 
a  stronz  nasal  intonation. 


GUY'S  HOSPITAL. 

SCABLATINAL  DROPSY;    OONVOlJSHOIiS;    VBNESECTION; 

KEOOVBBT. 

(Under  the  care  of  Dr.  Wilks.) 

For  the  notes  of  the  following  interesting  case 
we  are  indebted  to  Mr.  John  Uendall,  house-physi- 
cian, who  conducted  the  treatment  of  the  case. 

F.  M J  a  girl  aged  seven,  was  admitted  on 

Jan.  21st  with  general  dropsy.  Her  father  had 
dropsy  when  fourteen  years  of  age,  but  the  motber 
had  always  been  healthy.  There  was  no  history 
of  rheumatism  in  the  parents  or  in  the  patient,  but 
it  had  been  noticed  that  from  birth  the  girl  was 
cyanotic,  especially  after  any  physical  exertion. 
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MIRROR  OP  HOSPITAL  PRACTICE. 


Four  yeara  ago  she  had  measles,  and  she  had  al- 
ways been  a  delicate  child. 

On  Dec.  28th,  1875,  she  was  attacked  with 
scarlet  fever,  and  on  Jan.  22Dd  she  left  her  bed- 
room for  the  first  time,  and  on  the  evening  of  the 
same  day  her  eyelids  swelled.  After  this  the 
dropsy  gradually  extended  over  the  whole  body,  in 
.which  condition  she  Avas  admitted. 

On  admission  the  countenance  was-  swollen,  pale, 
pasty,  and  oedematous,  and  the  lips  were  blue;  the 
legs,  arms,  and  abdomen  were  also  swollen;  the 
fingers  were  bloodless,  the  tips  blue ;  there  was  dis- 
tinct fluctuation  and  gravitation  of  fluid  in  the 
abdomen ;  the  tongue  was  covered  with  a  while 
fur;  there  was  no  evidence  of  desquamation  except 
a  slight  scaling  between  the  thumb  and  forefinger 
of  the  left  hand.  Lond  rhonchi,  sibilant'  and  moist 
sounds,  were  heard  all  over  the  chest,  both  an- 
teriorly and  posteriorly.  The  precordial  dulness 
could  not  be  distinctly  made  out,  but  thei-o  was 
dulness  extending  from  the  second  rib  downwards 
a  little  to  the  right  of  the  median  line,  and  also  to 
a  line  drawn  from  the  a])ex  of  the  axilla  down- 
wards. A  thrill  was  felt  in  the  left  second  inter- 
space, and  a  loud  systolic  munnur  was  heard  in 
the  second  left  intercostal  space,  as  well  as  in  the 
axilla  and  at  the  back,  but  loudest  just  over  the 
pulmonary  valves,  running  along  the  pulmonary 
urlery  up  to  the  axilla.  IFrine:  specific  gravity 
1018;  halt  albumen;  no  blood;  liyalinc  and  epi- 
thelial casts.  Ordered  ten  grains  of  compound 
jalap  powder  at  once,  and  half  an  ounce  of  the 
acetate  of  ammonia  uiixture  every  six  hours. 

At  8.80  P.M.  the  patient  was  seized  with  convul- 
sions, most  marked  on  the  riglit  side  of  the  body, 
while  the  head  and  eyes  were  inclined  to  the  right 
side.  The  spasms  were  mostly  of  a  clonic  nature, 
and  there  w*a9  rigidity  of  the  muscles  of  the  neck. 
There  was  foaming  at  the  mouth,  but  the  tongue 
was  not  bitten,  although  the  teeth  chattered,  and 
there  were  convulsive  movements  of  the  muscles 
of  the  face.  The  pupils  were  slightly  dilated,  the 
conjuuctiviB  almost  insensible,  the  breathing  loud 
almost  stertorous,  and  the  face  livid.  These  fits 
were  frequently  repeated,  and  during  the  intervals 
the  patient  was  quite  unconscious.  A  warm  bath 
was  administered,  with  no  good  resuh.  As  the 
convulsions  continued,  and  increased  in  intensity, 
venesection  from  the  median  cephalic  vein  to  three 
ounces  was  pracliseil  whilst  the  patient  was  in  the 
baih,  but  there  was  no  cessation  of  the  convul- 
sions.    Temperature  102®;  pulse  90. 

Chloroform  was  administered,  and  the  convul- 
sions ceased,  and  the  patient  was  quiet  till  ten 
o'clock  next  morning  (Jan.  28th),  when  the  fits 
occurred  a  second  time.  Venesection  to  five 
ounces  was  done,  with  great  relief,  the  convul- 
sions ceasing  in  ten  minutes,  and  not  occuiring 
again,  the  patient  making  a  gradual  recovery. 
During  the  fits  the  breathtng  was  suspended  for 
bome  seconds,  after  which  it  resumed  its  former 
cliaracter. 

Jan,  80lh.— Patient  sensible.  Pulse  70;  less 
dropsy  about  abdomen;  lower  eyelids  still  cede- 
nmious;  urine,  albuminous  one- third;  spccliic 
gravity  1020. 

Feb.  6th. — Urine :  slight  cloud  of  albumen  ;  no 
casts.  Patient  is  rapidly  improving,  and  all  the 
dropsy  has  disappeared.    Bruit  still  the  same. 

i2th. — No  albumen  in  urine. 

]  8lh, — Got  up  for  the  first  lime. 

26lh. — Left  the  ho&pital  cured. 


HOPITAL  ST.  LOUIS,  PARIS. 

SABCOMA.  OF  THB    ABDOMEN;    KEOOTSBT. 

(Under  the  caro  of  3L  Pean.) 

H.  R ,  aged  twenty-two,  married,  and  mother 

of  three  children,  said  that  in  the  month  of  June 
of  last  year  she  had  noticed  a  swelling  about  the 
size  of  a  walnut,  situated  in  the  region  of  the  left 
anterior  and  superior  spine  of  the  ilium.  She  con- 
tinued to  work  aff  n&ual,  and  did  not  suffer  in  the 
least.  Her  appetite  remained  good,  and  she  did 
not  think  that  she  had  grown  tliinner.  In  the 
month  of  November  last  she  was  confined  for  the 
last,  time,  and  her  courses  returned  five  weeks  after, 
and  have  never  ceased  to  be  regular;  heart  and 
lungs  normal.  The  father  of  the  patient  is  still 
alive,  and  upwards  of  sixty  years  of  age.  Her 
mother  died  at  the  age  of  fifty  of  ovarian  drops}'. 
No  history  of  syphilis. 

On  admission,  the  patient  had  a  fair  complexion, 
was  of  a  lymphatic  temperament,  and  appeared 
well-nourished.  She  ate  and  digested  well.  She 
had  no  oedema  of  the  left  leg.  She  did  not  suffer 
in  the  least.  Upon  examining  the  abdomen  it  was 
easy  to  detect  a  large  tumour,  situated  to  the  left 
of  the  median  line,  which  projected  over  the 
superior  part  of  the  thigh.  It  was  limited  by  a 
line  passing  through  the  umbilicus  above,  and 
below  it  extendeil  down  to  the  groin.  It  was  of 
an  ovoid  shape,  and  seemed  to  be  adherent  to  the 
spine  of  the  ilium.  The  hand  could  easily  be 
passed  undei-neath  it.  Movements  of  all  sorts 
werc  ]X)ssible  at  the  internal  extremity  of  tbe  mass, 
but  outside  it  appeared  to  be  adherent.  Tbe  skin 
rolled  easily  over  it.  The  uterus  was  movable, 
and  the  inferior  extremity  waa  turned  towards  the 
left. 

Feb.  19th. — The  patieni;  was  operated  on  by  K. 
Pean.  A  curved  incision,  passing  above  the  groin, 
was  made  to  extend  through  the  skin,  the  cellular 
tisssue,  and  the  muscles.  The  tumour  was  then 
laid  open,  and  the  enucleation  performed  by  break- 
ing down  some  slight  adhesions  with  the  peri- 
toneum at  the  external  extremity,  as  well  as  at  tbe 
spine  of  the  ilium.  The  peritoneum  was  left  un- 
touched during  tbe  whole  operation.  The  two 
edges  of  the  wound  were  then  brought  together  by 
a  wire  suture. 

20lh. — ^I'he  patient  slept  all  nigl^t,  a^d  appears 
in  excellent  spirits  this  morning;  does  not  suffer  in 
the  least.  Temperature,  87 '2°  Cent,  (morning), 
38-2=*  Cent,  (evening) ;  pulse  108. 

22nd. — The  patient  continues  to  sleep  well,  bot 
complains  of  a  feeling  of  sickness  this  morning. 
The  abdomen,  however,  is  not  sensitive  to  tbe 
touch,  nor  has  slie  any  headache.  Temperature, 
87-4°  Cent,  (mornmg,)  88*2'*  Cent,  (evening);  pulse 
114. 

25th. — The  feeling  of  sickness  has  disappeared; 
the  patient  begins  to  have  some  appetite.  The 
wound  has  healed  by  primary  intention  at  the 
inner  part,  where  tliere  is  no  drainage-tube ;  there 
is  a  slightly  red  blush  around  it.  Temperature 
S?""  Cent. ;  pulse  96. 

28th. — Wound  looking  very  healthy ;  hardly  any 
discharge.  The  silver  wires  are  taken  off  Unlay. 
Nearly  the  whole  length  is  healed.  Temperature 
and  pulse  normal. 

Karch  6lh. — The  patient  is  thoroughly  con- 
valescing, and  is  about  to  leave  the  hospital  for  the 
country. 


MEDICAL  ANNOTATIONfi. 
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Upon  patting  a  portion  of  the  tumour  under  the 
microscope,  it  was  found  to  be  a  sarcoma  of  the 
fasicplar  kind.  The  rapidity  of  its  growth  and  its 
existence  in  so  young  a  person  are  both  points  of 
great  interest.  Another  noteworthy  fact  in  the 
case  19  the  apparent  good  health  of  the  patient, 
and  the  fact  of  her  being  confined  without  any 
accident  whilst  bearing  a  tumour,  which  was  about 
the  size  of  the  head  of  a  foetus. 


IXtiml  ^ntiotations. 


"Ne  quid  nimis. 


t» 


THE  IXOCULABILITY  OF  DIPHTHERIA. 

UsTiL  a  comparatively  recent  period  it  has  been 
generally  considered  that  diphtheria  could  not  be 
inoculated  directly,  either  in  man  or  the  lower  ani- 
mals. This  view,  however,  must  be  allowed  to 
Imve  been  somewhat  contradictory  to  the  weU- 
known  fact  of  the  conveyance  of  the  contagion  of 
diphtheria  by  means  of  pieces  of  false  membrane, 
and  to  such  cases  as  those  of  Professor  Yalleix 
and  of  Herpin  and  Oeudron  in  Fi-ance,  and  other 
similar  cases  in  England.  The  belief  was  grounded 
(»n  the  negative  results  of  some  experiments  on 
himself  by  Trousseau,  and  also  more  especially  by 
Peter.  The  results  of  these  experiments  seem  to 
have  been  accepted  far  too  readily  as  evidence  of 
DOn-inoculability  of  this  disease.  It  should  be 
borne  in  mind  that  a  large  number  of  experiments 
onder  varied  conditions  must  all  equally  lead  to  a 
Degalive  result  before  a  belief  in  the  non-occurrence 
of  any  gtveif  result  can  rightly  be  entertained ;  and 
even  then  a  single  positive  result  outweighs  all  the 
negative  ones.  In  fact,  the  experiments  of  Trous- 
seau and  Peter  were  quite  inconclusive.  Trousseau 
dipped  a  lancet  into  some  false  membrane  recently 
€X[wctorated,  and  made  punctures  with  it  on  his 
arm  and  on  the  velum  piloiU  Peter  made  three 
eiperiments :  In  the  first  he  allowed  a  small  piece 
of  false  membrane,  coughed  up  during  tracheotomy, 
which  lodged  iu  his  eye,  to  remain  there  without 
aitempting  to  wash  it  out ;  in  the  secoud  he  scraped 
bts  soft  palate  and  tonsils  with  a  pair  of  pincers  iu 
ubtch  was  held  a  piece  of  false  membrane  recently 
conghed  up;  and  in  the  third,  he  inoculated  a 
poncture  of  the  mucous  membrane  of  his  lower 
lip  with  dipthcrilic  exudation.  Of  these  somewhat 
foolhardy  experiments  only  two  can  be  considered 
as  at  all  likely  to  have  succeeded,  and  it  is  scarcely 
necessary  to  observe  that  scores  of  similar  cases  of 
escape  from  appai'cnlly  certain  infection  with  ani- 
mal poisons  might  be  cited,  which  yet  only  prove 
that  there  is  a  possibility  of  failure  in  the  experi- 
ment On  the  other  hand,  there  is  now  abundant 
evidence  that  diphtheria  can  be  inoculated,  even  in 
tbe  lower  animals.  Thus  Trendelenburg  made 
experiments  on  pigeons  and  rabbits  during  an  epi- 
demic, and  succeeded,  in  11  out  of  68  experiments, 
in  producing  diphtheritic  false  membranes  in  the 
larynx  by  placing  iu  it  pieces  of  recent  exudation. 
Otrrtel  even  states  that  he  has  succeeded  in  nearly 
e?ery  case  in  inoculating  rabbits;  but  in  many 
cases  hlood-i>oisoning,  rather  than  true  diphtheria, 
seems  to  have  been  produced.     Some  experiments 


have  recently  been  made  on  rabbits  by  Dr.  Gabriel 
Duchamp.  From  his  results  he  concludes  that  the 
false  membranes,  when  placed  in  the  larynx  and 
trachea  of  the  rabbit,  may  give  rise  to  a  true  diph- 
theritic process,  whilst,  iu  the  absence  of  false 
membranes,  the  other  products  from  the  human 
larynx  in  a  case  of  diphtheria  did  not  appear  to 
give  rise  to  it,  although  they  were  very  poisonous. 
The  injection  of  diptheritic  exudation  suspended  in 
water  into  the  subcutaneous  cellular  tissue,  or  into 
the  jugular  vein,  gave  rise  either  to  no  results  or  to 
septicsemia  or  pyaemia ;  and  inoculations  of  the  skin 
with  false  membrane  were  equally  without  result 
both  iu  the  rabbit  and  the  hoi-se.  The  number  of 
experiments  was,  however,  too  limited  to  allow  of 
our  accepting  these  negative  conclusions  in  an  ab- 
solute manner.  The  subject  is  one  of  considerable 
importance,  from  its  bearing  on  the  mode  of  con- 
veyance of  the  contagion  of  diphtheria ;  so  far  aa 
experiments  go  at  present,  they  would  seem  to 
show  that  the  primary  contagion  is  local,  and  that 
its  effect  depends  on  the  existence  of  certain  con- 
ditions of  the  mucous  or  other  surfaces  favorable 
to  its  reception,  which  is  entirely  iu  accordance 
with  clinical  experience.  The  existence  or  non- 
existence of  fungus  in  the  false  membranes,  and 
its  dependence  upon  their  presence  is,  it  need 
hardly  be  said,  an  entirely  different  question. 


EPIDEMIC  PNEUMONIA. 

Tiis  points  of  resemblance  between  the  clinical 
history  of  acute  pneumonia  and  that  of  acute  gene- 
ral diseases  give  considerable  interest  to  the  occa- 
sional epidemics  of  pneumonia  of  which  records 
exist.  They  have  been  for  the  most  pai't  described 
by  older  writers,  but  some  recent  outbreaks  aro 
alluded  to  by  Dr.  Sturges  in  his  recent  monograph 
on  pneumonia.  One  of  tbese  occurred  in  Iceland 
iu  1863,  of  great  severity.  It  has  been  carefully 
described  by  Hjatelin.  Another  epidemic  occurred 
at  New  Brunswick  in  the  22nd  Regiment  in  1867. 
Griesinger  pointed  out  the  relation  pneumonia 
seems  sometimes  to  bear  to  malarial  influences, 
and  at  a  recent  meeting  of  the  Academic  de  M6de- 
ciue  a  further  contribution  to  our  knowledge  on 
the  subject  was  made  by  Dr.  Bourgade,  who  read 
a  paper  *'0n  Intermittent  Broncho-Pneumonia." 
His  conclusions  were  that  remittent  or  intermittent 
broncho-pneumonia  is  frequently  observed  in  the 
central  region  of  France,  and  that  it  should  pro- 
perly be  regarded  as  an  imperfectly  developed 
form  of  paludal  fever.  It  is  characterised  by  a 
remittent  pyrexia,  with  special  congestive  pheno- 
mena in  the  bronchial  tubes  and  the  lungs.  It  dif- 
fers from  ordinary  pneumonia  by  the  varieties  in 
the  seat  and  succession  of  tbe  physical  signs,  by  its 
irregular  course,  and  especially  by  the  periodical 
appearance  ever}'  day  or  every  third  day  of  an  ac- 
cession of  fever,  in  which  the  temperature  suddenly 
rises,  several  degrees  of  defervescence  occurring 
suddenly  after  a  certain  number  of  hours.  No 
other  remedy  is  required  than  sulphate  of  quinine ; 
This,  given  as  soon  as  possible  after  the  commencoo 
ment  of  the  disease,  cures  it  without  special  local 
treatment. 
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MEDICAL  AM70TATI0NS. 


DEVELOPMENT  OF  UNFECUNDATED  OVULES. 

Several  observers  liave  noted  the  occasional 
partial  development  of  ovules  whicb  Lave  not  been 
exposed  to  the  possibility  of  fecundation.  Tbe 
fact  was  mentioned  by  Biscboff  and  li.  Leuckart, 
and  M.  Moquin-Tandon  bas  recently  communi- 
cated some  analogous  and  more  detailed  observa- 
tions to  tbe  Academic  des  Sciences.  Tbe  first 
pbases  of  segmentation  were  distinctly  observed  in 
tbe  egg  dropped  by  a  female  frog  wbicb  bad  been 
kept  in  confinement  for  about  four  montbs,  and 
secluded  from  all  possible  intercourse  witb  tbe 
male.  In  tbe  ovule,  first  two  large  vertical  fissures 
were  seen,  and  tben  an  borlzoutal  fissure.  Tbe 
segmental  ion  tben  proceeded  in  a  less  orderly  way, 
tbe  vitelline  spberes  multiplying  irregularly  and 
becoming  of  unequal  size.  Tbe  process  was  more 
rapid  tban  in  fecundated  eggs  wbicb  were  allowed 
to  develop  at  tbe  same  temperature.  Only  a  small 
number  of  tbe  ova  presented  tbls  evidence  of  com- 
menciug  development ;  tbe  majority  died  witbont 
any  sign  of  segmentation.  In  all  cases  tbe  pbe- 
nomena  soon  ceased,  tbe  spberules  produced  sepa- 
rated, and  tbe  wbolc  mass  began  to  decompose. 
Sometimes  deatb  occurred  after  tbe  division  into 
two  or  four  segments,  sometimes  at  a  more  ad- 
vanced period,  but  tbe  ovule  never  assumed  tbe 
mulberry  look.  M.  Moquin-Tandon  points  out 
tbat  tbe  observation  establisbes  incontestably  tbat 
tbe  ova  of  vertebrata  not  impregnated  by  sperma- 
tozoa may  pass  tbrougb  tbe  earliest  stage  of  de- 
velopment in  certaiu  conditions  tbe  exact  nature  of 
wbicb  is  at  present  unknown.    Tbcse  facts  may  be 

£  laced  beside  tbose  of  tbe  same  kind  observed  by 
tiscboff  on  tbe  sow,  by  Hensen  on  tbe  rabbit,  by 
Agassiz  and  Burnette  on  fisb,  and  especially  witb 
tbe  remarkable  fact  observed  by  Oellacber  tbat  in 
fowls  kept  far  from  a  cock  unfecundated  eggs  under- 
went segmentation  in  tbe  interior  of  tbe  oviduct. 


operation  bad  been  well  performed,  but  XhaX  it 
could  be  only  of  a  palliative  nature.  H.  Roger 
considers  tbat  pericardial  effusion  must  not  be 
viewed  like  pleuritic  dropsy;  for  in  tbe  former 
pbeuomen  we  sbould  consider  two  points—the  size 
of  tbe  effusion,  and  tbe  urgency  of  tbe  symptonH. 


TAPPING  OF  TH^  PERICARDIUM. 

M.  HfiNiti  HoQKR  bas  brougbt  before  tbe  Academy 
of  Medicine  of  Paris  an  able  report  upon  a  case  of 
tbis  kind,  sent  to  tbe  Academy  by  M.  Cbairon. 
M.  Roger  first  stated  tbat  be  bad  Iiad  occasion  to 
perform  tbls  opci-ation  upon  tbree  cbildren  affected 
in  tbe  same  manner  as  M.  Cbairou^s  patient.  Tbe 
latter  was  a  young  artilleryman,  wlio  bad  gone 
tbrougb  tbe  war  of  1870,  and  was  admitted  into 
tbe  Convalescent  Hospital  of  Y^sinet,  near  Paris, 
in  July,  1872.  He  bad  been  111  about  seven  weeks, 
bad  still  dlarrboQa,  bad  couj;bed  a  good  deal,  and 
was  looked  upon  as  suffering  more  from  tubercu- 
losis tban  from  any  cardiac  affection.  A  pleuritic 
effusion  of  tbe  left  side  was  soon  so  palpable  tbat 
tapping  of  tbe  pleura  by  Dieulafoy^s  bistrument 
was  resorted  to.  Tbls  brougbt  away  about  fifty 
oOuces  of  serum.  Ko  improvement  followed,  and 
M.  Cbairon  decided  upon  tapping  tbe  peilcardlum. 
Tbls  was  done  wltb  tbe  same  apparatus,  and 
brougbt  away  two  pints  of  reddlsb  serum.  Tbe 
patient  was  considerably  relieved ;  but  tbe  cavities 
soon  refilled,  and  deatb  occurred  seven  weeks  after 
tbe  last  operation.  Tbe  lungs  were  studded  witb 
tubercles,  tbe  pleura  contained  about  a  quart  of 
fluid,  and  tbe  pericardium  was  enormously  dis- 
tended, and  occupied^ by  about  two  pints  of  pus. 
FaUe  mcmbraues  were  very" numerous,  and  almost 
one-tblrd  of  an  incb  tbick.    It  was  sbown  tbat  tbe 


THE  EFFECT  OF  COLD  ON  MILK. 

The  effects  of  a  low  temperature  on  milk  bsTC 
been  cai-efully  examined  by  1^1.  £ug.  Tlssenuid, 
wbo  recently  communicated  bis  observatloastotfae 
Acad6miG  defi  Beieneea.  He  found  tbat,  if  cows' 
milk  is  immediately,  or  soon  after  being  draws, 
placed  in  vessels  at  various  temperatures  betweea 
freezing-point  and  90°  F.,  and  tbe  initial  tempera- 
ture is  maintained  for  twenty-four  or  thirty-^ 
bours,  it  will  be  found  tbat  tbe  nearer  tbe  tempera- 
ture of  tbe  milk  is  to  freezing-point  tbe  more  rapid 
is  tbe  collection  of  cream,  tbe  more  considerable  s 
tbe  quantity  of  cream,  tbe  amount  of  butler  is 
greater,  and  tbe  skimmed  milk,  tbe  butter,  and  iIk 
cbeese  ai*e  of  better  quality.  Tbese  facts,  be  b^ 
lieves,  may  be  explained  by  Pasteur ^s  oiwervall<»is 
on  ferments  and  tbeir  effect  on  tbe  media  in  wbich 
tbey  live.  It  is  probable  tbat  tbe  refrigeration  ar- 
rests tbe  evolution  of  tbe  living  organisms  vUidi 
set  up  fermentation,  and  binders  tbe  dianges 
wbicb  are  due  to  tbeir  growtb.  Tbe  facts  staux) 
indicate  room  for  great  improvement  in  tlie  metbods 
of  stoi-age  and  preseivatlon  of  milk.  To  keep 
milk  at  its  origlnid  quality  extreme  cleanliness  and 
a  low  temperature  are  absolutely  ncoeasary.  In 
tbe  Hortb  of  Europe,  Denmark,  &c.,  tbe  value  of 
cold  is  already  recognised,  and  in  warmer  climates 
tbe  need  for  its  assistance  is  greater.  -  Tbere  is 
uotbing  impracticable  in  tbe  suggestion,  siaoe 
running  sti'eams  can  be  used  to  aid  refrlgeratioo. 
Wbere  tbe  quality  of  tbe  milk  is  of  great  import- 
ance, ice  may  l)e  employed. 


THE  TREATMENT  OF  TAPEWORM. 

A  BKTURK  of  tbe  quantity  of  tbe  several  drugs  in 
most  general  use  for  tbe  treatment  of  tapeworm, 
in  tbe  public  bospltals  of  Paris  during  tbe  last  ten 
years,  bas  been  made  by  tbe  Dirctor  of  tbe  Ceutnl 
Pbarmacy.  A  comparison  of  tbe  relative  quanti- 
ties consumed  during  tbe  first  and  second  balvea 
of  tbe  deccnnlum  supplies  an  interesting  indication 
of  tbe  professional  verdict  as  to  tbeir  relntire 
value.  Tbe  average  quantity  of  kousso  consumol 
annually  was  more  tban  twice  as  great  during  tbe 
four  3'eai-s  since  1870  as  during  tbe  six  years  be- 
fore. Tbe  amount  of  pumpkin-seeds  employed 
bas  not  quite  doubled ;  tbat  of  pomegranate-Urk 
bas  remained  almost  stationary ;  and  tbat  of  the 
male-fern  bas  more  tban  doubled.  Kousso  and 
male-fern  tbus  appear  to  be  tbe  remedies  on  wlilcU 
Parisian  experience  sbows  most  reliance  can  be 
placed.  M.  Collin,  bowever,  in  a  recent  paper  on 
Tffiuia  in  tbe  Frencb  Army,  advocates  ver^'  strongly 
tbe  use  of  pomegranate-bark.  He  asserts  tbat 
wben  tbe  precaution  was  taken  never  to  administer 
a  purgative  before  tbe  vermifuge,  tbe  bead  of  the 
worm  was  expelled,  in  tbree  cases  out  of  four,  by 
a  single  dose.  A  purgative  given  before  simply 
tears  away  tbe  segments,  leaving  tbe  bead  attached, 
and  tbe  bead  is  tben  undisturbed  by  tbe  special 
medicine. 
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THE  EFFECT  OF  PROLONGED  MUSCULAR 
EXERCISE  ON  THE  SYSTEM. 

By  F.  W.  Paty,  M.D.,  F.R.S. 


Tns  recent  pedestrian  feats  at  the  Agricultural 
Hall  baye  afforded  me  an  opportunity  of  investi* 
gating  tbe  effects  of  prolonged  muscular  exercise 
upon  tbe  system,  and  in  compliance  with  tbe  de- 
are  expressed  I  have  pleasure  in  furnishing  for 
publication  in  Tbb  Lancet  an  account  of  the  re- 
Bults  observed. 

In  tbe  first  performance  Mr.  E.  P.  Weston,  the 
lenowned  American  pedestrian,  undertook  to  walk 
115  miles  in  twenty-four  consecutive  lK>urs,  and 
io  response  to  his  challenge  Perkins,  celebrated 
amongst  English  walkers  as  having  accomplished 
a  walk  of  eight  miles  within  an  hour,  started  as  a 
competitor. 

Tbe  walk  was  commenced  on  the  evening  of 
February  8th.    Two  tracks,  situated  alongside  each 
oCber,  bad  been  measured  out  and  assigned  to  the 
tvo  pedestrians.    Weston's  track  was  covered  with 
a  mixiore  of  loam  and  gravel,  whilst  in  that  of 
Perkins  the  boarded  floor  was  ^uncovered.    Weston 
wore  tbick-soled  hut  light  boots  witli  a  shallow 
btel,  laced  up  in  I'rout  and  reaching  above  the 
ankle.     He  was  in  knickerbockers,  and  over  his 
legs  be  bad  shining  leather  leggings  kept  in  posi- 
tion by  elastic  metal    bauds  above  and    below. 
Ferkins  was  in  ordinary  athletic  costume,  with 
llib  skipper- shoes.     Weston  is  a  B|)are  man,  thirty- 
seven  years  of  age,  5  ft.  7^  in.  high,  and  weighing, 
as  a  lubsequent  examination  sbowi^,  a  little  under 
10  stone.     Built  with  a  broad  pelvis,  the  chief 
movement  in  walking  is  from  the  hip-joint,  a 
swing  being  given  to  the  body  by  the  movement  of 
the  shoulder.     The  foot  is  carried  only  just  fiuffl- 
dently  high  to  clear  the  ground,  and  bui  little  mo- 
tion occurs  in  the  ankle  and  knee  joints.     Tbe 
muscles  at  the  upper  pait  of  the  thigh  are  well  de- 
veloped, but  the  legs  and  feet  are  small,  and  the 
skin  of  tbe  sole  hard  and  thin.     Perkins  is  a  man 
twenty-three  years  of  age,  5  It.  5  in.  high  and  9^ 
to  10  stone  in  weigbt.     His  form  of  walking  is 
perfection.     Every  muscle  of  his  body  seems  to  be 
bmogbt  into  action.     Free  movement  occurs  at  tbe 
snide  and  knee,  as  well  as  hip.     His  leg  is  raised 
and  carricil  forward  with  a  long  stride.    The  effect 
18  good,  but  as  In  the  case  of  a  high-actioned  horse, 
it  is  evident  that  it  must  tell  considerably  upon  tbe 
feet  and  legB, 

Starting  at  25  minutes  past  0,  Perkins  showed 
buuselC  to  be  much  the  quicker  walker  of  the  two, 
but  the  trial  was  one  cfi  power  of  endurance,  and 
&ot  of  speed.  At  3  a.m.  (Feb.  9th),  Pcrkms 
stopped  for  25  minutes,  and  partook  of  food.  His 
feet  till  then  had  not  materially  suffered,  but  soon 
after  resuming  his  walk  they  began  to  pain  him, 
snd  it  was  deemed  advisable  to  change  his  shoes 
for  lace-up,  canvas,  heeled  boots.  The  difficulty 
&0W  gradually  grew  greater  and  greater,  and  be- 
Gommg  more  and  more  footsore,  he  was  compelled 
to  give  in  at  10  minutes  to  12,  after  accomplishing 
a  distance  of  65}  miles.  When  I  saw  him  at  2.80, 
be  was  not  only  footsore,  but  otherwise  knocked 
Qp.  He  had  vomited  after  his  meal  at  3  A.H.,  and 
BgaiD  after  giving  up,  and  he  was  lying  in  front  of 
a  fire  in  a  private  room  of  the  establishment.  His 
poise  was  102,  feeble  and  irregular;  the  heart- 
sounds  were  normal.    Temperature  of  the  mouth 


100*6^  Tbe  pads  of  his  heels  were  hot,  swollen, 
and  tender.  It  Is  here  that  bis  feet  more  par- 
ticularly suffei-ed.  Weston  meanwhile  kept  walk- 
ing on,  but  about  2  p.m.  rested  for  a  short  time  dis- 
tressed with  temporary  exhaustion.  The  state  of 
tbe  atmosphere  was  such,  it  being  a  foggy,  oppres- 
sive day,  that  it  was  scarcely  to  be  wondered  his 
exertion  should  prove  unusually  trying.  For  a 
time  it  appears  he  felt  sick  and  giddy,  but  after- 
wards reviving,  walked  with  strength  and  alacrity 
until  the  completion  of  the  twenty-four  hours, 
when  he  bad  accomplished  a  distance  of  100^ 
miles.  On  reaching  home  he  conversed  freely, 
and  appeared  but  little  muscularly  tired.  His 
pulse  was  steady  and  firm,  at  first  100,  and  then 
lower.  The  heart-sounds  were  normal.  The  tem- 
perature of  the  mouth  97'6^  On  the  removal  of 
his  boots  the  only  effect  visible  upon  his  feet  was 
some  vesicles  in  the  neighborhood  of  the  toes. 
These  he  punctured  himself  with  a  needle  with  a 
perfectly  steady  hand,  and  then  plunged  his  feet 
for  a  few  mjinutes  into  salt  and  water.  The  fol- 
lowing morning  be  was  up  and  about  befofc 
people  generally  were  stirring. 

The  food  taken  by  Weston  during  tbe  walk  was 
mainly  of  a  liquid  nature,  consisting  of  beef-tea 
made  from  Liebig's  extract,  yelks  of  eggs,  jelly, 
sea-moss  farina  (an  American  preparation),  coffee, 
tea,  milk,  sugar,  and  towaixls  the  end  of  tbe  walk 
a  little  champagne,  and  brandy  inuch  diluted  with 
water.  To  economise  time  he  did  not  stop  to  take 
it,  but  consumed  it  whilst  walking  on  the  track  in 
small  quantities  at  a  time  and  frequently. 

Perkins  took  nothing  after  starting  at  9.25  p.m. 
till  12.85  A.M.,  when  he  had  two  eggs  beaten  up  in 
a  large  glass  of  sherry.  At  3  a.m.  he  stopped  and 
partook  of  a  large  loin  mutton-chop  and  a  pint  of 
Burton  ale.  About  half  an  hour  afterwards  he 
vomited,  and  apparently  threw  up  all  he  had  taken. 
At  4  A.M.'  he  bad  some  coffee-and-braudy ;  at  6 
A.M.  a  glass  of  sherry;  at  7  a.m.  coffee and- 
brandy ;  at  8.44  a.m.  part  of  a  mutton-chop,  toast, 
and  a  cup  of  tea  with  an  egg  beaten-up  in  it ;  at 
10.80  A.M.  a  cup  of  beef-tea;  at  11  a.m.  the  same, 
and  also  at  11.30  a.m.  Between  10.80  and  the 
time  of  leaving  off  at  11.50  a.m.  he  also  partook 
of  small  pieces  of  jelly  at  intervals.  Soon  after 
12  he  vomited  a  second  time,  and  threw  up  the 
meat  he  had  taken  a  little  before  0,  and  looking  in 
the  same  state  as  when  it  had  been  swallowed. 
From  tbe  time  of  .leaving  off  till  the  completion  of 
the  twenty-four  hours  he  consumed  four  yelks  of 
eggs  beaten  up  with  water,  and  about  a  quart  of 
freshly-made  beef -tea. 

I  bad  made  arrangements  for  the  whole  of 
tbe  twenty-four  hours'  urine  to  be  saved  of  each 
pedestrian  for  examination.  This  was  success- 
fully carried  out  in  Perkins'  case,  but  in  that  of 
Weston,  through  inadvertance  on  the  part  of  one 
of  the  attendants,  slops  were  thrown  into  it,  and  it 
was  rendered  useless  for  analysis.  In  the  absence 
of  the  collection  of  the  urine  for  the  twenty-four 
hours,  I  thought  tbe  next  best  step  was  to  obtain, 
for  examination,  the  first  portion  passed  after  the 
completion  of  the  walk,  and  it  was  about  an  hour 
after  the  period  that  this  was  done. 

The  following  are  the  results  of  the  exammation 
conducted: — 

Perkins*  urine  passed  during  tJie  twenty' 
four  hours. — Amount,  2047*7  cc.  (8  pts.  12  oz. 
1  dr.);  specific  gravity  1027*48;  free  acidity, 
reckoned  as  oxalic  acid,  1  '79  grammes  in  1000  cc 
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910  60 


4'i)4 


(-787  grain  in  I  nz.) ;  (urbiil  from  lilbalcs.  Tim 
wiicroacope  revealed  Ibe  preaepce  of  ibe  anmrplioDS 
liiliBle  of  Eodo,  witli  a  few  crystals  of  oxnlule  of 
lime,  Cotnposilion  in  1000  parta:- 
Water        

Uric  aciil  

Otber  organic  matlcra ... 
Mineral  couslilaeDls — 

Clilorioe -39 

Solpburic  acid  ...     Sll 
PlioBplioricacitl...     SGD 

Soda       112 

PotasU -78 

Lime      -40 

Magceaia  ...       '06 


1000-00 
Tolal    quanliiy  of  6olida  eicteled  during  tlio 


twenty-fonr  bours:— 


Uric  acid 

1-35 

Oilier  organic  mat 

tere    

10-88 

Cblorine 

■83 

Btilpburicacid... 

6  ■65 

PboBplioric  acid 

7-78 

Soda      

2-86 

PolBsU 

1-64 

Lime      

104 

Magnesia 

■18 

TTestoK's  urine 

pasae 

2-62  grammea  (12T3'48  graiaa) 


(1029 


(160-18 

(12-64 
(101-08 

(120'06 

(Sfr-ce 

(26-81 
(16-05 

(3  00  ;,  ) 

irine  passed  one  hour  after  com- 
pletion of  was U-.— Quant ily  113-4  c.c  (4oz.); 
apcciflc  giaTily  1028-B6;  free  acidity,  reckoned  as 
oxalic  Bcid,  1-687  grammes  lu  1000  c.c  (788 
grdns  ill  1  oz.);  dark  straw  color,  Willi  prelly 
copious  mucoid  deposit ;  allinmiiioua  to  a  moderate 
extent.  Microscopic  cbaractcrs:  an  abundance  of 
byallne  and  grauiilELr  costs  of  tubulcR,  many  wilb 
nucleated  cells  visible;  a  few  crystals  of  oxalate 
of  time ;  gramilBr  cxudntion  cclla,  and  floitened 
epittieliul  particles.    Ckimposiliou  iu  1000  parts: — 

Urea      87-63 

Cbloriiie. -48 

Stilpbcric  add 2-50 

Pliospboric  acid  ..,  208 

Total  solids       60'40 

Aslj        7-04 

Urine  pa»itcd  bj/  Weaton  at  8  p.m.  February/ 
15(A.— Quaulity  liO-17  c.c.  (6i  oz.);  apecific 
gravity  102538;  free  acidity,  reckoned  as  oxalic 
acid,  -86  grammea  iu  1000 C.C.  (-42  grainain  1  oz.); 
brlgbt  aiul«r  color  and  clear.  Microscopic  ei- 
amiualiDn  revealed  Ibe  presence  only  of  a  feiv 
crystals  of  uric  acid.    Composition  in  1000  parla: — 

Urea      25'«1 

Chlorine 3^74 

Bulpliuric  acid 1^67 

Pbosplioric  acid  ...  1-46 

Tolal  solids       45-84 

Ash       18-60 

Tbis  completes  the  obserrationa  beaiing  on  tbe 
first  performance.  Tbe  unnatural  coudltiou  of 
Westou's  urine  passed  after  Lis  walk  ahon-a  tbat 
albumen  and  casta  of  tubuica  may  be  made  to  ap- 
pear tbrougii  a. general  iuQuence.  Tbere  were  no 
blood-corpuaclcB  perceptible.     In  bis  subaequent 


mercuric  ntiraie,  ana  uavya  metuou,  wim  '« 
bypo-bromite  solution,  and  the  resnits  were  found 
to  agree  witbin  a  fraction  witb  eecb  other.  A) 
regai'ds  tbe  saline  constllueiils  of  llie  urine,  a  con- 
parisoa  of  tbat  passed  under  tbe  influaice  of  tlie 
exercise  wltb  tbe  ordinary  state  abowa  a  mirteil 
deficiency  of  tlie  cblorides,  and  a  uotablc  excess  of 
tbe  sulpbatea  and  pbospbatcs. 


;  B.46  P.M.  on  Feb.  l«ib  Mr.  Weston  startta 
on  ilia  accoud  walk  at  tbe  Agricultural  Hall,  pxr- 
poMug  tills  time  to  accomplisb  180  miles  in  forty- 
eigbt  conaecntire  bours.  His  pulae  wliilat  quidly 
at  rest  at  8.45  in  Ibe  afternoon  bod  been  72,  V^i, 
the  teiuperature  of  bis  moutb  99°  F.    Bis  vrdgM 
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tt  sUurtiog  in  bis  walking  costume  was  187|  lb. 
The  track  at  commencing,  on  account  of  the  ad- 
mixture of  too  much  gravel  with  the  loam,  allowed 
kis  feet  to  slip,  and,  not  only  retarded  his  progress, 
1)ot  somewhat  strained  his  legs.  He,  however,  got 
over  a  distance  of  100  miles  in  the  first  twenty-four 
honra,  and  accomplislied  the  remainder  and  about 
of  a  mile  within  the  allotted  time.  He 
loed  walking  throughout  the  night  of  the 
A^  twenty  minutes  to  12  on  the  night  of 
[Ifttli  he  retired  to  a  private  room  l)elonging  to 
lall,  where  a  bed  had  been  prepared  for  him. 
this  time  his  pulse  was  84,  and  the  temperature, 
bx  the  mouth,  98*8^.  He  slept  soundly,  and 
led  walking  at  3.27  a.3£.  At  the  completion 
;  Ifae  walk  he  weighed  (In  the  same  clothes  as  at 
oommencement)  188  lb.  He  had  thus  lost  4| 
nng  the  forty-eight  hours.  No  evidence  of 
was  upon  this  occasion  perceptible.  He 
active  and  cheerful,  and,  ascending  into 
judges^  stand,  made  an  appropriate  expressed 
:h  in  which  his  tongue  moved  as  nimbly  as  his 
had  previously  done.  *  On  reaching  home  his 
in  accordance  with  the  usual  practice,  were 
{or  about  seven  minutes  in  a  strong  solution 
and  water  with  the  chill  off.  At  this  time 
.,  an  hour  and  a  quarter  after  completing  his  task 
-his  pulse  was  94,  and  the  temperature  of  his  mouth 
97'^.  Resting  for  a  short*  time  upon  the  couch,  he 
then  went  to  bed  without  manifesting  any  sign  of  dis- 
turbance, and  was  alx)ut  as  usual  the  next  morning. 
Babjoined  is  an  account  of  the  food  taken,  ac- 
conDttg  to  the  information  supplied  by  the  attend- 
ant, and  of  the  examination  of  the  urine. 

The  first  twenty -four  hours  of  WestOTi's  forty  ^ 
dg/U  hours'^  taalk.  Distance  walked  100  milea. 
—Amount  of  urine  passed  2186*6  c.c  (77  oz.); 
specific  gravity  1027*98.  Free  acidity,  reckoned 
as  oxalic  acid,  2*3  grammes  in  1000  c.c.  (1'007 
grains  in  1  oz.).  Clear  dark-aml)er  color.  Micro- 
aeopic  characters :  A  few  uric-acid  crystals.  Com- 
podtk>n  in  1000  parts  :— 

Water        ...        940*89 

SoUd  residue  (dried  at  240<'  F.)     59 -61 


Chlorine 

2*261  gr 

Eunmcs 

(34-89  grains) 

Sulphuric  acid... 

5-882 

(90*77     „     ) 

Phosphoric  acid 

8*527 

(181-58     „     ) 

iSOua    ...        ... 

4*129 

(63-72     „     ) 

Potash 

11-848 

(176-67     „    ) 

Lime    ...        ... 

•153 

(2-86     „     ) 

Magnesia 

•196 

(3  024  „     ) 

•alt 


Incinerated  residue- ...  14*72 


Onaoic  constitutents — 

Urea 

... 

88*65 

Uric  acid 

... 

•58 

Other  organic 

mat- 

ten    ... 

... 

10*71 

Mineral  constituents — 

Chlorine... 

... 

1*00 

Sulphuric  acid 

... 

2*56 

Phosphoric  acid 

8*79 

8o<la 

1*90 

Potash  ... 

5*06 

Lime 

•07 

Magnesia 

•08 

Loss 

•27 

44*89 


14*72 

59-61 

Total  quantity  of  solida  excreted  during  the 
twenty-four  boors : — 

Urea 75*656  grammes  (1167*52  grains) 

Uric  acid        ...      1-202       „  (18*59     „     ) 

Oilier  organic  mat- 


ters ... 


24*424 


>f 


(«76-91     „    ) 


JFbod  consumed, — Feb.  16th :  1  a.m.,  tea  about 
8  fluid  oz.;  1.30  a. sl,  beef- tea  about  3  fluid  oz.; 
2.80  A.M.,  yelk  of  e^;  8  a.m.,  yelk  of  egg;  3.45 
A.M.,  tea  about  8  oz. :  4.16  a.m.,  yelk  of  egg;  5.15 
a.m.,  beef -tea  about  8  oz. ;  5.45  a.m.,  coffee  about 
8  oz. ;  6.15  A.M.,  beef -tea  about  2  oz. ;  6.30  a.m., 
yelk  of  egg;  6.45  A.M.,  coffee  about  2  oz. ;  8  A.M., 
the  same;  9  a.m.,  about  1  tablespoouful  of  blanc- 
mange, made  from  sea-moss  farina;  9.25  a.m., 
beef-tea  about  3  oz.;  10.80  A.M.,  coffee  about  8 
oz. ;  11  A.M.,  beef-tea  about  2  cz.;  11.45  a.m., 
oatmeal  gruel  a  quai-ter  of  a  pint;  12.20  p.m.,  beef- 
tea  about  3  oz.;  12.30  p.m.,  sea-moss  fariua  blauc- 
mauge  about  1  tablespoouful;  1  p.m.,  beef-tea 
about  2oz.;  1.80  p.m.,  coffee  about  doz. ;  2.10 
P.M.,  oatmeal  gruel  1  teacupful ;  3  p.m.,  jelly  about 
8  teas|}oonruls;  8.50  p.m.,  prune-tea  (Freoch  plums 
infused  in  warm  water)  about  2  oz.;  4  p.m.,  oat- 
meal gruel,  1  teacupful;  4.45  p.m.,  jelly  about  8 
teaspooufuls;  5  p.m.,  tea  about  3  oz. ;  5.30  p.m., 
beef-tea  about  3  oz. ;  6  p.m.,  the  same;  7.10  p.m., 
oatmeal  gruel,  1  teacupful;  8  p.m.,  coffee  about  8 
oz.;  9.10  p.M.|  beef-tea  about  3  oz.  Besides  tbe 
above,  oue  orange  and  oue-lhlrd  of  a  pound  of 
gi'apes  were  consumed  during  the  twenty-four 
hours.  The  beef-tea  was  made  with  Liebig^s  ex- 
tract, using  half  a  teaspoonful  to  oue  teacupful 
of  water.  The  tea  and  coffee  were  taken,  ex- 
cept in  the  case  of  cold  tea,  with  a  lilllc  milk  and 
sugar. 

7'Ae  second  twenty  four  fiours  of  Weston's 
forty -eight  hours'  walk.  Distance  walked 
80|  miles, — Amount  of  urine  passed,  139 1*4 
C.C.  (49  oz.);  specific  gravity,  1032 '80;  free 
acidity,  reckoned  as  oxalic  acid,  2-25  gram- 
mes in  1000  C.C.  (*986  grains  in  1  oz.);  tur- 
bid from  copious  lithate  deposit.  Microscopic 
characters;  Amorphous  litbate  of  soda,  with 
a  few  uric-acid  crystals.  Composition  lu  1090 
parts: 

Water       931-38 

Solid  residue  (dried  at  240°  F.)     68 '62 


Incinerated  residue  ...  14*11 


Organic  constituents — 

Urea    * 

Uric  acid 

Other  organic  mat- 

li  vAO         •  •  •  •  •  9 

Mineral  constituents- 
Chlorine. 

Sulphuric  ack) ... 
Phosphoric  acid 
Soda      ...        ... 

Potash 

Lfme     ...        ... 

Magnesia 

Less  excess  ... 


4400 
*84 

9*67 54*51 

-19 
2-96 
8-38 
2*67 
4*59 

•81 

•23 
1411 


•21 


68-62 
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water  into  gruel;  |  pint  jelly;  ^  oz.  mixed  tea;  2| 
oz.  coffee ;  8^  oz.  &ugur ;  2  oranges ;  2  lemons ;  4 
yellcs  of  eggs ;  2  lb.  grapes ;  1^  oz.  prancs,  eaten  as 
such ;  3  pints  milk ;  29  Osb'orn  biscuits  (Huntley  and 
Palmer^s) ;  2  pints  beef-tea  (made  from  fresli  meat). 
Ihventy-four  hours*  period^  commencing  ten 
Hours  subsequent  to  the  completion  of  Weston'^s 
seventh-five  hours'*  walk  (9  a.m.  Feb.  26th  to  9 
A.M.  Feb.  27th). — Amount  of  urine  passed,  351*9 
c.c.  (30  oz.);  specific  gravity,  1031-36;  free 
acidity,  reckoned  as  oxalic  acid,  1*19  grammes  in 
1000  C.C.  ('52  grain  in  1  oz.);  dark  in  color;  copi- 
ous deposit  of  litbatcs.  Microscopic  characters: 
Amorphous  lithale  of  soda,  with  a  few  crystals  of 
oxalate  of  lime.     Composition  in  1000  pai'ts : 

Waler        922-00 

Solid  residue  (dried  at  240*»  F. )    78-00 


Incinerated  residue  ...  15*61 

Organic  constituents — 

Urea      

43*88 

Uric  acid 

1*31 

Other  organic  mat- 

vCI  9           ...                   ... 

18*20 

—63*89 

Mineral  constituents- 

■ 

Chlorine 

4-31 

Sulphuric  acid  ... 

1*87 

Phosphoric  acid 

1-76 

Soda 

4*57 

Potash 

1-74 

Lime 

•65 

Magnesia 

•85 

Loss       

•36— 

—15*61 

78*00 

Total  quantity  of  solids  excreted   during  the 
twenty -four  hours : — 


xj  rea      ...         ... 

Uric  acid 

Other  organic  mat- 

Chlorine! 

Sulphuric  acid  ... 
Phosphoric  acid 
Soda 

Potash 

Lime     

Ma^esia 


31  ^950  grammes  (492*99  grains) 
'954       „         (14*66     „     ) 


15*99 
3-152 
1*363 
1-278 
8*323 
1*269 
•477 
•256 


91 


(246*75 
(48*60 
(20*98 
(17-75 
(61  -23 
(19  ^44 
(7*40 
(3*86 


99 
99 
99 
99 
99 
99 
99 


) 
) 
) 
) 
) 
) 
) 
) 


Ifood  consumed:  Feb.  26th,  10.80  a.m.  (no 
food  baring  been  previously  takea  since  comple- 
tion of  walk),  8  tablespoonfuls  of  baked  haricot 
beans ;  4  oz.  salk  pork ;  1  rissole  of  salted  cod  fish 
and  potato;  8  biscuits;  3  buckwheat  cakes;  2 
break fast-cupfuls  of  coffee,  with  milk  and  sugar. 
2.80  P.M.,  1  plate  of  mock  turtle  soup;  boiled 
mutton  and  caper  sauce  (moderate  quantity); 
potatoes ;  cauliflower ;  bread,  2  oz. ;  cup  of  cold 
coffee  with  ice  and  sugar.  8  p.m.,  7  tablespoon- 
fuls of  baked  haricot  beans ;  2  oz.  salted  j^vV ;  2 
rissoles  of  salted  cod-fish  and  potato ;  8  oz.  steak ; 
asparagus  on  toasted  bread  (about  6oz.);  2  pre- 
served peaches ;  3  oz.  bread  spread  with  butter ;  2 
cups  of  coffee,  with  milk  and  sugar.  10.80  p.m., 
cup  of  coffee,  with  milk  and  sugar. — Feb.  27th, 
1  A.M.,  1  orange;  \  lb.  grapes;  1  pint  of  jelly. 

{To  be  coHtiftsteti.) 
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Treatment  of  DiPHTHSBrrE. — In  the  last  number  of 
the  GtuzeUa  Medico  di  i2oma,.Dr.  OesareCiJittagli&giTef 
an  instmctive  oomnmnication  on  the  core  of  diphtherite. 
For  some  Uttle  time  he  has  been  wholly  snocoHfol  in 
treating  that  ordinuily  Btnbbom  malady— hia  remediei 
being  the  chlorate  of  potash  intemallyv  and  the  applica- 
tion of  the  hydrate  or  chloral  to  the  false  membniMa. 
With  these  he  has  combined  a  tonic  and  restoratiTe  diet. 
To  children  of  three  to  six  years  of  age  he  has  adminis- 
tered the  chlorate  of  potash  in  doees  varying  from  10  to 
15  mmmes  a  day  dissolved  in  140  of  water ;  while  tlie 
hydrate  of  chloral,  in  the  proportion  of  4  grammee  of 
the  hydrate  dissolved  in  w  grammes  of  glycerine,  is 
painted  over  the  diphtheritic  patches  three  or  four 
times  a  day.  For  adnlts  the  dose  of  chlorate  of  potash 
is  20  grammes.  The  catena  of  evidence  by  whidli  be 
illustrates  this  treatment  is  very  convincing — one  grati- 
fying observation  being  the  certainty  witn  which  ibb 
hydrate  of  chloral  and  slvcerine,  from  the  moment  of 
being  smeared  on  the  ^fse  membranes  or  diphthentie 
patches,  arrested  their  formation,  and  removed  entirdy 
on  the  first  or,  at  latest  on  the  second  day,  the  offensite 
and  characteristic  fetor.  Dr.  Cesare  CiattagUa,  of 
course,  disdaims  all  pretension  to  originality  in  this 
treatment.  It  is  to  Yogel  that  we  are  indebted  for  the 
nee  of  the  chlorate  of  potash — a  remedy  which  that  dis- 
tingnisbed  German  physician  employed  for  the  fint 
time  in  I860;  while  the  Italian  practitioner,  Ferrini, 
suggested  and  prescribed  the  painting  of  the  false  msm- 
branes  with  hydrate  of  chloral  and  glycerine  in  the  dipk- 
theritic  epidemic  that  ravaged  Tunis  last  year. 

EnCAIiTFTUS  Qi:.OBUt<I76  IN  PULXONABT  GAKOKXanL— 

Of  all  tlie  drugs  employed  by  Dr.  Buoqaoy  (of  Cochin 
Hospital,  Paris)  in  polmonaiy  gangrene  none,  he  as- 
serts, have  given  bun  better  results  than  encalyptna 
globnlns.  He  uses  it  in  the  form  of  an  alcoholate— two 
grammes — (half  a  drachm)  daily  in  a  mixture  of  water, 
gnm,  orange-flower  water,  and  syrup.  Out  of  the  vari- 
ous cases  he  has  bad  under  his  care  at  Cochin,  five  ended 
in  cure,  whilst  in  all  the  others  there  was  a  favorable 
modification  of  the  odor  of  the  breadth,  the  sputa,  and 
the  violent  cough,  after  carbolic  acid  had  f aileo. 

BuBOUTANsous  OsTBOTOKT.—Lately,  at  the  London 
Hospital,  Mr.  Maunder  has  practised  section  of  bone 
with  chisel  and  mallet  in  three  instances.  In  each  case 
the  femur  was  the  bone  divided.  In  one  case  (that  of 
an  adnlt)  slight  suppuration  occurred,  while  in  two  (a 
child  and  an  adnlt)  primary  union  took  place.  Hie 
shaft  of  the  bone  was  divided  to  remedy  distresaing  de* 
f ormity,  and  the  patients  are  now  in  a  position  to  be- 
come useful  members  of,  rather  than  remain  burdens 
on,  society. 

Htosctaxin  in  Chobea.— Dr.  Oulmont  has  been  veiy 
successful  in  five  cases  of  chorea,  treated  by  him  with 
hyoecyamin  in  his  wurds  of  the  Hotel  Dien.  In  one 
case  the  patient  was  two  months  pregnant.  Yarioos 
drugs  had  failed,  and  notably  bromide  of  potaastnm  in 
doses  of  three  drachms  daily.  Hyoscyumn  was  given 
in  gradually  increasing  doses  of  fTom  two  to  eight  milli- 
grammes daily.  Amelioration  was  soon  evident,  and 
the  case  speedily  got  well. 

Absoeftive  Powxb  or  Milk.— Attention  has  been 
called  in  the  daily  papers  to  a  practice  prevalent  in  some 
parts  of  the  oonntiy,  which  appears  to  iUustrate  the 
power  possessed  by  milk  of  absorbing  atmospheric  im- 

1>nrities.  It  is  that  of  placing  a  sanoer  of  new  milk  in  a 
aider,  to  preserve  meat  or  g^ame  from  taint.  It  is  said 
that  not  only  does  it  answer  that  pnrpoee,  bat  that  the 
milk  after  a  few  hours  becomes  so  bad  that  no  animal 
will  touch  it. 
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WH  O  O  P  I N  G-C  O  TJ  G  H. 

Bj  OcTAVirs   6TUR6B8,  H.D.,  F.R.C.P., 

Phynctan  to  the  Wejttminster  Hospital : 

Assastant-Physiciaui  to  the  Hospital  for  Skk  ChiTdren, 

Great  Onnaad-Stspet. 


Th»  occurrence  of  a  case  of  wbooplng-cough  in 
Bonlett  ward  remiods  me  to  lay  before  you  to-day 
some  of  tbe  points  of  interest  and  difficulty  iu  the 
IMthoIogy  of  tills  affection.  The  secret  of  whoop- 
ing-coQgh  must  yield  to  clinical  inquiry.  Its 
special  features  and  attributes  are  to  be  seen  and 
itudied  in  its  living  incidents ;  death  leaves  no  dis- 
cernible trace  of  them.  Yet,  common  as  the  dis- 
ease is,  opportunity  seldom'  occurs,  in  tbe  course 
of  hospital  practice,  of  observing  it  adequately. 
Tbe  mere  inspection  of  children  in  the  intervals  of 
tlieir  parosysnns,  as  in  the  out-patient  room,  is  of 
lillle  service.  To  study  wbooping-cougli  you  must 
live  with  it.  Thus  it  bap|)ens  fbat  experienced 
mot  hers  come  to  know  more  about  ttie  disease 
Iban  some  practitioners,  and,  as  a  consequence, 
this  most  prevalent  and  least  understood  of  infan- 
tile maladies,  rarely  met  with  in  our  wards,  and 
as  yet  beyond  tbe  scrutiny  of  the  pathologist,  is 
regarded  as  belonging  to  the  province  of  tbe 
norsery,  and  In  the  routine  of  clinical  teaching  is 
almost  neglected. 

Tbe  litei-ature  of  tbe  subject  reflects  these  senti- 
meDts.  Whooping-cough  is  very  easily  dismissed 
by  medical  writers.  In  the  necessary  absence  of 
post-mortem  illnsli-atlon,  there  is  a  singular  want 
of  material  on  which  to  found  or  to  test  conclu- 
Bioo%  Much  of  what  has  been  published  has 
reference  to  particular  speiiifics,  and  the  multitude 
of  these  alleged  cures  for  the  disease,— infallible 
to-day,  and  forgotten  to-morrow,— is  bo  less  re- 
markable than  the  contrariety  of  opinion  as  to  its 
u;iaal  nature. 

Wbat  first  strikes  attention  in  reviewing  tbe  pbe- 
(l») 


nomena  of  wbooping-cougb  is  the  apparent  in- 
compatibility of  its  several  factors.  It  claims 
alliance  with  nervous  affections,  with  zymotic  dis- 
eases, and  with  ordinary  catarrh.  If  we  say  that 
it  Is  a  nervous  disease,  whence  then  has  it  tbe  pro- 
perty of  affecting  others,  or  of  protecting  tbe 
present  suiferer  for  tbe  future?  If  we  class  it 
with  the  exanthemata,  tbe  absence  of  fever,  in- 
definite duration,  and  mode  of  origin  make  it  quite 
anomalous  In  that  relation.  If  we  Insist  that 
it  is  but  an  incident  of  child^s  bronchitis — a  cough 
whose  special  character  Is  due  to  peculiarities  in 
tbe  innervation  and  mode  of  breathing  of  early 
life,  bow,  then,  should  convulsive  cough  l)ecome 
contagious,  or  a  single  attack  of  such  cough  pro- 
vide future  immunity  ? 

If  you  consult  lK>oks,  you  will  find  wbooping- 
cougb,  like  most  other  affections,  divided  into 
tliree  stages,  corresponding  respectively  witli  its 
approach,  its  presence,  and  Its  departure.  There 
IS  thus  tbe  stage  of  Inculwtion  or  latency,  tbe  stage 
of  tbe  fully-developed  disease,  and  tbe  stage  of 
gradual  decline.  Yet  tbe  idea  of  uniformity  which 
such  a  division  suggests  Is  not  borne  out  by  tbe 
reality.  Whooping-cough  is,  in  fact,  stubborn  to 
defiuhion.  It  would  be  truer  to  say  tliat  it  breaks 
iu  anyhow  upon  ordlmiry  catarrh,*  that  it  accom- 
panies such  catarrh  on  and  off  for  an  indefinite 
time;  and  that  its  final  departure,  all  hough  usually 
gradual,  Is  sometimes  quite  sudden  and  abrupt. 

It  is  true,  Indeed,  that  the  catarrh  which  pre- 
cedes wbooping-cougb  is  often  marked  by  a  degree 
of  pyrexia  out  of  proportion  to  tbe  apparent  lung 
derangement,  and  that  on  this  account,  as  well  as 
from  tbe  early  character  of  the  cough,  the  ap- 
proach of  tbe  disease  may  be  often  predicted.  But 
it  is  true  also  both  that  such  prediction  is  not  al- 
ways veiified  and  that  the  materials  for  forming  it 
are  not  always  present.  The  catarili  which  pre- 
cedes whooping-cough  cannot  fairly  be  represented 
as  liaving  anything  special  or  constant  about  it. 
There  may  l>e  little  or  no  catarrh  throughout,  or 
catarrh  and  whoop  may  begin  almost  together,  or 
catarrh  may  be  lengthened  out  Indefinitely  for  a 
month  or  more  before  the  character  of  tbe  cough 
excites  notice.  Moreover,  it  is  by  no  means  rare 
for  whooping-cough  to  stop  all  at  once  in  mid- 
career  upon  change  of  air,  and  it  is  quite  common 
for  it  to  stop  for  a  while  and  then  reiuiii. 

That  iu  the  course  of  catarrh  young  children 
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should  coiue  to  cough  paroxysnaliy  is  not  of  itself 
wonderful.  The  circnmstances  seem  to  lend  them- 
selves to  snch  an  occurrence.  With  the  known 
characters  of  childish  respiration,  its  diaphrag- 
matic mechanism,  .wqak  hispiiatoiy  force,  and  the 
special  liability  of  childhood  to  puhnonaiy  collapie 
and  to  muscular  8pasni-**-pecnliallties  \vhich  le- 
main  so  long  as  a  marked  tendency  to  whooptaig- 
.  cough  remidns, — the  more  striking  features  of  the 
disease,  its  spasm  during  life,  and  the  condition  of 
lungs  found  after  death,*  wonld  seem  to  be  ac- 
countable, and  such  as  we  m^ht  expect.  Yet  how 
should  the  convulsive  spasm  or  the  collapsed  lung 
be  either  the  source  or  the  conseqneiiee  of  ooit- 
tagion  ? 

In  this  obscurity  we  shall  best  find  our  way  by 
following  with  confidence  a  single  clue,  satisfied 
that  nature  is  not  inconsistent.  The  several  phe- 
nomena which  are  here  combined  have,  we  may 
be  sure,  some  real  and  necessary  connexion  which 
rightly  observed  will  not  contradict  but  illustrate 
pathological  laws.  To  reach  that  point  of  view  it 
is  necessary  to  consider  in  turn  the  nature  of 
whooping-cough  spasm,  the  actual  mode  of  its 
conveyance  from  person  to  person,  and  the  bear- 
inir  of  the  fact  that  as  a  rnle  the  affection  occurs 
but  once  to  the  same  individual. 

What  happens  in  the  whooping-cough  fit  we 
know.  By  a  n^>ld  succession  of  violent  expira- 
tory efforts  with  no  intervening  inspiration,  the 
child's  Inugs  are  partially  emptied  of  air.  To  this 
occurrence  there  succeeds  a  sudden  involuntary  in- 
spiratory effort,  which  yet,  owing  to  a  simultane- 
ous spasm  of  the  glottis,  only  partially  refills  the 
chest,  giving  rise  at  the  same  time  to  that  crowing 
whoop  from  which  the  disease  is  recognised  and 
named.  Buch  a  paroxysm  may  be  longer  or 
shorter,  single  or  repeated,  followed  or  not  by 
general  convulsion,  but  it  has  certain  features 
which  are  constant,  first.  So  long  as  the  cough 
lasts,  air  is  continually  driven  out,  none  enters; 
auscultation  delects  no  inspiratory  act  whatever; 
percussion  discovers  a  perceptible  diminution  of 
chest  resonance  as  the  cough  proceeds.  Secondly. 
The  involuntary  inspiration  is  not  free  or  unop- 
posed ;  it  is  met  by  a  partial  spasmodic  closure  of 
the  glottis.  So  soon,  indeed,  as  the  larynx  ceases 
so  to  act,  this,  the  main  feature  of  the  disease,  dis- 
appears. The  t£;Aoopin^-cough,  and,  as  some 
think,  the  danger  of  contagion,  are  no  more. 
And,  without  trenching  upon  hypotljesia,  we  may 
go  a  step  further.  By  this  wh(x>piug- cough  spasm 
tlie  rapid  rhythmical  movements  of  the  diaphragm, 
by  means  of  which  the  child  breathes,  are  sud- 
denly suspended ;  we  liave  in  their  place  a  violent 
and  continuous  expulsion  of  air  from  the  chest, 
whereby  the  space  occupied  by  the  lungs  is  con- 
siderably diminished.  With  the  continuance  of 
the  cough  paroxysm  these  organs  come  to  occupy 
less  and  less  room,  while,  in  proportion  to  their 
decreasing  bnlk,  the  relaxed  and  for  the  time  para- 
lysed diaphragm  mounts  higher  and  higher  within 
the  cliest.  Picturing  the.  diild^s  condition  at  the 
end  of  buch  a  paroxysm,  we  are  to  conceive  the 
contracted  and  almost  emptied  lungs  with  a 
diaphragm  relaxed  to  its  utmost  extent,  and  whose 
proper  function  is  for  the  time  suspended.  We 
are  to  conceive  this  in  a  subject  whose  ribs  aid 
little  or  nothing  in  the  work  of  respiration,  whose 

*  The  lung-coUapse  found  in  children  dvtng  directiy  of  whoop- 
ing cough  was  fuily  described  by  Sir  James  Alderson  in  the 
Mcdico-Chintrgkal  TroMutctiotu  as  long  ago  as  1830. 


inspiratory  power  is  at  the  l)est  but  feeble,  wfaSe 
its  nervous  irritability  is  extreme.  What  happens 
next?  By  a  sudden  involuntary  inspiration  the 
air  is  drawn  **with  mnch  force  and  velocity^ 
through  the  half-closed  chink  of  tbe|;loUia.  The 
breath  that  is  wanted  coBies  with  spasmodic  foitt, 
but  tliere  is  op$i«sa|l  to  it  this  other  spasm  on  the 
p«l  of  the  lai|rnx^  so  that,  after  all,  the  air  is  ad- 
mitted but  sparingly.  Observe  that  this  is  not  a 
deep  inspication  merely,  like  the  soft  pndonged 
sigh  of  one  who  needi  an  extra  supply  of  idr— nay, 
it  is  not  a  deep  inspiration  at  all :  it  is  a  shalW 
one.  The  blind  violence  of  the  inspiratory  effort 
is  rendered  abortive  by  means  of  the  laiyngesl 
spasm.  The  air  that  enters,  as  anacultation  wit- 
nesses, does  not  penetrate  far. 

IIow  can  we  so  well  account  for  a  spasm  like 
this,  or  interpret  the  perverted  mechanism  of 
respiration,  as  by  watching  still  further  the  acdon 
of  the  diaphragm.  With  the  extreme  relaxation 
of  this  muscle,  and  the  temporary  abeyance  of  its 
function,  I  conceive  it  probable  that  the  very  first 
in  the  train  of  events  which  finds  expression  in  the 
whoop  is  a  spasmodic  contraction  and  descent  of 
the  diaphragm.  Without  appealing,  for  tbt;  pres- 
ent, to  the  medulla  oblongata  or  any  reflex  mode 
of  stimulation,  it  seems  reasonable  to  suppose  that, 
in  the  circumstances  of  the  young  child,  a  sodden 
suspension  of  the  rhythmical  action  of  its  great 
breathing  mnscle,  and  not  suspension  merely,  bat 
such  active  interference  with  its  function  as  is  im- 
plied by  its  being,  so  to  speak,  sucked  up  into  the 
chest,  would  suffice  of  itself  (sooner  or  later,  ac- 
cording to  the  nervous  stability  of  the  child)  to 
give  rise  to  spasmodic  contraction.  In  other 
words,  so  soon  as  the  diaphragm,  from  the  ab- 
normal condition  of  relaxation  in  which  it  finds 
itself  at  the  end  of  the  convulsive  cough,  first  re- 
sumes or  attempts  to  resume,  its  orderly  method  of 
work,  I  should  expect  that  its  first  contractile 
effort  should  be  of  the  nature  of  spasm ;  that  the 
sudden  descent  should,  as  in  an  instant,  make 
room  for  the  full  expansion  of  the  pumped-oot 
lung,  and  that  the  violence  of  this  revulution 
should  be  met  by  a  conservative  spasm  on  the  part 
of  the  glottis — a  spasm  which,  in  fact,  controls 
and  regulates  that  of  the  diaphragm. 

Whether  such  an  hypothesis  is  to  l>e  accepted  or 
not  must  depend,  of  course,  upon  its  hamiooy 
with  other  (»l4erved  phenomena  of  disturtxid  respi- 
ration under  like  circumstances.  Now  there  is 
nothing  precisely  like  whoopiuff- cough,  but  there 
are  diseased  states  intimately  allied  with  it  There 
is  spasmodic  asthma,  for  instance,  implicating  tbe 
same  organs,  due  to  the  same  or  a  similar  nervons 
irrii ability,  and  often,  in  later  life,  taking  the  plsoe 
of  whooping-cough.  The  relation  of  these  two— 
of  the  asthmatic  fit  and  the  whooping-cough  fit^ 
is  seen  chiefiy  by  contrast.  Asthma  fit  is  a  condi- 
tion of  extreme  inspiration,  whooping-cough  fit  of 
extreme  expiration.  The  one  has  not  the  bresth 
to  cough  or  blow  out  a  candle,  the  other  is  a  snc- 
cession  of  coughs.  The  asthma  fit  yields  with  a 
sudden  expiratory  jerk  quite  peculiar  to  the  dis- 
ease ;  the  whooping-cough  fit  yields  with  a  sudden 
inspiratory  spasm  which  is  equally  peculiar.  I  am 
speaking  now  of  the  mechanism  of  tlu»6  two 
paroxysms.  They  have,  indeed,  as  we  siwll  see 
presently,  a  deeper  connexion,  witnessed  to  in 
many  ways,  as  iu  the  frequent  origui  of  the  one 
disease  out  of  the  other,  and  the  fact  that  similar 
causes  will  excite  and  similar  expedients  will  core 
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both.  Bnt  for  luere  mecbanism  we  may  appeal, 
ook  only  to  pure  aJBtbma,  but  also  to  general  em- 
pliysema.  How  striking  is  Ibe  almost  invariable 
inlrusioQ  of  genuine  astbniatic  spasm  into  tbc  bis- 
tojy  of  vesicular  empbysema.  Wbence  comes  it 
tliat  lie  '*a$tbmatic  element^'  so  uniformly  be- 
comes superadded  to  cbrouic  broncbltis  so  soon  as 
tlie  longs  bave  undergone  empbysemaloos  change  ? 
Why  should  this  condition  entail,  not  dyspnoea 
merely,  but  jerking  respiration  and  asthnoatic  fits  ? 
Hay  it  not  be  that  the  common  features  in  these 
lliree  affections — asthma,  emphysema,  wboopiug- 
coagh— are  due  to  a  common  factor :  to  a  penrerted 
or  impaired  action,  that  is,  on  the  part  of  the 
diaphragm,  purely  reflex  in  tlie  case  of  unmixed 
asthma,  mainly  mechanical  in  the  case  of  emphy- 
sema and  whooping-cough ;  in  the  one  due  to  the 
mterference  of  Toluminous  inelastic  lung,  in  the 
other  to  lung  collapse  and  respiratory  stasis  t 

Tou  wUl  say,  perhaps,  that  however  the  action 
of  the  diaphitigm  may  account  for  the  whoop  of 
vhoopiug-congb,  this  point  is  really  of  seconaary 
importance,  sixico  it  is  not  the  whoop,  but  the 
paroxysmal  cough,  which  betrays  the  disease. 
Children  may  whoop  or  not,  according  to  the 
violence  and  duration  of  their  cough.  *  Th^  whoop 
is  an  accident  to  be  beard  on  and  ofiF.  What  we 
seek  Is  the  origin  of  the  paroxysmal  cough,  and 
the  reason  why,  so  soon  as  a  child  gets  U  (or,  ac- 
conlmg  to  some,  for  an  indefinite  period  before 
aad  after),  it  becomes  a  source  of  infection. 

Kuwl  pass  over  fur  the  moment  the  undoubted 
fact  that,  according  to  tradition  and  popular  as 
veil  as  medical  belief,  the  whoop  itself  is  very 
mlimately  connected  with  the  contagion  of  the 
disease,  and  tiiat  no  doc^r  or  mother  will  say  for 
ceit^dn  that  a  child  has  whooping-cough  unless 
aod  uniU  it  both  coughs  and  whoopa,  and  I  would 
inquire  what  can  be  made  out  in  respect  of  the 
origin  and  endowments  of  tliis  affection  upon  the 
credit  of  its  nervous  relations.  ^Supposing  this  a 
oervous  disease,  what  is  there  about  the  diseases  of 
that  class — all  of  them  sufficiently  mysterious— of 
which  we  may  legitimately  avail  ourselves  to  ex- 
pbiu,  or  rather  to  gather  together,  and  formulate 
the  apparent  anomalies  of  whooping-cough? 

liUtk  nervous  disease.  Witness  to  that  the  re- 
cnrnng  nocturnal  dyspnoea  which  often  ushers  in 
the  affection  and  is  lost  in  it ;  the  strictly  periodic 
character,  in  many  instances,  of  its  paroxysms; 
tbe  influence  of  habit ;  the  control  exercised  by  the 
mind,  so  that  by  adiuoqition,  and  still  more  by 
UueatS)  the  coughing  fits  can  be  held  in  some 
check.  There  is  besides  the  remarkable  fact — ^true 
only  of  nervous  diseases— (bat  whooping-cough, 
like  asthma,  and  less  notably  like  chorea,  is  some- 
limes  suddenly  anested  by  change  of  place. 
Moreover,  whooping-cough  gives  origin  to  other 
diseases  unquestionably  nervous;  ifc  gives  origin 
especially  to  the  purest  spasmodic  asthma  where 
tbere  is  neither  emphysema  nor  any  other  organic 
lesaon  to  explain  the  sequence.  We  may  be  con- 
tent indeed,  and  in  accord  with  general  opinion,  in 

^ II 

*  It  is  Bot  to  be  Aupposed,  nor  would  my  theory  imply,  diat  the 
violcace  ef  the  vhoop  and  of  laryngeal  spaiun  is  in  proportion  to 
t^  length  of  the  cough  parozysni.  It  would  be  so  other  things 
Iwiig  equal ;  but  other  things  are  not  equal.-  Especially  does  the 
MfOM  stability  vary  between  one  child  and  another.^  In  one 
cMiniMriU  be  the  duct  feature,  ihe  whoop  only  oociming  occa- 
•oealy  when  cough  is  unusually  prolonged.  In  another  and 
pn)faably  younger  child,  with  little  or  no  catarrh,  the  liability  to 
apUB  wiU  be  extreme,  so  that  a  very  slight  discurbonce  of  the 
vsphagmaiic  rhythm  will  suffice  to  arouse  it.       * 


'saying  that  the.earliest  motive  of  whooping-cough, 
aaof  asthma,  is  to  be  found  in  a  *' morbid  exalta- 
tion of  sensibility.*'  With  the  instability  of  the 
nervous  system  in.  early  childhood  coughing  pa- 
roxysm (like  asthmatic  paroxysm)  is  immediately 
excited  by  8om&  irrifution  or  ot/^er  of  the  pul- 
monary nmoous  membrane.  Thus  guarded  and 
generalised  the  definition  of  whooping-cough  is 
pretty  generally  admitted. 

But  in  all  this  we  do  but  increase  our  difficulties. 
Wo  bave  to  regard  the  disease  in  its  entirety. 
Mechanical  explanations  are  too  nan'ow  to  era- 
brace  it  all.  By  as  much  as  we  make  it  probable 
that  whooping-cough  is  apt  to  be  excited  by  ex- 
ternal stimulation,  and  when  excited  to  exhibit  the 
particular  phenomena  which  we  see  owing  to  the 
pattern 'of  the  childish  framework,  by  just  so  much 
do  we  exclude  and  render  unaccountable  those 
other  features  of  the  disease  which  seem  to  link  it 
with  contagious  fevers. 

There  is  no  character  of  whooping-cough  more 
fully  recognised  in  the  present  day  (it  was  not  al- 
ways so)  than  its  property  of  spreading.  Tbere 
can  be  little  doubt,  indeed,  that  this  feature  of  the 
complaint  is,  from  the  nature  of  tlie  case,  almost 
certain  to  be  overestimated.  Any  affection  which 
is  both  common  and  prone  to  affect  large  numbers 
at  a  i)articular  time  and  place,  will  be  sure  to  ob- 
tain a  reputation  for  infection  greater  than  it  de- 
serves. The  spontaneous  origin  of  the  disease, 
however  probable  in  itself,  wUl  never  be  allowed 
in  the  presence  of  a  possible  source  of  infection. 
Thei'c  is  no  affection  requiring  such  caution  in  this 
respect  as  whooping-cough,  for  tlicre  is  none  so 
common,  or  so  often  seen  in  an  epidemic  form. 
So  prevoicnt  is  it  that  there  are  those  who  believe 
that  it  is  the  common  lot  of  humanity — that  in 
some  shape  or  other  no  child  born  of  woman  can 
escape  it.  Certainly  our  hospital  figures  will  under- 
state the  actual  liability,  since  they  include  a  largo 
number  of  neglected  children  of  whom  nothing  is 
known.  Now,  taking  523  children  of  the  ]X)or 
admitted  into  the  Hospital  for  8ick  Children,  just 
as  they  come,  I  find  that  out  of  246  boys,  105  were 
known  to  have  bad  whooping-cough ;  while  of  the 
277  girls,  132  were  known  to  bave  had  IL  If, 
then,  we  admit,  as  we  must,  that  a  larger  propor- 
tion of  these  have  had  the  disease  than  the  record 
shows,  it  will  bnibably  be  no  overstatement  If  we 
say  that  half  of  all  children  born  suffer  from 
whooping-cough.  Of  what  other  affection  can 
this  be  said  t 

But  this  is  not  all.  Whooping-cough  arises  out 
of  catarrh.  A  child  with  catarrh  is  so  far  more 
prone  to  the  disease  than  another  child.  The 
chances,  then,  being  pretty  even  for  all  children 
whatever  of  getting  whooping-cough  or  escaping 
it,  the  probability  in  the  case  of  the  catarrhal  child 
will  be  in  favor  of  its  developing  the  disease. 
And,  indeed,  if  we  bold  with  some  antliorities, 
that  the  whoop  Is  no  necessary  part  of  the  disease, 
but  only  a  sign  and  measure  of  its  spasmodic 
severity,  it  would  be  impossible,  on  the  evidence 
of  figures,  to  deny  that  whooping-cough  was  the 
universal  inheritance.  The  statement  could  not  be 
positively  affirmed,  but  if  a  revelation  of  that  kind 
were  made  to  us,  there  is  nothing  in  our  statistics 
to  make  it  antecedently  improbable. 

It  follows  that,  however  infectious  or  contagious 
whooping-cough  may  actually  be,  it  is  certain  to 
appear  to  be  more  of  both  than  it  really  is.    No 
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patticular  instance  of  tbe  diseafid  will  be  accepted 
as  spontaDeous  when  by  tbe  most  diligent  searcb 
some  other  instances  can  be  discovered  in  any  sort 
of  connexion  with  it  From  the  sociable  habits  of 
children  and  the  extreme  commonness  of  whoop- 
ing-cough amongst  them,  such  instances  will 
seldom  be  wanting.  If  none  should  immediately 
occur  in  the  associations  of  the  time,  we  do  not 
hesitate  to  interrogate  the  past  and  even  the  future. 
Two  illustrations  are  before  me  just  now.  In  the 
first,  two  children  living  apart,  but  in  a  district  of 
London  where  whoopiugcough  was  very  preva- 
lent, spent  an  afternoon  together ;  neither  was  sus- 
pected of  whooping-cough,  but  one  had  cough. 
They  parted,  and  some  time  later  this  latter  de- 
veloped whooping-cough.  After  a  while|(l  have 
not  the  exact  dates)  the  other  had  whooping-cough 
also.  There  is  no  doubt  whatever  in  the  mind  of 
her  mother  that  she  took  it  of  her  companion.  In 
the  second  instance  two  other  children  were  in 
close  company  on  a  certain  day.  Neither  had 
w hooping- coQgii,  but  the  one  had  had  It  in  a  dif- 
ferent part  of  tlie  country  ten  months  before.  She 
had  not  whpoped  for  eight  months,  but  in  that 
interval  (five  months  before  the  meeting)  had  suf- 
fered from  bronchitis.  Ten  days  after  the  visit 
the  second  child  began  to  cough,  and  within  a 
fortnight  to  whoop.  There  is  no  doubt  whatever 
in  the  mind  of  the  parent  of  this  child  (who  in  this 
instance  is  a  well-known  physician)  that  this,  too, 
was  an  example  of  contagion,  I  am  not  saying 
that  he  is  wrong — I  only  say  that  if  the  influence 
of  contagion  is  made  to  reach  back  and  to  stretch 
forwards  without  limit,  we  may  get  at  it,  with  due 
industry,  in  every  instance. 

We  are  not  therefore,  to  deny  that  whooping- 
cough  is  contagious.  That  is  supported  by  an  in- 
dependent set  of  facts ;  we  are  justified  in  denying 
some  of  the  modes  in  which  it  is  said  to  be  con- 
veyed, 8upi)o&ing  these  to  be  in  themselves  impro- 
bable. From  the  nature  of  the  case,  statements  in 
support  of  every  conceivable  method  of  convey- 
ance must  be  most  easily  adduced.  The  mothers 
of  England,  with  whom  sometimes  a  certain 
amount  of  evidence  is  equivalent  to  demonstration, 
could  bring  narratives  to  show  that  whooping-cough 
contagion  is  carried  about  through  time  and  space 
with  no  assignable  limit.  There  is  no  need  to  be 
disturbed  by  such  narrations. 

Accepting,  then,  the  fact  that  whooping-cough 
is  contagious,  both  the  circumstances  of  the  dis- 
ease and,  still  more,  its  own  individual  character 
make  it  difficult  to  determine  cither  the  mode  or 
the  extent  of  its  contagiousness.  That  it  should 
spread  by  any  method  at  all  analogous  to  that  of 
scarlatina  or  measles  seems  quite  incredible. 
Whrx)ping-cougl),  if  we  will  but  look  to  the 
nursery  and  not  to  the  books,  has  no  uniform 
course  and  no  necessary  pyrexia.  It  lingers  on  in- 
definitely, and  may  have  distinct  intermissions.  In 
many  instances  there  is  no  disturbance  of  health 
whatever,  only  this  strange  convulsion  aroused  it 
may  be  by  some  obvious  external  cause.  The 
doctrine  of  a  specific  poison,  residing  no  one  knows 
where,  and  communicated  no  one  knows  how,  is 
not  oufy  a  pure  assumption,  but  it  imi)orts  diffi- 
culties of  its  own.  How,  for  instance,  upon  that 
hypothesis,  are  we  to  account  for  the  fact  that  a 
child  with  catarrh  becomes  tKereby  liable  to 
whooping-cough.  You  never  get  the  one  preva- 
lent but  the  other  is  prevalent  also.  Dr.  Edward 
Smith  has  conclusively  shown  that  the  two  affec- 


tions rise  and  fall  together.*  Whooping-cougli  b 
in  harmony  with  catarrh,  and  out  of  haniHMiy 
with  zymotic  diseases.  Is  its  poison,  then,  gen- 
dered somehow  out  of  catarrh  ) 

You  will  remind  n)e,  no  doubt,  that  In  certain 
epidemics  of  measles  whooping-cough  prevails 
along  with  It.  I  conceive  that  it  does  so  becaose 
measles  involves  catarrh.  In  any  case  the  dUII- 
culty  is  not  lessened  by  supposing  that  tbe 
materies  morbi  of  whooping-cough  Is,  in  soine 
unknown  manner,  attracted  by  the  poison  of 
measles.  If  whooping-congh  is  the  solitary  illus- 
tration of  9uch  a  principle  it  is  unfortunate  that  its 
claims  to  specific  character  should,  on  otlier 
grounds,  be  so  equivocal.  It  is  as  little  concelra- 
ble  that  the  reception  of  the  iK>ison  of  measIeB 
should  confer  a  liability  to  receive  the  poison  of 
whooping-cough  as  that  whooping-cough  itself,  if 
due  to  a  materiea  morbi,  should  suddenly  depart 
under  the  infiuence  of  change  of  air. 

I  cannot  discover  any  published  narratives  de- 
scribing the  precise  mode  in  which  whooping- 
cough  spread^  not  as  an  epidenuc,  but  when  im- 
ported from  a  distance  by  the  introduction  into  a 
healthy  locality  of  an  infected  child.  The  popular 
belief  (by  no  means  to  be  neglected)  would  seem 
to  1)6,  as  I  have  said,  that  its  contagion  is  fu- 
reacliing  and  Irresistible.  This  is  so  common  an 
opinion  that,  although  mothers  do  not  underrate 
the  dangers  of  whooping-cough,  isolation  is  seldom 
attempted.  Medical  men  who  believe  moststed- 
fastlv  in  the  conveyance  of  the  affection  by  a  ma- 
terial agent  are  often  equally  positive  in  asserting 
that  no  precautions,  such  as  its  material  natuit 
would  suggest,  are  practically  efficient  to  ward  it 
off.  Accurate  observations  on  this  point  on  a  snfil- 
ciently  large  scale  are  sorely  needed.  The  experi- 
ence of  the  Hospital  for  Sick  Children,!  such  as  it 
is,  tends  to  show  that  the  spreading  is  not  from 
bed  to  bed,  but  from  one  spot  to  another.  It  ckMSS 
not  travel  in  steps  in  a  given  direction,  but  hops 
about  hither  and  thither,  so  that  within  a  certain 
area,  ccsteris  paribus,  all  the  individuals  included 
are  equally  liable  to  it.  The  child  in  tbe  next  ct«c 
to  whooping-cough  is  not  more  dangerously 
situated  than  the  child  furl  Lest  removed,  or  even 
than  a  child  in  the  neighboring  ward. 

In  this,  as  in  other  respects,  thcrufore,  whoop- 
ing-cough seems  out  of  the  rule  of  those  diseases 
which  it  partially  resembles.  No  single  catcgnry 
can  comtMiss  it.  In  its  nervous  relations  it  Is  con- 
sistent and  imlform;  but,  looking  further,  it  be- 
coukes  anomalous  and  surprising  in  that  property 
of  contagion  which,  to  some  extent,  it  seems  to 
share  with  diseases  of  a  totally  different  character. 
We  must  either  accept  this  position,  and  make  a 
special  place  for  whooping-cough,  or  we  most 
aidopt  some  view  of  its  contagion  and  of  its  single 
occurrence  which  shall  be  exclusive  of  any  tlieoiy 
of  specific  poison,  and  in  ctrnformlty  with  ita  nerv- 
ous associations. 

What  can  be  made  out  of  whooping-cough  on 
this  latter  hypothesis?  May  it  not  lje  infections, 
not  like  scarlatina  or  measles,  but  like  fear  or  pity 

*  See  Medical  «nd  Chirurpcal  Xransactioos,  voL  37.  **Tbc 
great  siaiilantjr/'  lays  Dr.  Smith,  **t)etween  wtioapia^^ouh 
and  cliesc  diaeaMS,  contrasted  writh  the  diasiinilarity  liclw*cn  ot 
former  and  tyiaotk  afiectioni,  cannot  fiul  to  induce  us  lo  icgaid 
them  ■■  moat  clotdy  allied,  and  may  almoat  suffice  to  induce  us 
to  inquire  if  they  are  not  iu  their  morality  the  same  diaeane." 

t  Ihe  new  hosfntal  in  Great  Ormaud-street  oontaina  a  ward 
specially  dev6ted  w  whoopiDg-a>ugh.  We  are  thus,  far  tbe  fint 
time  provided  with  a  means  of  studying  this  obscure  ^i^iw  accu> 
rately  and  continuously. 
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or  discontent!  It  would,  at  least,  be  dJfiQcult  to 
say  bow  far  contagion  in  that  sense  enters  into  the 
history  of  nervous  affections,  and  quite  misleading 
arlntrarily  to  limit  the  operation  of  that  principle 
by  calling  it  imitation,  conscious  or  unconscious. 
Ifliitaliou  is  an  attempt  to  resemble:  "unconscious 
attempt'^  is  a  confusion  of  words.  Let  us  con- 
sider the  phenomena  themselves,  rather  than  re- 
duce their  significance  by  inadequate  expression. 
How  cough  is  contagious,  so  that  in  a  multitude, 
however  absorl)ed,  the  coughing  of  one  will  im- 
press tlie  rest,  no  one  who  goes  to  church  need  be 
told.  It  is  the  same  with  yawning  and  with 
laughter.  Similarly,  nervous  diseases  are  not  imi- 
latwl  merely;  they  ai-e  conveyed.  The  girl  in 
presence  of  hysteria  docs  not  imitate  It;  dhe  gets  it. 
The  child  in  the  same  ward  with  chorea  does  not 
attempt  to  resemble  choreal  movements ;  she  gets 
the  disease  chorea.  There  are  some  notable  in- 
stances where  epilepsy  has  been  caught  In  the 
same  wjay.  "Catching  a  habit"  is  a  proverbial 
expression,  and  applies  in  a  special  manner  to 
early  childhood ;  but  the  full  force  of  the  principle 
which  it  lllustmtcs  in  its  further  application  to  dis- 
ease is  hardly  sufficiently  admitted. 

Some  facts  of  whooping-cough  which  tend  to 
bring  it  wiUiin  the  operation  of  this  law  have 
i)cen  aheady  incidentally  mentioned.  The  disease 
spreads,  not  by  contact,  or  absolute  propinquity, 
Imi  to  tiie  children  about  and  within  hearing.  You 
cannot  isolate  it.  Mere  infants,  liable  enough  to 
whooping'Oough,  and  with  a  confoimation  admira- 
bly adapted  for  its  i"eceplion,  are  yet  irreceptive  of 
it  from  othei-s.  Thus,  llie  baby  will  either  escape 
the  family  complaint  altogether,  or  take  It  late, 
when  by  long  persistence  the  impression  it  makes 
has  forced  itself  upon  its  dull  perceptions.  Mean- 
while, the  elder  children  will  have  the  disease 
strictly  in  company.  The  whooping  of  one  will 
be  a  signal  for  the  rest,  and  the  whole  will  cough 
in  chorus. 

It  would  1)e  fanciful  and  absurd  to  ascribe  the 
wide  dissemination  of  whooping-cough  mainly  to 
the  operation  of  this  principle  of  conveyed  nerv- 
oos  impression,  but  It  Is  neither  the  one  nor  the 
oUier  to  suppose  that  this  influence  co-operates 
with  others  to  impait  to  whooping-cough  a  seem- 
ing likeness  to  zymotic  diseases.  An  affection  to 
which  all  young  children  are  liable  under  any  cir- 
cumstances, and  which,  like  the  catarrh  so  hiti- 
matcly  associated  with  it,  is  very  apt  to  be  epi- 
demic, needs  no  more  than  this  property  of  nerv- 
008  contagion  to  earn  the  character  which  whoop- 
ing-cough has  maintained  since  the  days  of  Cullen. 
On  the  other  hand,  if  whooping-cough  is  quite  in- 
dependent of  this  form  of  contagion,  it  is  the  only 
disease  of  the  kind  that  is  so.  There  is  no  affec- 
tion with  a  voluntary  element  about  It^  whether 
chorea,  or  hysteria,  or  the  act  of  yawning,  that 
does  not  spead,  more  or  less,  by  involuntary  repe- 
tition. Considering  the  impressibility  of  the  female 
sex,  and  the  strong  ** imitative"  instinct  of  young 
cSiildren,  we  should  be  led  to  believe  that  In  a 
nervous  disease  proper  to  childhood,  and  common- 
est with  girls,  the  influence  of  nervous  contagion 
ihonld  be  not  absent  but  conspicuous.  I  might 
add  that  those  who  would  reject  this  view,  pre- 
f^ring  that  of  a  specific  poison,  will  yet  maintain, 
with  Dr.  Babington,  that  when  this  poison  is  spent 
"mere  habit  will  perpetuate  what  first  originated 
in  disease."    If  the  whooping-cough  spasm  can 
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thus  be  reduced  to  a  habit,  it  is  probable  that,  like 
other  habits,  it  may  be  originally  excited  in  a  pre- 
disposed person  by  involuntary  imitation  (so  to 
call  it)  of  another. 

But  tliere  Is  a  further  difficulty.  Whooping- 
cough,  like  measles  and  scarlatina,  happens  but 
once.  It  is  here,  you  may  say,  dissimilar  alike  to 
nervous  and  to  respiratory  diseases.  Both  of  these 
arc  apt  to  become  chronic^  and  easily  acquire  tlie 
habit  of  recurrence.  We  must  observe,  however, 
that  there  is  no  intimate  likeness  between  the  non- 
recurrence  of  certain  zymotic  diseases  and  the  non 
recurrence  of  whooping-cough.  Strictly  speaking, 
wliooping-cough  is  very' apt  to  recur.  Every  nurse 
will  tell  you  that  this  is  the  great  trouble  and  worry 
of  the  complaint.  The  whoop  will  appear  and 
disappear.  *  So  long  as  bronchial  catarrh  endures 
no  interval  of  freedom  will  make  its  return  impro- 
bable. You  are  never  sure  that  you  have  done 
with  it  until  the  lungs  are  quite  free,  and  the  cough 
is  gone.  This  Is  not  111c e  scarlatina  or  measles — it 
is  strikingly  unlike  them.  There  is  no  such  thing 
as  the  repetition  of  the  distinctive  features  of  a 
specific  fever  within  a  very  short  period  from  tlie 
first  attack.  The  protection  conferred  is,  for  the 
time,  absolute.  In  its  habit  of  receding  and  ad- 
vancing whooping-cough  is  tixie  to  the  pattern  of 
nervous  diseases ;  it  is  quite  inconsistent  with  the 
orderly  course  and  progress  of  all  infectious  fevers 
whatsoever. 

But  why  should  children,  although  they  may 
whoop  on  and  off  Indefinitely  during  a  single 
catarrhal  attack,  have  in  their  lives  but  a  single 
bout,  so  to  speak,  of  whooping-cough?  Why 
should  whooping  with  the  catarrh  of  this  year  se- 
cure the  patient  against  whooping  with  the  pre- 
cisely similar  catarrh  of  next  yeai*?  Here  too,  I 
believe  that  the  nervous  hypothesis  Is  competent 
to  explain  the  facts,  and  tbat  whooping-cough  does 
but  illustrate  the  common  law  in  relation  to  this 
class  of  affections.  Recurrence  is  the  rule  of  all 
nervous  disease,  but  tlie  recurrence  is  not  by  way 
of  exact  repetition.  We  do  not  cease  to  suffer 
from  the  cradle  to  the  grave,  only  the  manner 
changes.  As  the  child  grows  he  becomes  exposed 
in  turn  to  all  the  phases  of  nervous  disorder. 
There  is  a  fixed  time  and  duration  for  each — a 
duration  which.  Inasmuch  as  it  corresponds  witL 
certain  epochs  of  life,  will  be  longer  or  shorter  ac- 
cordhigly.  Tbus  the  period  of  dormant  infancy  Is 
followed  by  that  of  dentition,  a  short  and  tumultu- 
ous time,  covering  some  twenty  months,  of  most 
active  developnient,  and  subject  to  peculiar  inci- 
dents. To  this  succeeds  an  interval  of  about  tea 
years  of  comparative  calm.  Interrupted  only  by  the 
approach  of  puberty.  Nervous  lesions  corresi^ond 
accurately  with  these  transitions :  each  has  its  turn 
and  its  proper  duration  accordingly.  That  chorea 
should  recur  and  whooping-cough  not  is  not  reallj 
anomalous.  Recun*ence  is  common  to  both,  but 
the  period  allotted  for  the  one  is  longer  than  for 
the  other.  The  human  subject  continues  prone  to 
whooping-cough  hardly  more  than  two  yeara. 
*'More  than  half  the  cases,"  says  my  distinguished 
colleague.  Dr.  West,  "occur  before  three  years." 
He  continues  prone  to  chorea  for  five  times  that 
period.  There  is  nothing  that  whooping-cough 
confero  which  prevents  its  return  in  the  future, 
only  when  that  future  arrives  the  child  has  out- 
grown Its  proclivity ;  It  has  discharged  its  obliga- 
tion in  this  respect,  or  rather  it  has  changed  the 


294 


DR.  8TURGE8  ON  WflOOPINGCOUGH. 


nature  of  its  llabnUies.  On  tbe  otber  band,  tbe 
longer  period  allotted  to  cborea  (commencing  accu- 
rately at  tbe  time  of  life  wben  wiiooping-cougb 
begins  to  decline,  and  becoming  more  iutrattable 
as  pul>erty  is  neared)  admits  of  tbe  ezbibition  of 
tbat  quality  of  recurrence  wbicb  Is  one  of  its 
marked  cbaractcrlstics. 

But  observe,  furlber,  tbat  tbis  liability  or  prone- 
ncss  to  wbooping-cougb,  wbicb,  wben  tbe  wbole 
race  is  considered  is  comprehended  witbin  a  very 
abort  period,  must  be  still  furtber  limited  for  each 
individual.  Wben  it  Is  said,  for  Instance,  tbat, 
for  all  cbildren  wbatever,  a  special  liability  to 
ivbooping-cough  is  compassed  between  two  years 
old  and  six,  it  is  implied  tbat  tbe  Individual  liability 
falls  somewbere  between  tbese  extremes.  Var^'ing 
witb  tbe  rate  of  development,  one  cbild,  or  one 
group  of  cbildren,  will  encounter  tbe  liability  at 
two,  another  at  tbree,  and  so  on.  Hence  tbe  fact 
of  a  cbild  getting  wboopiug- cough  but  once  will 
be  due  to  the  fact  that  this  single  attack  covers,  or 
nearly  covers,  tbe  whole  period  of  Its  special 
liability  In  this  respect."* 

Why,  then,  you  will  say,  does  the  disease,  once 
introduced,  run  through  the  whole  family,  attack* 
ing  childi'en  at  various  ages  indifferently  in  tbe 
alwence  of  any  epidemic  or  otber  common  cause  ? 
I  would  answer  tbat  it  is  not  the  common  rule  of 
whooping-cough  to  behave  so.  It  usually  spares, 
not  only  tbe  elder  children,  but  one  or  two  of  the 
younger  ones  also,  both  those  that  have  suffered 
before  and  one  or  two  besides.  It  spares,  that  is 
to  say  (or  rather,  it  is  likely  to  spare),  both  those 
with  whom  tbe  period  of  special  liability  is  over- 
past, whether  they  have  discharged  the  debt  or  es- 
caped it,  and  those,  too,  who  have  not  yet  reached 
It.  The  fact  that  a  child  has  bad  whooping-cough 
is  the  best  evidence  tbat  It  has  passed  its  liable 
time.  For  tbe  others  we  may  not  arbitrarily  fix 
this  period.  It  will  vary  within  due  limits  with 
the  rate  of  development,  as  tbe  period  of  dentition 
and  the  advent  of  puberty  vary. 

But  I  may  not  pursue  the  subject  further  to-day, 
nor  should  I  have  been  justified  in  detaining  you 
so  long  but  for  the  plea  tbat  the  pathology  of 
whooping-cough  is  admittedly  a  vexed  question. 
The  many  practical  issues  involved  will  easily 
suggest  themselves  to  your  own  minds.  If,  for 
'xistance,  whooping-cough  bos  at  all  Ibe  relations  I 
would  claim  for  it,  not  only  would  certain  obvious 
precautions  suffice  In  the  Absence  of  a  common 
cause  to  prevent  Its  spread,  but  tbat  method  of 
treatment  by  change  of  habit  and  residence  and 
associations,  so  admirably  described  by  tbe  late 
Dr.  Salter  in  bis  w^ork  upon  Asthma,  and  epito- 
mised by  the  French  phrase  **  profoundly  modi- 
fying the  situation,'^  should  be  as  effectual  In 
whooping-cougb  as  in  the  disease  so  intimately 
allied  with  it. 

The  conclusions  (o  bo  deduced  from  what  has 
been  said  would  be  something  as  follows: — 

I.  Whooping-cough  is  a  nervous  disease  of  im- 
mature life,  due  immediately,  like  nervous  asthma, 
to  a  morbid  exaltation  of  sensibility  of  the  bron- 
chial mucous  membrane.    Although  possible  in  a 

*  It  would  have  been  out  of  place  in  this  lecture  to  allude  to 
Dr.  Liveing's  admimble  remarks  on  Nerve-tiorms,  yet  his  views 
seem  sirictiy  applicable  here.  The  notion^  of  accumitmulatioa 
and  discharge  may  be  fitly  applied  to  expbtn  that  period  of  im- 
inuni^  whidi  follows  whooping<ough,  and,  for  the  time,  *' pro- 
tects ihe  child,  so  to  speak,  firom  a  second  attack.— See  Dr.  £. 
Livcing  on  Megrim,  chap.  v. 


modified  form  at  all  ages,  it  has  Its  period  of 
special  liability  and  full  development  simoltaDe- 
ottsly  with  that  time  of  life  wben  the  nenroos 
system  is  irritable  and  the  mechanism  of  respira- 
tion diaphragmatic.  A  child  of  tbe  pn>per  age 
with  catarrli  and  cough  is  thus  on  the  very  brink 
of  whooping-cough.  A  large  proportion  of  socb 
children  wlu  develop  the  disease  for  themselves 
upon  casual  provocation,  all  contagion  and  all  epi- 
demic influence  apart. 

2.  The  whoop  of  whooping-cougb  is  due  to  a 
spasmodic  contraction  of  the  diaphragm  which  fol- 
lows it  extreme  relaxation  with  the  emptyiog  of 
the  lungs  by  spasmodic  cough,  the  force  of  tbe 
inrush  of  air  being  met  by  a  conservative  spasm  on 
the  part  of  the  glottis. 

8.  The  natural  history  and  relations  of  wboop- 
Ing-cbugb — its  uneven  course,  indeterminate  dara- 
tion,  method  of  racovery  and  cure,  frequent 
atraeiice  of  pyrexia,  and  seasons  of  prevalence— are 
in  striking  contrast  with  diseases  of  tbe  zymotic 
class.  Axlmitting  tbe  fact  of  its  contagion,  tbe 
great  commonness  of  the  disease  and  its  associa- 
tion With  epidemic  catarrh,  coupled  witli  tbe  popu- 
lar belief  that  its  source  of  infection  may  be  indefl- 
nitely  remote,  are  circumstances  which  must  com- 
bine to  render  whooping-cougb  more  contagious 
in  appearance  than  it  is  in  fact. 

4.  In  its  character  as  a  purely  nervous  dis- 
ease whooping-cough  may  veiy  well  be  conta- 
gious like  otber  nervous  affections  of  a  quasi- 
voluntary  kind.  The  assumption  of  a  specific 
morbid  poison  Is  both  hypothetical  and  gratoitoafl^ 
or  so  nearly  gratuitous  that  the  facts  it  seems  to 
explain  are  insufficient  to  counterbalance  its  inherent 
improbability. 

6.  The  non-recurrence  of  whooping-cougb  is 
not,  in  strictness,  analogous  to  the  non-recurrence 
of  contagious  fevers,  nor  out  of  real  harmony  with 
tbe  pattern  of  nervous  disease.  It  Is  tbe  nile  that 
affections  of  this  class  alter  their  6ha])e  with  tbe 
successive  epochs  of  life,  so  that  each  will  appear 
either  solitary  or  recurrent,  according  as  tbe  time 
allotted  for  it  is  shorter  or  longer.  Tbe  after- 
infancy  period  to  which  whooping-cough  at- 
taches is  oz^e  of  brief  duration  and  special  liabili- 
ties. Tbe  features  of  the  disease  are  in  strict 
correspondence  with  tbe  characteristics  of  its  time 
of  life. 

6.  Tbe  specific  remedies  for  whooping-cocgh 
(which  have  their  season  and  may  be  said  now  to 
include  all  drugs  whatever  of  any  potency)  have 
all  of  them  a  certain  testimony  in  their  favor. 
They  agree  in  a  single  point:  whether  by  tbeir 
nauseousness,  tbe  grievous  method  of  their  appli- 
cation, or  tbe  disturbance  they  bring  to  the  cbild^s 
habits  and  surroundings,  the  best  vaunted  reme- 
dies— emetics,  sponging  of  the  larynx,  ill-flavored 
inhalation,  change  of  scene,  beating  with  the  rod. 
— all  are  calculated  to  impress  the  patient,  ana 
find  their  use  accordingly. 


Cbeuaiion.— The  Hygiese  Ck>mmi88ion  of  FuiS)  ia 
its  report  on  Cremation,  states  that  whfle  the  piactke 
wonld  offer  many  advantages,  a  greal  if  not  ioanpeiabte 
objection  to  it  wonld  be  found  in  the  impoBsibility,  in 
the  event  of  its  adoption,  of  detecting  certain  crimee^ 
thuB  rendering  a  necropsy  imperative  in  all  oaaei  of 
death. 
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LECTURE  IL 

Tub  lectare  eommenoed  with  a  consideratkm  of 
Ibe  leccmdary  lesioDS  wbicli  ensue  npaii  the  cardio- 
TMcnhtr  change  proper  to  the  granular  kidnej. 
Hie  rvtinal  change,  involvhig  hyperoemta,  serous 
hililtratiutt,  hieniorrhage,  and  white  spots,  was  de- 
scribed as  due  to  arterial  leakage  or  rupture  con- 
Bected  with  TascuUu:  deterioration  and  increased 
pressure.  The  optic  state,  generally  spoken  of 
Comprehensively' as  albuminuric  retinitis,*  was  not 
pscoliar  to  the  granular  kidney,  tliough  most 
commonly  associated  with  it  It  was  found  some- 
thnes  both  with  diffuse  nephritis  and  lardaceons 
infiitration. 

The  retinal  was  to  he  regarded  as  but  the  out- 
ward and  visible  sign  of  a  univerteQ  vascular 
dtange.  It  almost  always  showed  advanced  renal 
disease;  though  with  the  granular  kidney  it  might 
occur  while  as  yet  the  disorder  had  been  unde- 
clared by  any  other  prominent  disturbance,  and 
llias  constitute  its  first  obvious  symptom.  The 
form  of  renal  disease  most  apt  to  become  thus 
complicated  was  that  which  sometimes  ensued 
upon  pregnancy — a  fact  to  be,  perhaps,  explained 
by  the  increase  of  vascular  tension  which  normally 
belongs  to  this  state.  The  exceptions  to  the  gene- 
rd  rule  which  associates  the  granular  kidney  with 
albuminuric  retinitis,  though  not  numerous,  were 
nflteient  to  show  that  there  was  no  necessary 
pathological  connexion  or  identity  of  kind  between 
tiie  renal  and  the  retinal  change,  but  only  that  the 
lethial  change  was  the  expression  of  a  condition 
vhicb,  though  most  common  with  the  gr^ular 
UdDsy,  was  not  peculiar  to  It. 

The  association  of  the  same  form  of  renal  dis- 
esse  with  other  hemorrhagic  lesions,  more  par- 
ticiriarly  with  cerebral  apoplexy,  was  considered. 
It  was  shown  that  two-thirds  of  the  Instances  of 
fats)  extravasation  within  the  skull  were  of  renal 
orighi ;  and  the  occasional  occurrence  of  oeinebral 
bcmorriiage  even  In  chiklhood,  when  the  kidneys 
were  granular,  was  exemplifled  by  a  striking  in- 
Btsnoe  in  a  girl  of  twelve. 

Pteing  to  the  inflammatory  results  of  the  dis- 
ease, pericarditis  was  insisted  on  as  especially  con- 
nected whh  it  As  a  pathological  rarity,  a  pe- 
coliar  form  of  ulceration  of  the  small  bowel  had 
beea  found  in  connexion  with,  and  apparently  due 
to^  the  renal  change.  The  ulcers  were  described 
as  aifecting  the  lower  end  of  the  small  bowel,  and 
as  setting  up  local  peritonitis. 

Two  instances  of  renal  granulation  as  affecting 
children  were  given  in  detail,  and  others  briefly 
nfened  to,  showing  that  at  the  earliest  periods  of 
liTe  at  which  the  disease  was  found  the  cardio- 


vascular changes  were  present,  the  heart  and 
arteries  being  constantly  thickened,  wliile  cere- 
bral and  retinal  hemorrhages  were  of  occasional 
occurrence. 

Toiicliing  upon  the  aBSi>ciation  of  the  renal 
cliange,  as  part  of  a  ooiimion  flbrosis,  with  a 
similar  change  In  other  organs.  It  was  shown  that, 
taking  the  liver  as  the  test,  renal  and  hepatic 
fibrosis  so  seldom  occurred  together  that  they  must 
be  generally  looked  upon  as  due  to  separate 
causes,  not  to  any  general  fibrotic  tendency.  And 
with  regard  to  general  fibroid  thickening  as  the  re- 
sult of  age,  it  was  Inferred,  from  the  examination 
of  three  nonagenarinns,  to  be  less  frequent  than 
fatty,  calcareous,  and  atrophic  changes.  The 
conclusion  was  gmerally  stated  that,  putting  aside 
for  the  present  the  associated  affections  of  the 
arteries,  the  kidneys  became  the  subjects  of  fibrotic 
change  for  the  most  part  alone,  as  the  result  of  a 
morbid  instigation  proper  to  themselves,  not  dis- 
tributed over  many  organs. 

Proceeding  to  inquire  Into  the  causes  of  the  or- 
ganic change,  it  was  shown  that  in  most  cases  they 
could  not  be  isolated,  but  belonged  to  the  common 
ways  and  even  tenor  of  life.  Hcreditaiy  influeuco 
could  be  sometime^  discovered,  as  was  illustrated 
by  reference  to  an  ancient  family  In  which  three 
generations,  comprising  seventeen  individuals,  had 
furnished  eleven  subjects  of  the  disease.  Climate, 
which  to  be  most  injurious  must  be  temperate  but 
variable,  was  a  fruitful  source  of  the  complaint. 
Coming  to  causes  which  fall  more  partially,  those 
Involving  mechanical  congestion  of  the  kidney, 
obstructive  disease  of  the  heart,  and  pregnancy, 
were  discussed.  The  disease  could  be  traced  also 
to  circumstances,  like  gout,  of  which  the  mode  of 
action  was  less  obvious;  to  the  infiuence  of  renat 
irritants,  such  as  lead  and  alcohol;  it  could  be 
recognised  as  a  late  result  of  scarlatina,  or  of  dif- 
fused nephritis,  however  Induced ;  it  occasionally 
appeared  to  ensue  upon  the  congestion  of  tropical 
intermlttents;  and,  finally.  It  was  attributed  to  the 
prolonged  influence  of  accumulated  urine. 

Thus,  showing  that  the  renal  fibrosis,  though 
often  of  obscure  origin,  was  sometimes  to  be 
traced  to  causes  acting  locally  on  the  gland  by  way 
of  mechanical  congestion  or  specific  irritation,  it 
was  next  made  ap()arent,  that  whether  the  renal 
disease  was  of  determinate  or  doubtful  source,  the 
cardio-vascular  change  was  equally  present. 

With  tliese  facts «  vexed  question  was  ap- 
proached— the  significance  of  the  cardio-vascular 
changes,  whether  directly  consequent  upon  the 
glandular  embarrassment  or  only  associated  with 
it  as  a  parallel  effect  of  a  common  cause. 

The  albuminuric  change  of  vessel  was  shown  to 
be  present  not  only  with  the  fibrotic  kidney  of  ad- 
vanced life,  but  as  constantly  with  that  of  child- 
tiood — whei'e,  to  say  the  least,  changes  allied  to 
those  of  age  were  iaiprobable,r--wilh  the  condition 
as  traceable  to  mechanical  congestion  or  modes  of 
glandular  irritation,  and  not  less  so  when  it  ensued 
as  the  sequel  of  scarlatinal  nephritis  or  nephritis 
arising  from  cold  or  other  mischance.  The  evi- 
dence already  adduced  that  a  similar  arterial  change 
may  be  produced  by  comparatively  recent  nephritis 
was  reverted  to,  and  ailuslon  made  to  the  ob- 
servation of  the  same  vascular  state  as  the  result 
of  disablement  of  the  kidney  by  stone  or  other 
accident. 

The  conclusion  was  held  to  be  inevitable  that 
the  arterial  and  cardiac  changes  were  not,  in  gene- 
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ral,  parts  of  a  deterianition  originatiDg  systemU 
cally,  but  \vere  defiuite  conwqueDces  of  the 
glaiidalar  injury. 

The  nature  uf  the  arterial  and  cardiac  clianges 
iuTolving  muscular  liy|)ertropby  and  fibroid  iodura- 
lion,  together  with  their  occurrence  in  iadamoia- 
tory  and  fibrotie  disease  where  arterial  tension  is 
increased,  and  their  absence  with  .the  lardaceous, 
with  which,  as  a  rule,  whether  la  cousequenoe 
of  wasting  disclmrges  or  of  the  little  impairment 
whici)  until  late  falls  upon  the  eecreling  power  af 
the  kidney,  arterial  tension  is  little  mr  not  at  all 
exalted,  led  to  Iho  belief  that  the  structural  altera- 
tion was  the  result  of  the  tensiou  by  which  it  is  ac- 
companied and  ])roeedGd. 

To  seek  the  cause  of  the  iensionoriuliiessof 
the  arterial  system  it  must  be  placed  in  obstrilction 
of  its  outflow,  and  the  only  question  which  re- 
mained for  discussion  was  wlieiher  the  bindranoe 
should  be  placed,  with  Bright,  in  tlie  capillaries, 
or,  with  Johnson,  in  thearteriolea. 

Largely  as  Johnson^s  observation  of  mosouiar 
byi>ertropiiy  had  been  borne  ont  by  wliat  had  al- 
ready been  advanced,  bis  explanation,  according  to 
which  the  heart  and  arteries  became  liypertropliied 
by  antagonistic  action,  was  held  to  be  less  tenable 
tlian  the  older  hypothesis.  AcceiHing  as  Uie  start- 
ing-point of  the  vascular  changes  a  condition  of 
blood  which  rendered  it  diflicult  of  capillary  tmns* 
mission,  the  complicated  series  of  changes  ad- 
mitted of  easy  explanation.  Thelieart  and  the 
arteries  were  together  hy pertrophied  in  their  efforts 
to  close  upon  the  blood  accumulating  in  them 
from  the  obstacle  in  front  of  both.  With  this  the 
increased  pressure  on  the  vessel- walls  caused  in«> 
creased  soakage  into  them,  and  ultimately  fibroid 
induration  of  their  coats,  After  the  manner  of  cour 
gestion  wherever  it  may  occur.  The  associated 
degenerative  changes  were  probably  due  to  the 
irritative  effect  of  the  impure  blood.  Tbtis,  as  of 
old,  the  whole  pathological  series  was  traced  to 
glandular  inefficiency  and  unemic  contamination. 

Whetlier  the  cardio- vascular  cliange  liave  other 
modes  of  origin — whether,  as  Is  proliable,  tiie  state 
of  blocKl  necessary  to  cause  it  may  be  produced  by 
circumstances  apart  from  renal  disease,  are  ques- 
tions as  yet  unanswered.  No  doubt  in  many  cases 
hypeilrophy  Of  the  heart  gives  evidence  of  arterial 
change  while  as  yet  there  is  little  direct  evidence 
of  renal  disease.  In  such  cases  the  renal  disease 
ivas  probably  more  often  hidden  than  aliscnt  The 
kidneys  might  be  so  far  destroyed  that  fatal  ummia 
was  imminent^  but  the  urine  contain  no  albumen^ 
or  a  scarcely  appreciable  trace.  The  vascular 
mischief,  therefore,  might  occur  in  connexion  with 
latent  renal  disease;  iiow  far  independently  of 
renal  disease  was  yet  aubjudice. 


LECTURE  IIL 

'J'liE  pathology  of  the  lardaceoua  change  was 
now  discussed  as  of  an. infiltration  lieginuiug  with 
the  arteries,  and  afterwards  involving  other  tissues, 
of  a  material  tlie  nature  of  which  was  a  matter  of 
much  interest.  It.  had  long  been  known  tiiat  the 
material  with  which  lardaceous  ofgans  were  infil- 
trated was  nitrogenous,  and  did  not  differ  appre- 
ciably in  its  ultimate  composition  from  tibrine  and 
aUuimeu.  The  interest  chiefiy  luy  in  the  points  of 
difference  belween.the  lardaceous  matter  and  the 
kculihy  tissues ;  one  of  the  most  important  of  these 


was  to  be  found  in  the  relation  of  the  morbid  de- 
posit to  the  alkalies.  The  presence  of  the  lardaoe- 
ous  material  could  be  at  once  detected  l)y  its  reac- 
tion with  iodine. in.  a  manner  to  be  presently  ex- 
plained. If  now  the  weakest  solution  of  potasli 
or  soda,  or  a  stronger  one  of  ammonia,  be  brougiit 
into  contact  with  the  infiltrated  structure,  its  power 
of' reacting  with  iodine  was  at  once  and  fiflally 
abolished,  and  that  without  any  destruction  of  the 
normal  tissue,  or  even  material  injury  to  its  micnh 
scople.  structure.  This  appeared  to  depend  on  tlie 
extraordinary  solubility  of  the  morbid  dei)osit  in 
alkalies,  a  property  wliich  Dr.  31arcet  took  advan- 
tage of  to  obtain  the  material  for  analysis. 

Pursuing  farther  the  relation  of  the  alkalies  to 
the  new  material,  it  was  found  that  infiltrsled 
organs,  taking  the.liver  as  best  suited  for  the  com- 
parison, w*ere  deficient  in  alkali,  especially  in 
potash.  Li  a  series  of  healthy  livers  the  toUl 
alkaline  salts  gfive  an  average  of  1  *0,  the  potash  of 
'209,  in  100  parts.  In  a  series  of  lardaceoua  lavon 
the  total  alkaline  salts  averaged  '7S9,  the  pi»lasli 
*169,  in  100  parts.  While  the  alkaline  sella  were 
diminished  under  the  disease,  the  salts  of  the  earths 
were  increased.  These  observations  bad  ainoe 
lN)eu  confirmed  by  some  made  by  Dn  Dupr^  at  the 
request  of  the  Pathological  Society.  Comparing 
the  mineral  constituents  of  three  healthy  livcfs 
with  three  highly  lardaceous  livers,  he  foirad  that 
with  the  healthy  liver  the  potash  amounted  ou  an 
average  to  *288  per  cent.,  with  the  lardaceons  te 
*ldl  per  waL  The  chloride  of  sodium  was  some- 
what increased  in  the  morlnd  tissue. 

Passing  now  to  anoUwr  organ,  it  was  shown 
with  regard  to  the  spleen  that  parallel  slalemeDts 
might  be  madeu  The  ash  of  this  organ  had  lieen 
examined. in  nine  instances;  three  heakhy,  five 
lardaceousi  and  one  of  rickety  enlargement 
With  the  lardaceous  change  the  potash  was  less- 
ened, as  compared  to  the  state  of  health,  from  an 
average  of  *811  per  cent,  to  one  of  *196  per  cent 
The  soda  varied  much,  but  had  apparently  suffered 
no  loss.  The  earthy  aalts  were  general^  in* 
creased.  With  the  rickety  enlargement,  one  super- 
ficially resemt>ling  the  lardaceous,  tiiough  pn>- 
fonndly  different  from  it,  diminution  was  found  in 
the  earthy  salts  only. 

Reverting  to  the  iodine  reaction  by  which  tlie 
lardaceous  tissue  was  ordinarily  distinguished.  It 
was  descrit>ed  as  depending  on  the  greater  absorp- 
tion and  retention  of  iodine  by  the  morbid  deposiL 
The  supposed  amyloid  lilne  had  xmi  cone  within 
the  observation  of  tlie  lecturer;  but  the  int^est 
which  pertained  to  this  reaction,  while  the  deposit 
was  thought  to  be  starchy,  no  longer  existed  now 
that  it  was  known  to  be  nitrogenous.  A  more 
obvious  interest  attached  to  tlie  remarkable  manner 
in  which  some  of  the  normal  cmistituents  of  the 
body  could  be  made  to  yield  the  reaction.  TUi 
could  be  done  by  imparting  to  them  ackHlj^ 
FHirine  under  this  infiueace  yielded  so  exact  a 
counterfeit  pf  the  lardaoeoas  reaction  that  he  bed 
veninred  to  call  dealkalised  fibrine  artificial  amy- 
loid matter.  Fibrine  dissolved  in  dilute  hydio- 
chlorio  acid  gave  a  precipitate  with  iodine  o&  the 
characteristic  color,  and  the  same  result  coukl  U) 
shown  on  the  acidified  fibrine  as  recovered  fay 
evaporation.  This  manifestation  of  the  *^ amy- 
loid "  reaction  by  certain  constituents  of  the  blood 
on  their  being  transferred  from  alkaline  to  acid 
combination,  tiie  paucity  of  potash  in  laidaceoos 
j  organs,  and  the  extreme  solubility  of  the  morbid 
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deposit  in  alkalies,  wbicli  would  seem  to  pmbibit 
its  depositioD  from  blood  of  normal  alkalinity — all 
tkeae  fioggest  tbat  a  deficiency  of  tbo  alkaline 
solvent,  and  a  conseqnent  separation  from  tbc 
bk)od  of  soinctbing  for  tbe  solation  of  Tvbicb  the 
means  no  longer  snfflce^  Is  a  rude  Ideal  of  tbe 
morbid  process. 

Tbe  causes  of  tbe  ilisease  were  next  considered. 
Reference  was  made  to  a  series  of  sixty-^ix  cases, 
paMisbed  some  years  ago,  wbieb  bad  led  to  tbe 
inference  tbat  tbe  disorder  was  e8i)ecially  caused 
hy  suppuration,  independently  of  any  cachectic 
ooodition,  wbetber  tubercular,  cancerous,  or  sypbi- 
lilic,  witb  wbiob  tbe  discharge  might  happen  to  be 
associated.  These  conclusions  were  t^ted  by  a 
tabolar  analysis  of  88  cases  fatal  in  St  George's 
Hospital  since  tbe  publication  of  tbe  previous  ob- 
servations. Of  these  00  were  connected  witb 
ascertained,  4  witb  presumed  supiniration.  Gancer 
existed  in  2,  tu1)ercle  in  87,  while  there  was  evi- 
dence of  syphilis,  historical  or  pathological,  in  18. 
Soppuratton  was  often  effective  in  causing  tbe  dis- 
ease, when  of  purely  local  or  accidental* origin,  as 
in  renal  stone,  ovarian  or  pelvic  inflammation, 
soeideDt;,  surgery  gangrene  or  bed-sores.  Cachexia 
might  be  at  once  dismissed  as  not  necessary  to  tbe 
production  of  tbe  lardaceous  change.  Tubercle 
and  cancer  were  connected  with  it  only  by  means 
of  the  suppuration  th^  so  often  caused.  Bypbilis 
stood  in  a  different  relatk>n  to  tbe  disorder;  it  was 
aloae  an  adequate  cause  of  tbe  lardaceous  infiltra- 
tiOB,  however  helped  by  the  discbarge  due  to  some 
of  its  secondary  and  tertiary  lesions.  In  tbe  table 
the  disease  was  attributed  to  sjrpbills  without  ex- 
cessive suppuration  in  11  tostances,  while  evidence 
or  record  of  syphilis  complicated  the  antecedents 
of  7  others. 

Taking  tbe  disease  as  due  to  suppuration  in  tbe 
abstract,  tbe  modus  operandi  was  taken  into 
question.  Tbe  infective  and  exhaustive  results  of 
suppuration  were  considered,  and  tbe  lardaceous 
cfaaage  attributed  to  tbe  kuter.  Then  as  to  the 
essential  loss  involved  In  suppuration  wbk:h  occa- 
akmed  the  result,  it  was  inferred  that  of  all  the  or- 
ganic constituents  of  the  discbarge,  tbe  white  cor- 
puscles were  tliose  only  which  could  witb  any  pro- 
bability be  thought  to  impoverish  tbe  system  by 
their  removal  The  potash  of  tbe  blood  was 
chiefly  contained  in  its  corpuscles,  and  largely  in 
the  white,  as  evident  from  the  composition  of  pus. 
It  was  probable,  therefore,  tbat  suppuration,  which 
cseeutiaUy  consisted  in  the  escape  of  these  corpus- 
cles^ might  produce  its  morbid  results  which  were 
dutiacterised  by  want  of  potash  by  their  deflk^iency. 
Whatever  were  the  action  of  the  leucocytes,  a  dis- 
charge of^  pus  was  virtually  a  discharge  of  potash, 
aiaos  pus,  chemically  speaklog,  differed  from 
blood  mainly  in  the  snlierabundance  of  this  essen- 
tial slkalL  This  loss  was  apparently  the  link  be- 
tween suppuratkMi  and  the  lardaceous  deposit,  and 
partial  impoverishment  of  the  blood  and  deposition 
of  what  was  in  relative  excess  presented  itself  as  a 
nwgh  outline  of  tbe  process. 
*.'  fiat  besides  tbe  exhaustion  of  discharge.  It  was 
dear  tbat  tliero  were  other  modes  by  which  tbe 
disorder  could  be  produced.  Diminished  income 
was  as  bad  as  increasefl  expenditure,  and  defective 
aisfainlation  equivalent  to  increased  waste.  Under 
the  iofluence  of  syphilis  we  should  be  prepared  to 
find  Qotrition  impaired  in  any  manner :  tbe  attenua- 
tion of  its  subjects  showed  that  their  food  was  not 
kuned  to  purpose ;  could  it  be  that  tbe  white  cor- 


puscles were  insnfficienlly  developed  and  their  ac- 
companying potash  insufllciently  introduced  ? 

The  organic  results  of  the  disorder,  in  relation 
especially  to  renal  disease,  were  then  considered, 
with  particular  reference  to  tbe  irritative  results  of 
tbe  infiltration  !n  tbe  setting  up  of  tubal  catarrh 
and  intertubal  nucleadon,  fibrosis  and  crranulation. 
Tbe  occasional  presence  of  arterial  and  cardiac 
hypertrophy  was  regarded  as  the  necessary  result 
of  these  secondary  renal  disturbances,  though 
lardaceous  infiltration  per  se  bad  little  tendency  to 
cause  unemia,  and  seldom  any  result  of  this  na- 
ture. No  doubt  tbe  exhausting  discbarges  pro- 
ductive of  and  consequent  upon  tbe  lardaceous 
change  kept  down  the  vascular  tension  and  pre- 
vent^ its  results. 

Tbe  lecture  concluded  with  a  consideration  of 
tbe  secondary  lesions  associated  witb  the  lai'dace- 
ous  condition. 


Tlie  following  observations  upon  the  treatment 
of  tbe  forms  of  albuminuria,  tbe  nature  of  which 
had  been  discussed  in  tbe  lectures,  should  have 
formed  the  conclusion  of  the  course  bad  time  per* 
mitted  of  their  delivery: — 

I  have  hitherto  said  nothing  of  tbe  treatment  of 
tbe  disorders  tbe  nature  and  relations  of  which 
have  occupied  our  attention.  It  would  not  be 
suitable  that  I  should  occupy  tbc  College  with  the 
details  of  recognised  and  filmiliar  practice.  But 
one  or  two  points  call  for  mention,  and  I  have 
chosen  to  place  them  together,  distinguishing, 
when  needful,  what  applies  to  one  state  of  kidney* 
and  not  to  another,  rather  than  to  incur  tbe  danger 
of  repetition  by  annexing  to  each  separately  any 
reference  to  tbe  measures  by  which  it  should  be 
met. 

In  treating  tbe  disorders  of  tbe  vital  gland  in 
questicm  our  measures  must  not  be  limited  by  the 
bounds  of  the  materia  medica.  The  circumstances 
of  ordiuary  life — focid,  drink,  and  temperature — 
are  to  be  considered  as  of  tbe  first  importance, 
while  tbe  contents  of  tbe  Pbarmacopceia  occupy 
the  position  of  auxiliaries  whose  services  some- 
times decide  tbe  battle,  and  at  otbei-s  are  dispensed 
with  without  loss.  Therapeutics  to  be  successful 
must  have  a  physiological  basis.  To  give  rest  as 
far  as  may  be  to  au  inflamed  structure  is  au  old 
and  wise  maxim ;  and  it  is  not  less  obvious,  in  re- 
gard to  the  system  at  large,  tbat  if  a  great  channel 
of  exit  be  obstructed  the  materials  which  therefore 
tend  to  accumulate  should  be  spaiingly  introduced. 
Tbe  diet  witb  albuminuria — save  witb  (hat  of 
lardaceous  origin,  in  which  the  secreting  power  is 
until  late  but  little  impaired,  while  an  exhausting 
discharge  may  have  to  be  obviated — should  be 
below  Uie  custom  of  health  in  its  nitrogenous  com- 
ponents. It  may  abound  in  milk  and  farinaceous 
matters,  while  fish  may  often  take  the  place  of 
flesh.  The  increase  of  albumen  in  the  urine  up<m 
a  too  early  resort  to  a  meat  diet  is  a  common  ex- 
perience. With  regard  to  liquids.  It  cannot  be  too 
strongly  insisted  upon  that  the  functional  strain 
upon  the  kidney  is  not  to  be  measured  by  tbe  quan- 
tity of  water  which  filters  through  it,  but  by  the 
quantity  of  mainly  nitrogenous  refuse  which  it  has 
to  convert  and  eliminate.  Water,  which  probably 
transudes  almost  as  through  dead  membranes,  pro- 
bably makes  little  demand  upon  the  real  secretive 
function.  The  worst  kidneys  indeed,  those  most 
hopelessly  incapable  of  their  special  work,  will 
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often  discharge  most  of  it.  And  it  is  eafl5'  to  jee 
tliat  its  passage  is  salutary  both  in  Uie  diiation  of 
scanty  and  irritaliug  nrine,  and  also  in  wasljing 
out  ibe  solid  products  wbicli,  under  the  inflanuna- 
tory  process,  collect  miscbievously  in  tbe  tubes, 
A  further  use  is  to  be  discerned  in  this  general 
law :  tbe  solids  of  the  uriuo  vary  with  its  water. 
Witli  given  kidneys  tbe  solid  excreta  wax  and  wane 
with  tbe  bulk  of  tbe  urine.  Any  means  therefore 
— ^mere  aqueous  filtration  as  safely  as  any — which 
increases  this  will  also  increase  tbe  components  of 
the  secretion  which  are  essential  to  life.  With 
tubal  nephritis,  therefore,  and  scanty  urine,  an 
aqueous  dietary,  even  with  the  addition  of  diatilled 
water,  or  the  element  in  some  slightly  sophisticated 
sliape,  will  prove  in  every  sense  beneficial.  In 
man}',  perhaps  in  most,  cases  of  nephritis  of  tubal 
origin,  these  remedies  of  patriarchal  simplicity — 
"  spare  diet,  and  spriug  water  clear  "  are  all  that 
are  needed  to  guide  the  disoixler  to  its  natural  cure. 

To  this  surest  and  safest  of  diuretics  others  must 
often  be  added,  both  to  lessen  dropsy  and  to  avert 
the  dangers  of  uraemia.  The  old  rule  is  that  in 
recent  cases  digitalis  should  be  used;  it  seldom 
fails  to  increase  the  flow  of  urine,  but  I  am  not 
sure  that  it  does  not  sometimes  do  so  with  some 
ezasperatioa  of  the  inflammatory  action.  The 
bhartrate  and  acetate  of  potash,  which  have  a 
purgative  aa  well  as  a  diuretic  effect,  may  probably 
be  more  safely  resorted  to.  In  chronic  cases 
as  much  as  can  be  done  harmlessly  by  diuretics 
may  be  accomplished  w*ilb  scoparium,  nitre,  and 
juniper.  Cantbaildes  and  the  more  irritating 
agents  of  this  class  are  generally  distinctly  in- 
jurious. 

Perhaps,  next  to  a  regulation  of  tbe  diet,  it  is 
most  important  to  secure  a  daily  and  somewhat 
loose  action  of  the  bowels.  Purgatives  lessen  the 
vascular  tension,  which  in  both  acute  and  chronic 
cases,  is  a  measure  of  their  danger ;  and  while  It 
is  not  advisable  too  largely  to  divert  the  urinary 
fluids  by  severe  catharsis,  increased  hardness  of 
tiie  pulse  and  other  more  obvious  aggravations  of 
tiie  general  state  seldom  fall  to  enaoe  upon  coosti* 
pation.  When  cerebral  unemia  is  threaten  ing, 
hard  purging  by  elaterium  or  otherwise  is  essential. 
As  an  habitual  laxative  a  drug  less  used  than  it  de- 
serves to  be — sulphate  of  potash, — given  two  or 
three  tlmea  a  day,  in  doses  of  from  ten  to  twenty 
grains,  is  sometimes  invaluable.  It  may  be  aidedy 
if  necessary,  by  Epsom  salts  or  cream  of  tartar. 
This,  or  these,  in  their  laxative  action  clear  the  oU- 
flcured  or  blood-spotted  retina  and  remove  mists 
from  the  field  of  vision,  slowly  and  not  always 
completely,  bat  in  a  manner  which  affords  a  re- 
markable contrast  to  the  inutility  of  iron  in  this 
respect,  and  gives  testimony  as  to  tbe  use  of  alvine 
evacuation  in  lessening  the  arterial  tension  of 
which  such  lesions  are  the  index.  The  chronic 
headache  of  the  granular  kidney  is  often  similarly 
and  equally  relieved. 

While  by  such  means  tbe  system  is  enabled  to 
dispense,  as  far  as  naay  be,  with  the  renal  function, 
it  must  be  asked  whether,  particularly  in  circum- 
stances  of  recent  inflammation,  anything  can  be 
done  directly  towards  the  cure  of  the  injured  or- 
gans. Discarding  counter-irritation  as  a  method 
of  punishing  the  skin  for  the  errors  of  organs  for 
which  it  is  not  responsible,  it  must  be  admitted 
that,  beyond  ensuring  suflldent  irri|[ation  of  the 
tabes,  our  chief  endeavor  is  to  provide  tbe  gland 
with  leisnre  to  cure  itself.    But  it  is  worth  men- 


tion—especially in  rda&ion  to  a  rapidly  fatal  form 
of  nephritis,  in  which  the  tabes  become  widely 
sealed  up,  as  if  filled  with  molten  glass,  by  a 
pseudo-croupoos  exudation  of  fibrino,  tbe  urine 
being  almost  sappressed,  while  tlie  little  that  Is 
passed  is  loaded  not  only  microscopically,  but,  as  a 
bulky  precipitate,  with  large  fibrinooa  cylinders— 
that  all  plugnng  of  the  tabes  from  this  cause  ou 
be  prevented  by  tbe  administration  of  alkalies. 
Alkaline  urine  is  a  solvent  for  fibrine,  and  with 
this  in  process  of  secretion  the  exudation  retains 
its  fluidity,  and  whatever  harm  it  is  capable  of 
doing  by  solidyiug  hi  the  tubes  is  obviated.  Tbe 
exi)eriment  is  easy  of  trial.  However  uumeraai 
fibrinous  casts  may  be — and  I  need  not  say  that 
this  term  comprises  all  that  are  usually  passed,— 
they  will,  upon  the  alkalescence  of  the  uriiMi 
quickly  cease  to  appear,  to  return  again  with  hs 
acidity.  There  are  cases  in  which  such  relief  to 
the  tubes  must  avert  a  pressing  danger,  but  it  is 
disappointing  to  reooenise,  as  I  fear  we  must,  that 
tbe  process  of  renal  inflammation  is  sekloDi  m 
simple  as  to  admit  of  cure  by  this  means. 

I  may  say  a  word  touching  the  use  of  iron.  Tbe 
impoverishing  effect  of  albuminnria,  possibly  from 
the  destructive  action  of  the  retained  refuse  npou 
the  blood-corpasdes,  prodoces  a  pallor  whkh 
cannot  but  suggest  this  remedy ;  and  in  reooveiy 
from  attacks  of  renal  inflammation  none  is  more 
helpful.  But  a  medicine  which  is  effective  for 
good  is  generally,  and  in  somewhat  tbe  same 
measure,  effective  for  liarm ;  and  iron  in  chrunic 
albuminuria  needs  to  be  administered  with  mon 
discrimination  than  it,  perhaps,  always  receivei. 
With  high  vascular  tension,  such  as  belongs  to  ihs 
granular  kidney,  with  a  hard  poise  for  its  sign,  aa 
enlarged  heart,  retinal  mischief,  and  possibly  per- 
sistent headache  and  nausea  as  concomitants^  iron, 
however  seemingly  indicated  by  the  look  of  tbe 
patient,  is  generally  injurious  unless  most  guardedly 
anticipated  and  counter-poised  by  aperients.  The 
perchloride,  among  other  salts,  is  often  of  especial 
service  in  dropsy ;  but  where  tiie  vessels  are  not 
tlius  relieved  and  the  symptoms  which  threaten  are 
uriemic,  this  drug  is  generally  better  withheld.  In 
any  condition  it  seldom  fails  to  do  harm  if  allowed 
to  constipate— a  resiUt  which  may  be  obviated  by 
mixing  the  ferruginous  salt  with  sulphate  or 
bitartrate  of  potash. 

In  the  treatment  of  granulation  or  lingering 
nephritis  climate  should  take  no  secondary  pbce. 
Every  organ  of  the  body,  acconliug  to  the  teach- 
ing of  ancient  medicine,  was  subject  to  a  separate 
planetary  or  celestial  rule — a  fancy  which  has  at 
least  this  much  of  truth,  that  functional  activity, 
and  with  it  the  liability  to  disease,  are  apoortioued 
among  the  eliminating  organs  largely  by  external 
temperature  or  solar  influence.  In  the  tropica  the 
stress  falls  upon  the  skin  and  the  liver;  in  the 
temperate  zone  upon  the  lungs  and  the  kidnQra. 
The  comparative  exemption  of  the  kidneys  from 
disease,  save  of  the  lardaoeous  kind,  appears,  as  far 
as  our  evidence  goes — and  tke  experience  of  our 
ubiquitous  race  makes  it  tolerably  extensive, — to 
be  common  to  tlie  warmer  latitades ;  and  the  infer- 
ence that  under  the  same  atmosplieric  influenoe 
chronic  albaminoria,  when  not  of  lardaceoos  origin, 
would  find  perhaps,  not  organic  cure,  hot  at  least 
systemks  relief,  has  been  amply  justified  by  recent 
experience. 

Not  to  dwell  upon  the  treatment  of  cerebral 
unemia,  in  which  the  uses  of  drastic  pui^ng  and 
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forced  diaphoreste  are  sofflciently  well  known  as 
leneDiiig  Uie  nraemic  Btate,  while  means  of  eon- 
tronitig  nervoQs  irriUbflUy,  the  bromides,  chloral 
and  chloroform,  are  helpful  as  withholding  Its  oon- 
YQlslve  effects,  I  will  say  a  word  upon  the  less  trite 
topics,  the  prevention  and  possible  cure  of  the 
lardaeeons  condition. 

This  condition  Is  one  in  which  medicinal  treat- 
ment would  seem  to  be  saggested  by  the  nature  of 
tbe  morbid  change,  and  encouraged  by  a  tendency 
to  natural  recorery  which  the  disease,  eren  in  an 
adranced  stage,  will  sometimes  exhibit.  Bbt  with 
tiie  curative  i)ower  inherent  in  the  hnman  frame, 
not  in  this  case,  however,  so  often  snccessfol  as 
might  be  wished,  comes  the  ever-present  vice  of 
therapeutics,  the  attributing  to  -art  what  t>elongB 
to  nature — a  posdblllty  of  error  which  will  proba- 
cy never  cease  to  increase  the  confidence  of  the 
otmfldent  practitioner,  and  the  distrust  of  him  who, 
in  one  sense  more  foolish,  is  wise  enough  to  donlit. 

When  the  disease  is  consequent  upon  syphilis, 
iodide  of  potassium  is  of  marked  effect  in  lessening 
tlie  organic  enlargement  and  ameliorating  its  otlier 
effects.  Sometimes,  when  a  loug-continned  sup- 
puration has  come  to  an  end,  or  greatly  diminished, 
t  retrogression  in  the  resultant  disease  can  be 
slotrly  followed,  though  no  untidotal  drugs  have 
foond  place,  if  unly  the  diet  of  the  patient  be 
liberal  and  his  general  surrouudlngs  favorable  to 
health.  The  special  remedy  which  pathology  sug- 
gests, one  which  of  late  years  I  have  used  often 
and  largely,  is  potash.  I  have  found,  in  the  first 
place,  that  under  lasting  suppuration  potash  salts 
can  be  given,  not  only  without  the  depressing 
effects  which  sometimes  attend  their  use,  but  to 
the  improvement  of  the  general  health,  and  with 
tbe  absence  of  lardaceous  symptoms,  which,  In  tbe 
circumstances  of  the  case,  would  be  at  least  a  pro- 
bable contingency.  Furtlier  than  this,  I  have  given 
the  salts  of  potash  alone,  or  with  quinine  and 
iron,  where  visceral  swelling,  diarrhoBa,  and  albu- 
minuria have  betokened  the  disorder  in  aa  ad- 
vanced shape.  Under  such  treatment  the  liver 
sod  spleen  have  become  measurably  smttller,  the 
vrine  less  albuminous,  the  patient  has  gained  flesh 
sad  weight,  and  all  tbe  symptoms  have  ameliorated. 
But  chemicals  put  into  the  stomach  are  not  brought 
to  bear  upon  the  tissues  as  if  the  treatment  of  dis- 
eaae  were  conducted  in  a  test-tube,  and  tlie  cure  is 
at  best  but  a  slow  one.  It  Is  further  obscured,  or 
posiibly  simulated,  by  the  shrinking  which  the 
swollen  organs  sometimes  naturally  undertake. 
The  most  striking  instance  of  recovery  under 
treatment  which  has  come  under  my  notice  was 
ooe  in  which  the  disease  was  associated  with 
^hllis,  and  the  treatment  correspondingly  modi- 
fied, (sireat  enlargement  of  the  spleen  and  liver, 
alboralnnTia,  diarrbcsa,  and  emaciation,  gave  evi- 
dence of  the  disorder  in  a  degree  of  seemingly 
hopeless  severity.  Iodide  of  potassium  was  given, 
with  potash  and  its  vegetable  salts.  The  patient 
was  apparently  cured ;  and  on  his  death  from  an 
aeddentol  cause,  three  yeare  afterwards,  the  viscera 
has  returned  to  their  natural  size  and  shape,  and 
only  snch  traces  of  the  lardaceous  change  were 
discovered  as  to  warrant  the  belief  that  he  had 
once  had  more  of  it 

On  tiie  whole,  reviewing  my  experience  in  this 
taatter,  I  am  bound  to  admit  that  the  administration 
of  potash  by  itself  lias  prnved,  I  will  not  say  useless, 
bat  disappointing ;  less  effective  than  pathological 
inference  would  lead  us  to  hope. 


As  to  the  nee  of  remedies  of  the  restorative  and 
tonic  class— iron,  qninincj  and  cod-Ilvcr  oil — there 
is  unequivocal  evidence.  If  the  deficiency  of 
potash  he  connected,  as  I  have  venture  to  sunniso, 
with  a  loss  or  iusnIScient  development  of  leuco- 
cytes, the  disorder  may  perhaps  be  more  appro- 
priately met  by  means  which  promote  their  forma- 
tion rather  than  l>y  the  mere  introduction  of  ma- 
terhd  which,  In  the  deficiency  of  these  essential 
elements  of  nutrition,  i)erhaps  cannot  be  turned  to 
vital  purpose. 

Tbe  measures  I  have  commonly,  and  numerous 
experience  justifies  me  in  saying  beneficially,  used, 
have  been  liberal  diet  with  beef-tea,  Lieblg's  ex- 
tract, and  vegetables,  all  of  which  abound  in 
potash  salts,  together  with  liquor  potassie,  phos* 
phate  of  potash,  iron,  quinine,  and  someiimeg 
cod-liver  oil.  llie  alkaline  remedies  have  been 
urged  with  the  most  advantage  during  the  persist* 
enoe  of  suppuration. 
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GKiTLBBCKif, — ^There  have  been  recently  in  hos- 
pital some  cases  of  late  syphilis  of  tbe  palate  and 
pharynx  which  exemplify  the  various  ways  in 
which  that  disease  manifests  itseif  in  that  region ; 
and  as  I  have  been  fortunate  enough  to  obtain  for 
you  to-day  several  examples  of  these  affections,  it 
will,  I  think,  be  profitable  to  consider  the  morbid 
conditions  more  sjrstematically  than  is  possilile 
when  watching  the  progress  of  single  cases  in  tlie 
wards  or  out-patients'  room. 

In  passing,  let  mc  remind  you  of  a  peculiarity 
in  the  course  of  syphilis  concerning  the  pharynx—* 
namely,  the  rarity  with  which  the  phatynx  proper 
is  attacked  in  the  eariy  periods  of  syphilis.  As 
you  know,  the  anterior  surface  of  the  velum 
palati,  the  pillars,  and  the  tonsils  are  constantly 
the  seat  of  erosion,  mucous  patches,  &c.,  while 
the  eruptions  are  present  on  the  skin.  The  larynx 
likewise  Is  commonly  affected  in  early  syphilis. 
The  pharynx  nearly  always  escapes.  The  reason 
of  this  is  not  obvious,  for  thwe  is  no  natural  in* 
capacity  in  the  part;  mucous  patches  and  ery- 
thema are  oceaslopaliy  seen  on  the  posterior 
wall  of  the  pharynx.  In  searching  for  cases 
of  tertiary  pharyngeal  disease,  I  came  upon  one 
case  where  a  mucous  patch  was  recorded  to 
have  been  developed  in  the  posterior  wall  of  the 
pharynx  during  the  early  eruptive  period.  This 
is,  howi»ver,  the  only  one  I  recollect  to  have  seen. 
Besides  mucous  patches  In  adults,  in  inherited 
syphilis,  when  tliere  is  coryza  of  the  Schneiderian 
membrane,  the  pharynx  is  frequently  reddened. 
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On  the  olber  baod,  In  (be  later  periods  of  syphilis, 
when  for  tbe  great  majority  of  persons  the  dlseaee 
Is  exltuct,  tlie  pliarynx  is  a  cboseo  site  for  tertiary 
affections,  aod  (he  raraiflcatious  into  neigborlng 
structores  are  often  ivideiy  spread. 

With  regard  to  tbe  time  after  infection  that 
tertiaries  appear  in  tbe  pharynx,  reference  to  my 
notes  shows  tliat  a  shorter  interval  is  customary 
than  Is  generally  laid  down  in  text-books.  It  is 
often  OiSicoit  to  obtain  precise  data  on  which  one 
may  rely  for  calculating  the  age  of  syphilis.  In  a 
reniarl^able  case  of  aphasia  from  syphilitic  disease 
of  the  brain,  wiiom  many  of  you  may  recollect  to 
have  seen  frequently  during  1874-^  the  patient's 
pharynx  was  attacked  four  years  after  Infection. 
Besides  seven  patients  who  are  here  to-day  for 
your  inspection,  I  have  also  collected  nine  cases 
from  my  female  case-book  for  1868  at  the  Lock 
Hospital,  in  which  the  date  of  their  infection  and 
that  of  the  beginning  of  their  throat  disease  are 
clearly  made  out.  Of  the  seven  patients,  in  three 
the  date  of  infection  is  probably  long  anterior  to 
their  throat  disease ;  two  are  married  women,  and 
tbcir  syphilitic  histories  have  for  a  chief  symptom 
a  long  series  of  miscarriages  and  dead  children ; 
the  third  is  a  man,  but  thotiigh  uncertain  bow  long, 
be  has  probably  been  infected  more  I  ban  five  years. 
In  tbe  remaining  four,  one  was  infected  five  years 
ago,  and|Ua8  had  throat  fourteen  months  affected ; 
In  another  a  circumscribed  gumma  began  two 
years  after  infection.  The  remaining  two  patients 
are  young,  eighteen  and  ten  years  of  age  respec- 
tively, and  their  syphilis  dates  from  infancy,  l)eing 
probably  inherited.  They  are  quite  unaware  when 
their  throats  were  first  affected,  tlioiigh  certainly 
it  happened  several  years  ago.  In  the  nine  cases 
from  the  note-book — in  one  the  disease  began  three 
years  after  infection,  in  four  between  four  and 
seven  yeai-s,  in  two  more  than  seven  years,  and  in 
the  remaining  two  more  llian  ten  years  elapsed  be- 
tween infection  and  the  outbreak  of  tertiaiy  in  the 
throat  Fix>m  these  data  it  would  seem  that  four 
or  five  years  is  the  commonest  period  for  syphi- 
litic persons  to  become  liable  to  gammons  disease 
of  the  palate  and  pharynx,  though  it  is  not  infre- 
quent for  their  disease  to  begin  sooner  than  that. 
Mark  anotiier  point  also  in  these  cases.  Tlie  early 
skin  eruptions  were  ill-marked  and  transient,  so 
fugitive  in  some  that  the  patients  liad  not  noticed 
them  at  all.  The  man  with  a  gap  in  the  velum  is 
quite  unaware  that  be  ever  had  a  rash.  All  he 
recollects  is  a  comparatively  recent  tertiary  ulcer  of 
tlie  skin.  I  draw  your  attention  to  this  character, 
because  I  believe  it  to  be  a  frequent  one  in  those 
who  have  tertiary  syphilis  of  any  kind,  and  [H'O- 
bably  has  some  influence  in  caustug  the  tertiary 
proclivity. 

There  are  two  forms  of  gummy  disease  of  the 
palate  and  pharyx:  the  eireuinscribed  and  the 
diffuse^  or  infiltrating.  Their  anatomical  seat  is 
the  mucous  membrane,  the  submucous  or  mus- 
cular layers.  These  different  localities  of  origin 
cause  some  diversity  in  the  symptoms  and  effects ; 
thus  they  have  a  practical  interest  Tbe  circum- 
scribed and  infiltrating  varieties  may  be  present 
simultaneously,  though  often  only  one  is  developed. 
This  child,  whose  gumma  of  the  forehead  was  so 
conspicuous  two  weeks  ago,  is  an  example  of  the 
diffused  form.  Her  palate  Is  seamed  in  all  direc- 
tions with  the  scars  of  an  infiltrating  gumma  of 
the  mucous  membrane,  which,  not  having  pene- 
trated the  muscular  tissue,  lias  not  greatly  inter- 


fered witli  the  function  of  the  part  TUa  msa, 
from  ward  No.  10,  has  a  round  hole  in  bis  palate^ 
hot  no%v  the  edges  are  healed,  the  remainder  of  the 
palate  being  nnaltered.  He  is  an  example  of  tbe 
cironmscribed  gumma.  This  woman,  whose  k»g 
history  of  miscarriages  and  dead  children  we  ex« 
traeted  from  lier  some  days  ago,  has  weSi-maiked 
Infiltrating  gumma  of  the  posierior  wall  of  Uie 
pharynx  and  extensive  implication  of  the  bones  of 
the  nose  and  base  of  the  slcull. 

The  ciroumscribed  gumma  is  the  most  oommoii 
fcnrm,  both  in  the  velum  and  in  the  pbaiynx 
proper.  It  is  usnally  single,  though  not  invariik 
bly  so.  Owing  to  the  insidious  progress,  fit  rarely 
attracts  attention  until  it  breaks  by  ulceration.  If, 
however,  a  gumma  Is  detected  at  an  early  stagi^  it 
presents  a  small,  clearly  circumscribed,  solid  omm, 
often  almost  globular  in  shape.  In  the  vehnn, 
most  frequent  at  the  mesial  line,  near  the  JmaI 
palate^  rarely  at  the  sides,  though  I  have  seen  it  ia 
the  anterior  pillars,  and  even  in  the  uvula.  In  tbe 
pharynx  there  appears  no  predilectwn  for  tbe 
mesial  line ;  there  Uiey  form  indiffierently  on  any 
part  Beginning  most  commonly  in  the  sob- 
mucous  or  muscular  layer,  the  great  im^oiity 
speedily  spread  to  the  other  structures,  and  grow 
sometimes  to  a  considerable  size  before  they  softea 
and  break  through  the  surface.  Seldom  laipr 
than  a  cheny,  they  are  recorded  to  have  grown  as 
large  as  a  hen's  egg.  In  such  cases  they  have  seri- 
ously impeded  deglutition  and  respiration  by  their 
mere  bulk*  Foumier'''  relates  a  case  wliere  a  pa- 
tient, having  long  had  a  '*bad''  throat,  became  at 
last  quite  unable  to  swallow,  and  breathed  but  with 
great  difficulty.  Nothing  could  be  seeo,  but  en 
searching  the  neck  w^ith  the  finger  opposite  the 
thyroid  cartilage  a  swelling,  apparently  as  laige  as 
a  quarter  of  a  lemon,  could  be  detected.  Pcesiun- 
ing  tills  to  be  syphilitic  from  the  patient  having 
hi^  syphilis  pivviously,  he  adminislered  iodide  of 
potash.  In  a  few  days  the  swelling  was  gooe^ 
and  tlie  patient  could  eat  and  breathe  wltJi  perlect 
ease. 

If  untreated,  sooner  or  later,  generally  in  a  few 
weeks,  the  tumour  softens,  and  its  liquid  part  es- 
capes in  the  form  of  glairy  visvid  fluid,  which  is 
soon  obangod  to  viscid  pus.  Thus  an  ulcer  is 
formed  oC  circular  or  nearly  circular  shape,  the 
surface  irregular,  hollowed ;  through  its  coveting 
of  adbeaive  pus  project  shreds  of  gummoos  tissue 
not  yet  detached,  and  irregular  grantthition&  -The 
edges  of  the  ulcer  are  characteristic;  they  ars 
thickened,  raised,  and  reddish,  forming  often  a 
kind  of  frame  to  the  sore.  Thus  a  large  gap  in 
the  velum  or  a  pit  in  tlie  pharynx  is  prodooed, 
which  is  commonly  increased  by  further  conversion 
of  the  natural  tissue  into  gummous  tissue,  and  de* 
struction  by  necrosis  or  phagedssnic  uieeratkni. 
But  this  is  not  invariable ;  instances  are  not  rare  hi 
which  the  vcdum  is  perforated  by  a  round  hole, 
supple,  and  contracting  or  expanding  readily  by 
mnsonhir  action.  If  the  gap  in  the  vekiiii  is  laigr, 
fluids,  especially  thin  ones,  escape  into  tbe  pos- 
terior nai-es,  and  tbe  voice  assumes  more  or  less  of 
a  nasal  twang.  But  when  the  hole  is  small  it  often 
produces  no  perceptible  effect  on  articulation,  and 
the  patient  learns- to  compel  the  food  to  pass  cuii- 
pletely  into  the  gullet.  Less  inconvenience  than 
even  this  results  from  a  circumscribed  gamma  in 


*  Doyon'i  Annales  de  Dermatologte  et  de  SyphQit.    Ka  i, 
1873.4. 
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Ibe  plnrynxy  wbicit,  wbea  bealed,  leaves  only  a 
depmeed  scar.  ^Tbe  serious  deformilles  of  the 
fialste  or  pharynx  are  produced  by  the  ioflltiatiDg 
f  onn  which  I  shall  presently  describe. 

When  the  gnmma  Is  developed  on  the  posterior 
ivfiiee  of  the  vdnm,  or  summit  of  the  pharynx,  it 
is  nrsly  detected  in  an  early  stage,  or  mitil  ulcera- 
tinn  is  far  advanced.  The  symptoms  that  lead  to 
nisplcion  of  It  are  usually  present  to  some  degree : 
they  are,  diyness  and  discomfort  of  tlie  pbaiynx, 
s  fjrequent  desire  to  clear  the  throat  of  a  viscid 
SAucaa,  which  Is  less  readily  accomplished  than 
iHoal,  pain  in  swallowing,  a  hummii^^  in  the  cars 
wiien  the  gumma  is  situated  near  the  Eustachian 
tubes,  obstinate  coryza,  and,  after  ulceration  has 
begun,  pus  and  streaks  of  bkMxl  hi  the  discharge 
firnn  the  nose.  These  symptoms  get  worse  rather 
Iban  better  with  lapse  of  time.  But  it  often  hap- 
pens that  considerable  Injury  is  caused  before  the 
nature  of  the  disease  Is  discovered.  There  was  an 
Interesting  example  of  this  kind  last  year  in  Ward 
8,  under  the  care  of  Dr.  Wilson  Fox,  with  whom 
I MW  the  patient  on  several  occasions.  Tlie  pa- 
tient, giving  no  history  of  previous  syphilis,  com- 
plained of  great  pain  in  swallowing,  dryness  of  the 
ibroat,  and  general  malaise.  Nothing  could  be 
leen  In  the  throat  except  pallor  of  the  velum,  nor 
could  anything  be  delected  by  the  finger.  While 
we  were  uncertain  of  the  nature  of  her  aliment, 
luckily  for  onr  diagnosis  an  iritis  appeared  in  the 
left  eye,  which  gave  a  clue  to  the  origin  of  the 
throat  affection.  That,  with  the  irhis,  speedily 
Improved  when  mercury  was  given,  though  not 
before  the  gumma  became  evident  in  the  palate, 
and,  breaking,  left  a  permanent  gap.  I  need  not 
remind  you  that  hi  searching  for  these  gummata 
you  should  use  the  rhiuoscopic  mirror,  and  you 
may  gain  in  that  way  ocular  demonstration  of  the 
cause  of  the  symptoms.  But  you  will  meet  with 
pttlients  whose  fauces  are  loo  irritable  to  allow  the 
vtrlum  to  be  lifted  while  tiie  mirror  is  Introduced. 
When  this  is  so,  if  you  take  a  broad  bent  spatula 
or  spoon  to  draw  the  velum  well  forward,  and 
while  the  bend  Is  opposite  a  good  light,  the  greater 
part  of  the  back  of  the  palate  and  pharynx  can  be 
leen  before  reflex  movement  is  rf»used.  The 
palate  appears  to  bear  forcible  displacement  with  a 
bruad  Munt  surface  more  patiently  than  the  gentle 
tickling  of  a  small  hook  or  the  pinch  of  a  forceps. 

The  diffused  or  infiltrating  form  develops  in  two 
vsrieties— that  which  limits  itsdf  mainly  to  the 
mucous  membrane,  and  the  severer  vsriety  which 

?!netrates  the  submucous  and  muscular  layers, 
be  flnt  leaves  widespread  seams  and  branching 
tears,  the  site  of  former  creeping  uleen ;  but,  the 
deeper  layers  havtog  escaped,  the  organ  retains  its 
mubUity,  and  apparently  lias  tindergime  no  detri- 
ment of  function.  The  penetrating  variety  con- 
verts all  It  reaches  into  a  tough,  brawny,  resisting 
litsoe,  and  its  progress  is  difficult  to  arrest  before 
the  wbole  velum  and  pharynx  have  been  essentially 
altered  In  structure.  At  the  outset  tiie  velum  and 
pUlsrs  are  much  thickened,  partly  by  the  new 
growth,  partly  by  CBdenia,  which  greatly  hamper 
the  sction  of  tlie  muscles.-  Soon  .the  infiltration 
tescfaes  the  posterior  wall  of  the  fibarynx,  which, 
leudersd  thick  and  rigid,  projects  forward  towards 
the  velum,  and  greatly  diminishes  ihe  cavity  of  the 
pbsiynx.  A  considerable  surface  is  invaded  be- 
fore ulceration  begins,  but  sooner  or  later  the  sur- 
face breaks,  often  at  sejreral  centres,  and  a  group 
oC  mdolent  uneven  sores  are  formed,  healing  here 


and  spreading  there,  and  covered  with  sticky 
muoo^pus  or  diphtheritic  exudation.  The  healing 
process  is  also  peculiar.  The  rigid  infiltration,  so 
widely  and  deeply  penetrating,  is  slowly  trans- 
formed into  a  tough,  highly  contractile  fibrous 
tissue,  which  replaces  the  normal  tissue ;  its  only 
covering  being  a  brittle  epithelium,  that  is  readily 
chafed  away  into  shallow  indolent  sores.  The 
consequences  of  this  slow  conversion  of  the  natural 
tissue  into  dense  tough  fibrous  cicatrix  are  pdn, 
deformity,  and  more  or  less  loss  of  f imclion  to  the 
organ. 

Severs  pain  is  seldom  felt  before  ulceration  with 
the  isohiisd  gumma;  here,  on  the  contrary,  pain 
begins  very  early,  varying  in  amount  with  the 
sUuatioQ  of  the  morbid  process.  When  the  parts 
ore  at  rest  there  is  little  pain,  but  speaking  more 
than  a  few  words  brings  a  sense  of  fatigue  from 
the  UDQpeduneDt  or  muscular  contraction.  The 
voice  is  thick  and  husky  at  first,  becoming,  when 
contraction  is  advanced,  hissing  or  hoarse,  like  a 
drake's;  and,  owing  to  the  difficulty  of  swallow- 
ing, the  patient  is  continually  hawking  and  spitting 
out  a  thick  glue-like  mucus.  Swallowing  iuflicu 
most  severe  pain ;  solids  after  a  time  cannot  be 
awallowed  at  all,  and  then  liquids  with  great  diffi- 
culty. 

But  these  calamities  are  not  the  worst  that  may 
befall  the  miserable  patient  The  infiltrating  new 
growth  may  spread  to  the  posterior  nares,  destroy- 
ing the  mucous  and  periosteal  lining  of  the  delicate 
b(me,  causing  eitlier  necrosis  of  large  pieces  or  de- 
stroying them  by  syphilitic  osteitis  In  this  way, 
the  bones  of  the  nose,  of  the  palate,  of  the 
sphenoid,  of  the  basilar  part  of  the  occipital  bone, 
the  bodies  of  the  upper  cervical  vertebrte,  may  be 
cleared  away.  Thus  the  brain  or  the  spinal  cord 
may  be  seriously  and  fatally  affected.  Sometimes 
the  infiltration  and  consequent  pbagediena  reach  a 
largo  bloodvessel  and  occasion  sudden  dangerous 
haeuiorrhage.  Tliere  is  another  effect  produced  by 
the  contracting  scars:  the  remnant  of  the  velum  be- 
comes adherent  to  the  roof  of  the  {larynx.  Usually 
there  is  left  a  gap  in  the  .centre,  large  enough  for 
the  forefinger  to  enter,  by  which  comraunicalion 
between  the  nose  and  the  pharynx  is  still  possible. 
But  sometimes  this  aperture  is  very  small,  or  even 
entirely  closed,  when  of  course  air  can  reach  the 
lungs  through  the  mouth  alone.  At  other  times 
the  greatest  deformity  is  in  the  fauces ;  the  isthmus 
is  replaced  by  a  gristly  ring  much  narrower  tiian 
tiie  natural  mobile  yielding  sphincter,  and  which 
draws  np  and  holds  the  root  of  the  tongue  and  epi- 
glottis, or  the  remains  of  that  structure,  in  an  al- 
most ioomovabie  position.  It  is  difficult  to  exagge- 
rate the  constant  suffering  this  entails. 

A  few  words  on  the  treatment  of  these  cases. 
This  resolves  itself  hito  coring  the  general  cachexia, 
and  allaying  the  local  suffering.  The  iodides  of 
potash,  soda,  or  ammonia  are  the  chief  resources. 
In  most  cases  you  have  merely  to  begin  with 
moderate  doses  of  iodide  of  iiotash,  and  gradually 
increase  tliem  by  adding  one-third  to  the  dose 
every  three  days  as  long  as  the  gummata  are  not 
absorbed,  and.,  the  ulcers  unhealed.  As  soon  as 
they  are  healej^  the  iodide  may  be  lessened,  and, 
after  a  few  weeks,  omitted  for  a  time  altogether. 
But,  unfortunately,  there  are  patients  who  cannot 
take  iodhle  of  potash  in  sufficient  doses,  or  even  at 
all,  without  being  iodised.  Most  of  these  patients 
nm'ertheless  can  be  brought  to  bear  iodine  if  it  be 
given  in  a  way  suited  to  them.    Sometimes  the 
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iodide  of  soda  is  ix>nie  'when  ilie  potaah  salt  ctuues 
intolerabie  depression,  aud  bolii  are  more  efficaci- 
ous when  tbey  are  taken  with  carlwnate  of  am- 
monia.   SarsapariUa  also  will  afford  tolerance  for 
large  doses.    The  time  at  which  tlie  medtGine  is 
taken  is  of  importance.    The  stotBach  can  bear  a 
heavier  dose  when  full  of  food  than  when  fasting. 
Again,  a  large  dose  can  often  be  iwme  at  bedtime 
if  druuk  with  effervescing  water.    Perhaps  the 
effervescing   carlxmic  acid  soothes  the  stomaeb 
until  ihe  iodide  is  abeorlied.    When  neiiiier  iodide 
of  potash  nor  iodide  of  soda  is  tolerated,  there  is 
stiil  the  iodide  of  ammonia,  which,  liemg  wholly 
volatile,  probably  undejigoes  complete  diMomposl- 
tioD,  and  affects  the  blood  less  injarionaly  than  do 
the  large  quantities  of  fixed  alkali  which  are  com- 
bined in  the  other  iodides.    Bnt  this  salt  is  very 
unstable,  decomposing  in  even  watery  solutions, 
and   still    more   reaiUly  in  vegetable   infusions. 
Hence,  when  given  an  excess  of  seaqnicariMnate  of 
ammonia  must  be  added  to  the  solntion.    With 
this  precaution  this  iodide  will  sometimes  succeed 
when  the  others  have  failed.    As  an  antidote  to 
syphilis  it  is,  I  believe,  identical  with  them  in  its 
effect.    The  next  drug  in  wder  is  mercury.    In- 
deed, though  it  is  advislble  to  delay  the  adminis- 
tration of  mercury  until  the  iodidee  have  driven 
away  the  gumma,  healed  the  ulcers,  aiKl  restored 
the  patient^s  strength  to  some  extent,  mercury 
should  always  form  a  part  of  the  course.     When 
iodides  cannot  be  liome,  try  mercury  at  once;  aad 
in  these  debilitated  persons  Ihe  least  injurious  way 
is  by  inunction.    Every  evening  twculy  grains  of 
the  strong  mercury  ointnMnt  should  be  rubbed  into 
the  skin.    This  may  lie  done  also  wiiile  the  iodide 
is  continued.    If  given  by  the  mouth,  a  suitable 
d(jsc  is  three-quarters  of  a  grain  of  the  green  iodide 
of  mercury  as  a  pill  daily  at  break! ast*time ;  or 
one-sixteenth  of  a  grain  of  cyanide  or  bichi(»ide 
of  mercury  in  a  pill,  with  a  sufficiency  of  sugar  of 
milk,  every  four  or  six  hours,  is  also  an  efficacious 
way  of  bringing  tlie  patient  imder  the  influence  of 
the  dnig  without  dUitressing  the  stomach.    Indeed 
I  have  found  that  mercury,  like  some  other  medi- 
cines, is  more  effectual  in  small  frequent  doses 
than  in  large  doses  at  long  intervais.    The  diaad- 
yantage  of  frequent  doaes  lies  in  this:  tlie  patient  is 
apt  to  forget  some  of  his  pills  when  he  has  several 
to  take  in  the  course  of  the  day.    He  can  manage 
one  night  and  morning,  but  the  intervening  doses 
are  often  omitted.    When  the  patient  has  hoen 
fitted  with  the  form  of  antidote,  whether  of  iodine 
or  mercury,  wiuch  he  can  alieorb,  liis  recovery 
may  be  assisted  or  his  suffering  rdteved  by  ophun, 
also  in  small  frcqnent  doses,  and  strength  be  given 
bj'  iron,  quinine,  or  cod-liver  oil.    He  will  need 
suggestions  for  supplying  himself  with  nourishing 
food  that  he  can  swallow ;  auch  must  be  chiefly 
strong  soups  thickened  with  arrowioiit|  milk  stwi- 
larly  thickened,  jellies  with  wine  hi  them,  and 
such   easily-swallowed   solids.    Thai  weU-pnffed 
article  of  food,  revalenta  arabica,  prepared  with 
milk,  is  an  excellent  kind  of  food  for  these  pa- 
tients.   It  is  not  a  stardi,   but  chiefly  a  very 
purely- prepared  flour  of  lentils.    Mnch  alcohol  is 
hurtful,  by  hindering  the  absorption  of  meroniy  or 
iodide.     Then  as  to  local  remedies:  caustics  must 
be  avoided,  they  cause  pain  when  th^  reach  the 
ulcers,  and  don^t  arrest  the  phagedeena;  general 
treatment  most  be  trusted  for  that    Aasidnous 
sponging  with  soothing  lotions  are  the  most  sue* 
cessfttl.    Weak  solutLni  of  borax  with  a  little] 


glycerine,  steam  with  kreaaote  vapor,  or  a  solmios 
of  bidiloride  of  mercury,  with  one-sixUi  of  agnin 
of  mercury  to  ihe  ounce  of  water,  when  then  is 
great  soreness  and  consequent  spasm,  aw  BMwt 
usefuL  Frequent  washing  with  the  nasal  doeclie 
is  of  great  service  to  clear  away  tlie  mucos  lad 
discbarge  of  the  nares.  The  gaps  that  are  left  «r 
not  promising  for  pUstic  operation*  The  toogk 
cicatrices  of  tlie  infiltrating  variety  should  nefer 
be  stitched*  Very  tight  bands  may  sometunes  be 
cut  across^  but  even  tlicn  the  resulting  scar  often 
shrinks  almost  as  much  as  it  had  at  first  Plaitk 
operation  may  be  attempted  to  close  a  g^i  in  tlie 
palate  left  by  the  breaking  down  of  a  gumma  wlica 
the  neighboring  tissue  has  lost  little  of  its  nstoni 
suppleness.  But  it  is  in  nearly  all  cases  beet  to 
wait  until  the  eontracUou  which  follows  dcatrisa- 
tton  has  finished,  and  to  close  the  diminished  orifice 
with  an  obturator,  which  dentists  now  fit  witii 
great  skill  and  success. 


Clhtbl  f  ectert 

ON 

GEtATffiOUS  DISEASE  OF  SY^fOVIAl 

MEMBRANE, 

(NEW  OPEHATION.) 

Delivered  Jan.  18^  1876, 

By    C.    F.    Maundejj,    P.R.C.a, 

Surgeon  to  the  London  Hospital. 


GxSTUiMKN, — I  propose  to-day  to  draw  your  at- 
tention to  a  disease  which  is  very  common  uoder 
the  age  of  puberty — I  allude  to  gelatinous  disease 
of  the  synovial  membraue,  popularly  called  **wliUe 
swelling"  when  met  with  iu  the  knee,  butto  wUdi 
all  joints  are  liable^  It  will  be  convenient  to  ob- 
serve its  progress  in  this  joint  because  it  Is  com- 
paratively superficial,  aud  its  condition  can  there- 
fore be  readily  appreciated  by  the  senses  of  siglit 
and  tottclu  The  onset  aud  early  stage  are  illui- 
trated  by  the  following  case  (repotted  by  Mr.  Jciba 
Job,  house-surgeon). 

Jobn  h — —9  sixteen  years  of  age,  was  admitted 
under  Mr.  MaunUer^s  care  on  Nov.  SOih,  1375* 
The  patient  stales  that  until  twelve  months  ago  Ije 
was  quite  healthy;  he  then,  one  day,  slipped  fmm 
a  ladder,  and,  in  falling,  caught  his  right  log  be- 
tween the  bars.  In  this  position  he  was  susp&ndeil 
for  two  or  three  minutes.  The  accident  caoaed 
him  veiy  trifiing  inconvenience  at  the  time,  and  it 
was  not  until  the  following  day  that  he  noticed  the 
knee  to  be  swollen  aud  stiff;  but  there  was  oo 
acute  pain.  He  did  not  rest  the  limb,  but  followed 
his  occupation,  that  of  a  ploughboy,  as  osuaL 
For  six  months,  beyond  a  feeling  of  stiSness  snJ 
an  occasional  sensation  of  heat,  there  was  little  to 
trouble  the  patient;  his  general  health  was  good, 
and  he  slept  well.  Then  the  joint  bf^gsn  to  g^ 
painful,  and  he  was  obliged  to  give  up  work,  and 
use  a  stick  in  getting  about.  He  then  came  to  the 
hospital.  On  admission,  the  patient,  of  light  com- 
plexion and  fairly  nourish^,  said  he  lisd  got 
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tbiDoer  sfnce  the  aod^Dt.  The  lifcht  knee  vna 
mHormly  BivoUen,  the  natniBl  eleratlone  and  de- 
piewlomi  bekig  oeoceaM.  It  was  hotter  than  the 
MmHnding  parts.  To  the  touch  the  swelling  was 
daatie,  yielding  a  deoeptlye  sense  of  floctoation, 
and  tender  on  pressure.  The  leg  was  slightly 
ileied,  with  inahtHty  to  stnJgbten  it.  Slight  wast- 
inf  of  limb.    Family  history  very  good. 

The  history  of  this  case  tfaenJs  often  the  history 
of  many  others:  some  slight  accident,  of  which 
little  notice  is  taken  at  the  time,  and  which  proba- 
My  is  never  tliorongfaly  recovered  from.  At  the 
same  thne  there  are  many  instances  in  which  it 
does  api)ear  to  be  spontaneous  or  of  constitutional 
orignL  From  this  point  of  view  it  is  called 
strumous,  a  term  which  I  undersfand  to  apply  to  a 
nbacute  or  chronks  form  of  inflammatory  action 
tending  in  the  direction  of  extensive  cell-growth, 
degeneration,  and  suppuration  (occasionally  to 
flhrinatiott),  rather  than  to  resolntion.  The  dis- 
ease affects  two  classes  of  patients  indiscriminately 
—the  delicate  and  tlie  fair,  with  chiselled  features, 
dear  oomplezion,  pearly  sclerotic,  and  fine  hair; 
the  plain  and  unattractive,  with  Ul-defined  Tmea- 
meDto,  thick  skin,  and  coarse  hair.  Now  this  is 
very  different  to  a  scrofulous  disease  consequent 
en  tubercle,  and  must  not  be  confounded  with  It 
Fitbology  tells  us  that  the  altered  condition  of  the 
knee  {fw  example),  which  had  caused  the  absence 
of  its  natural  hollows  and  elevations,  is  due  to  a 
mtas  of  ceils  growing,  some  on  the  surface  of  the 
•jmovial  membrane  and  towards  the  joint  cavity, 
aad  others  in  the  subsynovlal  tissue,  and  to  such 
so  extent  as  to  encroach  upon  and  even  obliterate 
the  joint-cavity,  and  to  conceal  the  natural  outline 
of  the  jobt  and  to  render  it  shapeless.  Now  these 
eeUs,  when  examined  by  the  microscope,  have  all 
the  appearance  of  granulation-cells,  and,  like  them, 
nnder  favorable  circumstances,  will  become  de- 
vekyped  into  fibrous  tissue.  Unfortunately,  in  the 
majority  of  instances,  the  patient  not  being  strong, 
degeneration  follows,  and  suppuration  Is  estab- 
llsbed.  Tlius,  a  joint,  remaining  more  or  less 
swollen  and  stiff,  becomes  hot,  tender  on  pressure, 
sad  pdnful  sifter  exercise.  At  the  same  time  the 
ligaiiienls  are  invaded  and  disappear,  the  articular 
cartilages  degenerate,  tlie  bone  l)eoomes  carious, 
and  sinuses  are  established  in  one  or  more  direc- 
tiens,  as  In  the  preparation  before  yon,  and  often 
hi  accordance  with  gravitation,  in  order  that  the 
pus*  and  other  debris  may  be  discharged.  While 
tbew  destructive  dianges  are  taking  place  the 
hamstring  muscles  displace  the  leg  backwards  and 
rotate  it  outwards,  both  ahortenhig  and  distorting 
tbe  limb,  and  possibly  to  be  followed  by  either 
amputation  or  excision.  Happily,  in  many  in- 
•taocei,  the  degree  of  disorganisation  which  I  have 
BKntloned  does'  not  transpire,  but  a^flbrons  andiy- 
kNis,  more  or  less  complete^  occurs.  Two  such 
cases  have  been  recently  under  care,  aad  left  the 
lns|»tal  last  week  convaJescent 

Ciiarlotte  B ^  aged  six  years  and  a  half,  ad- 

Billed  Sept.  28fh,  1876.  The  mother  slated  that 
tbe  child  struck  the  left  knee  three  years  ago,  when 
k  became  swollon  and  stiff  and  oltimately  painful, 
and  remained  so  for  a  long  time.  She  bad  a 
dector  for  it,  who  called  the  disease  ^*  white  swell- 
ittg.''  The  child  is  fairly  nourished,  somewhat 
tsraic,  has  dark  hair  and  eyes,  and  is  yery  Intelli- 
9Bnt.  On  examination,  the  left  k>wer  extremity  is 
Meh  wasted,  the  leg,  which  is  somewhat  dis- 
plseed  hadLwards  and  rotated  outwards,  forms 


with  the  thigh,  when  fully  extended,  an  angle  of 
lld^  The  patella  Is  Immovable  and  fixed  to  the 
lower  part  of  the  outer  condyle  of  the  femur. 

The  case  of  Alice  F ,  eleven  years. of  age.  Is 

almost  similar  in  every  particular.  She  fell  and 
struck  her  knee  five  years  ago;  it  gradually  be- 
came swdlen  and  stiff,  but  there  was  very  trifling 
pain.    She  had  never  kept  her  bed. 

Ton  will  recollect  that  these  are  the  two  in- 
stances in  which,  to  remedy  a  deformity  conse- 
quent on  anchylosis  of  tbe  imtella  to  the  femur,  I 
performed  a  subcutaneous  operation.  With  a 
tenotomv-knife  alone  in  one  instance,  aided  by  a 
saw  in  the  other,  I  separated  the  patella  from  the 
feinur-^n  alloimportant  step, — to  promote  exten- 
sion of  the  1^.  '  No  discomfort  whatever,  no  sup- 
puration, fcrfiowed  the  operations,  and  both  chil- 
dren left  the  hospital  last  week  greatly  benefitted. 

This  preparation  which  I  show  you,  where  the 
patella  is  fixed  to  the  femur  by  fibrous  anchylosis, 
while  the  tibia  is  somewhat  displaced  backwards, 
is  in  a  condition  similar  to  that  in  which  the  joint 
of  each  of  those  chUdrcn  was  previous  to  opexa- 
tion.  You  will  readily  perceive  that  a  pateUa  so 
fixed  is  a  direct  mechanical  obstacle  to  extension 
of  the  tibia  upon  the  femur,  and  that  it  must  be 
dislodged  before  that  can  be  effected.  The  opera- 
tion which  I  have  suggested,  and  which  you  have 
seen  me  perform  twice,  had  this  object  in  view. 
Ill  one  case  46^  of  extension  was  gained  by  the 
operation,  and  the  child  gets  about  comfortably, 
with  a  high-heeled  boot 

In  these  two  cases  the  granulation -cells,  instead 
of  degenerating  into  pus,  were  converted  into 
fibrous  tissue^  as  in  a  cutaneous  cicatrix,  leading 
to  a  firm  union  of  the  patella  to  the  femur,  but  to 
a  weak  union  of  the  latter  to  the  tibia. 

Prognosis. — This,  yon  will  at  once  see,  is  un- 
favorable, as  the  disease  is  rarely  arrested,  leaving 
the  joint  sound.  This  gelatinous  disease  of  the 
synovial  membrane  may  be  conveniently  divided 
into  two  stages.  The  first  Is  characterised  by 
ecU-growthy  while  tlie  second  is  illustrated  on  the 
one  hand  by  the  adheHve^  on  the  other  hand  by 
the  mAppurative  form  of  inflammation.  Of  these 
latter  the  adheaive  is  the  least  to  be  feared,  while 
the  suppurative  is  of  grave  significance,  beotnse 
tlie  necessity  either  for  excision  or  amputation  may 
arise  during  its  progress. 

DiOf^nosii. -^The  chief  symptoms  are  ( following 
or  not  some  slight  accident) — stiffness  in  the  morn- 
ing, causing  limping,  mechanical  in  its  nature,  duo 
to  the  sweiliDg ;  gradually  passing  off  on  using  the 
limb ;  associated  at  first  with  painless  swelling ;  to 
be  attended  by  tenderness  and  pain,  not  necessarily 
obliging  the  patient  to  lie  up,  unless  suppuration, 
** starting  pains,"  d^c,  arise. 

All  these  cases  illustrate  the  insidious  and  com- 
paratively painless  nature  of  the  malady  even  to 
anchylosis,  neither  of  thegiris  having  kept  her  bed. 

IVecdment — Good  diet,  change  of  air,  and 
tonics,  including  preparations  of  iodine,  are  indi- 
cated by  reason  of  the  chronic  nature  of  the  com- 
plaint, Implying  a  serious  constitutional  error. 
Perfect  rest  to  the  joint  must  be  ensured  by  splints, 
with  an  occastonal  covnter-irritaut  in  the  shape  of 
a  dying  blister;  and  when  heat  and  tenderness 
have  nearly  subsided,  strapping  and  bandage,  to 
support  the  oeHnnass  and  prevent  venous  conges- 
tion, must  be  applied.  When  all  danger  of  resus- 
citating inflammation  appears  to  have  ceased,  fric- 
tions and  passive  motion  will  much  avail.   Thomas's 
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splinty  6ucb  as  I  show  yon,  ils  used  by  one  of  the 
above  cbildren, — witb  a  patten  attacbcd  to  (he 
boot  of  the  sound  foot,  will  allow  the  patient  to 
talce  exercise  in  the  open  alri  will  promote  exten- 
sion, and  yet  secure  a  certain  amount  of  repose  to 
the  joint. 

Tenotomy, — ^You  will  have  remari&ed  that,  of 
my  thi-ee  cases,  in  that  of  the  lad  the  disease  is  in 
Its  first  stage,  while  in  the  two  girls  the  malady 
has  terminated  in  anchylosis  with  deformity. 
Now,  as  prevention  is  better  than  cure,  I  would 
suggest,  as  a  rule  of  practice,  that  au  attempt  be 
made  to  prevent  that  deformity  that  you  have  wit- 
nessed in  these  children  by  a  subcutaneous  section 
of  one  or  more  hamstring  tendons — ^at  any  rate  tiie 
biceps,  the  power  of  which  to  rotate  the  leg  out- 
wards you  can  readily  appreciate  on  your  own 
person.  I  adopted  this  plan  in  the  case  of  a  child 
of  a  professional  friend,  and  I  believe  with  nmrked 
benefit.  I  propose  to  do  the  same  in  the  instance 
of  the  lad  above  mentioned. 
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In  previous  papers  it  has  been  shown  that  gelse- 
minum  exercises  a  very  remarkable  influence  on 
the  function  of  respiration,  and  that  when  the  drug 
is  given  in  fatal  doses  death  takes  place,  as  in 
poisoning  by  curare,  by  gradual  arrest  of  the 
respiratory  movements.  Facts  liave  also  been  re- 
ferred to  which  plainly  indicate  that  this  result  is 
not,  as  in  the  case  of  curare,  to  be  attributed  to 
suspension  of  the  functions  either  of  the  motor 
nerves  or  of  the  muscles  to  which  they  are  dis- 
tributed, so  that  the  conclusion  can  hardly  be 
avoided  that  this  agent  exercises  its  influence  di- 
rectly on  the  cerebro-spinal  centres,  and  particu- 
larly on  those  parts  which  preside  over  the 
rhythmical  respiratory  movements. 

Before  proceding  to  relate  the  results  of  experi- 
ments made  for  the  purpose  of  investigating  the 
nature  of  this  influence,  it  may  be  useful  to  place 
before  the  reader  some  statements  as  to  the 
noechanism  of  what  may  be  called  the  respiratory 
nervous  S3'Btem. 

It  is  one  of  the  most  important  results  of  the  in- 
▼estigations  of  the  past  thirty,  years  in  relation  to 
the  physiology  of  the  neivous  system,  that  each  of 
the  combinations  of  muscular  movements  by  which 
the  great  mechanical  funclions— vhc,  respiration, 
circulation,  &c. — of  the  organism  are  kept  going 
independently  of  the  will  or  contrivance  of  the  in- 
dividual, is  under  the  control  or  direction  of  a  so- 
called  **  motor  centre,'*  fvom  which  emanate  those 
outgoing  channels  of  influence  by  which  the  mus- 


cles concerned  are  brought  into  barmonloos  action 
for  the  effectaal  carrying  out  of  the  funolioo,  iDd 
totvardi  which  those  afferent  ohaimek  oniTeiiie, 
by  which  the  centre  is  itself  brought  into  rdalioa 
either  with  the  outside  world  or  with  other  parts 
of  tli6  nervous  system. 

Of  these  centres  some  act  antomaticaUy,  otlwn 
excito-motorially :  by  these  expressions  it  is  Bieaat 
that  in  some  instances  the  centre  issues  its  com- 
mands from  time  to  time  to  the  nmscles  over  wiikh 
it  presidesi  independently  of  any  impression  or  ia< 
fluence  received  from  outside  lluoiigfa  affenst 
nerves ;  whereas  in  others,  although  the  centra  acii 
independently  of  the  mandates  of  tiie  will,  it  eieni 
itself  only^  when  it  is  awidiened  to  action  by 
stimulus  of  external  origin. 

Of  the  automatic  centres,  that  which 
over  respiration  is  one  of  tlie  best  ezanplea,  not 
only  becaqse  we  have  veiy  precise  knowl6d§e  as 
to  its  anatomical  situation  in  the  floor  of  the  fomtli 
ventricle,  but  because  the  experimental  evideooei 
that  its  action  is  purely  automatic;  and  -not  nfles, 
is  clearer  and  more  conclusive  than  that  which  caa 
be  given  in  re^>ect  of  any  other  similar  strttetwe. 
For  it  has  been  shown  by  the  moat  conclosive'ex- 
periments  that  so  long  as  the  respiratory  centre  is 
supplied  with  blood  which  is  sufiScieally  arteiialiaed, 
and  is  in  communication  by  motor  nerves  with  tiie 
muscles  over  which  it  presides,  it  oontinoes  to  dis- 
charge itself  rhythmically  towards  these  musdes, 
so  as  to  determine  that  orderly  combuiatiofr  of 
movemefits  of  which  respiration  cousiata,  notiriUi* 
standing  that  all  possible  channels  of  extrinsic  io- 
fluence  have  been  cut  off. 

In  addition  to  this  fundamental  fact  of  the  pwe 
automatism  of  the  respiratory  centre,  there  are 
others  which  must  be  borne  in  mind  in  oite  to 
a  proper  understanding  oC  its  function.  The  Hist 
of  these  is  the  remaricable  relation  between  ^U 
functional  activity  and  the  quantity  of  ozygea  (m 
the  form  of  oxyhiemoglobin — ^Le.,  in  combinatioa 
with  the  crystalline  coloring  matter  of  the  blood) 
wliiqh  is  supplied  to  it,  which  is  of  such  a  natore 
that  respiration  diminishes  or  (as  is  the  case  in 
most  animals)  ceafNes  as  the  blood  approaches  tin 
condition  of  complete  saturation  with  oxyfa; 
while,  on  the  other  hand,  when  the  qutntity  of 
tills  gas  held  in  oombination  by  the  blood-ooipot- 
des  becomes  defective,  the  activity  of  the  respin- 
tory  movements  increases  more  and  more  until,  as 
in  asphyxia,  the  functions,  not  only  of  the  reSpiia- 
tory  centre,  but  of  other  essential  i>ait8  c€  tlie 
nervous  system,  become  so  disordered  and  ia- 
paired  that  the  continuance  of  systemic  life  is  no 
longer  po^ible. 

A  second  fact  relates  to  the  channels  by  vhicit 
the  centre  acts  on  the  individual  moscles  whicii 
take  part  in  the  respiratory  process.  In  man  and 
many  other  animals,  the  only,  muscle  oonoeraed  ia 
ordinary  tranquil  breathing  is  the  diaphragm.  As 
respiration  becomes  more  active  other  mosdes— 
e.g.,  the  interoostals,  the  scaleiri,-  the  external 
laryngeal  muscles,  &c. — come  anccessively  iaio 
auxiliary  action.  All  of  these  act  in  resplntioA 
under  the  direct  control,  of  the  centre,  with  wli&cii 
all  must  therefore  be  in  direct  communication  by 
motor  nerves;  but  the  fcusiUty  with  which  tiw 
centre  dischai^ges  its  influence  towards  these  sevsral 
muscles  is  evidently  very  different.  Under  nonnal 
conditions  its  area  of  influence  is  limited  to  the 
diaphragm,  or  at  most  to  tiiat  muscle  and  to  the 
intercostals ;  but  as  its  supply  of  oxygen  dimiu- 
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ish«s,  this  area,  Bt^p  by  step,  extends  to  an  incrcoa- 
fog  number  of  muscles,  as  is  familiar  to  everyone 
wlio  has  bad  tbe  opportunity  of  watching  a  linraan 
being  or  an  animal  in  tbe  successive  stages  of  dys- 
pDcea.  We  can  explain  this  in  one  way  only — 
namely,  by  supposing  that  tbe  channels  of  dis- 
HJMMi  UmHwgtcrdBBCTBit  mttdcies  offer  very  differ* 
iJMigrees  of  resf^ance  to  its  passage, 
•'fken  is,  however,  another  fact  which  must  not 
iMfTerlooked.    Although,  as  has  been  already 

»th6  respiratory  centre  possesses  in  itself  tli^ 
of  abaolately  kidependent  action,  provision 
is  made  in  its  structure  of  a  most  remarkable  liind 
for  subjecting  it  to  th^  modifying  influence  of  ex- 
ooadkioos,  and  porlieQlarlv  of  eondttions 
ig  tn  the  organs  over  which  it  presides.  By 
\  of  a  special  nerve— the  respiratory  vagus 
tjwliicli  term  may  be  designated  those  afferent 
[Of  the  pnenmogaatic  which  are  distributed  to 
'  -passages) — the  centre  is  constantly  affected 
varying  conditions  of  the  respiratory  organs 
in  rachaway  that  the  relation  which  is  thus  main- 
tained between  the  two  parts  (centre  and  organ) 
m^ioa^  bo apolBenof  at  eegotetzffy  or compoasa- 
d^ind  cannot  be  compared  with  that  which 
Wg^  between  a  sensory  surface  and  a  reflex 
MM  in  the  ordinary  case  of  so* called  reflex 
iita.  £V>r  hero  tbe  inflaence  which  passes  from 
lODg  or  bronchial  tube  to  centre  has  no  tendency 
to  excite  motion,  but  the  contrary ;  its  nature  being 
«•!»  that  beiag  oomparabio  to  that  of  a  bridle, 
[  Jf^N^-tliat  of  a  spur—it  can  only  be  called  inhibl- 
Ivor  regulatory.  As  to  the  nature,  and  still 
gfe  the  final  cause,  of  this  singular  action  of  the 
r(i|^iratory  vagus,  although  a  great  deal  more  is 
known  than  has  here  been  pointed  out,  we  have 
onqnestionably  much  to  lean). 

illo  power  which  the  respiratory  centre  i)os« 
i*of  automatic  rhythmical  action ;  in  the  pe- 
rdalion  which  we  have  seen  to  exist  between 
Ivity  and  the  varying  proportion  of  oxygen 
eooibiuatlou  by  the  hsemoglobin  of  tbe 
Mood;  in  that  line  graduation  of  its  channels  of 
dncbarge,  whereby  it  id  enabled  to  widen  its  range 
ICO  according  to  the  requirements  of  the 
and,  finally,  in  the  regulatory  mechanism 
It  is  kopt  constantly  en  rappof*t  with 
IS  of  which  it  directs  the  movements, — we 
rMsEieo  of  eodowmentfl  which  completely  fit 
it  for  its  function,  and  afford  us  a  satisfactory  ex- 
planation of  all  the* phenomena  of  tranquil  or 
breathing  so  ioskg  as  the  normal  rhythm 
led. 

;,  however,  many  well-known  inslanceSi 
health  and  in  disease,  in  which  muscular 
h^irbtch  are  in  effect  respiratory  are  performed, 
underatanding  of  which  the  mechanism  of 
le  respiration  gives  us  no  key.    Of  these 
are  anquestionably  reflex — such,  for  ex- 
ample, as  tbe  inspiratory  gasps  which  are  induced 
by  the  tndden  application  of  cold  to  the  surface, 
or  tlie  sadden  contraction  of  the  diaphragm,  which 
ii  tbe  initial  act  of  tlie  complioited  reflexes  of 
vomiting,  coughing,  and  sneezing.    Other  instances 
come  under  our  knowledge  experimentally  in  which 
sodden  contraction  of  tlie  diaphragm  can  be  evoked 
by  excitation  of  afferent  nerves  and  particulfM'ly  of 
eeitatn  afferent  fibres .  contained  in  the  vagus.    All 
of  them  are,  as  I  have  said,  in  effect  respiratory, 
for  they  result  in  inhalation,  followed  by  expul- 
lion,  of  air,  but  differ  from  normal  respirations 
quite  as  much  in  their  mode  as  in  thebr  origin.    It 
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is,  I  believe,  characteristic  of  all  reflex  inspiratory 
acts  that  they  are  of  extremely  short  duration,  and 
that  they  are  so  Immediately  followed  by  expira- 
tion, that  the  latter  seems,  as  it  were,  to  cut  short 
the  former  before  its  completion.  For  this  reason, 
the  £ngHsh  word  gasp,  in  its  ordinary  and  well- 
understood  acceptation,  fully  comprehends  the 
conception  of  reflex  inspiration.  The  act  of 
vomiting  may  be  truly  »aid  to  begin  with  a  gasp, 
immediately  followed,  and  as  it  weic  cut  short,  by 
contraction  of  the  muscles  of  the  abdominal  wall ; 
and  so  of  the  other  instances.  Another  character- 
istic difference  between  the  gasp  and  the  rhythmi- 
cal respiration  is  that  in  the  former  the  auxiliary 
muscles  of  respii*ation  do  not  take  the  same  part  as 
in  the  latter.  In  its  simplest  form  the  gasp  con- 
sists in  a  spasmodic  couti'oction  of  the  diaphragm, 
differing  in  the  most  striking  way  from  the  de- 
liberate manner  in  which  that  muscle  draws  its 
central  tendon  downwards  in  ordinary  breathing, 
its  fibres  remaining  in  the  shortened  state  during 
the  whole  of  the  respimtory  pause.  In  otiier  in- 
stances (whether  from  greater  Intensity  of  ezcita* 
tion  or  greater  excitability  of  centre)  tbe  purely 
diaphragmatic  gasp  exteuds  itself  over  a  wide 
range  of  muscular  actions,  but  the  muscles  thus 
brought  into  play  are  not  those  of  inspiration.  We 
have  the  best  example  of  tliis  in  the  well-known 
gasping  inspirations  which  characterise  the  second 
stage  of  asphyxia,  in  which  we  see  that  each  con- 
traction of  the  diaphragm  is  but  the  starting-point 
of  a  general  convulsion  affecting  the  whole  body 
of  the  asphyxiated  animal,  of  which  the  most  obvi- 
ous character  is  expressed  by  the  term  usually 
given  to  it,  ** stretching  spasm,''  for  tbe  muscles 
chiefly  affected  ai'e  the  extensors  of  the  trunk  and 
limbs. 

The  space  at  my  disposal  will  not  permit  me  to 
enter  so  fully  into  this  subject  as  I  should  like. 
It  will  be  sufficient  for  my  present  purpose  if  it  is 
understood  that  tbe  automatic  is  distinguished 
from  the  reflex  respiratoiy  act— the  sigh  from  the 
gasp — by  well-marked  characters.  The  two  mus- 
cular actions  have  this  in  common.  lu  both  in* 
stances  the  combination  of  muscular  movements  is 
"led  off*'  by  the  diaphragm,  but  the  combmation 
itself  is  so  entirely  different,  that  there  can  be  no 
doubt  that  the  co-ordinating  centre  from  which 
those  impulses  originate  which  manifest  themselves 
in  spasmodic  respiratory  acts,  whether  accom- 
panied with  *  Stretching  spasms"  or  not,  ia«cn<» 
tirely  different  from  that  which  regulates  the 
rhythmical  motions  of  ordinary  respiration. 

The  preliminary  experiments  on  which  the  fol- 
lowing statements  are  founded  were  made  for  the 
purpose  of  investigating  the  bflueuce  of  gelse- 
minum  on  the  movements  of  the  diaphragm.  This 
was  accomplished  as  follows :  —The  animal  (rabbit) 
employed  having  been  narcotised  by  chloi'a],  a 
small  spatula  (shaped  like  the  handle  of  a  teaspoon) 
was  Introduced  into  the  peritoneal  cavity  through 
a  small  opening  in  the  linea  alba,  and  passed  up- 
wards in  front  of  the  liver  until  its  convex  surface 
rested  against  the  under  side  of  the  centrum  tendl- 
neum.  The  stem  of  this  spatula  was  brought  into 
connexion  with  a  lever,  by  means  of  which  its  to 
and  fro  movement,  and  consequently  that  of  the 
diaphragm,  was  inscribed  on  the  cylinder.  By 
tbis  means  graphical  records  were  obtained  of  the 
diaphragmatic  contraction  before,  and  at  successive 
intervals  of  three  minutes  after,  the  injection  into 
the  venous  system  of  a  fatal  dose  of  gelsemiuum 
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codd  not  bav«  been  dlBiingniftbed  Irom  one  of  the 
Kcond  stage  of  asphyxia.  Th«  record  (Fig.  7) 
idfords  evidence  of  oomplete  abolition  of  the 
nonnal  dement,  but  even  hero  it  could  be  seen,  by 
watcbhig  the  laryngeal  movements,  that  the  auto- 
^^lyntre  vaa  not  entirely  paralysed ;  for  its 
mandate,  though  it  was  neglected  by 
riES  was  punctually  obeyed  by  the  pos- 
rytenoid  muscles,  which  at  the  proper 
opened  the  glottis,  fruitlessly  of  course, 
same  precision  as  ever.  As  the  expira- 
losure  of  the  glottis  was  immediately  pre- 
ceded by  the  spasmodic  hispiration,  it  is  obvious 
Jtat  this  happened  at  a  moment  which,  if  respira- 
been  normal,  would  have  coincided  with 
lory  pause. 

(her  discussion  of  these  facts  must  be  re- 
fisra  future  paper.  For  the  momeut  it  will 
It  to  state  that  the  drag  acts  on  the 
fttnclioQ  by  paralysing  the  automatic 
Rspiratory  centre ;  but  that  the  process  of  eztmc- 
tioa  of  the  respimtory  movements,  which  might 
rise  be  expected  to  be  gradual  and  prpgrea- 
preventeu  from  being  so  by  the  interven- 
disturbances  of  which  the  explauation 
found  in  tiie  imperfect  artcnalisation  of 
ilating  blood. 


CHEIRO-POMPHOLYX. 

of  a  Clinical  Lecture  on  ^*  a  Recurrent 
ttous  Brvption  on  the  Hands,^^  written 
out  in  Aprils  1871,  ctnd,  now 
printed  verlxxtim, 

JoKATBAS  Hutchinson,  F.R.C.S.y 

m  to  die  London  Hospital  and  to  the  Blackfrurs 
Hospital  for  Skin  Diseases.  . 


•^-m 


Thk  hands  are  liable  to  an  eniption  of  vesicles 
h  occur  under  somewhat  peculiar 
Slight  forms  of  tlie  malady  which 
mt  to  describe  are  tolerably  common;  sc- 
are rare;  and  cases  rising  to  the  severity 


the  disease  assumed  lu  Miss  G 's  case 

ue  extremely  infrequent.  I  have  never  seen  a 
caie  which  paralleled  this ;  but  I  feel  sure  that  it 
~^imii  otben  In  d^gi^e  only,  and  not  in 
most  severe  forms  whicli  I  have  seen 
rs  been  in  women,  and  usually  in  asso- 
highly  nervous  temperament.  The 
to  be  characterised  by  i-apid  and 
development,  by  tendency  to  spontanea 

^     ^  and  by  liability  to  recur  over  and  o^r 

"Spin In  the  same  individual.  .The  bauds  are  the 
pvts first  affected;  the  feet  come  next;  and  in  a 
fev  iostances  a  rash  appears  over  the  whole  body. 
1q  the  majority  of  cases  the  hands  alone  suffer, 
and  m  all  they  are  the  parts  most  severely  affected. 
A  teodeacy  to  spontaneous  absorption  of  the  fluid 
cootahied  in  the  vesicles  or  t)ullfe,  even  when  the 
litter  are  very  large,  is  a  very  remarkable  feature. 
1  think  that  the  disease  must  certainty  be  regarded 
u  a  neurosis.  It  is  not  connected  with  auy  local 
<^i<Uie,  nor  is  it  influenced  by  local  treatment,  nor 
1>>T6  i  ever  seen  any  reason  to  suspect  that  it  de- 
pended upon  articles  of  diet  or  uj^on  auy  drug 
vkidi  bad  been  administered. 


The  eruption  in  question  begins  with  intense 
burning  and  itching  on  some  part  of  the  hand!, 
usually  between  the  Angers.  After  a  short  time — 
a  few  hours  or  a  day  or  two — there  are  seen, 
deeply  placed  in  the  skin,  small  accumulations  of 
clear  serum,  looking  like  sago-grains.  These  are 
perfectly  transparent,  and  not  unfrequently  re- 
semble the  vesicles  of  scabies  sufficiently  to  excite 
suspicion.  They  differ,  however,  from  those  o): 
scabies  in  being  much  more  deeply  placed,  liaving 
flatter,  tops,  in  being  usually  closely  grouped  in- 
stead of  scattered,  and  in  the  entire  absence  of 
burrows.  The  itching  and  burning  are  very  similar 
in  the  two.  After  a  few  days,  in  almost  all  cases, 
these  vesicles  dry  up,  and  the  disease  is  at  an  cud^ 
although  probably  a  little  inconspicuous  des(|uama- 
tlon  of  epidermis  will  follow.  The  disease  in  tbi^ 
mild  form  is  so  common  that  I  suspect  almost 
everyone  will  recognise  its  description.  Many 
have  probably  had  personal  experience  of  it.  Iql 
some  it  occurs  during  hot  weather :  and,  now  and 
then,  violent  exertion  may  have  seemed  to  produce 
it.  But  in  most  instances  no  cause  for  its  occurr 
rence  can  he  assigned.  Those  who  have  had  it 
once  will  yery  probably  have  it  a^in ;  and  several 
of  the  facts  in  its  clinical  history  coincide  pretty 
nearly  with  what  is  true  of  herpes  of^the  lips  and 
herpes  of  the  prepuce.  I  do  not  recollect  ever  to 
have  seen  a  well-marked  example  of  it  In  a  patient 
under  the  age  of  puberty,  nor  in  a  very  old  pa- 
tient All  that  I  have  seen  have  been  young  adults 
or  in  middle  age. 

It  will  be  noted  that  the  remarkable  tendency  to 
speedy  and  spontaneous  disappearance,  leaving  the 
skin  quite  sound,  supplies  a  feaUire  of  positive 
difference  from  ecasema,  of  which  the  indefinite 
duration  and  the  tendency  to  persist  and  l)econ^e 
aggravated  are  such  marked  characters. 

Many  authors  have,  in  their  description  of  th^ 
forms  of  eczema  of  the  hands,  used  terms  whicli 
apply  to  some  of  the  symptoms  of  this  disease ;  but 
I  am  not  aware  that  anyone  has  drawn  attention  to 
its  distinctive  features — symmetry,  spontaneous 
cure,  and  liabiHty  to  relapse. 

Case  1. — Mrs.  C ,  aged  twenty -five.    The 

eruption  began  to  come  out  on  April  10th  (on  the 
left  hand),  and  was  accompanied  by  great  itching 
It  has  gradually  increased  since. — Present  condi- 
tion (April  15th,  1871):  The  palm  of  the  left  hand 
and  the  palmar  asi^ect  of  the  fingers  and  thumb  are 
covered  with  closely  packed  vesicles  of  various 
sizes.  Most  of  the  vesicles  seem  deeply  placed, 
contain  clear  fluid,  and  give  a  shotty  feel  to  the 
finger.  They  are  not  arranged  in  Jines,  show  a 
tendency  to  run  into  one  another,  and  there  are  no 
burrows  to  be  seen.  Over  the  ball  of  the  thumb 
the  vesicles  are  more  distinct  and  more  elevated. 
In  the  palm  itself,  longer,  irregular  elevations  of 
the  skin  occur.  '  The  whole  surface  somewhat  re- 
sembles blistered  steel.  The  back  of  the  hand  is 
not  so  much  affected,  the  fingers  only  having  suf- 
fered. Between  the  fingers  the  eruption  is  copi- 
ous, and  consists  almost  entirely  of  small  elevated 
pearly  vesicles,  varying  in  size  most  remarkably — 
from  that  of  a  pin^s  point  to  that  of  two  pins* 
heads.  The  whole  hand  and  fingers  are  much 
swollen,  but  this  is  most  perceptible  on  the  baclc 
of  the  hand ;  the  swelling  is  so  great  that  she  has 
l)een  obliged  to  cut  her  wedding-ring.  The  erup- 
tion is  now  attacking  the  lower  fourth  of  the  front 
of  the  forearm.  The  right  hand  l)egan  to  be  attacked 
tills  morning.     There  is  a  broad  band  of  vesicles 
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passing  from  tlic  bollow  of  the  middle  of  tlie  tvrist 

lu  a  curved  direction  around  the  base  of  tlie  ball  of 
the  thumb  jto  the  root  of  the  index-finger.  There 
is  a  small  group  on  the  front  of  the  outer  border  of 
the  base  of  the  thumb,  and  another  between  the 
little  and  ring  fingers.  There  are  some  on  both 
sides  of  tlie  tliurab  and  on  both  ddte  of  all  the 
fingers.  The  ulnar  border  of  the  hand  is  scarcely 
at  all  affected.  There  is  no  swcHing  of  the  right 
hand.  She  complains  much  of  ^'burning  lilce 
fire ''  in  the  left  hand  and  of  !t6hing  In  the  right. 

She  considers  herself  to  be  nervous,  easily  fright- 
ened and  surprised  by  sudden  noiaes.&c.  Says 
she  has  never  had  ''hysterics.*^  She  is  married, 
and  has  two  children,  the  youngest  two  years  old. 
Menstruation  regolar.  Last  Saturday,  whilst  at 
marketing,  she  "held  a  yellow  leather  purse  in  her 
left  hand.  The  purse  was  of  a  bright  yellow 
color,  and  the  dye  came  out  on  the  ikln ;  the  color 
bas  remained  ever  since,  although  she  washed  her 
liand  as  usual  for  two  days  after  Saturday.  She 
had  had  the  purse  two  weeks  at  that  timia,  but  bad 
not  before  bejd  i(  in  her  band  so  long. 

Case  2.— Miss  Q is  now  ag^  forty-three. 

She  has  been  liable  to  the  eruption  I  am  about  to 
describe  for^the  last  twelve  years.    She  is  of  fair 
complexion,  spare  development,  and  highly  nerv- 
ous organisation.    Wben  well  she  is  of  active 
habits,  btit  fqr  th^  last  twenty  years  nearly  half 
]ier  time  has  been  taken  up  with  Ul-healih.    She 
has  never  been  positively  hysterical,  ^but  the  pe- 
culiar nature  of  her  maladies  has  often  led  her 
friends  to  suspect  exaggeration.     About  the  reality 
of  her  skin  eruption  and  Its  severity  there  can, 
however,  be  no^rt  of  doubt,  and  it  is  but  i-easona- 
i>Ie  to  allow  It  U>  give  support  to  her  statements  as 
to  suffering  in  connexion  with  less  obvious  mala- 
dies.    Her  main  complaint  is  of  a  kind  of  hyper- 
ffistliesia  which  causes  her  to  ache  all  over,  and 
which  renders  her  \mable  to  toncii  anything  or  to 
eiicpunter  the    slightest    pressure    wltiiout    pain. 
Thus,  when  at  the  worst,  she  can  neither  sit  nor 
i'm  in  comforf,  and  cannot  permit  her  arm  to  rest 
for  a  minute  on  the  table  without  its  causing  the 
skin  to  become  extremely  painful.    At  her  best 
she  is  a  good  sleeper,  but  when  the  bypersesthesia 
is  on  she  is  pirevented  from  resting  by  the  impossi- 
bility of  finding  a  position  which  is  comfortable 
lor  more  than  a  few  moments.    This  condition  is 
attended  by  an  irritability  of  manner,  a  proneness 
to  dwell  upon  her  compliUnls^  and  a  tendency  to 
attaeh  importance  to  seemingly  little  things,  which 
have  caused  l;ier  friends  some  alixiety  as  to  whether 
Jfer  ailnients  might  end  in  mental  disturbance. 
.When  ill  she  is  indisposed  for  exertion,  and  much 
depressed  in  spirits.    She  is  herself  under  the  con- 
viction that  place  of  residence  has  much  to  do 
with  her  disorder,  and  that  she  is  always  worse 
when  living  in  a  damp  and  chlUy  air.  .  She  has 
varied  her  residence  frequently,  and  often  with  ap- 
parently great  bei^efit ;  but,  on  the  other  band,  at- 
f^ks  have  come  under  very  various  circumstiLuces. 

There  is  nothing  special  to  be  said  as  to  family 
history.  Her  parents  are  both  upwards  of  seventy, 
and  in  good  health,  and  none  of  her  numerous 
brothers  and  sisters  have  had  any  form  of  neri'ous 
disorder. 

It  is  about  twelve  years  since  Miss  6 firist 

becapie  liable  to  a  severe  emp^on  on  her 'hands 
and  feet,  and  she  has  had  about  ten  attacks  of  it. 
At  first  a  year  or  two  would  occur  between  the  at- 
tacks, but  lately  sometimes  two  have  happened  in ,, 


six  months,  fixers  was  nothing  specM  in  the  first, 
and  its  cause  could  not  be  conjectured.  VatS^ 
she  experiences  prenKmitory  fiymptoms,  8udi«9t 
general  sense  of  discomfort,  with  burning  of  tlit 
hands  and  feet,  fot  a  week  or  two  betofte  tbeerap- 
tion  comes  out.  Then  deeply-]>fai3ed  effoftoasof 
serum  occur  under  the  ejildermis  of  -  the  sideiof 
the  fingers,  producing  the  appearance  compared  M 
sago-grains.  With  this  there  is  g^eral  redaos^f 
the  palms  and  soles,  and  great  burning  and  Itebiig; 
with  sense  of  stiffness.  In  a  few  days  Hie  naifim 
develop  and  coalesce,  and  at  length  nameiMU 
bullsc  are  formed,  lookfng  much  as  K  liqtior  vo)- 
catorius  had  been  used.  At  the  Uikie  that  tbt 
hands  are  thus  affected  there  is  usually  a  red  lidMO- 
ous  rash  over  the  whole  body,  wliich  Tanries  nadi 
in  color  at  different  parts  of  tlie  day,  which  Dem 
passes  into  vesicles,  but  which  always  causes  sate- 
qnent  desquamatibn.  The  feet  are  ai^vays  affected 
in  a  much  slighter  degree  than  the  bands,  and  no 
vesicles  or  bullce  ever  show  themselves  on  other  pane. 

I  first  saw  Miss  6 's  ei'aption  in  consflltatioB 

with  Dr.  Bansome  and  Dr.'  Marshal!  Hall  Higsiii- 
botham  at  Nottingham.  The  conditioQ  in  which 
her  hands  then  were  has  liecu  very  accarately 
delineated  in  the  accompanyhig  drawing  by  Hr. 
Burgess,  whom  we  sent  over  for  the  purpose. 
The  bulloB  were  so  precisely  like  artificial  blistere, 
and  so  unlike  any  ordinary  form  of  skin  disease, 
that  the  doubt  suggested  itself  to  most  as  to 
whether  they  could  possibly  have  been  prodoced 
intentionally.  This  doubt  I  set  at  rest  by  propos- 
ing quite  unexpectedly  to  her  to  examine  the  feet 
also,  when  we  foond  on  them,  not  large  vesica- 
tions, but  a  .  few  scattered  and  aaiall  vesicles, 
which  were  Rym metrically  arranged,  and  could  not 
have  been  aitificial. 

Further  proof  of  the  gennineness  of  the  case  was 
afforded  when  I  had,  six  years  later,  the  oppor- 
tunity of  watching  her  through  another  attack.  It 
should  be  added  that  the  ei-uption  is  often  attended 
by  follicular  sores  in  the  month.  The  rash  on  tbe 
hands  is  transitory,  and  that  on  tlie  hands  and  feel 
never  remain^  more  than  a  few  days  at  Its  height. 
If  the  vesicles  are  not  pricked  tli^ '  serum  wiU  be 
removed  by  absorption,  and  the  epidermis,  moch 
thickened  and  discolored,  will  return  again  fato 
position.  If  the  bullas  are  pricked  aupe^ial  ex- 
coriations result,  but  no  scalra  or  crusts  ever  result. 
The  hands,  in  the  course  of  three  weeks  or  so^  are 
restored  to  their  natural  condition.  The  nails,  as 
might  be  expected,  show  deep  furrows  across  tiieir 
suAaces  as  the  results  of  the  attacks.  Ko  treat- 
ment has  ever  appeared  to  much  influence  the  at- 
tacks.   Miss  G has  consulted  many  mefieal 

men  and  has  taken  arsenic  and  many  other  drags 
without  material  benefit  to  her  health.    In  I9C^ 

Miss  G had  a  fever,  and  was  very  !1!.    After 

it  for  six  mouths  her  heahh  was  unusttally  good. 
At  Christmass,  1B70,'  she  hitd  a  mbderat^  severe 
attack  of  the  ei'uption.  It  did  not  come  out  bo 
freely  as  usual,  and  aft^r  it  tine  lieaKh  did  not  iita- 
prove.  She  remained  through  the  first  two  niODtiis 
of  the  year  still  feeling  ill  and  unoomfortaible,  and 
in  March  whilst  staying  in  London  h^  eneny 
again  made  its  appearance,  and  she  went  Ihroosfa 
a  severe  attack.  The  eruption  on  the  hands  lasted 
about  ten  days.  It  affected,  as  it  had  prevtoUdy 
done,  the  thumli  and  radial  fingers  much  more 
severely  than  the  ring  finger  and  little  one,  the  last 
indeed  was  almost  exempt.  Miss  Gi- —  has  never 
had  rheumatism,  and  it  may  be  noted  as  an  inter- 
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MliBg  point  that  slie  is  not  liable  to  colds,  and 
doea  not  kDOvr  urbat  a  l>ail  pold  io  the  bead  Is. 
Do  tbQ  explofiioDS  of  emplion  take  tlie  place  in 
bef  of  the  bad  periodic  cataixbs  to  ivbicii  many  are 
rabjectl^ 

C4SB  8.  Bullous  e^'upiion  on  the  hands^  re- 
U/pHng  through  thirty,  yeara  and,  occurring  on 
no  other  parU^  and  usually  undergoing  apon- 
IWMOuseure^ — Dec.  IStb,  ld67:  A  married  woxnao, 
ippaivnily  iu  good  beallb,  attends  on  account  of 
ta  eroiHion  on  tb^  palms  of  tbe  bauds  and  between 
tiM  fio^enu  Tbe  eyr uptiou  comes  out  as  large  vesi- 
calionsi  some  of  tUem  as  large  as  sbillings,  and 
Willi  a  certain  amount  of  inflammatory  swelling  of 
tbe  wbole  band,  bacli  and  front.  Tbe  vesications 
qaickly  break  and  dry  up,  and  leave  large  denuded 
patcbes  like  tbose  of  psoriasis  palinaris.  In  tbe 
pslms  of  tbe  liands  these  patcbes  could,  not  be  dis- 
tiogaished  from  psoriasis  palmaris,  bu^  ou  the 
;  fingers  they  are  more  iike  eczema.  On  tbe  sides 
I  of  tbe  fingers  there  are  numerous  little  minute  vesi- 
cles, whicli  tend  rather  to  dry  up  than  to  break, 
sod  resemble  tbose  which  we  have  previously  de- 
scribed ID  other  cases  iu  conuexion  \vUh  pervous 
I  disturbance,  Ac. 

Her  history  is  that  she  has  been  liable  to  the 
emplion  for  thirty  years.  Tbe  fir^.t  attack  was  at 
;  tiie  age  of  twenty,  two  ycai*s  after  her  mariiage, 
aud  she  has  bad  numerous  attacks  at  irregular 
iBtervals  since.  She  has  attended  twice  before  at 
tLis  hospital  (Skin  Hospital),  tbe  last  time  fonr 
I  years  aga  She  has  not  observed  any.  connexion 
of  tbe  attacks  with  lactation.  She  has  bad  a 
family  of  fourteen  children,  of  whom  nine  are 
llfiug.  Tbe  attacks  do  not  appear  to  have  been 
connected  with  any  special  lime  of  year.  8he 
complains  that  when  tbe  eruption  comes  out  she  is 
usoally  very  low-spirited.  When  tbe  attacks  are 
ili^C,  they  get  well  spontaneously,  but  on  several 
oocasions  they  have  lasted  two  or  three  months, 
and  required  treatment.  It  bas  never  occurred  on 
the  feet,  and  has  never  passed  biglier  than  the 
wrists.  She  lives  at  Hackney.  Ordered  mixture 
of  axBeniate  of  potash,  oi^e  drachm  three  times  a 
day,  and  mercury -and-lei^d  ointment 

Syphilis  mi^  simulate  all  varieties  of  skin  erup- 
tion, and  now  aud  then,  I  believe,  one  closely  re- 
sembling this  in  some  of  its  featui'es  occurs  in  cou- 
nexioQ  with  this  cause.  But  there  are  marked 
differences  in  the  clinical  history.  Although  the 
vesicles  oome  out  on  the  fingers,  and  itch  intolera- 
bly, and  although  they  look  exactly  like  what  I 
have  descrii>ed,  they  do  not  disappear  so  quickly — 
indKdft  they  may  persist  for  mouths.  It  is  exactly 
sola  tiie  very  rare  cases  jn  which  an  eruption  like 
betp^  poster  is  produced  in  connexion  with  syphi- 
lis; such  forms  of  herpes  are  persistent,  not  transi- 
toiy.  The  liest-marked  example  of  bullous  crup* 
tioQ  on  tlie  hands  from  syphilis  which  I  have  ever 
seea  occurred  to  a  German  gentleman  of  middle 
age,  who  liad  yiidoubtedly  had  syphilis.  For 
msoy  n)onths  crops  of  these  vesicles  kept  coming 
out  on  his  hands,  so  frequeutly  that  he  was  rarely 
fi^  from  tiiem.  -He  had  beeu  in  the  first  instance 
treated  fur  scabies,  Vut  with  no  benefit.  Tbe 
srupiion  never  appeared  on  other  parts,  and  after 
along  anti syphilitic  treatment  he  got  well. 
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Thc  detection  of  stone  in  the  bladder  is  a  sub^ 
ject  of  lasting  Interest  find  importance,  and  as 
from  time  to  time  ciTors  have  occurred  iu  con- 
nexion with  It,  I  propose  to  inquire  into  tbe  caused 
that  gave  rise  to  thenL    Tiie  matter  may  be  di- 
vided into  two  heads.     (1)  The  surgeon .  failln:^  to 
find  a  stone  when  Ibeie  is  one.    (2)  Tbe  surgeon 
operating  for  stona   when   there  is  none.    Thc 
former  mistake  bas  happebed   more    frequently 
than  the  latter.    There  is  probably  no  surgeon  of 
much  experience  who  could  s^y  that  be  had  never 
missed  a  stone;  imd  in  Mr.  Coulson^s  classical 
work  '*0n  Diseases  of  the  Bladder"  there  are 
numerous  inafanceis  recoMed  of  the  non-detection 
of  a  calculus.     When  we  consider  that  on  several 
occat^ions  stonea  as  large  as  mandarins  escaped  tbe 
search  of  Giviale,  the  greatest  litbotrilist,  probably, 
that  the  world  has  ever  seen,  and  were  grasped  by 
Mercier^a  hands,  we  can  hardly  wonder  at  tlie  mis- 
takes which  have  ocearred.    I  know  that  I  have 
failed  to  detect  a  cidcului^  'Vrbilst,  on  the  other 
band,  I  have  discovered  sto>ncs  which  had  slipped 
thix>ugb  Ute  iiands  of  other  surgeons.    It  may,  in- 
deed, he  said  that  not  only  will  one  surgeon  on  a 
given  day  fiud  a  aalculus  -  which  had  not  been  dis- 
co vend  by  another,  bat  that  he  will  in  a  given 
case  find  tha  stone  one  day  and  fail  to  discover  it 
tiie  next*    Tbe  fact  ^ut  calculi  from  time  to  lime 
escape  detection  is  due  to  two  causes.     (1)  Tbe 
employment  of  imperfect  instruments  for  sonud- 
ing.     (2)  Tiie  stone  being  encysted  or  covered  by 
a  prostatic  valve  or  lol^    Various  instrumeuts 
have  been  deiised  for  finding  a  calculus,  but  for 
the  preecnt  Ihe  surgeon  relies  on  tbe  sound.    Not 
so  many  years  ago  tbe  sounds  employed  in  this 
country  were  ill-tulapted  for  the  intended  purpose, 
Irat  recently  more  appropriately-shaped  ones  have 
been  used.    It  can  readily  be  imaged  that  small 
stones  are  sometimes  very  dIflScult  to  delect,  but  it 
is  not  so  eaiQr  to  account  for  the  non-detection  of 
large  stones^  and  that,  too,  by  surgeons  of  great 
experience.    What  is  the  reason  that  a  stone  es- 
capes discovery  sonietiqies,  even  wiien  sought  for 
by  a  skilful  hand  t    It  is  simply  because  only  a 
part  of  the  bladder  was  examined^  w>  that  it 
may  be  said  tlmt  the  stone  is  missed  simply  because 
the  place  wliere  U'is  lying  is  not  searched.     If  a 
stone  be  present  and  be  not  encysted  or  covered  by 
a  prostatic  valve  or  lobe,  it  will  be  discovered  if 
properly  looked  for ;  but  this  implies  an  examina- 
tion of  every  part  of  tbe  bladder,  or,  in  other 
words,  the  employnient  of  an  Instrument  which 
can  search  et'ory  nook  aud  cranny,  and  as  the 
sounds  in  use  caimot,  as  a  rule,  accomplish  that,  a 
stone  often  escapes  detection.    When  a  patient 
suffers  from  calculus  tbe  bladder  iis  usually  irrita- 
ble, and  holds  but  little  urine,  and  if  the  surgeon 
try  to  remtedy  tbe  defect  by  au  injection  he  will  in 
all  probability  be  disappointed  at  seeing  the  water 
escafYC  either  before  or  daring  examination.    Hence, 
thei^forc,  the  cavity  in  which  tbe  seai^h  is  to  take 
phkce  is  of  ve^  limited  dimensions,  and  will  not 
permit  Uie  movement  of  a  large  beaked  souud  in  it. 
It  may  be  laid  down  that  the  shorter  tbe  beak  of 
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the  InBtrament  Ibe  gmier  tlie  range  and  freedfiai 
nf  movement  that  will  be  p«rni<lled  to  it.  Tbe 
burly  captain  of  a  iiiiall  yncbt  may  ba  acarcely 
able  to  move  about  in  tbe  contracted  cabio,  wbilet 
bis  little  son  will  ran  about  wilb  eue.  Let  me 
apply  Ibis  to  ibe  case  of  miuDding.  A  lai^- 
beaked  sou&i]  may,  tbrongti  its  great  eiie,  fail  to 
detect  a  stooe  T'lticb  could  at  once  bo  ducovered 
by  a  email  beaked  one. 

Mot  mauy  years  ago  Ibe  sound,*  Tig.  1,  was  in 
use,  aod  may  poealbty  be  biIII  employed  by  a  few. 
Sucb  an  iDstrnment  would,  In  llie  long  ran,  miss 
M  maoy  or  more  sloaea  tbao  it  could  find,  for  it 


from  all  otber  soonda,  from  ychieh  it  diSeta  is 
mnch  as  one  lostrament  can  possibly  differ  from 
HDotber.  Tbe  beak  is  ouly  flTe.«lgbIbs  of  an  Inch 
long,  and  Is  fixed  to  Ibe  sbaft  at  an  angle  of  110^ 
It  may  be  laid  down  tbat  tbe  nearer  M>e  angle 
formed  by  tbe  beak  and  tfaaft  approaciiee  a  ri^t 
angle,  the  more  flUed  the  sonnd  wMl  be  to  cany 
out  tbe  indications  required.  Tbe  worM  toimd  Is 
one  wbicb  is  nearly  straight,  and  the  best  cne  it 
tbat  nbich  baa  a  right  angle;  bnt  in»siniich  aa  a 
Mund  nlUiarlgftl  angle  cauM  not  bcintrodoced 
into  the  bladder,  Mercler  has  Used  the  beak  of  kits 
sound  to  tbe  shaft  at  an  angle  wbtdi  nearly  ap< 


=C3*« 


could  only  l)e  capable  of  very  limited  movement, 
as  it  could  not  be  rotated,  and  Its  progress  woald 
lie  arrested  by  the  folds  or  fasdculi  of  the  bladder. 
More  recently  tbe  Eound,  Fig.  2,  bas  been  used 
considerably,  and  isa'great  ImproTement  on  Itie 
former,  us  Its  beak  Is  so  macb  shorter,  and  allows 
tbe  sound  lo  range  over  an  extent  of  ground  denied 
to  Ibe  oibor.  Bo  far  as  I  know,  It  is  one  largely 
employed  by  the  profesalDn.  Fig.  S  reprcfients  a 
well-kuown  sound ;  it  is  hollow,  and  is  superior  to 
tlie  two  already  mentioned,  but  its  eye  (k)  is  in 
Ibe  wrong  place,  for  it  Is  in  lUd^  couvexity  of  tbe 
iDBirumeut,  where  there  is  the  greatest  friction. 
Situated  as  it  is  it  is  calcnlaied  to  snuoy  tbe  pa- 
tient, or  to  become  plugged  with  mucus.  The  eye 
«r  every  sound  ouglit  to  be  made  In  the  concavity 
l#ee  h  and  m  la  Figs.  6  aud  S),  as  It  Is  then 
hlielteretl,  does  not  worry  Ibo  patient,  and  is  not 
likely  to  become  blocked  up  with  blood  or  macus. 
At  ail  events  tbe  instrument  is  superior  to  its  pre- 
iletessors.  The  sound  Sgured  4  is  a  biIU  belter 
one,  as  Its  beak  Is  shorter ;  it  is  one  tbat  I  formerly 
uiucb  used,  and  can  speak  well  of. 

I  now  come  lo  Uercier's  "coudfie"  sound  (see 
Fig-  6).  It  bas  an  individuality  about  it  tbat  is  not 
]i(issessed  by  any  other  sound,  and  it  stands  apart 


beaks  Bud  pmi  of  ih< 


proaches  It  He  bas  at  tbe  same  time  greatly 
shoned  tbe  beak,  so  that  of  all  sounds  extant  this 
one  permits  tbe  greatest  amount  of  movement  In 
the  bladder.  Tlie  relative  merits  of  sonnds  can 
easily  be  ascertained  by  employing  tbem  on  tlie 
same  patient.  For  Instance,  if  Herder's  sound  be 
used  after  another  one,  the  patient  will  eay  tbat  It 
annoys  bim  less,  and  tbe  sui^eon  wilt  And  Ibat  be 
will  be  able  to  reverse  its  beak,  and  to  rotate  it  In 
all  directions  without  hnrtlng  tbe  patient,  for  tbe 
movements  of  tbe  short  beak  iilll  not  be  amated 
by  tbe  fasciculi  of  tbe  bladder;  tbe  escape  of  a 
drop  of  blood  will  be  an  event  of  very  rare  ocenr- 
rence.  If,  on  the  other  band,  a  sound  with  a  long 
beak  be  employed  It  will  bun  tbe  patient,  bring 
blood  perhaps,  and  its  moremenls  be  arrested  1^ 
tbe  fasciculi.  It  is  of  tbe  grealeet  moment  to  be 
able  tn  rotate  tbe  sound  freely  In  all  directions,  en- 
peciftlly  in  tbe  region  of  tbe  neck  of  tbe  bladder, 
and  experience  will  teacb  tbat  tbe  sbort-beaked 
sound  of  Mercier  Is  the  only  one  by  wbicb  a  proper 
examination  of  tbe  neck  of  tbe  bladder  can  be 
carried  out  All  sounds  ongbt  to  bave  (be  Itpe  of 
tbeir  beaks  well  rounded  and  made  very  blunt,  so 
Ibat  if  ihe  third  lobe  of  the  prostate  be  enlarged 
Ihcy  will  not  press  Into  it  when  paasiug  into  Ibc 
bladder.  H  a  sound  be  tapered  or  olive-lipped,  it 
will  hurt  Ibe  patient  and  bring  blood.  To  tbose 
nut  accustomed  to  UEe  a  "coud4e"  sound,  it  may 
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seem  diffictiU  to  pass,  but  it  is  not  so,  and  the  sniv 
feoB  will  rarely  ful  to  introduce  it ;  whilst,  on  the 
other  band,  he  will  succeed  in  passing  it  when  on- 
able  to  get  in  other  sounds.*  .It  requires  to  be  in- 
Irodnced  much  in  the  same  way  as  a  lithotritei, 
taking  care  that  the  act  of  depressing  the- handle 
be  delayed  in  order  to  allow  the  sound  to  proceed 
as  far  as  it  can  whilst  in  the  Tertical  position.  It 
may  t>e  laid  down  thai  all  sounds  ought  to  be  made 
wilb  slender  shafts,  fojr  the  movements  of  a  sound 
wkh  a  thick  shaft  in  the  urethra  are  very  iiritating 
to  the  part«  and  annoying  to  the  patienU  The  evil 
may  be  reduced  to  a  aunimum  by  having  the  shaft 
made  not  larger  than  a  No.  6,  English  size. 

The  advantages  of  Mercler's  sound  over  all  others 
may  be  thus  summed  up.  1.  It  avoids  false 
passages,  as  it  presents  to  tbeni,  not  its  point,  as 
other  sounds  do,  but  the  heel  of  its  beak.  2.  It 
can  be  introduced  when  the  surgeon  baa  failed 
viih  other  sounds.  In  certain  cases  of  enlarge- 
ment of  the  third  lobe  of  the  prostate  ordinary 
sounds  cannot  be  passed,  whilst  Mercier's  sound 
will  rarely  fail.  8.  It  annoys  the  patient  less,  as 
it  does  not  rub  sharply  against  the  iasoieuli.  4:, 
It  can  be  made  to  examine  a  larger  surface  of  the 
bladder  than  any  other  sound,  as  its  short  beak 
permits  it  a  greater  freedom  of  movameuU  6.  It 
is  the  only  instrument  which  can  diagnose  accu- 
lateiy  the  existence  of  tumours  of  tlie  bladder, 
prostatic  valves,  ^c. 

Recently  M.  Mercier  has  made  a  modification  of 
bis  sound  to  be  employed  in  cases  where  the  pree- 
ence  of  a  small  stone  is  suspected,  but  not  detected. 
If  a  section  be  made  of  the  beak  of  any  sound,  it 
will  be  found  to  be  convex  (see  Fig.  9,  it),  eo  that 
it  strikes  a  stone  (a)  with  its  convex  side ;  and,  as 
the  scrface  of  aU  stones  is  usually  convex,  it  fol- 
lows that  the  two  bodies  are  brought  into  contact 
at  pomts  only  (see  Fig.  9),  and  as  a  result,  not 
only  is  the  sound  so  faint  that  it  may  be  lost  by 
tnmamission,  but  the  convex  beak  of  the  sound 
tends  to  slip  on  one  side  or  other  of  the  stone,  or 
to  push  it  away.  Now  Mercier  has  flattened  the 
beak  of  his  sound,  and  then  excavated  each  side^ 
so  as  to  nu^ke  a  considerable  hollowi  into  which 
the  ^ye  opena  (see  Fig*  7).t  In  this  way  a  larger 
torface  of  the  sound  and  stone  is  brought  into  con* 
tact,  so  tiiat  instead  of  the  two  bodies  being  only 
bronght  into  apposition  at  a  point  (as  seen  at 
F^  9)i  they  touch  at  several  points  (see  Fig.  10), 
and  it  follows  that  the  sound  produced  by  the 
collision  is  proportionately  increased  in  intensity. 
Thus,  therefore,  the  small  stone  which  was  per- 
haps silent  when  struck  with  a  convex  beak  will 
gife  forth  a  decided  sound  when  hit  with  a  sound 
whose  beak  presented  &  concave  surface  to  iu 

One  of  the  causes  of  the  non-detection  of  small 
calculi  is,  I  think,  to  be  found  in  the  fact  that,  as 
A  role,  they  Ue  close  to  the  neck  of  the  bladder ; 
80  that  when  the  sound  is*introduced  it  passes  by 
the  stone  and  makes  for  the  fundus,  and  as  the 
aargeon  felt  nothing  on  entering  the  bladder,  he 
conchided  Ihere  was  notlung  at  that  spot  I  have 
Qsually  found  small  calculi  at  the  left  side  of  the 
neck  of  the  bladder.  Mr.  Ooulson  has  a  *'  lex  non 
acripta"  to  the  effect — ''Behind  an  enlarged  proa- 

■  111!  ■ ■  ■       I     ■    11       ■    |l^  II    11^.  11  I  I  ■      >  ■■  I      p 
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*  Occasiooallx,  but  vciy  »relv,  a  case  will  occur  where  no 
Mad  of  any  shape  can  be  passea.  I  will,  in  another  communi- 
csKioo,  five  die  'lohidoii  of  the  txtradox,  **  How  to  inbroduoe  a 
•cNmd  mrt  noae  cnn  be  pcvtcd.'^ 

t  The  beak  ha4  been  represented  rather  too  larjB;e,  and  set  at 
tt  aoele  too  near  po^.  As  the  beak  is  flat  and  thin,  it  does  not 
pweed  the  beaJu  of  other  cottiids  in  circumfereaoe. 


tate  suspect  a  stone."  The  experience  of  every 
surgeon  would,  I  think,  go  to  prove  that  most 
adidte  who  have  suffered  from  stone  have  also  had 
enlarged  prostates*  When  a  small  stone  is  lying 
quietly  behind  an  enlai'ged  gland  it  can  be  readily 
imagined  how  easy  it«s  to  miss  it,  especially  with 
the  sounds  usually  employed  in  this  couutry,  and 
hence  it  is  always  well  to  raise  the  patient^s 
buttocks  on  a  good  stiff  bolster,  so  as  to  make  the 
fundus  the  lowest  portion  and  force  a  stone  to  roll 
into  it  from  the  neck.  The  introduction  of  the 
left  forefinger  into  the  rectum  to  tilt  up  the  bladder, 
the  depression  of  the  hypogastric  region  with  the 
left  hand,  and  the  withdrawal  of  the  urine  through 
the  sound,  are  valuable  and  indispensable  aids 
when  searching  for  stone. 

I  now  come  to  ike  second  portion  of  my  subject 
— operating  for  stone  when  none  exists.  This  ac- 
dent  has  occurred  more  frequently  than  may  per- 
haps be  suspected,  and  has  arisen  this  way:*  No 
physicau  can  diagnose  whether  a  given  souud 
heard  in  the  heart  be  abnormal  or  normal,  unl.ess 
he  know  what  are  the  sounds  that  can  be  heard  in 
the  normal  state.  Neither  can  a  surgeon  interpret 
what  he  may  hear  in  the  bladder  unless  he  be  ac- 
qnainted  w'iththo  sounds  that  can  be  evoked  from 
a  healthy  organ.  Now  I  have  found,  by  examin- 
ing dead  bodies,  that  usually  three  l>ony  points  can 
be  made  to  give  forth  sounds — ^l.e.,  the  sacrum  (sec 
Fig.  8,  n),  the  spine  of  the  left  ischium  (p),  and 
the  spine  of  the  right  ischium  (o).  These  bony 
points  can  usually  be  struck,  but  not  always,  and 
they  emit  dull  sounds  which  may  be  mistaken  as 
proceeding  from  calculi.  I  imagine  they  have 
misled  surgaons  in  this  manner.  When  the  sur- 
geon has  passed  a  sound  into  the  bladder,  struck 
something,  and  heard  a  something,  he  concluded 
that  as  the  sound  wae  given  forth  in  the  bladder  it 
must  have  proceeded  from  a  foreign  body  in  that 
yiacua.  The  fact  was,  that  the  thing  struck  was 
outside  the  bladder  and  not  in  it.  The  sound 
did  not  originate  in  the  bladder,  but  was  trans- 
mitted through  its  walls.  Then  again  the  shaking 
of  the  links  in  the  surgeon^s  cuff  may  deceive.  I 
have,  on  more  occasions  than  one,  when  sounding 
for  stone,  heard  a  bystander  say,  '*  There  is  a 
stone,  I  hear  it^*  I  have  then  taken  out  my  links 
and  asked  him  if  he  still  heard  the  sound,  and  he 
has  replied,  ''No."  Even  the  click  produced  by 
shaking  &  well-oiled  sound  in  tlie  urethra  may  mis- 
lead. The  hypertrophied  fasciculi  of  the  bladder 
may  be  covered  with  a  phosphatic  deposit,  and 
transmit  a  sensation  of  there  being  a  something  in 
the  bladder;  or  the  third  lobe  of  the  prostate  may 
be  enlarged,  pedunculated,  covered  with  earthy 
matter,  and  when  struck  give  forth  a  sound. 
Lastly,  a  fungus,  a  tumour,  blood -clot,  or  hydatids 
must  be  added  to  the  list  of  things  capable  of  lead- 
ing a  surgeon  astray. 

Now  one  means  of  clearing  up  any  donbt  as  to 
what  a  certain  sound  may  proceed  from  is  to  make 
tlie  patient  ciiange  his  position.  Bony  poiuts  will 
still  maintain  their  relative  situations,  but  a  stone 
usually  rolls  about.  But  if  a  surgeon  use  a  lltho- 
trite  before  operating — aud  no  surgeon  ought  to 
opei-ate  without  firdt  of  all  examining  the  bladder 
of  an  adult  with  that  instrument — mistakes  will  be 
rendered  almost  impossible.    A  llthotrite  will  not 

*  Tlie  great  Cheselden  cut  three  patients  without  finding  any 
atone,  and  Mr.  Gutteeidge,  who  is  probably  the  mast  successful 
Ilthotomist  in  this  country,  states  that  he  has  on  three  occa^^ioo^ 
done  likeiA'ise. 
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clutch  tbe  sacram,  or  any  other  bony  (loint,  but  it 
will  burst  blood-clots  and  hydatids*  and  enable  the 
surgeon  to  say  whether  a  given  body  in  its  jaws  be 
a  stone  or  only  a  pedunculated  tnoMiir. 


ON  A  OAfiB  OF 

DOUBLE  FEMORAL  ANEURISM  TREATED 

WITH  SUCCESS  BY  RAPID  COM- 

PRESSION : 

KKTUHN  OF  ONE  ANEURISM ;   UGATITBE  OF  THE 

EXTERNAL  ILIAO  UNSCOCESSTtTL ;    ODRE 

BY  LAYING  OPEN  TITE  SAO. 

By  TnoKAS  Annandalb,  F.R.8.E., 

Surgeon  to  the  Edinburgh  Infirmary,  and  Lecturer  on 

Clinical  Surgery. 


Mr.  Edwin  Malznc^  of  Sunderland,  has  rery 
kindly  sent  roe  the  foUowuag  notes  of  this  case 
while  under  his  care  in  the  Sunderland  Infirmary* 
where  the  fii*st  treatment  was  successfully  carried 
out. 

A.  M y  aged  thirty-seven,  boiler-maker,  was 

admitted  into  the  Sunderland  Infirmary  in  May, 
1873,  on  account  of  an  aneurism  of  the  left  femoral 
artery,  situated  immediately  below  Poupait^s  liga* 
menu  The  patient  attributed  the  disease  to  a  fall 
against  an  u*on  bolt  about  two  months  previously. 
After  being  kept  in  bed  for  two  weeks,  digital  and 
instrumental  pressure  was,  on  the  2l8t,  applied  to 
the  corresponding  external  iliac  arteiy  for  five 
hours,  but  without  success,  owing  to  the  restless- 
ness of  the  patient  On  the  29th  continuous 
digital,  pressure  was  applied  for  seven  hours  and  a 
lialf  on  the  same  vessel,  with  the  result  of  enring 
the  aneurism. 

On  September,  1874,  llie  patient  was  again  ad- 
mitted into  the  Sunderland  Infirmary,  suffering 
from  an  aneurism  of  the  right  femoral  artery, 
which  had  resulted  from  a  blow  by  a  piece  of 
metal.  He  was  confined  to  bed  for  about  ten 
days,  and  on  Oct.  drd,  continuous  pressure^  partly 
digital,  partly  instrumental,  was  applied  over  the 
external  iliac  artery  for  eight  and  a  half  hours, 
durhig  the  last  three  of  which  he  was  kept  under 
the  influence  of  chloroform.  This  treatment  was 
followed  by  a  permanent  cure  of  the  aneurism. 

On  the  15th  of  March,  1875,  he  was  again  ad- 
mitted into  the  Sunderland  Infirmary,  suffering 
from  another  aneurism  in  the  left  groin.  This 
aneurism  was  considered  to  l)e  one  of  the  pro- 
funda aiiery,  and  its  pulsation  was  not  contix>lied 
by  pressure  made  on  the  external  iliac.  An  ope- 
ration for  the  relief  of  the  disease  was  suggested  to 
the  patient,  but  he  declined  to  anbrnit  to  it,  and 
after  two  montlis'  treatment  by  the  administration 
of  iodide  of  potassium  he  left  the  infiimary  with 
the  aneurism  still  uncured. 

Having  friends  in  Scotland,  he  found  his  way  to 
Edinburgh,  and  on  the  9th  of  Jone^  1875,  he 
placed  himself  under  my  cai^  in  the  Royal  In- 
firmary. 

When  examined  after  bis  admission  there  was 
found  in  the  left  gi'oin  a  pulsating  swelling, 
elongated  in  shape  and  a  little  larger  than  a  hewn 
egg.  The  tumour  was  situated  immediately  below 
Poupa^t's  ligament,  and  pasged  deeply  into  this 


part  of  the  thigh,  more  so  than  is  iisnal  hi  a 
femoral  aneurism  in  this  situation.  All  the  dbMX- 
aeteristle  syoiptoms  of  an  aneurism  were  present, 
and  altlsough  pressure  oter  the  region  of  the  ex- 
ternal iliac  artety  diminished  the  pulsaliofn  fai  tbe 
tirraonr,  it  did  not  completely  stay  it  The  ex- 
ternal iliac  artery  on  this  side  was  not  in  its  nonntl 
position,  but  had  taken  a  curve  downwanis  inio 
the  pelvis.  Pulsation  in  the  tibial  arteries  at  the 
ankle  Was  distinct,  but  somewhat  feeble.  The 
right  femoral  arteiy  was  apparently  oi>nterated 
for  about  six  inches  below  Ponpart's  MgaoMBt, 
and  no  trace  of  aneurism  could  l>e  detected  in  tUs 
vesseL 

As  satisfactory  compression  could  not  he  adopted 
in  the  present  instance,  the  case  seemed  a  proper 
one  for  ligature  of  the  external  iliac  artery.  Ac* 
cordmgly,  on  June  28rd,  I  secured  this  vessel  at  a 
point  corresponding  to  the  middle  of  its  course. 
The  artery  was  lied  with  prepared  catgut,  and  ibe 
usual  antiseptic  precautions  were  employed  daring 
the  operation  and  in  the  after-treatment  of  tbe 
wound.  The  Immediate  effect  of  the  ligature  wu 
an  almost  complete  cessation  of  the  pulsation,  witii 
a  diminution  in  the  «ze  of  the  tumour;  but  a 
feeble  pulsation  still  remained  in  the  aneurism. 
The  patient's  progress  after  the  operation  was  «• 
cellent,  and  all  the  stitches  were  removed  on  Joly 
2Bd.  The  aneurism  was  now  small  and  macfa 
firmer  to  the  touch,  but  pulsation  was  still  present, 
and  was,  if  anything,  slightly  increasing.  On 
July  11th  direct  pressure  was  made  on  tbe  tnmonr 
by  means  of  an  india-rubber  ball  filled  with  small 
shot,  and  this  pressure  was  continued  forafieir 
hours  daily  for  some  days,  but  without  much  good 
result  At  thia  time  it  was  found  that  pressore 
over  certain  parts  on  the  inner  and  lower  aspects 
of  the  tumour  duninlshed  very  nrach  the  pulsatioD 
in  the  aneurism,  and  therefore  it  appeared  evideot 
that'  the  profunda  and  anastomosing  branches  eon- 
neeted  with  it  had  some  communlcatioa  with  the 
sac,  and  accounted  for  the  non-success  of  our  trest- 
teent  Pressure  on  the  abdominal  aorta,  with  and 
without  chloroform,  was  next  tried,  and  contiDoed 
for  several  days  for  periods  varying  from  hdf  •« 
hour  to  two  hours  and  a  half;  but  this  treatment, 
although  it  slightly  relieved  tbe  symptoms,  mtde  ' 
no  permanent  Impresdon  on  the  aneurism. 

At  this  stage  of  the  case  the  patient«|isked  fort 
holiday,  and  he  left  the  hospital  on  Decembar  Sad, 
promising  to  return  again  in  a  few  weeks.  In  the 
beginning  of  January  of  this  3'ear  the  patient  re- 
turned and  was  readmitted  into  my  wards.  Ao 
examination  at  this  time  determined  that  the  to* 
mour  had  much  increased  in  sixe,  was  more  promi* 
nent,  and  had  become  much  softer  at  one  point 
The  pulsation  had  also  increased,  aiid  the  patiest 
complained  of  constant  and  severe  pain  down  tlie 
affiled  limb ;  he  therefore  begged  me  to  do  some* 
thing  for  his  immediate  relief. 

Having  carefully  considered  all  the  circumstances 
of  the  case^  I  decided  that  the  treatment  most 
likely  to  cure  the  aneurism  was  to  lay  open  Uie  safi 
and  secure  the  vessel  or  vessels  at  the  point  of  their 
communication  with  it,  and  on  Januaxy  llth  Iper* 
fonned  this  operation,  with  the  kind  asenstanceof 
Professor  Lister  and  Messrs.  Bell  and  ddene.  Tbe 
patient  having  been  thoronghly  dilorofbrmedi  the 
affected,  limb  was  held  up  for  some  minutesi  aoas 
to  allow  the  blood  to  drahi  out  of  It;  a  commoP 
tourniquet  was  then  applied,  without  a  pad,  UgUtl/ 
round  the  limb,  immediately  below  the  aneuriioBt 
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irlth  a  Tiew  of  controllings  the  distal  bcemorrbage 
trben  tbe  sac  was  opened.  The  abdominal  aorta 
baring  tben  been  compressed  witb  Llster^s  tonml- 
qnet,  I  passed  my  knife  into  tbc  centre  of  tbe 
snearism,  and  followed  it  with  my  finger  into  tltc 
sac,  so  as  to  stay  any  bleeding  wblcb  might  not  be 
controlled  by  tiie  toumiqnet.  As,  however,  tlicre 
was  onfy  a  slight  oozing  from  tbc  interior  of  tlie 
tkCj  I  withdrew  my  finger  and  laid  tbe  sac  freely 
open  by  pmlonging  uiy  incision  npwards  and 
downwards  in  the  longitndlnul  direction  of  tlie 
thigh.  When  some  portions  of  firm  clot  were 
cleared  awa}',  fonr  openings  were  found  to  com- 
manicate  witli  tbe  interior  of  tbe  sac,  and  from  oil 
of  these  (here  was  slight  arterial  oozing.  Tbe 
sitnation  of  these  openings  was  as  follows: — One 
was  at  tbe  lower  end  of  the  sac  and  corresponded 
witb  the  distal  end  of  tbe  femora)  artery;  one  was 
behind  and  to  tbe  inner  side,  and  corresponded 
with  the  position  of  tbe  profunda ;  one  was  on  the 
inner  and  upper  side,  and  corresponded  apparently 
with  the  internal  circumflex ;  and  the  fourth  was 
on  the  outer  side,  and  Corresponded  to  tbe  external 
drenrnflex.  Owing  to  the  oozing  from  tbe  Tarious 
openings,  which  was  uncontrolled  by  the  tonrni- 
qnets,  it  would  have  been  difScuIt  to  accurately  se- 
cure these  openings,  bad  I  not  aralled  myself  of  a 
Boggesthm  of  Mr.  Li>ier*8,  which  was  to  pass  Into 
the  openings  meial  boogies  large  enough  to  plug 
them,  and  at  the  same  time  they  formed  an  ex- 
cellent guide  in  dissecting  round  tbe  opening  so  as 
to  pass  a  ligature  and  secure  the  artenr  connected 
with  it  In  tbis  way  all  tbe  four  arteries  were  se- 
curely tied,  at  their  points  of  communication  witb 
the  fiic,  with  prepared  catgut,  and  witlioot  Injury 
to  any  important  vein.  After  tbe  ligature  of  these 
Tessels  tbe  tourniquets  were  removed,  and  It  was 
found  that  all  bsBmorrbage  bad  been  stayed.  The 
edges  of  the  wound  were  brought  together  with 
SQtnres,  and  antiseptic  dressing  was  applied.  The 
whole  operation  was  performed  under  the  Spray 
and  witb  tbe  usual  antiseptic  precautions. 

Tbe  patient's  progress  for  some  time  after  tb6 
operation  was  most  satisfactory;  the  pain  disap- 
peared, and  tbe  tcmperdture  of  tbe  limb  remained 
good.  On  the  22nd  tbe  edges  of  tbe  wound  sepa- 
rated, and  its  surface  bad  an  unhealthy  appear- 
suce ;  bis  temperature  also  rose,  and  bis  condUioo 
gtve  rise  to^ome  little  anxiety.  On  the  following 
dsy  hsraorrbage,  to  the  extent  of  eight  or  nine 
OQuces,  took  place  from  tbe  wound,  but  was  at 
once  stayed  by  removing  tbe  dressing  and  exposing 
the  parts  to  the  air.  The  wound  was  apparently 
superficial,  and  therefore  the  antiseptic  dressing 
was  discontiuued  and  boracic  lotion  substituted  for 
it  Ko  return  of  the  bleeding  took  place,  and  his 
general  symptoms  improved,  so  that  the  report  on 
the  Ist  February  was  that  be  was  again  quite  well 
and  tbe  wound  a  superficial  and  healthy  granulating 
oue.  From  tbis  day  bis  progress  continued  per- 
fect, and  the  wound  steadily  contracted.  On  tbe 
IStli  Feibruary  be  was  out  of  bed  for  tbe  first  time 
tince  the  operation,  and  on  tbe  20tb  be  was  able 
to  walk  about  tbe  ward  and  corridors.  He  left 
Ihe  hospital  on  the  14tb  Mai'cb,  and  there  was  ibcn 
BO  trace  of  tbe  aneurism,  and  tbc  temperature  and 
ill  tbe  movements  of  tbe  limb  were  good. 

Remarks. — The  first  and  successful  treatment 
by  rapid  compresmon  of  tbis  case  is  a  point  of 
^t  interest  and  importance,  and  is  an  additional 
proof  of  the  soundness  of  tbe  principle  that  tbe 


employment  of  tins  form  of  compression  is  a 
simple  and  safe  method  of  treating  femoral  aneu- 
rism, and  one  alivays  to  be  fried,  if  possible,  before 
more  severe  measures  are  adopted. 

In  regard  to  tbe  second  aneurism,  wliicb  formed 
on  the  left  femora]  arteiy,  lam  inclined  to  think  that 
it  was  a  return  of  the  first  one  cured  by  compression, 
but  It  is  unnecessaiy  here  to  discuss  tbis  question. 

Tbe  most  important  part  of  tbis  case  undoubtedly 
is,  that  an  aneurism  of  the  femoral  ailery  existed, 
and  tliat  ligature  of  tbe  external  iliac  arteiy  and 
pressure  applied  in  various  ways  failed  to  cure  it. 
Tbe  explanation  of* this  failmc  to  cure  tbe  disease 
was  diagnosed  4)eloM  tbe  operation  to  be  some  free 
communioatioa  betwesD  the  sac  and  one  or  more 
enlarged  anastomosing  vessels ;  and  tbe  operation 
disclosed  bow  aefive  tbe  cfrcnlatiofi  in  tbe  sac  must 
have  been  tlirongb  the  large  branches  which  com- 
niprnicated  witb  it.  A  point  of  interest  to  be  here 
noted  is,  that  after  tlie  application  of  the  two 
tourniquets  arterial  blood  still  oozed  from  tbe 
arteries  where  they  opened  into  tbe  sac;  proving 
that  there  must  ha>'0  been  a  free  anastomosis 
through  the  deep  epigastric,  internal  mammary, 
lumbar,  intercostal,  and  deep  circumflex  iliac 
vessels.  Tbe  fact  that  the  femoral  arteiy  on  tbe 
opposite  side  was  obliterated  would  also  tend  to 
ia^ease  the  anastomosis. 

My  opinion  is  that  tbe  aneurism  was  one  of  tbe 
femoral  artery,  involving  that  portion  of  It  which 
gives  origin  to  tbe  profunda  and  clixmmfiex 
branches,  and  that  (as  is  not  very  uncommon)  tbe 
two  cincumfiex  branches  were  given  off  directly 
from  tbe  femoral,  thus  accounting  for  the  four 
openings  In  the  sac. 

As  the  aneurism  remained  uncured,  and  was 
BtesKllly  Increasing  In  size,  notwithstanding  the 
careful  employment  of  the  treatment  which  is 
usually  successful  in  this  disease,  it  was  necessary 
to  consider  what  meiiie  should  now  be  tried  for 
the  relief  of  the  patient  Tbe  patient  bad  experi- 
enced so  much  treatment,  and  bad  become  so  dis- 
heartened, that  It  was  important  to  adopt  some 
method  which  would  be  certain.  It  appeared  to 
me  that  only  cue  of  three  proceedings  was  applica- 
blo  in  the  case.  Tbe  first  was  galvano-puncture, 
tbe  second  ligature  of  the  common  iliac  artery, 
and  the  third  to  lay  open  tbe  sac  and  secure  tbe 
vessel  or  vessels  at  their  point  of  communlcaUon 
with  it.  I  deckled  against  galvano-puncture  be- 
cause our  present  experience  of  it  in  such  cases  ie 
small,  and  I  do  not  think  that  surgeons  are  yet  In 
a  position  to  decide  as  to  the  safeness  and  success 
of  this  method  of  treatment,  although  I  believe 
that  further  knowledge  of  the  best  means  of  using 
electricity  may  make  It  a  valuable  aid  in  some 
cases  of  the  disease. 

I  decided  against  ligature  of  the  common  iliac 
artery  because  I  considered  it  to  be  attended  with 
greater  risks,  and  also  to  be  less  certain  in  curing 
the  disease  owing  to  the  free  anastomosis  already 
referred  to,  than  laying  open  tbe  sac. 

I  operated  by  laying  open  tbe  aneurism  because 
the  cure  of  tbc  disease  was  certain  if  the  vessel  or 
vessels  could  be  secured  at  their  point  of  communi- 
catk>n  whh  tbe  sac,  and  because  my  experience  of 
the  antiseptic  ligature  and  treatment  made  me  very 
confident  that  the  risks  of  such  an  operation  were 
not  great  If  the  antiseptic  precautions  were  care- 
fully carried  out 

Edioburgh. 
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VAGINAL  UI^THROCELE. 

By  M.    GlLLBTTE, 

Chirurgeon  des  Hopitaiix  de  Paris,  Anden  Prosecteur  a  la 
Faculte  de  Medecino. 


Ik  tbe  number  of  Thb  Lahobt  for  Jannary, 
1876,  Mr.  LawBon  Tait  publiabed,  UDder  tiie  bead 
of  '' Saccular  Dilalailon  of  tbe  Urethra;  removal ; 
cure,"  a  very  iuterestiug  observation  beginning 

with  ''Mrs.  B ,  mother  of  a  large  family,  had 

suffered  for  many  years  from  a  iHrotruaion  about 
the  size  of  an  egg  from  the  vulva^  which,"  &c.  In 
coDclndiug,  Mr.  Tait  reuwrked  that  no  parallel 
case  had  been  recorded.  Permit  me  to  observe 
that  I  read  to  the  Soci^te  de  Chimrgie  of  Paris  in 
February,  1878,  a  very  similar  case,  which  was 
published  in  the  Union  Medicate  in  the  same 
year,  under  the  term  of  '*  urethixxsele  vaglnale," 
and  upon  which  I  operated  with  success  by  a  dif- 
ferent method  from  that  employed  by  Mr.  Tait. 
I  should  feel  obliged  by  the  publication  of  tbe  ac- 
companying case,  which  may  prove  of  interest  to 
readers  of  The  Lanobt.* 

Partial  dilatation  of  the  canal  of  the  urethra  in 
woman  appears  to  me  to  lie  an  affection  which  is 
far  from  being  familiarly  known  to  practitioners. 
As  the  classic  authors  do  not  make  any  reference 
to  it,  I  have  thooglit  some  interest  might  be  felt  in 
the  records  of  a  case  of  this  kind  which  has  re- 
cently fallen  under  my  notice,  and  on  which  I 
have  had  to  operate.  The  description  of  a  disease 
can  only  be  derived  from  a  series  of  facts  pub- 
lished and  collected  together.  I  iMlieve  also  that 
groat  advantage  is  always  gained  by  drawing  the 
attention  of  surgeons  to  isolated  oases  which  may 
subsequently  contribute  to  elucidate  the  nature  of 
an  affection,  the  hlstoiy  of  which  has  not  as  yet 
been  even  commenced  by  BMklem  authors. 

Madame  D ^  aged  81,  living  in  tbe  country, 

near  Montereau,  was  recommended  by  one  of  my 
friends  to  consult  me  in  the  early  part  of  February, 
1878.  She  presented  all  the  appearances  of  a 
healthy  constitution.  She  was  married,  perfectly 
regular,  and  had  had  three  ebtidren  withont  any 
accident  About  a  year  previous  to  seeing  me, 
and  two  months  after  the  last  confinement,  which 
had  l)een  followed  by  a  rather  free  catarrhal  dis- 
-diarge^  sho  noticed  some  nneasiness  In  passing 
water,  and  a  slight  sensation  of  weight  in  the 
region  of  the  vulvffi.  At  first  sho  paild  no  atten- 
tion to  it,  but  as  the  latter  sensation  increased  in 
intensity,  and  the  burning  caused  by  the  passage 
of  water  became  more  and  more  paiufol,  she  at 
length  consulted  a  physician,  who  limited  his 
treatment  to  tbe  admiuistratiou  of  diuretics  and  to 
injections  of  lead  lotion  Mid  spirit  Nevertheless, 
A  new  symptom  arose  to  disturb  the  patient 
After  each  act  of  micturition,  especially  if  she 
were  compelled  to  remain  in  the  erect  position  or 
to  walk  for  a  considerable  distance,  she  telt  herself 
wetted  by  a  sudden  dlseharge  of  urine  ahttost  with- 
out her  conscionsness  and  in  spite  of  her  efforts  to 
prevent  it  A  curious  point  was»  however,  that 
this  involuntary  micturition  was  not  accompanied 
by  the  burning  -^mia  whicli  attended  the  voluntary 

.  *  M.  Gillette  adds  :•— "  Si  je  nc  I'm  pas  traduite  en  rotre  langue 
c'est  que  j'ai  craint,  conme  nous  disons  nous^  autres  Francois  dc 
ne  pas  Ic  iatre  en  assez  bon  Anglais."  M.  Cillette  need  not,  we 
are  sure,  have  feared  criticism  on  this  point,  but  we  have  tzans* 
lated  his  case  for  hioL— £o.  L. 


discharge.  Being  much  tormented  with  iiercoo- 
ditiQU,  she  consulted  a  second  physician.  vImi 
treated  her  for  an  incontiucuce  of  uriue.  No  im- 
provemeut  took  place,  however,  and,  tliou^li  oi- 
turally  buoyant  in  spirits,  she  became  so  dciunnl' 
ised  that  she  almost  euturely  lost  her  appetite  butU 
for  fooil  aiul  drink.  Always  in  fear  thai  sbe 
would  wet  herself,  she  deprived  herself  of  ill 
liquids.  The  urine  eacalKsd  even  during  aexua! 
intercourse. 

On  examination,  I  found  that  tbe  finger  iolft»- 
duced  into  tlie  vagiua  felt  immediately  on  tlK 
upper  wall  of  this  |>assage  an  ovoid  swellisi 
(b088clure)^  which  yielded  to  very  slight  pressore, 
the  uiine  at  once  being  discharged.  Continoisg 
the  vaginal  exploration,  the  internal  geueratire 
organs  wore  found  to  be  perfectly  healiliy. 

And  now,  suspecting  that  I  had  to  deal  with  t 
case  of  partial  dilatation  of  the  urethra^  1  neit 
day  made  another  examiuation  of  the  vogiua  wiik 
the  aid  of  a  bivalve  speculum.  I  then  found  be- 
hind the  urinary  meatus  a  tumour  projectmg  into 
the  vagina,  and  formed  almost  entirely  by  the  in- 
terior column  of  this  canal«  This  tumour  pre- 
sented on  the  sui'faco  some  of  the  transverse  folds 
of  this  column,  was  of  an  ovoid  form — that  is  to 
say,  with  a  longer  antero-postcrior  diameter  of 
four  and  a  half  ceiitimeti'cs,  and  a  transverse 
diameter  of  three  centimetres  (^e  and  a  lialf  l>y 
one  inch).  It  was  more  prominent  below  aod  in 
front,  and  was  a  little  prolonged  i)osteriorly.  Its 
color  resembled  that  of  the  vaginal  mucous  mem- 
brane, aud  on  being  lifted  with  the  finger  seemed, 
so  to  speak,  to  be  reduced,  whilst  the  urine  escaped 
by  the  meatus.  Haviug  allowed  the  patient  to  re* 
pose  for  a  few  moments,  I  passeil  the  catheter, 
which  confirmed  me  in  the  view  that  the  ])alieiit 
was  not  suffei'ing  from  a  cystoccle,  but  from  as 
urethral  dilatation.  A  female  sound  introduced 
gently  into  the  meatus  was  arrested  in  a  cavity, 
and  I  could  readily  distinguish  the  point  of  tbe  in- 
strument in  it  through  the  walls  of  tbe  vagina.  Oq 
pressing  it  onwards  it  entered  the  bladder,  which 
presented  no  displacement  The  diagnosis  was 
then  confirmed  that  the  case  was  one  of  vaguial 
urethrocele.  Having  at  this  time  no  intention  of 
undertaking  a  surgical  operation,  I  must  admit  I 
found  myself  rather  embarrosseil  as  to  the  measiuet 
I  should  iM'opose  to  be  adopted,  but  I  recom- 
mended her  to  wear  a  pessary,  and  especially  tiic 
caoutciiouc  pessai'y,  which  entirely  filled  the 
vagina;  but  she  was  disinclined  to  use  it,  and  pre- 
ferred to  submit  to  some  operation,  however 
hazardous  this  might  be. 

In  his  **M6decine  Op^mtoire^^  (torn,  iv.,  p. 
726),  Yelpeau,  speaking  of  the  abnormal  dilatatioii 
of  the  urethra,  remarks  that  in  a  patient  affected 
with  incontinence  of  urine,  and  in  whom  tbe  ups* 
thra  presented  a  considerable  dilatation^  M.  Hobart 
bad,  in  a  communication  made  to  the  JRcws 
Mediaale  (lorn,  iv^  p.  285,  1880),  pn>posed  to 
excise  a  part  of  the  inferior  wall,  and  bring  the 
edges  of  the  wound  together  by  suture,  by  which 
means  the  vesico-urethral  functions  might  be  re- 
stored. The  same  author  mentions  also  the  case 
of  a  woman  whose  urethra  was  so  much  enlarged 
that  she  was  no  longer  capable  of  retainiug  the 
urine,  aud  in  whom  Gensoul  restoreil  the  caoal  to 
its  usual  dimensions  by  excising  a  fiap  from  its  m- 
ferior  wall  and  bringing  the  edges  together  by  the 
twisted  suture.  Lastly,  in  one  of  the  Seance*  de 
Chururgie    (April,    1857),   M.   Dcmarquay  ex- 
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bibited  the  uriuMy  organs  of  a  jooDg  man,  aged 
tweDtjr-two,  on  whom  he  had  operated  for  a  large 
tnipallary  dilatation  of  the  urethra.  All  the  above 
examples  refer  more  or  less  to  general  dilatation  of 
the  canal,  whilst  my  paiient  saffered  only  fi-om 
partial  (Uhitallon.  I  therefore  discarded  itie  idea 
of  interfering  in  any  way  by  operation  wiih  the 
wall  of  the  urethra  itself.  I  was  not  then  ac- 
qaaioted  with  the  obseivatioDS  of  Foacher,  pub- 
lished In  1857,  on  *' Partial  Dilatation'*  (Mmitettr 
d€9  HSpUaiix,  p.  756),  but  resting  on  the  sanguin- 
ary Operation  of  Jobert  for  cystocele,  I  resolved  to 
ftmove  a  portion  of  the  antetior  wall  of  the 
vagina,  and  ta  unite  the  edges  of  the  wound.  Tbe 
most  convenient  position  of  the  patient  was  un- 
doQbtediy  that  for  vesico-vaginal  fistula — viz.,  on 
the  elbows  and  knees;  but  it  seemed  to  be  uncer- 
tain whether  the  tauionr  vrould  empty  itself  com- 
plEftely,  and  it  was  always  repugnant  to  the  feel- 
lags  of  the  patient.  ^  I  therefoi-e  proceeded  as  fol- 
lows:— 

The  patient  being  placed  on  her  back,  the  lateral 
walls  of  the  vagina  were  separated  by  the  valves  of 
the  speculum;  a  double  incision  was  then  made, 
unplicating  only  the  anterior  wall  of  the  vagina 
and  avoiding  the  urethra.  These  two  oblique  in- 
cisions approximated  behind  and  diverged  in  fronts 
and  included  a  triangular  flap  of  mucous  mem- 
brane, the  anterior  base  of  which  was  seated  on 
the  most  projecting  part  of  the  tumour,  and  was 
one  and  a  half  centimeti'es  in  length.  The  dissec- 
tion of  this  flap  (which  was  somewhat  dilficult 
«nce  the  urethra  had  to  be  respected)  was  made 
from  the  base  to  the  summit,  and  this  portion  of 
the  mucous  membrane  being  excised,  the  two  lips 
of  tbe  wound. were  brought  together  by  the  con- 
tinuous sulufe,  which  was  not  very  easily  accom- 
plished. The  subRequent  proceedings  were  simple. 
An  S  fthaped  sound  was  kept  in  the  bladder  for  a 
fortnight,  as  after  the  operation  for  vesico- vaginal 
fistala.    At  the  expiration  of  five  days  the  anterior 

I     HQlure  was  removed,  and  the  others  consecutively. 

I     Tbe  patient  Was  directed  to  make  no  eifort,  but  to 

I      use  an  injection  daily. 

I         At  the  expiration  of  a  fortnight  Madame  D 

!  rose  from  her  bed  with  no  further  inconvenience 
from  the  bladder.    Tbe  tumour  which  had  so  long 

I  troubled  her  did  not  reappear  upon  her  assuming 
the  erect  posture.-  After  two  months  the  patient 
asBured  me  that  there  had  been  no  relapse,  and  that 
sbe  considered  herself  permanently  cured.  It  is 
uncertain  of  course  whether  this  case  will  be  per- 
njancnily  cured,  or  whether  from  unforaeeu  clr- 
camstanccs  it  may  not  return.  Ko  answer  can  be 
given  until  after  tbe  lapse  of  at  least  a  year  or  two. 
At  the  same  time  there  can  be  no  doubt  that  this 
patient  has  been  relieved  of  a  very  distressing 
malady.  ' 

A  few  days  ago  M.  le  Dr.  Troncin,  a  former 
irapil  of  Jarjavay,  told  me  he  had  observed  at 
Beanjon  in  1867  a  case  of  vaginal  uielhrocele, 
which  bad  not  been  operated  on,  in  a  woman  of 
Uiiny  years  of  age.  The  finger  placed  upon  the 
tamour  here  also  distinctly  perceived  tbe  beak  of  a 
male  catheter  introduced  into  the  cavity,  and 
pressure  on  its  surface  caused  a  flow  of  uiine. 
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Cass  1.— A  girl,  A-  M ,  aged  twenty-six, 

was  brought  to  me  at  the  hospUal  with  most  ex- 
tensive disease  of  the  mastoid  cells.  She  had  had 
a  polypus  removed  somewhere  in  Uie  countr}% 
about  a  year  previously;  no  after-treatment  had 
been  adopted,  and  the  discharge  was  allowed  to 
continue  until. the  inflammation  thus  set  up  ex- 
tended to  the  brain,  and  she  nearly  lost  her  life  in 
consequence.  A  free  incision  over  tbe  mastoid 
proems  down  to  the  bone  considerably  relieved 
her,  and  by  careful  treatment  for  six  months,  by 
astringent  lotions  &c.,  keeping  the  parts  constantly 
clean,  she  entirely  lost  the  discharge,  and  regained 
a  veiy  fair  aniount  of  hearing  power.  This  case 
shows  what  mischief  may  result  from  neglecting 
proper  Ueatment  after  the  polypus  has  been  re- 
moved. 

Cask  2. — A  lady  was  sent  to  cousuh  me  by  3ir. 
Milson,  in  June,  1874.  The  riglit  membrana  tym- 
pani  was  perforated,  and  a  small  red  polypus 
could  easily  be  distinguished  making  its  way 
through  that  structure.  She  bad  sufifered  from  an 
o£Eensive  dischai^e  from  that  ear  for  eight  weeks, 
with  slight  pain  and  tinnitus  anrium.  The  ear 
was  syringed  frequently  with  warm  water,  and 
afterwards  a  warm  solution  of  carbolic  acid  and 
sulphate  of  zinc;  SL^e  grains  of  each  to  one  ounce 
was  ordered  to  be  poured  into  the  ear,  and  allowed 
to  remain  for  some  lime.  The  polypus,  was 
painted  every  morning  with  a  solution  of  nitrate 
of  silver,  twenty  grains  to  the  ounce.  After  a 
very  short  time  the  discharge  and  the  polypns  dis- 
appeared, the  membrane  healed  up,  and  the  pa- 
tient regained  her  hearing. 

This  case  shows  very  well  how  smaller  growths 
may  be  made  to  disappear  by  tbe  constant  appUca- 
Uon  of  caustics.  Strong  solution  of  sulphate  of 
2iuc  answers  very  well  in  some  of  the  softer  kinds 
of  polypus;  or  a  combination  of  the  two,  as  used 
in  this  case.  Is  perhaps  the  best  treatment 

Casb  8. — ^E.  W ,  aged  forty- two,  came  to 

see  me  at  the  hospital  with  a  large  polypns  com- 
pletely blocking  up  the  left  external  meatus.  Says 
that  she  '*  has  been  deaf  for  three  or  four  months, 
and  has  had  slight  noises  in  the  head,  but  no  pain. 
There  is  a  great  deal  of  very  offensive  dischai*ge 
which  comes  away  at  times.'*  The  growth,  which 
proved  to  be  a  very  large  one,  I  removed.  Very 
slight  hsemorrhage  followed,  and  sbe  was  com- 
I^eiely  cured  by. using  tbe  sulphate  of  sine  and 
carbolic  acid  lotion,  as  m  the  last  case. 

Cabb  4. — ^A.  L-  '■  ,  aged  sixteen,  came  to  the 
hospital  December  6th,  with  a  large  polypus  in  the 
right  ear*  It  was  easily  removed,  but  left  a  large 
lierfomtion  in  the  nj^embrana  tympanL  She  at- 
lemled  regularly  for  two  months*  The  discharge 
continued  for.  some  tune.  All  kinds  of  lotion 
were  used ;  the  acetate  of  lead,  two  grains  to  the 
ounce,  proved  of  most  service.  At  length  the  dis- 
charge ceased,  the  perforation* becwne  much 
smaller,  and  she  left  the  hospital  hearing  perfectly 
well. 

Cask  5. — ^Thls  was  a  yonng  man  sent  to  see  me 
by  Mr.  Hansford,  Much  tbe  same  kind  ^  polypus 
as  in  last  case;  a  very  large  one.    The  httmor- 
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rbage  after  tlio  operation  'was  Kvere,  lint  was , 
cliecked  after  a  llllte  lime  by  Byringlng  cold  water 
genlly  into  Ibe  ear.  Tbe  peiromtlonTu  tbe  mem- 
brane bcaled  up  remarkably  eoon.  In  tea  days' 
lime  be  was  quite  well.  Tbe  carbolic  acid  ai)d 
sulpbate  of  zinc  lotion  was  used  diligemly  in  Ibis 

Cask  6. — J.  M ,  aged  tlilrty-lwo,  a  tcliool 

leacber,  came  lo  tbe  hospital  wttb  a  large  polypus 
lu  eucb  ear.  Tbey  were  bolb  successfully  Temored 
wUU  Wilde's  snare.  A  great  quanlily  nf  discbarge 
came  away  aftcrnards,  wbldi  readily  yielded  to 
llie  frequent  applfcnliou  of  astrlageni  lotions.  6be 
\Tas  going  on  very  satisfactorily  wben  sbe  left  tbe 
bosplial. 

I  could  give  0  great  many  iiutaoces  of  Ibo  Mine 
kind  ;  but  tvbat  I  want  eopccially  to  point  out  is, 
tiiat  a  successful  (evmiDatiun  In  tliete  cue*  is  not 
to  bo  expected  nnlefs  a  careful  treatment  Is  adopted 
after  tbe  removal  of  tbe  polypus.  If  tbe  discbarge 
is  allowed  to  go  on  nuclieol;ed  after  tbe  operation, 
llie  disease  will  Id  ail  probability  sbcwlly  return. 
Polypi  are  frequently  removed,  and  uo  steps  are 
taken  to  get  rid  of  the  accumnlated  sccretiou  in  ibc 
tympanic  cavity,  and,  tberefore,  In  a  short  time 
anolber  polypnB  is  llhely  to  spring  up  again, 
TboroiQb  cleanllncsB  Is  most  essential.  Hintoti 
remarks:  "Growths  of  Ibis  ualnra  in  the  ear  are 
extremely  projie  to  recor,  but  lite  degree  of  ob- 
stinacy will)  wbicb  tliey  resist  trtatnient  is  very 
varial)le.  In  some  rare  eases  lliey  will  conM  away 
spontaneously  and  leave  a  permanently  bealiby 
sarfacc;  in  others  tbey  will  disappear  I>ef(n«  treat- 
ment, and  show  no  tendency  to  recur;  in  oHiers 
tbeir  eradication  is  attended  with  tbe  ntmost  diffi- 
cally.  U  has  seeraed  to  me  tbat  tbe  aconmulatiou 
of  accretion  behind  the  potypns  or  its  root  Is  one 
of  the  most  frequent  sources  of  dHBcnity  In  thdr 
treatment,  especially  in  casee  where  tbe  membmna 
tympani  is  perforated.  Tbe  viscid  mailer  poured 
out  by  Ibe  spongy  mucous  membrane  of  the  tyni- 
psnnm  tends  to  cling  about  its  various  crevices 
and  maintain  a  perpetual  Irritation  whicb  sets 
every  kind  of  canslic  or  besling  application  at  de- 
fiance. Accordingly,  a  chief  object  to  be  aimed  at 
in  Ibe  managementof  polypils tbe  perfect  deaneing 
of  tbe  deep-sealed  parts  of  Uie  oi^n.  This  la  not 
to  be  effected  by  syringlag  merely,  however  vigor- 
ous and  long-continued.  Water  does  not  remove 
Ibe  tenaclons  mailer,  nor,  probably,  does  the  stream 
reach  the  whole  secreting  aurface." 

I  baTO  found,  almost  InvariaUy,  tbat  Rural 
polypi  arise  front  the  mncoaa  nieinhrHne  of  the 
tympannm,  and  not  from  tbe  wdts  of  the  eilemai 
meatus;  but  Ibcy  ocoatinnally  take  tbelt  origin 
from  Ibe  membrana  lympani,  and  sonietlmes  trom 
tbe  Austachion  tube.  Tbey  are,  as  a  rule,  the  re- 
sult of  long-standing  otorrbiea,  and  tb«  polypus 
makes  ill  way  out  throngb  a  perforation  in  Ibe 
membrana  tympanl.  They  vary  considerably  in 
stmctnre,  Bim,  Ac.  .According  to  Steudeoer,  the 
polypi  wbicb  occnr  most  freqaenlly  in  tlie  ear  are 
mucous,  tbe  firm  fibromala  are  less  common,  and 
tbe  gelatinous  myiomala  tbe  rarest.  All  kinds  of 
melbods  have  been  proposed  for  tbelr  removal. 
Hy  predecessors  at  Bi.  Ilbiry's,  Toynbce  and  Allen, 
each  Invented  an  instrument — tbe  former  the  lever 
ring  forceps,  and  Ibe  iatler  a  slender  three-bladod 
pair  of  forceps.  Dr.  Furves  bas  also  Introduced 
an  excellent  instrument  for  cutting  through  the 
growth.  J  always  use  Wilde's  snare,  and  prefer  it 
10  ererythlng  else  that  has  been  suggested. 


I  am  indebted  to  my  colleague,  Dr.  Bbeptaerd,  for 
tbe  following  notes; — "On  section  Ibe  gmalh 
showed  Ibe  usual  fibro-ccllular  structure  of  these 
P"lypi — round,  oval,  and  stellate  cells  imltedded  In 

a  delicate  reticulum  of  fibres.  In  some  places  Ibe 
latter  were  almost  absent;  in  otliers,  and  appa- 
rently in  tbe  neigbborbood  of  a  collection  of  blood- 
vessels,  tbe  stronm  was  more  distinctly  fibril lated- 
Tbe  liloodtespels  tbemsclvcf,  as  shown  in  irans- 
vcrec  and  longitudlual  section,  were  pretty  nnmrr- 

Lomxr  Stymour-Mml,  W. 
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"SsvEBE  tpraiiis  arc  often  Eerious  fracture^ 
though  no  bone  be  broken,  or  only  a  bit  may  be 
cliippwl  (iff ;  tbe  ligamenlB  and  fasci«  are  ruptnred, 
blood  being  extravnsated  iuto  tbe  joints,  into  ibe 
filiealbs  of  tendon^  and  for  aoaie  diilunce  not  in- 
fiequenily  between  tbe  layers  of  muscles.  Tbe 
swelling  is  great,  the  pain  iutcnse.  The  orthodoi 
Irealmeut  by  leecbes  and  fonientatioog  is  vaineleH, 
compared  with  circular  compression  and  perfect 
i  m  ni  ubillsatiou.  "* 

Persona!  experience  only  adds  strength  to  tbii 
opinion,  and  yet  llie  orthodox  aulipblogistic  irot- 
meut  couUuues  to  find  favor  witb  aullioriiief.  To 
quote  one  uf  the  most  recent  and  distinguished: 
"As  to  Bevere  sprains,  at  first,  while  tbe  aclire 
state  of  effusion  Is  present,  auii phlogistic  niessura 
are  necessary,  Wlierc  It  is  grateful  to  Ibc  iialient, 
llie  sedulous  application  of  ice-bazB  ia,  I  think,  tlie 
best;  but  if  this  li  not  tolerated,  leeches,  follotred 
by  warm  fouientalious  or  evaiioraliug  lo1io^^  or 
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in^gatioii  wilh  spirit  and  water,  will  best- check 
the  tendency  to  effoslon.  As  soon  as  the  patient 
can  bear  h,  e<|iiable'prei8iare  by  strapping  and 
bandage  or  by  splintSf  witk  perfect  rest,  sbouid  be 
adopi«l.'^*  Not  only  can  the  patient  laear  well- 
applied  presaare  from  the^fiisl,  however' great  tbe 
iwelllog  and  iunite  Ibe  pain,  but  it  may  he  laid 
down  as  a  geneal  pixjiposition,  to  wbidh  I  have 
nerer  seen  an  exeeptkHn,  tbat,  in  sevei^  eprains, 
efteion  is  moat  snrely  cliedLedy  and,  onoe  it  has 
liecnnred,  its  absorption  is  most  rapidly  promoted, 
wbile  pain  is  moat  effectually  relieved,  by  pressure 
and  immobilisation.  It  is  as  true  now  as  when 
Velpean  tangbt  it,  that  *' compression  is  tbe 
sovereign  resolvent  in  contosions  with  indHratlon 
vid  swelling."! 

By  way  of  illustration,  I  may  briefiy  relate  the 
progress  of  a  case  in  which  1  was  constrTted  by  ray 
friend  and  colleagne  Hr,  John  01ay«    His  patient, 
an  ^derly  gentleman,  had  recently  sprained  his 
right  ankle  in  going  over  a  ploughed  field.    As  he 
had  a  policy  in  one  of  the  acciilental  insurance 
companies,  its  medical  officer  saw  the  case,  and  he 
advised  an  inciskm  to  give  vent  to  matter,  which 
he  thought  had  formed  in  the  centre  of  the  swell- 
ing.   In  this  advice  he. was  sustained  by  a  host)ital 
BQigeon,  who  was  additionally  called  In  on  behalf 
of  the  company.    Mr.  Clay,  dissenting,  invited  my 
attendance.     I  found  the  right  ankle  hot  and  ex- 
quisitely painful.    It  was  so  much  swollen  that  its 
circumference  over  the  bee)  exceeded  tliat  of  the 
corresponding  sound  joint  by  nearly  an  iuch  and  a 
halL    The  skin  on  the  outer  side  of  the  ankle  was 
especially  hot,  red,  tense,  and  shiuing;  palpation 
in  this  situation  communicated  a  feellug  of  elasticity 
closely  simulating,  but  not  amotinling  to,  fluctua- 
tion.   With  Mr.  Clay 's.  concurrence  and  assistance 
I  enyeloped  tbe  limb  from  the  toes  to  the  knee  in 
fine  cotton-wool,  applied  well-moulded  pasteboard 
splints  on  each  side,  bandaged  with  methodically 
uniform  compression,  and  starched  the  outside.    A 
second  consultation  was  held  in  the  course  of  three 
days;  wheii  I  found  tlie  patiiiut  very  much  easier. 
He  had  h^d  a  good  night's  rest  and  had  been  able 
to  ^im  over  in  bed,  and  cchild  bear  the  limb  lifted 
and  put  down  again  without  pain.  .On  opening 
tbe  apparatus  in  front  I  found  the  swelling  bad 
coDriderably  decreased;  the  previously  red  skin 
was  yellow  ish  and  shrivelled  like  Ujc  skin  of  a 
late  russei  apple,  not  looking,  as  at  my  first  visit, 
Uke  the  red  shining  skin  of  a  prime  Blenheim. 
Tbat  shrivelled  look  is  always  a  good   sign.     I 
pared  the  e(]ges  of  the  case,  and  readjusted  with 
hm  pressure.    Three  days  later  more  shrinking 
vas  met  by  fresh  paring,  and  still  firmer  bandag- 
ing.   At  a  consultation  held  a  fortnight  after  the 
firet,  the  patient  was   perfectly  easy.    No  one 
Uuittght  any  more  about  puncturing  in  search  of 
matter.    The  insurance  company  compromised  the 
affair  by  paying  down  a  substantial  sum  of  money, 
aapd  I  replaced  the  pasteboard  apparatns  by  strap- 
piDg'*the  joint  with  emplostnim  elemi  spread  on 
leather,  and  a  Churtmi's    bandage  applied  with 
ttnooth  firmuess.    When  I  last  saw  :the  lulient 
vilh  Mr.  Clay,  he  was  walking  about  iiis  garden 
with  a  stick ;  the  plaster  had  been  very  properly 
removed,  and  the  swelling  had  subsided,  the  only 

*  A  Trcfttise  on  Surgery,  by  T.  Holmes.    Londoa,  1875,  p. 

»57. 

,  t  "  Le  reaolutif  par  exceUence  dans  les  contusions  avec  infiltra- 
tion et  gonflement,  c'est  la  compression.*' — ^Velpeau,  Lecons 
Oiaks  de  Qinique  Chirurgicale,  BruxeUes,  X84X,  p.  428. 


difficulty  to  locomotion  being  stiffness  of  the  joint. 
I  cracked  Ibe  adhesions  by  using  the  requisite 
amount  of  well-applied  iorce,- and  we  concurred  in 
advismg  free  use  of  the  joint.  In  a  note  which  I 
received  from  my  colleague  seven  weeks  after  our 
first  consultation,  he  wrote:  **Our  patient  is  pro- 
gresshig  very  satisfactorily ;  he  comes  to  Imsiness 
every  day,  walks  about  a  good  deal,  and  does  not 
require  surgical  supervision**' 

The  case  is  a  typical  illustration  of  the  proposi- 
tion tiiat  severe  sprains  require  immediate  compres- 
sion and  absolute  immobilisation. 

Bnoad-street,  Birmingham. 


NOTE  ON  TflE  TREATMENT  OF  TETANUS 
BY  NERVE-STRETCHING. 

By  Gborob  W.  Callbndkb,   F.R.S., 

Surgeon  to  St.  Bartholomew's  Hospital. 


Im  a  paper  read  before  the  Abernetbian  Society*, 
Mr.  Milner  has  advocated  the  treatment  of  tetanus 
by  nerve-stretching,  and  in  some  observations  on 
this  operation  upon  nerve^mnkst  I  have  expressed 
my  r^ret,  in  narrating  a  case  of  tetanus,  that  the 
peron^  nerve  was  not  exposed  and  stretched. 
Since  this  was  written  no  case  of  traumatic  tetanus 
has  come  pnder  my  care,  but  had  the  opportunity 
been  given  me  I  should  certainly  have  planned  an 
operation  such  as  I  have  indicated,  supposing,  of 
course,  that  the  nature  of  the  case  permitted  me  to 
stretch  a  nerve*ti*unk  between  the  site  of  injury 
and  the  nerve-centres.  I  am  glad  to  hear  that 
quite  recently  M.  Vcmeuil  has  had  under  his  care 
in  La  Pitl6  a  case  which  he  will,  X  hope,  shortly 
publish.  A  man  had  suffered  from  a  severe  crush 
of  tbe  band,  and,  following  this,  showed  the  symp- 
toms of  tetanus,  M.  YerneuU  exposed  tbe  median 
nerve  at  the  elbow,  and  the  ulnai'  at  the  wrist,  and 
proceeded  to  exercise  traction  on  them.  The  pa- 
tient recovered  completely. 

I  hope  that  this  note  may  lead  to  a  further  trial 
of  this  m^hod  of  treatment.  The  operation  Is  not 
a  severe  one.  The  nerve  is  exposed  and  is  stretched , 
when  fi^eed  from  its  surroundings,  by  traction  with 
an  ordhiary  vulsellum,  from  its  central  connexions. 
No  harm  Is  likely  to  be  sustained  as  a  consequence. 
There  is  niow  abundant  evidence,  in  the  cases  re- 
ported by  Billroth,  Nussbaum,  and  myself,  of  the 
tolerance  with  which  nerves  submit  to  forcible 
stretching,  so  far  as  the  after-performance  of  their 
functions  is  concerned.  In  view  of  the  unsatisfac- 
tory results  of  the  treatment  of  traumatic  tetanus 
as  at  present  conducted,  there  is  full  justification 
for  the  performance  of  the  opei'ation  as,  at  least, 
a  last  resource,  although  I  sbouid  myself  advocate 
its  trial,  as  in  the  case  under  the  dare  of  M. 
Yerneuil,  as  soon  as  the  signs  of  the  disease  are 
distinctly  recognised. 

■  II mm     ■■         I  ■  I         II    I  II  I     I   1         I    I     I     I         II     ii» 

*  St.  fiart^fliMBew's  Hospital  JReports»  vol  xl,  1875,  p.  aS;. 
f  Clin,  Soc.  Trans.,  vol.  vil,  1874,  p.  xoo. 
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TREATMENT  OF  THE  PEDICLE  OP  OVAHIAN  CYSTS. 


ON  THE  RESULTS  OF  THE  CAUTERY  IN 

THE  TREATMENT  OF  THE  PEDICLE 

IN  OVARIOTOMY. 

By  Thomas  Keith,  F.R.C.S.  Edin. 


I  UA.YE  now  used  Uie  cantery  fifty  Umes  (in  216 
operations)  in  the  division  of  ilie  pedicle.  The  re- 
sults are  given  in  tiie  accompanying  tabla  These 
I'esults  show  92  per  cenL  of  recoveries,  and  are 


I  hope  soon  to  ^ve  all  the  cases  in  detail,  so  ihtt 
each  one  Interested  in  the  matter  may  judge  for 
himself  as  to  the  value  of  this  way  of  dealing  with 
the  pedicle.  The  Bucceas  of  ovariotomy  depeodi 
upon  many  circumstances,  and  I  do  not  say  tlut 
the  low  mortality  is  to  be  altogeCher  ascribed  to  the 
use  of  the  cautery,  for  I  Jcnow  too  well  that,  after 
a  series  of  better  results  than  usual,  we  are  apt  to 
Ihinlc  that  we  are  on  the  right  track  at  last, 
and  that  all  will  now  go  well,  whereas  we  soon 
find  that  we  are  only  rolling,  like  Sisyphus,  the 
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Dr.  Stephenson 
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Dr.  Muir,  Moniaive 

Dr.  G.  Keith 

Dr.  Lyall,  Leven 

Dr.  McCuUoch,  Dumfries 


Dr.  Hoggan,  Thomhill 
Dr.  Bernard,  Londonderry 
Dr.  Dickson,  Palklaitd 
Dr.  Wilson 
Dr.  ^f.  Duncan 
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Dr.  Filson,  Portaferry 
Dr.  Barkus,  Gateshead 
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Adhesions,  &c. 


Acute  su]>purating  cyst.  ^  Extensive  parietal  adhesions.     30  lb. 
No  adhesions.    Semi-soUd  tAnour.    ^  lb. 
Parietal,  omental,  and  intestjoal  adhesions,    ka  lb.    Ascites. 
Parietal,  omental,  and  intestinal  adhesions,     xo  lb.    Ascites. 
Very  extensive  and  firm  parietal  and  pelvic  adhesions.     x8  lb. 
AdhesiDns  universal  and  very  finn.    80  lb. ' 


Result. 


Recovered 


1 


No  adhesions.     7  lb.  t  4  galkms  ascitic  fluid. 

Fold  of  intestine.    8^  Vo,    Ascites. 
C  Adhesions  universsd,  m  pelvis,  to  bladder  and  rectum. 
{     Tap^d  twenty  times.     50  lb. 

Extensive  parietal  adhesions.    51  lb. 

No  adheaons.    ao  lb. 

Suppurating  cyst    Adhesions  verv  extensive.    30  lb. 

Fjctensive  parietal  adhesions,    to  lb.    Tapped  fourteen  times. 

Acute  suppurating  cvst    Adhesions  imiverad.    35  lb. 

Parietal  and  omental,  adhesions.    a6  lb. 

Omental  adhesions.    67  lb. 

Very  extensive  parietal  and  omental  adhesions.    37  lb. 

Intestinal  and  mcsenteria    Solid  tumour  of  ovary.    6  flu    Ascites. 

Acute  suppurating  cyst    35  Ih.    Adhesioas  very  geaeraL 


Actite  suppurating  cyst    39  lb.    Parietal,  iotcstinaU  and  hepatic. 

Very  firm  parietal  and  pelvic     19  lb.    Much  dissection. 

Genera]  parietal  adhesions. 

Omental  and  general  parietal.    41  lb.    Both  ovariea  removed. 

No  adhesions.     14  lb. 

Extensive  and  firm  parietal  and  omental  adhesions.     16  lb. 

Intestinal,  mesenteric,  and  pelvic  adhesions.     30  lb. 
i  Acute  suppuratiac  cyst    55  lb.    AdfaesiiMia  very  firm  and  ex-  ^ 
(     tensive.  j 

Omental,  parietal,  and  pelvic  adhesions.    35  lb. 

Burst  suppurating  cyst    30  lb.    Adhesions  untvenal. 

Very  firm  and  extensive  parietal  and  omental  adh«^oas.    37  lb. 

Extensive  omental  and  pelvic*    Solid  tumour  of  ovary.    Ascites. 


Adhesions  universal ;  very  firm  in  pelvis.    43  lb. 

No  adhesions,     so  lb. 

General  parietal  adhesions.    43  lb.    ' 

Extensive  parietal,  omental,  imd  pdvic    35  lb.    Asdies. 

Semi-solid.     No  adhesions. 

Extensive  omental  and  intestinal.  ^  Ascites. 

Geneml  and  firm  parietal  and  pelvic  adhesions.    38  lb. 

Parietal  and  omental  adhosaons.    75  lb. 

Solid  malignant  tumour.    Ascites.    Cancer  of  peritoneum. 

No  adhesions. 

No  adhesions.    x6  lb. 


General  parietal  adhesions.    37  lb. 

No  adhesions. 

Parietal  adhesions.    341b. 

No  adhesions. 

(General  parietal  and  omental.    40  lb. 
(  Slight  parietaL    53  U>.    Small  pediodated  uterine  fibrmd 
X     removed. 


Verv.  firm  parietal  and  omental  adhesions.    68  lb. 
Slignt  omental  adhesion,     x;  lb.    Dermoid  cyst 
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tbe  best  tbat  I  have  yet  had.  This  is  not  a  large 
mortality.  Tbat  it  ought  to  be  lower  I  am  cer- 
tain ;  and,  while  admitting  that  it  may  in  this  in- 
stance be  partly  accidental,  the  numbers  are  saffl- 
cient  to  prove  that  the  method  of  dividing  the 
pedicle  by  the  actual  cautery,  as  introduced  by  tbe 
late  Mr.  Baker  Brown,  is  a  good  method,  and  one 
which  has  had  scant  justice  done  to  it  since  his 
death. 


stone  -which  will  tumble  down  whether  we  will  or 
not 

Edinburgh. 
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HOSPITAL   PEACTICE, 

BRITISH  AND  FOREIGN. 


Nnlb  autein  est  «Ita  pro  certo  noscendt  via,  nUi  quaunphirimMS 
ctBGrbonun  et  di»ectkmum  Ustorias,  turn  alionim,  turn  proprUis 
coJfedas  Itabere.  et  inter  »e  cotnparare.-»MoKGAQNi  Of  UttL  it 
Cans.  Morh.f  lib.  iv.    Proaemium, 


GUY'S  HOSPITAL. 

A  fiSRI£S  07  FIVS  OABES  OF  OVABIOTOMT. 

(Under  the  care  of  Mr.  Bbyakt.) 

Tbb  following  notes,  which  have  been  collected 
by  Mr.  R.  Carrington,  late  resident  obstetiic  as- 
astant,  comprise  all  the  cases  of  ovariotomy  per- 
formed by  Mr.  Br3'ant  at  Gny^s  during  a  little  more 
tbaa  a  year. 

Ca8«  1.  Ovarian  disease;  tapping;  peri- 
ionitis;  suppuration  of  ovarian  cyst;  ovari- 
otomy; recovery, — ^E.  P ,  a  married  woman, 

1^  thlrty-fonr,  was  admitted  June  SOlh,  1874. 
She  had  been  confined  seventeen  months  pravi- 
oQsly,  and  had  suckled  her  child  ibr  fourteen 
moDths.  The  catainenia  had  not  appeared  since 
ber  eonfinemcnt,  but  her  general  health  had  been 
tolerably  good.  F6ur  months  before  admission 
sbe  noticed  an  increase  in  the  size  of  her  abdomen, 
and  imagined  she  was  again  pregnant.  She  in- 
creased so  rapidly,  and  suffered  so  much  pain,  that 
sbe  called  in  medical  assistance,  and  was  tapped, 
and  three  gallons  of  fluid  drawn  off.  Three 
months  after  this  paracentesis  was  again  jicr- 
formed,  and  a  slightly  larger  quantity  of  fluid 
evacuated.  She  was  then  examined  by  Mr.  Bryant, 
and  came  into  the  hospital  with  the  wound  of  the 
last  pnnctnre  unhealed. 

On  admission^  it  was  quite  clear  that  some  perl- 
loDltis  existed,  and,  judging  from  the  constitutional 
symptoms,  it  seemed  probable  that  disoi^ulsing 
cbanges  were  going  on  in  the  ovarian  tumour. 
Tbe  pulse  was  120 ;  the  temperature  was  several 
degrees  beyond  normal;  and  the  abdomen  was 
very  tender. 

Under  these  circumstances  an  Immediate  opera- 
tion was  proposed,  and  on  July  18th  it  was  per- 
formed. A  long  incision  of  about  eight  Inches 
was  made,  and  a  quantity  of  ascitic  fluid,  opaque, 
aad  containing  pus  with  flakes  of  lymph,  evacuated. 
An  ovarian  tumour  was  exposed,  with  its  surface 
covered  with  lymph,  and  firmly  adherent  to  the 
left  aide  of  tbe  abdominal  parietes  and  pelvis.  It 
was  deaily  polycystic.  The  tumour  was  taj|>ped, 
and  a  quantity  of  fetid  pus  and  broken-up  tissue 
turned  out.  A  free  incision  was  made  subse- 
quently into  the  cysty  and  its  content3  broken 
down.  The  cyst-wall  was  then  carefully  separated 
from  Its  parietal  and  pelvic  attachments,  and  the 
whole  removed,  this  part  of  the  operation  being 
attended  with  some  difficulty.  The  pedicle  wa3 
found  to  be  a  thick  one,  but  it  was  long  enough  to 
admit  of  tbe  application  of  a  clamp.  This  was 
consequently  applied,  and  the  abdominal  cavity 


carefully  sponged.  A  few  omental  adhesions  were 
divided  and  ligatured,  and  the  wound  closed  by 
deep  and  superficial  sutures. 

After  the  operation  ever^'thing  went  on  well. 
The  pulse  and  temperature  at  once  fell,  never  to 
rise  again  above  the  normal  standard.  The  clamp 
came  off  on  the  twelfth  day,  and  on  Sept.  12th  the 
patient  left  tbe  hospital  convalescent 

This  case'  must  be  regarded  as  a  very  instructive 
one.  Illustrating  as  it  clearly  does  the  propriety  of 
removing  an  ovarian  tumour,  the  seat  of  disorgan- 
ising changes,  even  when  suppurative  peritonitis  is 
present.  All  constitutional  symptoms  rapidly  sub- 
sided after  the  operation. 

Case  2.  OvaHan  disease  ;  rupture  of  cyst ; 
ovariotomy  ;  eiiucteation  of  cyst;  recovery. — 

M.  W ,  a  married  woman,  aged  forty-five,  was 

admitted  on  April  27th,  1875.  Her  last  child  was 
bom  four  yeai'S  before,  the  delivery  having  beea 
premature  at  seven  months  and  a  half.  She  had 
generally  enjoyed  good  health,  although  for  twelve 
years  she  had  experienced  a  dull  pain  and  some 
swelling  at  the  lower  part  of  her  abdomen  on  Did 
left  side.  The  swelling  increased  very  slowly,  al- 
though for  the  eight  or  nine  months  before  ad- 
mission it  had  grown  more  rapidly.  Three  months 
Ixifore  she  was  suddenly  seized  with  acute  pain  at 
the  lower  part  of  the  abdomen  on  the  right  side, 
and  this  pain  lasted  for  twenty -four  hours,  and 
was  attended  with  much  constitutional  disturb- 
ance. It  then  gi'adually  subsided.  For  three 
months  after  this  the  abdomhial  tumour  dimin- 
ished in  size ;  it  then  steadily  increased,  although 
the  woman  did  not  think  that  it  ever  regained  its 
former  size.  She  was  in  the  hospital  for  ten  days 
after  the  onset  of  the  abdominal  pain,  under  the 
care  of  Dr.  Hicks,  when  rupture  of  tbe  cyst  was 
diagnosed. 

On  admission  her  abdomen  was  very  large,  and 
an  ovarian  cyst  was  felt,  in  which  there  did  not 
appear  to  be  much  solid  matter.  The  patient 
was  examined  on  April  80th  by  Dr.  Gnlabin,  who 
reported  that  the  abdominal  tumour  seemed  well 
suited  for  removal,  but  that  pelvic  adhesions  were 
probable. 

May  5th, — Ovariotomy  was  performed  by  Mr. 
Bryant.  The  cyst  was  found  to  extend  down- 
wards between  the  layers  of  the  broad  ligament, 
the  pedicle  being  obscured.  By  the  aid  of  the 
scalpel  the  peritoneal'  covering  of  the  cyst  was 
divided  and  the  cyst  itself  enucleated  from  its 
serous  covering ;  a  long  pedicle  was  then  brought 
into  view^  and  this,  together  with  the  posterior 
layer  of  ihe  broad  ligament,  was  clamped  and 
brought  out  through  the  wound,  the  edges  of  which 
were  secured  by  silk  sutures.  The  cyst  wa,s  com- 
pound, containing  but  little  solid  matter. 

On  May  11th  the  sutures  were  removed;  on  the 
17th  the  clamp  came  away,  and  on  the  24th  the 
patient  went  out,  haviug  made  an  uninterrupted 
recoveiy. 

This  case  Is  of  interest,  as  showing  the  prac- 
ticability and  value  of  enucleation,  as  without 
this  mode  of  procedure  It  would  have  been  im- 
possible to  have  brought  it  to  a  successful  termuia- 
tion ;  and  this  remark  is  probably  applicable  to  a 
large  number  of  cases. 

Cask  8.  Polycystic  ovarian  tumour;  ovari' 

otomy  ;  recovery* — R.  O ^  a  married  woman, 

aged  fifty-sixy  was  admitted  March  26th,  1875, 
having  been  sent  by  Dr.  Carey,  of  Guernsey,  to 
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Mr.  Bryant.  Nine  years  before  ber  rigbt  breast 
was  removed,  but  sbe  was  lold  it  was  wot  for 
cancer.  Menses  bad  ceased  four  years.  Ihe 
previous  summer  tbe  abdomen  began  to  enlarge, 
and  tbis  was  followed  by  swellki^  of  lUe  legs, 
Sbe  did  not  notice  any  definite  lump  on  tlie  abdo- 
men. Her  abdomen  measured  tlilrty-elgbt  iucbes 
in  circumference,  was  spberlcal  in  form,  tense  and 
elastic,  dull  on  percussion  in  front,  resonant  on  tbe 
flanks,  and  there  was  tbe  tbrill  of  fluid.  Tbe  os 
uteri  was  bigb  up,  and  tbe  cyst  could  be  felt  in 
front  of  it,  and  pressure  on  tbe  abdomen  was  com- 
municated to  tlie  finger  in  the  vagina.  Dr.  Hicks 
examined  tbe  patient  and  gave  tbe  fol^pwiug 
opinion: — "Ovarian  cyst,  mainly  simple;*  uterus 
apparently  small  and  drawn  up  bigb ;  some  solid 
tumour  felt  below,  but  all  tbe  tumour  is  above  tbe 
brim." 

April  lOtb. — ^Mr.  Bryant  performed  ovariotomy. 
Tbe  cyst,  wbicb  contained  a  large  quantity  of  clear 
yellow  fluid,  easily  emerged,  tbere  being  no  ad- 
besions.  Tbe  pedicle,  wbicb  was  ratber  flesby, 
was  clamped  and  secured  externally,  and  tbe  edges 
of  incision  brougbt  together  by  superficial  and 
deep  sutures.  There  was  but  one  large  cyst,  with 
the  diseased  ovary,  which  was  cystic^  and  of  the 
size  of  an  orange.  * 

The  clamp  came  away  on  the  fifteenth  day,  and 
tbe  patient  made  a  good  recovery.  The  tempera- 
ture only  went  as  bigb  as  100^. on  two  occasions. 
On  May  1st  tbe  patient  went  out  with  the  ab- 
dominal  wound  all  but  healed. 

Cask  4. — Ovarian  diaeaae  ;  pimcture  ;  ovari- 
otomy;   cure. — T.   H ,    aged   twenty-four, 

married  eighteen  months,  admitted  October  6tb, 
1876.  She  menstruated  regularly.  Hfteen  montbs 
before  sbe  was  said  to  have  had  '^  sciatica."  Three 
days  after  tbe  commencement  of  tbis  she  noticed  a 
swelling  on  the  right  side  of  the  abdomen,  unac- 
companied by  pain;  tbis  gradually  increased  in 
size.  She  was  lapped  tiiree  weeks  before  admis- 
sion, 8ud  about  a  pint  and  a  half  of  very  thick, 
dark  fluid  was  dmwu  ofL  The  pcuicture  kept  dis- 
charging a  clear  fluid  for  three  or  four  days. 
After  this  sbe  kept  ber  bed,  and  bad  occasional 
sharp  shooting  pains  at  tbe  lower  part  of  her  ab- 
domen. On  admission  ber  abdomen  was  the  size 
of  that  of  a  woman  at  the  full  term  of  pregnancy. 
A  polycystic  ovarian  tumour  was  diagnosed. 

On  October  20th  o?ariotpmy  was  pei*formed ;  no 
adhesions  existed ;  tbe  pedicle  was  short  but  narrow  '^ 
it  was  secured  by  a  clamp.  Ko  single  bad  symp- 
tom followed  tbe  operation.  The  clamp  canie  off 
on  the  tenth  day,  and  she  wrs  discharge jl  cured  on 
November  iSlh,  1876. 

Cask 5. — Ovarian  disease;  ovariotomy;  cure. 

Mrs.  M ,   aged    twenty- six  was  admitted  in 

March,  1875,  having  been  sent  over  to  be  under 
Mr.  Bryant's  care  by  Dr.  Carey,  of  Guernsey, 
The  disease  bad  been  coming  for  about  on«year; 
the  tumour  was  polycystic,  and' involved  the  left 
ovary.  Ovariotomy  was  perforpied  on  March 
17tb.  No  adhesions  complicated  the  case,  and  the 
pedicle  was  moderately  long.  It  was  secured  by  a 
clamp,  and  a  steady  convalescence  ensued. 

The  clamp  came  away  on  the  fifteenth  day,  and 
tbe  patient  was  convalescent  qu  tiic  21st. 


WEST  BROMWICH  HOSPITAL. 

FKMOBAL    ▲NEURlBli';    UGATURk    OF    SCPKRFXOAL 

FsacoSAt  abtkry;  kuftuuk;  oangbestb 
AND  amputation;  death. 

(Uttd^r  tbe  catQ  of  Miv  ilL  L.  BicoirvB.) 

Thomas  G-^-— ,  jag^  twenty-aeven,  was  admitted 

into  the  Hospital  August  21  st^  1875.  He  had  been 
a  foot  soldier  for  six  years,  «nd  bad  had  ay phUia 
Three  months  before,  when  lifting  a  wei^t»  be 
felt  something  give  way  on  the  lower  aad  ioier 
side  of  the  left  thigh,  but  did  not  take  much  sotiee 
of  it  at  tbe  time.  Three  weeks  after  be  obserreJ 
a  swelling  as  large  as  an  eggover  the  place  where 
be  felt  the  strain.  From  this  time  tbe  swelliB^ 
rapidly  increased  until  tbe  date  of  admission. 

On  admission  be  was  thin  and  cacbecUc;  thit 
left  knee  was  flexed,  and  a  large,  tense,  palaalins 
tumour  occupied  the  lower  thiixl  of  tbe  inner  ade 
of  tbe  left  thigh.'  It  was  extremely  painfnl,  pvitei- 
tlou  was  extensile  and  well  marked,  the  bruit  audi- 
ble but  not  very  dls^nct,  there  was  sligbt  cedmft 
of  leg,  and  no  perceptible  pulsation  io  tbe  tibial! 
Tlierc  was  also  ah  aeute  pain  running  down  tbt 
front  of  tbe  leg.  He  was  placed  in  bed  with  a 
pillow  .under  bis  kne^  and  ordered  ten  gralnijDf 
iodide  of  potassium  in  decoction  of  chinchiNia 
three  limes  a  d(\y,  which  produced  iodism  after  tbe 
fourtb  dose;  the  Iodide  was  then  lessened 4otvo 
grains  and  a  half,  wbicb  be  took  throughout. 

August  5i3rd. — T^e  bruit  was  loudei^  betta 
marked,  more  rasping,  and  best  beard  over 
Hunter^s  canal;  skin  over  tumour  very  dosl^; 
and,  in  spite  of  opiates,  the  pain  incr^ised,  Aod 
the  patient  continued  very  irritable  and  restleaSb 
All  pulsation  In  tbQ  tumour  stopped  by  pressure  on 
the  femoral  artery.  Pressure  on  tbe  femoral  above 
tbe  tumour  was  tried,  but  it  was  found  impossible 
to  couliuue  it  in  consequence  of  the  extreme  rest- 
lessness of  the  patient.  Ligature  of  Uie  femoral 
was  accoixiiugly  i;esolved  uix)n. 

25th. — As  the  swelling  pf  the  leg  was  iocreaaog 
it  was  deemed  advi^ble  to  preserve  tbe  circulation 
through  the  profunda,  so  the  superficial  femocal 
was  tied  m  Scarpa's  .triangle.  Tbe  o|)eration  i^as 
performed  as  In  Listeria  plan,  autlseptically^  csr- 
bolic  spray  (1  to  100}  beiu^  kept  going  tlie  viioto 
time,  a  carbollsed  catgut  ligature  being  used,  ami 
carbolised  protective  gauze  and  macintosh  bdof 
care full)^  applied  after  tlie  sutures  were  drawn  to- 
gether. Ajl  pulsation  and  bruit  in  tbe  tumoivhad 
ceasedj  a^d  the  limb  wrapped. in  cotton  wool 

261b.— Tbe  man  doing  very  well;  free  irom  piia. 
Morning:  temperaturie  100*8°;  pulse  IPO.  £v^ 
ing:  temperature  102®  i  pulse  108. 

27th. — ^Tumour  rather  less^  no  pulsation  or  broit; 
patient  very  much  improved  in  health,  and  frM 
from  pain. '  Jiorniug:  temperature  99^ ;  pitlte  91 
Evening:  temperatme  101*4°;  pulse  102. 

28lb.— I^lill  domg  weU.  Mojuiug :  itmiperaton 
99*2^;  pulse  9?»  Jilvcning:  temperalure  99'i^: 
pulse  84. 

2yth. — ^Dressing  removed  and  changed  under 
spray.  The,  deep, part  of  tbe  wound  had  dosed 
completely ;  tbe  superfiqial.  part  suppuratlB^g,  but 
without  smell.  Early  in  tbe  morning  pulsation  wai 
visible  through  the  dressing,  also  a  slight  bruit  iieanL 
The  man  free  from  pain,  and  the  swelling  of  limb 
gone.  Homing:  temperature  99 '2"^.;  pulse  71 
Evening:  temperature  99*6°;  pulse  84. 

Sept.  3  St, — Temperature  normal. 
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4t]u^P4il8atioQ  still  oonUniiingf  and  tbe  bniit 
luiTiiig  iocreased  to  Ua  original  ](m<lii988|  aconioal 
kaUter  bag,  contalnipg  aU  pofiada  oi  amdi  alK>t, 
was  applied  over  the  artfry,  below  Poupavt'a  liga- 
men^  which  entirely  stopped  the  circulation  through 
tbe  tamoQr*  -  The  patieat  now  bore  preasnre  very 
well,  beiug  free  from  pain ;  and  bebag  a  Tery  in- 
tdligent  man,  be  waa  easily  tanghi  to  apply  it  bim- 
neit,  wbicb  be  did  from  two  to  foar  hours  a  day, 
hilf  an  hour  at  a  tkne. 

12th. — ^Tumour  miKbkaa;  bruit  reiy  fabit;  pul- 
ttUon  diminished  and  undulatoiy.. 

16(h. — ^No  bruit,  and  Tery.Uttle  pulsation ;  press- 
are  still  continued. 

2ilh. — Swelling  still  less;,  no  bruit  or  pulsation; 
shot-bag  discontinued.    Ten^perature  DomaL 

SOth. — ^When  using  the  bedpan  at  night  he 
stwtched  his  leg,  and  said  he.fdt,  something  give 
way ;  had  intense  pain  in  lx\^  leg  and  knee.  .  fyttb* 
cQtaaeons  injection  of  morpiiia  given^  which  gaire 

Oct.  7tb. — ^The  last  aixrdfiys  the  swelling  i  has 
beei*  rapidly  increasing;  no  bruit^  but  alight  pulaa- 
Uon;  deep  fluctuation  not  well  marked ;  cBdema  of 
Iqg  and  loot  commence^  and  increased, rapidly^  but 
the  foot  was  perfectly  sensible  to  touch.  The  pain 
bad  been  intense,  and  only  kept  under  by  large 
doses  of  sedative  solution  of  opium  and  repeated 
sobcntaneous  injection  of  morphia.  No  rigors ; 
temperature  noi-mal.— 4  p.m.:  Aspbrator  needle 
inuodaced,  but  no  sign  of  pus.— 5  p.m.  :  Swelling 
of  foot  increasing,  but  perfect  sensation. — 7  p.m.  : 
Gangrene  commenced  in  the  foot;  extending 
nipid!y.--10  p.m.  :  Amputation  of  thigh  performed 
in  upper  third  with  long  external  flap.'  The  man 
gradually  sank,  and  died  nextr  morning. 

In  this  case  there  nve  points  of  much  interest. 
Tlie  man  was  a  well-built,  clever  m^  and  during 
BKMt  of  the  time  he  was  in  the  army  had  acted  as 
oiBoer'a  servant.    Although  he  bad  a  venerai  sore, 
it  is  uncertain  whether  it  was  a  hiM^  ehancre,  as 
there  was  no  history  of  secondaries*    He  was  lift- 
tog  a  very  heavy  iron  plate  on  his  left  knee  when 
the  strabi  took  place.    The  rapidity  with  which 
the  aneurism  increased  is  remarkable,  as  in  about 
nine  weeks  it  had  grown  from  the  siae  of  an  egg 
to  that  of  a  large  cocoa-nut.    On  dissecting  out 
the  tumour  after  death,  a  moderate  quantity  of 
Uood  (clotted)  was  found  between  the  muscles 
and  in  the  cellular  tissue  of  tbe  limbi  oot  .extend- 
ing  below  the  knee.    The  sac,  which  waa  icery 
thhi,  had  ruptured  al)out  two  inches  al^VQ  the 
patella,  slightly  to  the  inner  side.    Inaid^*  the  sac 
was  a  lot  of  firm  old  clot,  laminated,  qew^  dot; 
aod  oosgulated  blood.    There  was  no  trace  what* 
ever  of  the  ligature  to  t>e  found  by  the  most,  oare* 
fnl  dissection,  and  tbe  femoral  artery  was  patent 
from  tlie  iliac  into  tlie  siic.    The  prckfunda  waa 
patent  and  healthy;  the  femoral  vein  inflamed, 
and  fibrine  deposited  at  in|;ervals  on  the  internal 
coat'  There  was  a  well-marked  depression  and 
xooghsning  on  the  femur,  about  an  inch  in  length, 
where  absorption  had  commenced  from  pressure. 
It  was  found  that  the  catgut  ligature  had,  beooane 
sbaorbed  before  occlusion  of  the  artery  lutd. taken 
plsce,  and  therefore  the  blo^d  had  again  foreed  its 
way  Uurough  into  the  sac    In  .Holmea^s  System; 
v<i  v.^p.  623,  it  is  stated: — "Anyone  dedrous 
of  eonvincing  himself  of  the  absorption  ol  catgut 
has  only  to  employ  it  for  ligatures  and  treat  anti* 
optically,  and  in  a  few  days  he  will  find  tbe  knots 
come  off  with  a  touch,  tl^e  pari  of  tlie  stltebem* 


bedded  in  the  tisanes  having  disappeared;"  lb 
this  case  the  division  of  Inlemal  and  middle  coatd 
had  nottaftBen  place,  and  any  lymph  which  might 
have  been  elluaad  was  not  sufficient  to  block  up 
te  artery  during  the^time  necessary  for  a  firm 
plugto^form,  and  any  influence  the  ligatut^  bad 
on  tbe  ooter  coat  ijras  entirely  effaced  by  the  time 
the  dissection  was  made.  AJthoiigh  Listeria  method 
was  most-  caorefuily  observed  during-  the  wbofe  of 
the  operation,  thaw  wad  suppuration,  but'  of  «h. 
inoffensive  nature;  and^there  wms  no  blush  or  tfigk 
of  erysipelas  on  the  skin  round  the  wound  (tbe  re- 
verse lieing  the  case  with  most  other  wounds  in  the 
boa^lal  at  that  time).  The  rapid  cessation'  of  pain 
and  improvement  in  the  heiilth  of  tbe  patient  after 
ligature  gave  every  hope  of  a  fair  recovery,  the 
symptoms  of  obetnicted  circulation  in  tbe  limb 
iMing  lessened  inetesd  of  increased.  Although 
there  was  no  rise  in  the  temperature  and  no  rigors^ 
it  was  hoped  tiiat  awdling  coming  on  six  weeks 
after  ligature  might  he  due  to  suppuration  and  not 
to  rupture,  of  tlie  sac,  so  nothing  was  d6ne  until 
gangrene  appeared,  which  wae  most  rapid.  Tbe 
pulattion«  which  .retnrnM  on  the  -fifth  di^,  was 
put  down  to  active  collateral  circulation  being  es^ 
tabliafaed,'*and  Hot  to  the  giving  way  of  the  liga- 
tiirew  la*  spite  of  .the  advtuitages  claimed  f^r 
catgnt:(tiie  last  ease  in  which  Mr.  Browne  used  It 
was  one  of  ligiiure  of  the  common '  carotid  f<>r 
aneurism  of:  the  external,  with  union  by  first  fnten'^ 
tioD,  and  not  a  single  bad  symptom  to  follow),  Mr. 
Browne  remarlned  that  hecertaialy  should  not  use 
itagaiu^  but  should  depend  OB>the  p^paied  sllki 
The  very .  atheromatous  condition  of  the  'artery 
wais  piobablyj tbe /cause  of -the  non-division  of 
the  inner ->  ooats.  A  post-mortem  waa  not  per^ 
mitted,  so  the  state  of /the  aorta  and  other  arteries 
Goi)id  not  be  Ascertained. 
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TJOTVEKSlTy  COLLEGE  HOSPITAL, 

TWO    OA8S8    OF'STOKE    IN    THX    BLA,DD9B« 

(Under  the  care  of  Mr.  BmtKVLkr  Hill.) 

Fob  the  following  notes.we  aito  indebted  to  Mr: 
A«  P.  Gould,  surgldd  r^trar^ 

iStone  in  the  proetaHe  urethra  l^  fat*  eigh-^ 
teentmrnthBttfter  attempts  atlUhotrit^;  median 
liihotomp  ;  reooiwy.— A  patient  aged  sixty,  vfni 
admitted  into  the  hospital  on  March  12th,  ISTC^ 
mXksL  iiistory  of  sympionaa  of  stone  in  the  bladder 
for  fifteen  years.  Eighteen  months  before  bis  ad- 
miask>n  be  iiad  been  a  patient  in  a  cottage  hospital, 
where  the  stcme  was  discoveied,  and  a  Hthotrite 
introduced  with  the  intention  of  crushing  It  -  Dur- 
ing this  operation  the  stone  wee  seized  and  liroken, 
but  the  instrument  could  not  be  withdrawn  for 
some  honra  afterwards.  Some  pieces  of  stone 
were  brought  away  at  the  time,  but  no  more  at- 
tempts, wets  made  to  remove  the  remainder. 
After  some  weeks  the  patient  left  tbe  cottage  hos- 
pital, coiUinning  to  suffer  from  great  pain  and 
dribbling  of  urine*  The  urine  bad  always  beenf 
very  thick,  and  for  two  months  before  aHmtypf^ 
to  Umveisity  Ck)liege  Hospital  a  IHtle  blood  bad 
been  mixed  with  tbe  wrine.  To  allay  the'  pain  be 
had  become  ».  confirmed  oplum*eater,  and  swal- 
lowed from  twenty  to  thirty  grains  dhily.  His 
weaknoa  was. extreme;  appetite  almost  gone!;'  he 
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was  <  eamfiihMf .  bi^y  «ierf oii»  and  irsMaliSe,  «nd 
4e8iPiondeitt  of  vUe  pcflttbiUAy  of  atty  i«lief  m  Ids 
Aoffenng^  /Tto  uriue  Mriis  Uglily  «DBiDioiiiieftl 
<aod  fetid,,  aod  contained  neaily  ose-Mfi-  aibunes. 
A  oalboter  •paaaed  «long  the  nrefcbTa  in«l  mo  ditt- 
cuHy  iintfl  tlie  neok  waa  leachad^  mheat  k  (tnrvelled 
over«- atony  maw,  appaveatly  ol  aame^leaglfau 
Tbe  l^laddar  was  ampty. 

On  tbe  17tb  Maffcb>  a^5^  ^e  pstieni  ivas^evt 
lay  a  n^ediaa  incisioiiy  aad  cakulona  deposit  rt- 
moved  partly  from  tba  uretbira,  bnt  nieo  partly 
irpm  tbe  bladder  Itself.  This. > deposit  consisted 
€bfefly  of  large  angular  ira^ments  of  a  nric  aHd 
stoi^eand  partly  of  neiv  *phoapballn  conctselions; 
tliq.wbole  weigbed  SQO  grains.  Tbe  bladder  ¥Pas 
excessively  oontittcted^  but  tbore  was  no  dilBcuUy 
In  tlie  extraption,  and  veiy  little  iuemorrliage  from 
tUe  wound..  Tbe  patient. made  a  veiy  slow  re* 
ooveiy^  tbe  wound  in  tbe  perineum  belsg  not  quite  < 
cloaed  wbea  be  left  tfa^  bospital  otf  tbe  2ard  April, 
tbougb  urine  bad  for  some  time'  been  entirely 
voided  tbrough  tbe  uretlira.  The  oystitia  had 
ceased,  tbe-nriae  was-clear,  diiglitly  acid,  and  free 
from  albiynen.  He  could  bold  bis  water  about 
twobounk  ) 

Durmg  1871s  »^'iBi^ebruaiy«  1676,  ibe  patient 
prescpited  r  htmsdi  at < the :  boq^ital  on  .seireval  occa*> 
sionsp  At  biclaslr.  .viiit  ba^  vasialout  and  tfolt  nreU^ 
and  w^mtirfigidafllr  ^  workg  But  be  wiaa  fre^ 
quen(ly  troubled  wllb. irritation  of : tbe  > Madder^ 
If  ben  be  could-  not  retain  bis  nrimr  al  ail^  ismi  .was 
compelled  to  wnar  a  urind*  ..Tbe  uxina  at  tbeie 
tlnqes  was  tbioktaod  aonMwbat  nipy«  •  Hu  bad 
been  repeatadljis  sounded;  ^the  bladder. was  ol  wy 
small  •  uapacUyy  but  i  na « stoae  ^waa  detected,  r  Tbe 
prostala:  afipeaQMl  noraaal.  2inc.  andquhilnein* 
jecl^ena  .into  tbe.  bladder  quiokly  improved  tbe 
condition  of  tbe  urine,  but  were  not -found  to  pre* 
▼ent  its  relapse  after  a  shorter  or  longer  interral. 

l^vo  uric  ctcid  etofi^ef^  tpeigJMng  together  an 
ounce  and  aha^f^  taken  froim  a  boy  of  four- 
teen by  IcUeral  lithotomy. — E.  B ,  a  well- 

nourisbedy'  bealiby  lad,  a^  fourteen,  waa  ad-, 
mitted  into  tbe  hospital  on  April  20tb,  ld7£. 
deren  years  before  be  bad  difficulty  in  passing 
water.  The  iamily  doctor  waa  .oonsukedt  and  be 
stated  that  there  was  "something  tbe  matter  with 
iUp  kidn<Qr>  but  tbat.as  tba  patient  grew  «pihe 
would  get  all  right,"  fie  earned  bis  living  aaA 
Uio^,  laborer.  Tba  diffiouity  of  pasafaig  >  waMr  re- 
misiaed  tbeneefortb,  and  became  greater  and  vinor^ 
pafera  dndug  tbe  eitfitf^an^  months  pceoedtog  ad« 
mtasibn,  '  Three  weebs  before  ills  admissfain  tbe 
hoy  was.  sounded  for  tbe  first  lime  by  a  suif^son, 
wbo  discovered  a  sfeOBe,  and  seni  tbe  boy  to  London 
f or  treatraant.  .  Tbe  pikient  dedarad  tbat  tbe  pato, 
which  was  veiy  .severe,  was  always  ielt  immedi- 
ately after  msiuii#  water^  and  tiwM  wofme  by  niyki 
than  by  day.  OeeasioBally  blood  followed  tlM 
fiow  of  urine^  and  tbans  waa^also  sudden  stoppage 
to  tbe  flow  sooMtimes* :  There  wa&  a  bcKvy  f eeUng 
in  the  pubic  regipn,  and  an  ncbbigin  tbe  left  loin. 
Urine  clear;  specific  gravity  1006;  Tsry  sllglitly 
acid;  no  albumen,  . 

The  operation  was.tlM  left  bdenl  ona  A  largo 
stone  jFas  found,  and,  owing  to  its  stae^  was 
crushed  before  removal  A  second  amaller  stone 
waf  |«moyed  afterwards  enlira.  Tbe  siones'  to- 
gether  weighed  an  ounce  and  a  half  trsy,  or  730 
grainp;  tbesmalier  one  only  140  gndns;  so  that 
fbq  large  stone  was  nearly  an  ounceand  a  quarter 
hi  weight.    The  boy  went  on  well  after  the  opera- 


Hen;  mnd,i  as  be  i£Kp«feeaed  it,  '^never  bad  toy 
worn  pain  sinoe  bo  took 'the  clibirofeiiiB.^  He 
beiAingof  <tbe  "wound  >Wa8  ^ieksyed  by  two  amH 
^t^meataof  icalctihiSytvMch  were  passed  ontfif- 
fereut  ooeasloiis  fi^sm  tbe  Madder.  He  was  dis- 
Thargedingt>od  b^KHis  passing  bis  water  wbollj 
tbimigb  lbo«ii«tbra^te  waeks  after  tbe  operaden. 

'Sevenil  <Aietb  of  Interest  are  contained  In  tboe 
casaK  In  the  second  Caie  tbe  «sct  that  a  child 
can  carry  a  stone  for  many  years,  probacy  tbe 
whblei  ieVen  that  eucoeeded  tbeHrst  consultation 
of  tbe  doctor.  In  tbe  bladder,  allowing  It  to  grow 
«>.ov)Br  onb-obn^o  In  weight,  and  meanwhile  fala- 
self  become  strong  and  vigOirous.  Another  pent 
was  tbe  greater- sevterity  of  tbe  pain  byiilgfat,a 
characteristiic  of  enlarged  prostate  ratiierthas  of 
sibrfe.    ' 

In  tbe  ifln*  case,  of  tbe  patient  wbo  bad  been 
dlscbai^ged  tincurad  fjrom  tbeoottage  bospbai,  the 
biatory  of  bis  treatment  lliere  was  probably  ex- 
aggerated by  the  patient  The  permanent  coutrac*- 
t£b. of  tbe  bladder,  with  frequently  -recunrlog 
ohroQie  cystitis,  suggested  tlie  possibility  of  a  ftif- 
meat  of  stone  being  stilt  lodged  in  some  part  of  tlie 
bladdery  or  >  tbe  presence  of  a  saceohis  or  cyst  io  the 
wall  of  tbe-vbicus. 


HOY^L  aO^FTTAL  FOR  8ICK  CHILDREN, 
.  .    :BblNBURGH. 

CASft   OF    TU^UMATIO    TSTANUS,    VOLLOWWG   JSJ^!Sl 

OF  mn  kkkk;   amputatiok   thbovgh 

'  t7]?PCR  .  PAST    of    TBIGH; 
'     ■',.',..     WOOVBKT. 

(Utader  tte  care  of  Professor  Spsnck.) 

Tru  dssbriblllty  of  removHig  •  tbe  peripbend 
souvoeof  brrltatlott  fai  traumatic  tetanus  was  very 
clear^Kbown  in  the  following  case,  for  tlie  notes 
of  whieb  we  ore  indebted  fo  Hr.  J.  Milne  Chapman, 
M.B^ '  It  Is,  bowcTter,  important  not  to  overlook 
the  admonition  contained  in  the  ap|)ended  note  by 
Protessor  Spenee* 

Wm.  M— ^-^,  aged  five,  was  admitted,  under  tlie 
euro  of  Dr.  Maodonald,  on  February  I9th,  1870. 
A  month  prior  to  admission  he  fell  from  tbe  back 
e(f''a  cait,  and  was  drawn  along  tbe  ground,  re- 
UiMng  what  was'described  as  a  deep  wound  ever 
tM  bnier=  aafieetof  the  left  knee.  A.stkeh  and 
abnple  diunsing  was  all  tbe  treatment  employed. 
From  tbe  Ibrsltbelnfiammatlon  Spread  superficially, 
aHd  Hiree  weeks  sifter  the  accident  tbe  knee  began 
to  swelL  Vw  some  time  before  entering  tbe  boe- 
]>ltal  It  was  bbserved  that  his  momfa  was  stiff,  sod 
tbflt  be  could  bot  tfwaUow  any  solid  iood. 

On  admission,  an  ulcerated  area  abont  the  taa 
of  the  palm  of  tbe  hand  extended  upwhrds  from 
the  level  of  ihe  left  knee-johit,  witti  which  it  com- 
muoloatad  at  Its  lower  part  by  an  opening  throogli 
wMcb  the  Inner  condyle  of  tbe  femur  could  be  dis- 
ttflguisbed,  Exposed  and  roughened.  Tbe  patient's 
genend  bealtb  was  much  impblred,  but  hb  appe- 
tite remained  ^ood.  Tbe  temperature  vras  IWf* 
He  was  ordered  a  draugbt  containing  ten  grains 
of  chloral  along  With  fifteen  grains  of  bfomlde 
of  potassium,  Imt  yet  be  pasMd  a  rery  reatlesi 
nigbt 

Feb.  90tb.— Mombig  bnnperatore  lOO^'.  In  tbe 
afternoon,  while  retracting  his  tongue,  bfs  jaws 
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dosed  OD  it,  and  tn  HA.  being  frtbd  the  teeth 
mapped  together.  Temperatare  Id  the  ereniug 
108^  At  eight  p.if.  bo  had  an  attack  of  offiailio-. 
UMMe,  which  laaled  sliont  two  minatet.  He^waa 
at  once  pot  under  chloraform.  Profeieor  Spence, 
who  ^aa  oaHed  hi  coaecd^latioo,  exptttmd  the 
opinion  that  on  aoeonnt  ot  the  4Djttrlea  *  atones 
ampetatkm  waa  required*  He  accordinglyi  at  8. 80, 
performed  amputation  through  the  middle  third  of 
the  thiglkbj.along/aateritfp  and  ^»  ebfw^Tpos- 
terior  flaps  pnnaJpally-Qeimpoeedof  akiOii  :  iNa^u- 
tnrea  wore  naed— oierefy  tfadsee  strips  «>f  plaster  to 
fStain  the  flaps  in  ppsitiou^  and  the  stnnip  was 
ooveied  with  asungl^  isgwc  of  lint  soaked  in  car- 
boUsed  oil»  Jteing  the  operation  the  child  had 
tpo  attacks  ol'Spaami^  whiie  uodeff  .chk>cofonn. 
The  condyles  of  the  femur  were  fouud  to  he  9p\ii 
hito  the  knee-joint,  and  tlie  joint  UsqU  vaa  fiUed 
witb  pnralent  flnkU  Twentjr  ipraioa  ol:>chkiral 
were  at  4Mice  administered*  but  ou  coming,  out  of 
cbkirofonn  Iw  Jiad  fUtaokaoC  opisthotonos  every 
ten  minutea  f«r  •  about,  two  boom,  when  twenty 
gsaina  niore<  were,  givear  Tbe-ttnterval  of  rsBt'then 
extended  to  forty-4ve  minntea  After  •^aclt  spasm 
be  had  .Ave  gmns  of  cbipssli  and  <mi  three  e^c&- 
noos  hypodermic  injections  of  three,  fivfv  ^od 
seven  and  a  half  piiuioks  of  solution  of  the  sulphate 
of  atropia(B.P.) 

81st. — Slept  sonnJly  ifor  about  three  hours  la  the 
moming.  Durinj^  the  day  he  liad  foi^r  spa^m?^  at 
iBterTa&  of  about  two  hour9«  He  took  milk  and 
chicken  soup  freely. — ^At  10  p.m.,  he  had  |i  veiy 
severe  attack,  which  lasted  for  five  minutes. 
Seven  minims  and  a  half  of  atropia  were. injected, 
and  a  spinal  ice-bag  applied. 

He  slept  souadly,  i^ud  had  no  nnore  tetanic 
symptoms,  except  on  one  occasion,  when  Prof. 
8p9icc^  observing  a  fisefl  eixpression  on.  his  face, 
ordered  an  atropine  injection.  His  appetite  con- 
.tumed  good»  and  he- was  -soon  able  to  tatieolida 
The  chh^ral  waa  kept  np,  hawever^  In  diminishing 
doses  for  about  a  week^  Tiie  tempecsAuce  fell  to 
88*6^  on  the  second  dsjr  after  the  openlion,  and 
eontiuned  to  rm^  l^elw^n  98^  and  89f  lor  nine 
days^  whena<M>Mklerable  rise  took  pUtce^  cainci- 
dent  with  the  appearance  of  ajmeasley  miehk  .By 
the  14tih  of  Merel^^tlie  faee.had  lostail  its  pinched 
appearance  and  tihe  stonip  was  alnpst  entirely 
healed  by  primary  uni^iK.      .  . 

i^eto  6;^  iPsofessor  Hpepqe*-r-Ia  recording  the 
tsn^ng  eue  aa  a  eontribiitioii'  to  the  tieannent 
of  a  very.  obsQOfia  dis^ase^  I, would  not- wieh  tA  be 
understood  as  mdicating  the  opinion  that  anipattao 
tkm-  would  .be  auoeesslul  Ittiarrsating  the 'tetanic 
.  qrvptoma  in  all  cases  where  tUey  aiise  from  Mon 
9f atliml^ ^rreipoying'fthe  4XMise«.aiid  ctmhigioif 
the  continuity  between 'the  tfritated  peripjiecal 
aerres  aod  the  ntnre-4ieDtresw .  Such  an  opinion 
wedd  require  much  Aaiiger  fonndatiott  tiian  a«ngle 

I  have  frequently  perfoimed  asaptitation .  of 
Isosfated  Angers  iA  te(anue«  but  without  any 
benefit,  although  the  operations  were  peilormed 
esr^.in  diaswie.  *  indeed,  the  -progrefis  of  eewa  of 
tiannati<}  tetanus  would  lathei^  lead  to  the  view 
tlMt  when  the^ruipteoNi  4iUrly  manifest  themseUfes 
eestsia  ch^ges  have,  already  occurred  in  the  nerve- 
eentm  which  the  -mmoval  of  the  erighiating  cause 
Qotafii  too  lata  to  benefit  But  the  ease  just  le- 
conled  warrants  me,  I  think,  in  saying  that,  no 
rsmedial  measures  could  have  .n^yed  the  patient 
^DljBss  the  injured  liinb  had  been  itimoT.ed ;  and,  in 


80  tev  the  ampqtmiotf'muvt-baiegaidediuia'Tnain 
-pact  fii :  tb0  ^corativw  moisures.  In  this .  case  the 
dl80i«snised  0taae<ofi.4he-knee«jeteit  lell  no  room 
for  hesitation;  but,  from  noiy  ep^peritnce  of 
teiannsw  I  belieee  •  the  ^kiUable  and  ulcerated 
tentaneouaMSifr£aoe.  was'the  <neal  czoitiog  canse, 
and  (the  ffnBult.Qf.  thin  ease  -would  eertainly  en-. 
courage  to  amputate  inninyter  loaaea,  even  where 
tbe)le«i|i  ifl}ury!  waa  less  sevcff .   . 
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.  WJBST  .l40in)01jr  HOgPfTAL. 

IKTERXAl.  URETHBOTOMT;  BETBKTION  OF  THK  CAlilE- 
TEB  AFTER  OPSBATloy,  FOLfiOWKD  BT  AB- 
SCESS AND  FISTULA  *    t}LTIMATX 
'  GOob    BEBULT. 

•     '  •       {  "  *        .  '  .  '  » 

•  (Ubder  the  care  of-  Mr.  Tbevait.  ) 


In  the  lollowing  ease  the  ealheter  was  .rateined, 
not  as  a  part  of  the  operationf '  iMit  iorthe  purpose 
ef?  setting  up<a  diaehaii^a  and-  breaking  down  some 
of  the  dtfiee  cleatrichd  tissue  hito  wUch  a  portion 
of  jHionrethrahad  beeneonvevted^  :<   . 

JaoKa  -€h'  »  a  healtbyT^oDkh^ff-  porter,  aged 
thid^HMvea,  wae  admitted,  on  Ocb  Mth,  1876. 
The  patient  stated  that  seveotesn'yesiaagn,  wbUst 
aemng:ln  Ite tmmy  ni  Ma^^be «entracted  ganor- 
xhon  aodr-cissaeros.-  >  One  o£4iia'soMe  wasehtwted 
at  theimeaiua-eEtcma%  •aadrthe  vffelhra'Ipeeame 
awoHen  aqd  •  indnrated  <h»  -several'  inches.  *  Phi- 
mosis feUawac^  and  the  laivsktn  was  dit  np. 
When  heigQl  WMi\^'W^ewoti,r§tBA-^o^  was  left  at 
tbanfethiai.aiifiQeb  £[i»did  not*auffer  fttmi  con- 
stittttlenal  syphilis, 'but  he  had' a;  gleet  on  bhn  for 
aeven  montha;  Jk  yeapago^he  w4s  attaoked  with 
retention,  which  was  only  relieMd 'by  tbe^hot 
batsii,*  jn  thessttigeon  failed  •lo  pan  any  instrument. 
For  the  paai-  theee  menthe.he  has  only  oiinnied  in 
drops./ 

On  examiuation,-  the  penla  wasilomid  large  and 
Indurated,  and  the-iurathflafelt  aa  if  it  oontasncd  a 
metal  oathetec;  Tbcas  Was  an  exenvaled  «car  at 
the  meatus  .eatemnaf  wfakdi  waano  oontnaoted  that 
it  would)  only  ndmife  oAe  fot  the  dnesfc  lilfbrm 
bongies.  AfSecoiMtatrtetureoonM  be'M*  afr  the 
foot .  tif .  the  penis  endrolidg  •  the  ^urethra '  Ikku'  an 
isoni  baodit  - . '  Jiieturition '  oould  only  be  performed 
Ipnttadnk  ...-.<  •    *  < 

jOa  October  .dOlk,  «tS  B.M.,/«ther  was  admhris- 
ilered.  hy^Jf  r.  -Alderlonii  Aa  Mr..  Teevan  eo«ld  liot 
>pasa«aydknotor,  heintvodnoed'aAse  bougie,  and 
enlal!9Cdjthe  uvethra  ieronaiineh  with  a  tenotome. 
.Thaeeoend  stiiatura  was ttMnezaniaed,  and  found 
only  ;to  take  a  Hoc  I  Jfingllsli  ehntio  'Oatheter.  .  A 
^im  M  bongie  ooaduotrinei'^ '  was  then  passed,  and 
lh&  catheter  stafiE-  seeewed  on>to  itiand  lintnoduced 
into  tbetlilsdder^  the  situadeaof  tile  instrument 
i  being., demonotrated  by  the  eaeape  of  some  urhie. 
>Both:&t£ietnrcs  .weie  theBidivUed  hi  the  loof  from 
before*  imchwards^  and  the  nrine  -  wididrawn 
through  a  large  metal  oatheteiv  which* was  im- 
metfiately  taken  out.  -  <  Aa  there  waseo  much  dense 
cicatricial  tissue^  .a  Mo.  lOfiagUsh  ehtttic  catheter 
was  passed  and  retained  in  «i^  for  the  express 
purpose  of  setting  up  a  discharge  and  breaking 
down  the  induration* 

Slst — Mr.  Alderton  found  the  pnlse84  and  tern- 
perature  100*2^;  tongue  furred.  The  patient  had 
had  a  sleepless  night. 
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Nov.  let.— 10  a.m.:  Pul«e90;  temperatare  99*». 
Ko  sleep  last  night  At  7.90  p. if.  Mr.  Teevan  re- 
nioyed  the  oaiheter,  as  there  "^as  much  tomefac- 
lion  of  the  penia 

5th.>— As  the  swelllDg  of  the  penis  had  increased, 
and  as  there  was  much « tenseness  of  the  parts,  Mr. 
Teevan  made  three  inoisions,  each  half  an  inch 
long,  into  the  root  of  the  organ.  Bloody  serum 
escaped  freely.  Temperature  100*4^;  poise  06. 
Patient  had  passed  a  good  stream  of  urine  through 
the  meatus  after  the  catheter  was  removed. 

6th. — ^Some  pus  escaped  from  one  of  the  in* 
cislons. 

8th. — Uriufe 'otedrved  td  piass  from  one  of  the 
cuts. 

10th. — Patient  it  as  in  good  heart  and  comfort- 
able. 

15lb. — Up  and  about  the  ward.     No.  15  French 
olivary  catheter  passed  with  ease  into  the  bladder. 
'  16lh. — Patient  in  bed  again,  as  he  felt  thirsty 
and  feverish.    Pulse  102 ;  temperature  104^ 

17tb. — Penift  and  scrotum  g^tly  swollen  from 
an  attack  of  erysipeSaa. 

20tfa. — Erysipelas  nearly  gone.  Pulse  78;  tem- 
perature 98'4°.     Pus  cscuped  freely  from  incision. 

27th.— Much  better.  Up  and  about  ward. 
Taught  to  pass  No.  10  French  olivary  catheter, 
and  ordered  to  draw  ott  his  urhae  whenever  he 
wanted  to  micturate. 

From  this  date  the  patient  gradually  improved, 
and  he  left  the  hospttal  on  Dec  }9th,  able  to  pass 
a  large  stream  of  urine  and  to  bold  his  water  for 
eight  hours,  a  small  quantity  of  it  escaping  throngh 
the  fistula.  The  patient  attended  as  an  out-patient 
twice  a  week  to  have  a  large  instrument  passed, 
the  whole  of  the  urine  -being  always  carefully 
drawn  off  by  the  patient.  Success  rewarded  bis 
perseverence,  for  by  Jan.  SUt,  1876,  the  fistula 
was  quite  healed. 

Mr.  Teevan  observeil  that  internal  urethrotomy 
could  boast  of  a  splendid  series  of  successes,  such 
as  no  other  operation  for  stricture  could  even  ap- 
proach. He  knew  that  it  had  beea  performed  by 
four  different  surgeons  ono  thousand  and  thirteen 
times  with  but  three  deaths,  one  of  which  would 
probably  not  have  occurred  had  it  not  been  for  the 
crowded  state  of  the  Hdpital  Necker  during  the 
Commune.  Henoe,  therefore,  when  a  carUre- 
temps  such  as  he  had  described  followed  the  ope* 
ration,  it  was  only  due- to  nrotiirotomy  to  nialse  it 
public  and  court  inquiry.  He  knew  that  perineal 
abscess  and  fistula  had  occurrtd  in  a  patient  after 
the  operation  of  so^^fed  immediate  dilatation,.  iMit 
the  surgeon  bad  not  thought  fit  to  publish  the  case. 
He  had  every  reason  to  be  highly  gratified  with 
his  results  after  interoal  urethrotomy,  never  having 
had  a  death  or  accident,  and  he  considered  the  ab- 
scess which  had  fortned  in  the  present  Instance 
had  been  caused  entirely  by  the  catheter  which 
was  left  in  the  l>iadder.  He  no  longer  reUined  an 
instrument  after  any  form  of  urethrotomy,  as  he 
felt  convinced  that  it  aimoyed  the  urethra  and  re- 
tarded the  paUent's  recovery*  The  present  case 
added  one  more  to  the  many  adduced  by  Dr. 
Oouley,  of  New  York,  fai  favor  of  dispensing  with 
the  services  of  a  catheter  after  urethnitomy. 


MU)DL£8KX  HOSPITAL. 
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FinBOID  TUMOUR  OF  THE  UTBBUS,  CAC&IKO  Uini- 
OULT  LABDUJR,  ASD  BTIUrBlBTGB  AT  filYU 
MOXraS,  IK  FlYK  SUGGXSSITE  OBSTATIOKS;  IS- 
DUOnON  OF  LABOUR  AT  TliUSX  MOXTHS  OH  THBIS 
SDBSXQUBNT  PJUSOaiAIsiQUCS. 

(Under  the  care  of  Dr.  Hall  Datib.) 

For  the  notes  of  the  following  case  we  are  is- 
debfed  to  Mr.  Mason,  obstetric  assltant. 

Emma  D ,  aged  thirty-nine,  married,  ad- 
mitted into  Prudhoe  ward  February  18th,  ]87(i,snd 
gave  the  following  history : — 8he  bad  a  fall  dg;iit 
years  ago,  and  injured  the  lower  part  of  her  \mik^ 
and  has  been  ailing  ever  since.  She  has  four  diil* 
dren  living,  one  of  them  bom  four  yean  ago,  it 
seven  months.  Biuce  the  accident  stie  bss  ImiI 
five  children  at  seven  months,  with  diffieolty, 
labour  coming  on  8i>ontanpously;  none  of  dM» 
survived.  Two  labours  have  since  been  indueed 
at  three  mouths.  No  inconvenience  whatever  is 
felt  In  tlic*  absence  of  pregnancy,  and  she  goes 
about  her  work  a?  usual ;  bat  when  enceinte  she 
has  a  sense  of  weight  in  the  sacral  region,  and  t 
l>earing  down  when  she  walks.  Has  no  difficulty 
in  defecation  and  no  dysuria.  The  catameuiA 
have  always  been  regular. 

On  admission  a  tumour  was  felt  In  the  rigbt 
iliac  region,  extending  into  the  pubic  region,  nearty 
up  to  the  umbilicus,  and  a  little  to  the  left  of  the 
llnea  alba,  presenting  to  the  taxis  the  oharacter  of 
a  fibroid  tumour,  soft  and  elastic,  without  fioctos- 
tion.  Ko  pyrexia.  Os  uteri  livid  as  in  preg- 
nancy, lips  full.  The  uterus  was  in  correct  posi- 
tion, except  that  it  was  a  little  lower  in  the  i^vis 
than  normal.  Some  pain  was  elicited  on  pressiog 
upwards  against  the  cervix,  tjhe  complained  of  a 
sense  of  weight  in  the  sacral  region,  but  no  visible 
effect  of  the  fall  eight  years  ago  was  noticed  ex- 
ternally, nor  in  the  pelvic  cavity.  There  wsaa 
bearing  down  when  the  patient  walked.  The  to- 
mour,  felt  abdominally,  could  not  be  detected  per 
vaginsnn.  No  dysuria  noi*  pain  in  defocatioa; 
bowels  very  costive.  The  xNitieot  was  pregasnt 
three  months.  The  history  of  her  five  oonfiR- 
ments  at  seven  months,  which  terminated  wiili 
difficulty  In  still-births,  had  indicated  the  neeei- 
sity  of  inducing  labour  at  three  nnonths  hi  fiie 
last  two  pregnancies,  and  called  for  the  ssme 
measure  on  the  present  occasion ;  the  os  uteri  wss 
accordingly  dilated  with  sponge  tents  on  Februsiy 
19th. 

Feb.  SOth. — Slight 'i}earing-down  pains  came  oa 
yestefday  evening,  and  have  Increased  in  severity 
to-day.  Pulse  100;  temperature  96*8*.  Beirels 
constipated.    Simple  enema. 

filst.— Last  evening  about  10  o'clock  the  mem- 
bmnes  ruptured,  and  a  consMerable  quantity  of 
liquor  amuii  escaped.  Pains  are  beoomiig 
stronger  and  more  frequent  Os  utni  >bUU 
only  large  enough  to  admit  a  me^Himi-eiSHl 
sponge  tent. 

2dnd.— 10  A.M.:  Slept  well  until  6  o*ciock  this 
morning,  when-  pains  came  t>n  whh  Inereaffd 
severity,  accompanied  by  ooostant  retchtog. 
Pulse  130;  temperature  105*8°.  'fy>ngae  diy; 
flu)e  slightly  flashed;  -os  ut»ri  ditated  to  aboot 
Ihe-shse  of  a  sixpence.  Bowels  constipated.  Ice 
to  suck. — ^1^  o'clock,  noon :  -  ChIM  bom,  aeeom- 
panied  by  much  b«emorrfaage;  ekin  of  IMu 
desquamating.    Twenty-flve  drops  al  Hquld  es- 
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tract  of  ergot  ^rere  given  immediately,  and  re- 
petted  iir  half  an  Lour;  bnt  tlie  placenta,  not 
UeiDg  thrown  off,  ivaa  subseqnently  ren^ored 
hf  meaoa  of  ovum  forceps  guided  by  index 
finger.  The  placenta  was  adherent  Immedi- 
ately  afterwanls,  on  injecting  oat  cavity-  of 
uterus  with  warm  Condy^s  Lotion,  a  second 
portion  of  placenta  was  washed  out  into  vagina, 
aod  thence  removed.  For  a  short  time  previ- 
oisly  patient  had  been  delirious.  Pulse  124; 
temperature  108*4^;  retching  continuing.  Half 
an  ounce  of  brandy,  half  an  egg,  and  two  ounces 
of  jelly  and  beef-tea  were  injected  into  rectum 
ereiy  four  hours.  Linseed  poultice  to  abdomen. 
Dranght  of  effervesiug  citrate  of  potash  eveiy  four 
hoars. — 6  p.h.  :  False  116;  temperature  99°.  Kot 
much  hsBmocrhage;  some  after- pahis;  no  delirium; 
retching  sulMdding. 

28rd. — 13.80  a.ic:  Patient  retches  occasion- 
ally; keeps  down  her  beef- tea  and  medichie. 
Slight  pains.  Pulse  112;  temperatore  99^— 
10  JLM.:  Slept  at  intervals  during  night;  not 
moch  discharge.  No  sickness.  Has  taken  milk, 
also  beeMea  and  eggs;  feels  very  weak  and  ex- 
hausted. Pulse  100,  small  and  compressible;  tem- 
penUne  98*4°.  Not  much  pain;  tongue  clean; 
8ome  abdomuial  tenderness. 

24lh.— Pnlse  64;  temperature  98 '2^  Had  a 
good  night;  slight  pains  at  intervals;  very  little 
diacharga, 

29th. — ^Iroprovuig  since  lost  date;  is  much 
stronger.  Draught  of'  quinine  and  iron  thrice 
daily. 

March  7th. — ^Discharged  convalescent. 


CARDIFF  INPIRMAUY. 

EFmxsUO^A  AT  ANGLE  OF  LOWEK  JAW. 

(Under  the  care  of  Dr.  Shekn.) 

▲uBOUdH  the  patient  in  the  subjoined  case  died 
vitlun  six  years  of  the  first  appearance  ol  epitlie* 
liona  of  the  lip^  the  histoiy  shows  the  value  of 
opeatWe  uiterference.  If  tiie  patient  had  been 
moie  diligent,  and  had  attended  properly  to  the  ad* 
Tiee  given  kifls,  his  life  might  iiave  been  prolonged 
and  tbe  disease  cored. 

T.  B ,  aged  sixty-two,  was  admitted  August 

10th,  1875,  with  a  nodslaled-  swelling,  about  the 
size  of  a  hen's  egg,  at  the  angle  of  the  jaw,  on  the 
left  side,  and  which-  was  slightly  movable.  It 
oommenoed  as  a  small  nodule  about  twelve  months 
ago,  bnt  had  rapidly  increased  in  size  during  the 
ax  weeks  prior  to  Admission. 

In  Joj^y,  1671,  Dr.  Sheen  removed  an  epithe- 
lioma of  the  lip  from  this  patient;  it  raturiied 
eifl^  nMitbfl  af  terwatds,  and  was  again  removed. 
Ato  the  first  operation  lie  was  advised  to  show 
bifluelf  again  if  there  should  be  the  slightest  re- 
turn of  the  disease ;  but  he  disregarded  this  advice, 
aod  a  laige  portion,  of  the  lip  had  to  ho  removed  at 
tbe  second  operation.  The  same  advice  was  then 
given  hun,  but  lie  took  no  heed  of  it.  There  was 
no  fortiier  mischief  in  the  lip,  and,  indeed,  the  pa- 
tient had  seuoely  aay  lower  lip  left  There  was 
liieacarof  the  incision,  but  it  was  quite  soft,  and 
fiee  from  paui  and  swelling.  The  patient's  health 
viu  good,  and  he  was  very  plucky. 

On  Ang.  18ih,  a^ter  a  consultation,  Dr.  Sheen 


proceeded  to  rettkoT&  the  tnmoctr,  under  chloroform, 
by  a  triangular  incision,  the  base  of  which  was  in 
a  line  whh  and  above  the  ramus  of  the  jaw.  Only 
one  vessel  was  tied.  The  tumour  was  dissected 
from  above  downwasds,  and  was  found  to  be 
closely  adherent  to  the  tissues  surrounding  and  be- 
neath it.  It  was  torn  from  Us  lower  attachments, 
the  knife  not  being  used  in  this  stage  of  the  ope- 
tlon,  and  just  as  the  tumour  was  tal^n  away  there 
was  a  tremendous  welling  up  of  venous  blood,  ap- 
parently from  the  l)Ottom  of  the  deep  large  wound. 
Presstire  with  a  small  S|)onge  stopped  the  lunmor- 
rhage,  but  it  recurred  three  or  four  times  when 
tbe  pressure  was  removed,  and  so  quickly  that  no 
vessel  could  be  seen.  Dr.  Sheen  succeeded,  how- 
ever, in  grasping  between  his  finger  and  thumb  a 
portion  of  tissue  from  where  the  blood  appeared  to 
issue,  and  the  hinmorrhage  at  once  ceased.  This 
was  held  for  a  few  minutes,  and  turned  out  on  ex- 
amination to  be  the  anterior  lx)rder  of  the  stern o- 
mastoid.  There  was  no  further  bleeding.  Just 
before  this,  the  patient  was  very  restless,  partly 
from  loss  of  blood,  and  partly  from  semi- conscious- 
ness of  pain.  A  hypodermic  injection  of  one- 
sixth  of  a  grain  of  morphia  slopped  this  restless- 
ness almost  at  once.  (The  good  effect  of  tbis 
treatment  was  very  noticeable.)  After  the  re- 
moval of  the  tumour  a  large  deep  wound  was  left, 
at  the  bottom  of  which  the  carotid  could  be  seen 
distinctly  pulsating  within  its  sheath.  The  stylo- 
hyoid and  digastj'ic  muscles^  with  the  hypoglossal 
nerve  running  across  the  space,  were  clearly  shown 
as  if  after  a  minute  and  elaborate  dissection.  A 
square  inch  of  the  ramus  of  the  jaw  was  bared  of 
periosteum.  The  edges  of  the  wound  were  brought 
together  with  hare-lip  pins  as  well  as  the  lo^s  of 
skin  would  permit. 

On  the  Slst  he  was  up  and  felt  ''first-rate.'' 
The  wound  had  filled  up  considerably  and  looked 
healthy.  On  October  6th  he  was  made  an  ont- 
patient.  There  was>  sUll  an  unhealed  irregnlar 
surface  of  about  an  incli,  with  one  or  two  suspici- 
ous-looking spots  about  it  and  some  gluey  dis- 
ciiarge,  bat  no  pain.  Bare  bone  at  the  bottom. 
Kuch  contraction  of  surrounding  skin.  General 
health  very  good. 

A  few  months  laler  he  passed  snccessfnlly 
through  a  severe  attack  of  erysipelas  of  the  face 
whilst  in  tiie  oooutry,  after  which  the  disease  in- 
creased rapidly,  and  ho  died  in  Marcli,  1876,  of 
exhaustion,  about  six  years  after  the  first  appear- 
ance of  disease  in  the  Up. 

A. similar  case  to  this  occurred  reoently  at  Guy's 
Hospital,  and  was  operated  upon. by. Mr.  Durham. 
It  is  reported  in  the  Ouy^a  Hospital  Oazetle  of 
November  6th,  1876. 


BIRMINGHAM    AND    MIDLAND    EYE 

HOSfiX/Ui. 

DOUBLE  AOfTTB  GLAUCOMA. 

(Under  the  oare  of  Mr.  Llotd  Owkh.) 

Fob  the  notes  of  this  case  we  are  indebted  to 
Mr.  H.  Eales,  housc-sargcon. 

C.  D ^  aged  sixty-three,  a  very  nervous  old 

woman,  but  healthy-looking  and  well-nourished, 
was  admitted  into  the  hospital  on  January  6th 
hist,  suiTeriug  from  acute  glaucoma  In  both  eyes. 
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Tession  ««  4"  S  ill  both  efcs>  Oold  see  fthadows 
faintly  \vtth  rigbt  eye;  and  fingers  faintly  at  ten 
incbea  with  left  eye.  Her  bistofy  'was  as  follows : 
— For  the  past  ttrelve  montbs  she  bad  saffered  oc* 
casionally  at  nlgbl  from  premonktory  symptoms  of 
glaucoma  in  left  eye  especially,  going  on  some- 
times to  comiiderable  baziness  of  vision^  In  tbe 
latter  end  of  December  last  ^e  \?as  attacked  witb 
neuralgia  all  over  tbe  left  side  of  Uie  face,,  brongbc 
on,>  she  tbotigbfe,  by  worry  and  ancieiky  alioat 
family  affsii&  Altos  tins  bad  lasted  aboot  a 
woek  sbe  was  attacked,  on  Deoember  26tb^  about 
midday,  with  frontal  beadaebe^  great  pain  la  tbe 
eyes,  vomiting,  and  depression  of  spirits,  followed 
in  an  boar  or  two  by  failttre  of  siglit  in  tbe  left 
eye,  and  foar  or  tve  hOurs  later  in  the  right  eye 
also.  By  the.  evening  of  tlie  same  day  sbe  could 
not  see  to  go  aA)oat  tba  bouse.  (Sbe  bad  Jiot.  in- 
dalged  in  any  excess  ol  diet  on  Ghrtstmas-day^  ber 
meals  being  as  usual.)  She  scarcely  slept  on  the 
nrght  of  tbe  26fb  on  acooH^t  of  pain,  atid  on  tbe 
morning  of  tbe  97th  she*  found  alio  was  almost 
quite  blind,  and  oooM  only  just  pevoefvo  the  light 
of  a  candle  with  either  eye^  ^^d  this  light  caused 
ber  great  pain.  Sbe  remained  In  this  stale  for 
nine  days,  when  she  was  first  seen,  and  ordered 
two  leeches  to  each  temple,  as  sbe  would  not  then 
consent  to  bare  any  operation  peffoi^mud.  The 
leeches  did  But  bite -od  tbe  rigbt  side^  but  those  ap« 
plied  to  the  left  side  gave  her  ease  and  soroiewhat 
improved  the  vision  of  the  left  eye. 

Two  days  later  sbe  came  into  the  hospital  for 
offeration,  when  Mr.  Owen  on  the  same  day 
performed  iridectomy  upwards  hi  both  eyes,  mak- 
ing tbe  inciefon  thnoug^  tbe  sclera  close  to  tbe 
cornea,'  and  eaDcislng  *bout  one-third  of  the  irk  in 
each  eye. 

Within  two  hours  after  the  operation  sbe  ex- 
pressed herself  relieved  of  pain,  and  the  next  day 
(Jan.  6th)  she  was  <|uite  free  from  pain,  and  cauld 
conbt  ^gers  ptaialy  at  twelve  incbea.  On  Jan* 
ldU)y  eight  days  aftev  tbe  operation,  she  Wasdls* 
charged,  all  injection  of  tbe  coujuBCtiva  and  sclera 
having  disappeared^  good  union  having  taken  plaoa 
in  tbe  incisions,  and  her  vision  havbig  improved' 
daily. 

On  Feb.  3nd  tbe  following  note  waa  made:''^ 
Lens  and  vitreous  humor  quUo  dear  in  each  eyei 
Tbe  optic  disc  looks  quite  normal  in  both  eyes, 
with  tbe  exception  of  the  faintest  cnppmg  of  the 
left.  JSot  the  least  trace  of  myopio  choroidal  cres- 
cent ai'onnd  either  optic  disc.  Choroid  wid  retina 
generaNy  appearbtalthy  tn  both  eyesoBopbthalmoft- 
copic  oxaminfltion.    Ttnaionaq  about  tbe  nomial, 
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perhaps   slightly   elevated.     Vision  ^  —  Snellen, 

70 
with  each  eye,  with  a  canca.val-SO  spherical  lens; 
presbyopia  »=  1-12.    iNo  apparent  contraction  of 
tbe  field  of  vision  in  eiiher.e^e.    . 


LONDON  HOSPITAL. 

BRPAKATION    07    XPIPHTSIS    OF    AKTEBIOn    IKFEBIOS 

SPINOUS  PAOosas  o:)  ilium  bt  muscu^ab 

ACTION. 

(Und*r  the'cftre  Of  Mr.  MAtJirr)K8.) 

Fob  tbe  lodlowing  notes  we  are' indebted  U>*Mr« 
n.  Habgood,  bousa-trargeon^ 


William  G y  aged  eighteen,  was  admitted 

inta  the  hospital  on  AprH  the  5th.  He  sUted  that 
on  tba  previous  day,  while  running  in  a  flat-race, 
bo  tbougbt  it  necessary  to  *'  put  on  a  spurt,"  and 
whilst  doling  so  suddenly  felt  a  sbarp  snap,  fol- 
lowed by  acute  pain  in' tbe  right  gixiin,  and  accom- 
panied by  a  sensation  of  ^'  something  befiog  out  of 
its' place."  He  also  found  be  conld  not  advance 
bis  Tight  loot  another  step,  but  being  within  a  few- 
feet  of  the' winning-post  be  threw  btmself  for- 
wards, and,  grasping  it,  saved  himself  from  fall- 
ing. He  then  found  it  impossible  to  stand  upright 
witbont  grfeat  pain  in  tbe  right  groin,  which  was 
soflsewbat  relieved  by  resuming;  tbe  stooping  pos- 
turs.  He  was  carried  oA  the  field  by  bis  com- 
panions. 

On  admission  tbe  patient  was  focmd  to  be  a 
strong,  healthy-looking  lad,  witb  weli-formed 
limbs,  and*  ethibtting  no  evidence  of  bone  or  other 
diseasa  There  was'  no  history  of  syphilis,  stni- 
mous  disease,  or  rickets ;  ftnd  be  bad  ten  brothers 
and  sisters  who  were  all  bealthy.  He  was  ob- 
served* to  lie  flat  on  bis  back  with  tbe  thighs  ex- 
tended and  tiie  rigbt  foot  slightly  everted.  He 
could  rotate  the. right  thigh  inwards  or  outward^ 
but  with  slight  pain.  There  was  total  inability  to 
flex  the  thigh  upon  tbe  pelvis^  and  the  attempt  to 
do  so  caused  great  pain  in  tbe  groin.  A  little  ful- 
ness was  evident  in  tbe  posioon  of  the  sphious 
processes,  and  the  inferior  spinous  process  (the 
attadjment  of  tbe  straight  tendon  of  the  rectus 
femoris  muscle)  wa&  found  to  be  detached  and 
freely  movable.  Cartilaginous  crepitus  was  very 
distinctly  felt,  both  by  tbe  patient  and  the  suigeoB. 
This,  and  taking  into  consideration  the  patient's 
age^igbteen  (the  epiphysis  unites  with  tbe  rest 
of  tbe  bone  at  about  tbe  age  of  twenty-five)— -led 
to  the  conclusion  that  it  was  a  case  of  separation 
of  tbe  epiphysis.  The  patient  was  simply  kept  la 
bed,  tbe  thigh  flexed  in  order  to  relax  tbe  rectus 
femoritf  muscle,  and  &  couple  of  pillows  were 
placed  under  the  knees. 

April  21st — All  pain  and  crepitus  on  manipda- 
tioD  bad  disappeared,  and  patient  couki  flex  tbe 
tbigb  without  discomforts 

April  fiStbi—- Firm  union  bad  evidently  taken 
plaoe^  and  patient  could  walk,  about  the  wards 
witb  ease.    i>isobarged. 

The  above  case  it  very  bUesesling  on  account  of 
its  extreme  rarity. 


KING'S  COLLEGE  HOSPITAL. 

SABpOMA   OF   Til£    PALATX;    PT8PN<BA;    GONTIKUKD 
DBUBIUM;    iJiBTNGOTOMJ;   mBfSDIATX  BXUXF, 

(Under  tbe  care  of  Dr.  Q«o.  JobkboIT.) - 

foB  Ibe  notes  ei  4he  following  interestiag*  csas 
we  are  indebted  tO'  Mr*  Banow,  faHtf  fiscal 
registrar* 

Edward  H.  8   ■    ,  aged  flfty-fomv  a  chian^- 

sweeper,  who  bad  been  In  tbe  habit  of  drinkiog 

fi^y,  was  admitted  on  Jan.  2<ltb,  with  deUrima 

tremens.    He  soon  became  so  nnruly  that  It  was 

necessary  to  removsa  him  to  a  separate  ward.    A 

-  mixture  o€  Kiblotal  aad  bromide  of  potassiom  waa 

ordered,  and  in  tiio  course  of  a  few  days  he  -be* 

came  tolerably  |ran<|ull.    It  was^  however,  tliea 

'  noticed  that  be  liad  a  sarcomatous  tutnour  involr- 

-ing  the  roof  of  tbe  mouth,  completely  pldgghil 


TflS  DEVEIXXRMISrr  OF  4>¥A  JORD^TflB  OVAHtSS. 


m 


both  nofiUiU,  and  ezteodbig  yery  fur  bade  into  tbe 
pbajynx.  Tb& growth  occaskuiecl  great  dyspncsay 
which  seemed  to  be  increasing.  The  difficultly,  in 
breathing  was  accompanied  by  loud  snoring;  and, 
although  when  awake  the  man  breathed  satisfac- 
lordy,  when  asleep  the  respiration  became  tfo  diffl- 
coU  and  jooisgr  that  eveiy  two  or  tkree^  minoteB  ke 
started  up  in  tlie  bed  gasping  for  breath.  He  now 
again  became  delirious^  wljicli  stat^  lYaa  only  inter- 
nipted  by  periods  in  which  he  took  this,  very  dis- 
tnrlied  sleep. 

Dr.  Johnson  expressed  the  opinion  that  the  de^ 
iirium  was  no\^  due  to  exhaustion  from  waat  of 
proper  aleep,  and  suggest^  that  liuryngotoiny 
should  be  performed^  to  enable  the  patifbnt  to 
breath  more  freely.  Accordingly,  on  Feb.  28th^ 
Mr.  Footner,  the  house-surgeon,  performed  the 
operation ;  and  so  pronounced  was  the  eifect  that 
tlie  man  almost  iminedi^tely  fell  into  a  sound, 
quiet  sleep,  from ,  ivhich  he  did  not  awak^  for 
twenty-four  hours.  When  he  awoke,  the  de- 
luiam  had  entirely  subsided ;  and  the  general  con- 
dition of  the  patient  has  since  most  markedly  im- 
proved,  noth withstanding  the  continued,  growth 
of  the  tumour. 


8T.  THOMAS'S  9OSPIXAL. 

005OKN1TAL  CLBFr  PALATK  TBBATBD  BT  THS  APPLI- 
CATIOir  OF  STRONG  mTKlO  ACID,   AND  WITH- 
OUT OPERATION. 

(Under  the  care  of  Mr.  I'ranois  Mason.) 

Mr.  Mason  has  at  the  present  time  under  ob- 
servation at  this  hospital  several  interesting  cases 
o£  ooDi^tal  cleft  palate,  wbicti  he  la  treating  by 
the  application  of  strong  nitric  acid  alone^  and 
consec^uently  without  the  use  of  tlie  knife.  The 
ages  of  the  patients  vary  from  a  few  weeks  to 
several  years.  Mr.  Mason  thinks  that  this  method 
of  effecting  imkm  is  especially  ^applicable  to  cases 
m  which  the  cleft  is  of  average  esleat,  and  even 
where  the  hard  pahite  la  partiaHy  impUcaled.  In 
more  severe  Instances  the  ordinary .  operation  may 
be  reqnhped.  Mr.  Mason  finds  that  the  applica^tion 
oC  the  acid  is  attended  with  no  pain  or  inconveni- 
eooe  whatever  to  the  patient,  and  although  the 
cure  ia  more  stowly  accomplished,  U  baa  the  ad- 
vantage of  being  sure,  and  of  completely  dosing 
the  fissure  in  the  most  peiiect  maener,  without  the 
risk  of  the  parts  giving  way,  either  wholly  or  par- 
tially, as  too  often-  happens  after  the  usual  opera- 
tk>n  of  staphylorapfay.  A  further  gidn  seems  to  be 
that  the  cases  may  be  dealt  with  as  out  patients^* 
as  m  all  the  examples  now  nnder  notice.  Mr. 
Mason,  after  manv  trials.  pret&»  the  strong  nitric 
acid  to  any  other  form  01  caustic.  We  shall  con- 
tinue to  watch  the  progress  of  these  cases,  and  give 
the  nsiiUs  on  a  future  occasion. 


I    M   .   ■  c 


■■   ■  M   ^.i    r    |i^'  aga: 


CazAimHT  OF  THS  lrca.—Whion  Medicate  gives, 
ttidflr  the  name  of  Wilhem  Fetters  (without  farther  in- 
dioUiona),  the  advioe  of  nshas  Femvian  balaam  or 
rtynx  B&ed  with  two  parte  of'  oil,  in  lieu  of  sulphur 
Qintauot.  Vevy  gentle  motionfl  with  the  balsam  or  the 
itarrB..wilshQni  previooa  Hoapiipg,  will  dea4ioy  4be  a^anvk 
tt  the  Ddsam  very  easily  penetrates  into  the  furrows  of 
tbs  akhi  wi^oot  the  latter  being  torn.  In  this  way  the 
eesematoua  emptioai  f <Hlowing  the  is^  of  aqlphur  are 
SToiclea. 


THB  S^TELOPMEMT  OF  OVA  AND  TBS 

OVARIES. 


A  TALirA9Ufr€QQti'U)u(ioQ  to  our  kivOiwl^dgQ  upop^ 
the  formation  of  ova^in  the  festal  ovary  baa.  been 
made  receutly  by  Dr.  Foulis,  in  a  paper  published 
in  the  Transactions  of  the  Koyal  Society  of  Edin- 
burgh.   The  importance  of.  the  paper  is  considera*. 
bly  increase  by  tlie  fact  that  it  containa  on  one  or< 
two.  points   rectifications  of  the   statements  of. 
Waldeyer  and  others,  which  have  hitherto  beeii: 
held  to  be  correct.    One  of  tbos^  statements  con-s 
cerns  the  nature  of  the  ovary  itself»    Dr.  F4>ulia, 
conclusively  projves  that  it  has  no  right  to  be  cop^ 
siderod  in  any  sense  a  tubular  glan^,.and.lie  shows, 
clearly  how  the  formation  oC  the  Graafian  foUiclea, 
takes  plaoe  without  any  such  process  as  Waldeyer 
imagined.  .In  this  pl^oe  it  will  suffice  to  foUo^ 
closely  upon  the  desQnptiou^  of  Dv.  Fpuli8»  whoae- 
observations  were  made  ufK)u  the  oiari|QS  of  the 
embryos  of  the  cat,  dog,  rabbit,  and  man.    About- 
the  earlier  formation  of  these  organs  there  is  now 
no  dispute.    I^uibryologiats  are  agreed  tint  on  thC; 
median  side  of  the  Wolffian  body,  the  investing, 
epitheliuoi,  continuous  with,  the  gen^xaL  epltheliM» 
lining  of  the  pleuro-perltoneal  cavity,  beopmip. 
thickened ;  its  cells  here  assume  a  cglumuar  shape;, , 
they  proliferate  freely^  and  thus  i^orm  a  raised  masa, 
of  .'^germ-epithelium^"    From.  thla.  layer  the  pva^ 
are.  subsequently  developed^  whilst.  tM-TaaiBiilar. 
stroma  of  the  organ  is  formed  by  an  outgnowlh. 
from  the  side  of  the  Wolffian  body.,  '  The  activity) 
of  the  processes  of  growth  may  be  conceived  by, 
the  fact  that  at  birth  the  ovary  contains  no  fe\^er 
than  85f000  ov^    The.  production  of  these  takes, 
place  as  follows : — The  germ-epithelial  cprpuaclea^ 
composed  of  nucleated  masses,  of  protoplasm  more 
or  less  columnar  ia  shape,  rapidly  proliferate^ 
ThQu  some  of  them  become  spherical^  tih^r  nuplcua, 
swells  up,  assumes  a  deQnite  luung  ntembrane,  and. 
contains  a  well-marked  nucleolus.    Each  such  cell 
is  a  *' primordial  ovum,"  and  in  the  hunum  festal, 
ovary  of  seven  months  and  a  half  there  miiy  be 
seen  germ,^epitheUi|l  corpuscles  jn  a]l  sta^  of  de- 
velopment into  these  primordhil  ova*    The  mi^eua 
of  the  cell  becomes  the  germinal  vesicle,  a,nd  the 
nucleolus  the  germinal  spot.    Meanwhile  the  deli- 
cate spindle-celled  stroma  grows  into  the  genn«v. 
epithelial  layer^, here  and  there  separating  aeifeial 
of  these  corpuscles^  of  which  others  im^  produced 
on  the  surface  to  make  up  for  their  ^oss.    The. 
groups  of  corpuscles  thus  isolated  are  destined  to 
become  groups  and  clusters  of  ova,  fpr  each  oC 
the  germ-epithelial   cells   within  the  investm^t 
swells  up  and  develops  Uito  a  primordial  ovum. 
But  these  egg-clusters  do  not  long  remain  in  tins 
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compacted  condition ;  tbe  stronaal  elements  enter 
and  isolate  each  primordial  omm  jnst  as  the  soli- 
tary primordial  ova  found  in  the  germinal  layer  are 
isolated.    Tbe  adhesion  between  the  spindle-oells 
and  tbe  primordial  ovum  they  Invest  k  very  Intt* 
mate.    The  rapid  proliferation  of  the  germ-epithe- 
lial cells  gives  an  irregularity  to  the  surface  of  the 
young  ovary  so  as  to  produce  the  appearance  of  de- 
I^ressions,  or  even  of  tubes;  but  Dr.  Foulis  is  unable 
tb  trace  the  formation  of  any  thbesof  involved  epi- 
thelium with  which  the  egg-clusters  are  attached. 
-  Each  printordial  ovum,  with  its  thin  investment 
of  embryonic   connective    tissue,    constitutes    a 
Graafian   follicle.    Here,   again,   Dr.*  Fbulis  has 
thrown  mvtch  light  upon  an  obscure  subject.    The 
mode  of  formation  of  the  Qnntfian  follicle  has  been 
frequently  described,  and  the  most  generally  re- 
ceived explanation  is,  that  tbe  foHicle,  with  its 
**  membrana  granulosa  "  and  fluid  contents,  is  de- 
lived,  like*  the-  contained  ovum,  from  the  germ- 
dpithelial  layer— -a  view  consistent  with  the  tubular 
^loctrine  of  the  structure  of  the  ovary.    According 
to  Dr.  f4>ul{c^  however  (who  has  never  been  able 
to  see*  tills  tubular  structure),  the  membrana  granu- 
losa of  the  follicle  is  formed  by  modifications  of 
the  spindle-cell  connective  tissue  composing  the 
vascuhir  stroma ;  and  he  has  been  enabled  to  trace 
all  stipes  in  the  process  by  which  the  celU  arranged 
nearest  to  the  ovum  become  so  converted.    As  the 
ovum  itself  Increases  in  size,  the  layers  of  coi-pus- 
cles  forming  the  membrana  granulosa  Increase. 
Fkime  of  them  remain  surrounding  the  ovum ;  but 
a  large  number  disintegrate,  and  contribute  by 
their  dissolution  to  form  the  fluid  contents  of  the 
follicle;  while,  lastly,  one  layer  remains  lining  the 
whole  follicle.    This  layer  has  received  the  name 
of  "follicular  cpithelfum  "—an  appellation  which 
ctmnOt  strictly  be  applied  to  it,  since  it  Is  developed, 
not  from  pre-existing  epithelial  elements,  but  from 
connective-tissue   cells.    We  hare   already   seen 
how  the  ovum  Is  originally  formed.    It  is  com- 
pleted finally  by  the  thick  translucent  striated  zone 
surrounding  the  yelk.    This  zona  pellucida  is,  ac- 
cording to  Dr.  Foulis,  a  production,  not  of  the 
follicular  epithelium,  but  of  the  yelk  itself.    It 
consists  meniily  in  the  hardening  of  the  outer  layers 
of  the  yelk.    To  appreciate  the  distinction  thus 
raised.  It  is  necessary  to  consider  the  origin  of  the 
ycik  Itsftlf.    This,  according  to  Pfluger,  Waldeyer, 
tfttd  others,  is,  even  In  the  mammal,  in  the  mature 
otum,  compiosed  of  two  part»— the  centra}  portion, 
or  principal  yelk,  being  that  which  Imniediately 
slirrounds  the  germinal  vesicle.    This  Is,  of  course, 
the  product  of  the  protoplasmic  contents  of  the 
Ijrimordial  or  germ-epithelial  cell    But  to  this, 
according  to  these  authors,  there  Is  added  at  a 
shbsequent  stage  tt  layer  6t  yelk,  called  secondary, 
investing  the  primary  yelk,  and  In  close  contact 
ifHth  the  zona  pellucida.    This;  they  maintain,  is  tbe 
product  of  the  folficulat  epithelium,  and  hence, 


from  thefer  pottit  of  t lew;  It  would  be  equally  coa- 
stotentiosay  tliat  tiie  feonA  pellucida  was  fomed 
from  th^  transformtfUon  of  the  outer  yelk-layer  or 
directly  from  th^  iolllcalar  epUheliaoL  But  on 
Dr*  Foidis*t  ^lew  ihls  double  somice  for  the  yelk  la 
thtt  mfttwe  <ii9msk  to  onne^ed,  as  Is  ^own  by  ez- 
cMHng  the'folliailar  epftiielinm  from  any  shaie  in 
the  production  of  the  zona  pellucida.  It  may, 
however,  be  assumed  to  take  place  in  part  fron 
the  conversion  of  tbe  stromal  oells;  -but  tUs  does 
met  mem  k>  be  Drf  FoulSs's  opinion. 

It  is,  then,  upon  the  points  as  to  the  non-exist- 
ence of  tubular  structures  in  which  the  Graafian 
follicles  are  formed,  the  important  part  played  by 
the  stromal  tissue  in  tbe  formation  of  theae  fottU 
cles,  and^the  mode  of  origin  of  the  zona  x)ellfidda, 
that  the  'conciaslons  at  which  Dr.  Foulis  has  ar- 
rive differ  so  materially  from  those  of  the  Qermia 
histologislB.  His  paper  is  so  carefully  written, 
and  every  step  in  the.  developmental  process  is » 
fully  illustrated,  that  there  seems  good  ground  for 
believing  in  the  accuracy  of  the  conclusions  at 
which  he  has  arrived. 


FARADISATION  OF  THE  CORTEX  OF  THE 

CEREBRUM. 


»i 


In  a  recent  memoir,  published  in  the  OateUe 
Medicare,  M.  Bochefontaine  gives  the  results  of  a 
series  of  ezperimeofs  he  has  performed  with  tlie 
faradale  current  applied  to  the  cortical  substance 
of  the  brain.  He  considers  that  the  results  he  lias 
obtained  are  opposed  to  the  idea  of  localised  centres, 
since  the  same  effect — as,  for  example,  increase  of 
btood-pressnre^'^xwars  when  the  current  is  appM 
to  several  dUDereiit  points  of  tbe  cerebral  cortei. 
This  is  sufficiently  evidenced  by  the  free  bleeding, 
and  even  jets  of  bloDd,  that  occur  from  the  smaller 
vessels.  M.  Bochefontaine  finds  that  the  effeds 
of  the  application  of  a  faradaio  current  to  tlie 
brain  are  both  direct  -and  crossed.  He  beUeves  lie 
has  ascertained  the  existence  of  three  poioti  at 
least  of  the  cortex  electrisation  of  which  manifeiU 
a  distinct  action  on  the  circulation.  The  frequency 
of  the  pulse  is.  sometimes  augmented,  somatinei 
diminished ;  and,  as  a  rule,  there  is  augmentatlod 
of  the  arterial  tension,  though  sometimes  tlie  re- 
verse is  observed.  Kow,  in  all  these  experimenu 
the  vago-sympathelic  nerve  (for  these  n^ves  trt 
united  in  the  dog)  was  either  intact  or  was  divided 
in  the  middle  of  the  neck,  and  M.  Bochefontaine 
suggests,  in  order  to  explain  the  differences  of  tf- 
tcrial  tension  observed  in  different  instances}  tlitt 
tbe  electric  stimulus  applied  to  the  cerebral  cortex 
may  sometimes  have  excited  the  iieripheric  ceie- 
bnd  ends  of  nerve-fibree  connected  with  the  nndei 
of  origin  of  the  pneumogastric,  and  sometiows 
those  of  fibres  connected  with  the  superior  cerrical 
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gugiioii  or  wUh  tlie  cestres  of  origin  of  tbe  83011- 
pftUieiic  in  tbe  cord.    To  settle  tbis  question  M. 
Bodiefontaiue  repeated  bis  experiments^  after  ex- 
cising tbe  sapedor  cer? ical  gangiioni  Ibe  yagus 
being  vninjured,  and  after  seotion  of  tbe  vagns 
between  Ibe  points  ^bere  it  receiyes  filaments  of 
oommnnication  from  tbe  superior  cervical  ganglion 
of  tbe  qrmpatbetle,  and  wbere  it  emerges  from  tbe 
base  of  tbe  brain.    Tbe  results  be  obtained  ate  ex- 
oeedingij  interesttog,    Tbej  sbow,  first,  tbat  wben 
tbe  Tagi  Tpere  preserved  intact  wbilst  tbe  snperior 
cervical  ganglia  were  excised,  fai*adi8ation  of  tbe 
external  superior  frontal  convoludon,  botb  in  front 
of  and  bebind  tbe  cruciform  furrow,  and  in  two 
other  regions,  causes. augmentation  of  tbe  blood- 
pressure  witb  increased  frequency  of  pulse,  tbese 
effects  beiog  botb  direct  and  crossed.    Secondly, 
vben  tbe  vagi  ivere  divided  between  tbe  above- 
menUooed   pobits,  ^'bilst  tbe   superior   cervical 
gtnglionof  tbe  eympatbetie  was  preserved,  electric 
imtation  of  tbe  superior  external  frontal  convolu- 
tion at  tbe  same  points  caused  considerable  diminu- 
tion of  tbe  intra-carotidean  tension,  and  some  re- 
tardation of  tbe  pui^e.    Tbese  facts  sbow  very 
clearly  tbat  amongst  tbe  fibres  of  tbe  corona  radiata 
there  are  some  wlMcb,  wben  irritated  at  the  surface 
of  the  brain,  cause  depression  of  tbe  hearths  action 
ibrongb  tbe  intermediation  of  the  grey  substance 
of  tbe  medulla.    An  effect  is  thus  obtained  wbicb 
is  analogous  to  tbat  produced  by  faradisation  of  tbe 
nerve  of  Cyon  in  ibe  rabbit 

Other  observations  have  been  made  by  M. 
Bochefontaine  wbicb  we  may  briefly  mention, 
unce  they  possess  a  oertain  interest  in  pathology. 
He  has  discovered  at  least  three  points  of  tbe  cere- 
hml  cortex  faradisation  of  which  produces  hyper- 
secretion of  tbe  submaxillary  glands.  He  has  also 
sotieed  that  stimulation  of  tbe  dura  mater  produces 
the  same  effect.  He  finds,  moreover,  that  in  one 
cerebral  lobe  there  are  four  points  which  wben 
excited  psoduoeenergetic  contfaction  of  tbe  spleen, 
and  nx  which,  wben  excited,  cause' contraction  of 
tbe  intestines.  In  one  of  these  experiments  tbe 
bladder  also  discharged  its  contents  as  soon  as  the 
eurroit  was  i^^plied.  In  attempting  to  give  an  ex- 
phmation  of  tbese  carious  £iota,  M.  Bucbefontaine 
flMdntaius  that  tiiey  are  essentially  of  reflex  na- 
tnre,  and  tbat  Just  as  faradisation  of  tbe  centric 
extremity  of  a  divided  sciatic  nerve  increases  ar- 
terial tension  and  causes  movements  of  tbe  limbs 
l^y  refleetion  from  tbe  cord  and  medulla  oUongata, 
80  OQ  irritation  of  tbe  eortex  of  the  brain,  fibres  are 
ithnalated  wbicb  react  on  tbe  heart  and  other  organs 
tbrougU  the  same  centres.  However  we  may  ex- 
plain the  phenomena  observed,  it  must  be  admitted 
tiiat  they  present  considerable  physiological  interest. 
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A  ooMMUNiOATioM  of  MM.  Ssppey  and  Duval  to 
tbe  Acad^mie  des  Sdences,  ''  On  tbe  Course  of  the 
Tracts  wbicb  connect  tbe  Br^n  and  tbe  Spinal 
Cord,"  adds  considerably  to  our  knowledge  of  an 
obscure  part  of  the  anatomy  of  tbe  nervous  system^* 
Hitherto  tbe  elements  of  the  cord  have  been  dlstin^ 
gnished  no' further  than  tiie  medulla.  Tbe  work 
of  MM.  tiappey  and  Duval  is  an  attemi>t  to  trace 
them  througb  the  pons  Varolii.  Tbe  authoi-s 
divide  the  antcro-lateral  columns  of  tbe  cord  into 
two  parts — tbe  antero-internal,  between  tbe  an- 
terior median  fissure  and  tbe  anterior  borne,  and 
tbe  antero-lateral,  between  the  anterior  and  pos- 
tetior  boms.  Tbe  fibres  of  the  first  of  tbese  de- 
cussate throughout  the  greater  part  of  tbe  spinal 
cord,  taking  an  important  part  in  tiie  formation  of 
tbe  anterior  eommiasure.  Tbese  columns  in  the 
medulla  and  pons  are  sepamted  from  tbe  rest,  and 
recede  from  tbe  surface,  so  as  to  occupy,  first,  the 
centra],  and  then  the  posterior  part  of  the  medulla ; 
ascending  through  the  pons,  they  reacli  tlie  crura, 
and  nltimately  pass  into  tbe  optic  tbalami.  Tbe 
decussation  of  tbe  pyramids  is  formed  exclusively 
by  the  lateral  columns,  wbicb  cross  in  successive 
layers,  isolating  tbe  remains  of  the  anterior  horns 
— an  arrangement  wbicb  is  now  generally  accepted. 
In  forming  the  chief  part  of  tbe  anterior  pyramids, 
they  separate  tbe  anterdnlernal  columns,  which 
are  ultimately  situated  immediately  behind  tbe  pro- 
longation upwaixls  of  the  anterior  pyramids.  The 
posterior  columns  of  tbe  cord  decussate  in  tbe 
medulla  above  tbe  decussation  of  tbe  anterior 
pyramids.  Tliey  pass  forwards,  and  break  up 
into  twelve  or  fifteen  bundles,  wbicb  cut  off  tbe 
I^sterior  bom,  pass  through  its  deep  extremity, 
and  ultimately  skirt  tbe  grey  substance,  wbicb  is 
situated  in  front  of  tbe  central  canal  of  the 
medulla,  to  pass  to  the  opposite  ndec  Thus  they 
form  a  triangular  raphe,  the  base  of  which  is  pos- 
terior. Soon  tbis  triangulai*  raphe  becomes  elonga- 
ted from  before  backwards,  and  separates  tbe 
antero-internal  columns,  so  as  to  become  contigu- 
ous to  Ihe  motor  part  of  tbe  pyramids,  and  form 
their  deep  (or  sensitive)  layer.  The  posterior 
columns  thus  preserve,  in  the  medulla,  the  same 
relation  to  tbe  lateral  colunms  wbicb  they  occupied 
m  tbe  cord.  In  tbe  pons  tbe  two  become  separated 
by  a  la^rer  of  gragF  substance;  tbe  sensitive  part  be- 
comes conrfd0ral>)y  modified,  and  becomes  more 
and  more  external.  It  occupies  tbe  outer  part  of 
the  cerebral  peduncles,  and  enters  the  optic  tbalami 
with  tbe  aAtoiK>-iuternal  columns. 
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Ptbtal  Jitnffhthms. 
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Ne  quid  nimis. 
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THE  "PROS'*  AND  "CONS"  OF  A  SEA  VOYA<^lL 

TfiB  ingredients  of  a  prescription  arte  assumed  to 
be,  and  certainly  always  slMHild  be,  well  itnown  to 
tlie  prescriber.  Wetalce  it,  bow«ver,  tbat  a  lafge 
proportion  of  tbose  praetiUoiiQrs  wbo  pi«scribe  a 
sea  voyage  for  this  or  that  patient  are  not  at  ail 
familiar  with  the  vast  variety  of  material  tliat  goes 
to  maice  up  the  mixture.  It  matters  not  whether 
the  invalid  be  ordered  to  America,  Aastralla,  £)gypt, 
the  Gape,  or  Madeira^  whetber  he  travel  by  steam 
or  sailing  ship,  whether  or  not  he  be  aif  ected  wkh 
sea-sickness,  there  ai^  common  to  all  sorts  of 
water  travel,  little  peculiarities,  regarded  by  most  as 
huge  disconaforts,  that  the  unitiated  dream  not  of. 
The  favorable  side  of  the  subject  Is  f amilar  to  alL 
Quiet,  rest,  regular  bours^  pore  air,  sak-wat«r 
baths,  a  genial  climate,  with  abundant  food,  are  a 
summary  of  advantages  offered  to  the  slok  man 
who  seeks  to  recruit  health  by  a  sea  voyage.  The 
recommendations  are  to  a  certain  extent  genuine, 
but  must  be  taken  with  several  grains  of  salt  And 
the  qualifying  circumstances  are  tolerably  constant, 
exist  to  a  greater  or  less  extent  in  aU  Un^  of  fibipa, 
and  are  in  some  cases  unavoidable.  Fresh  air,  lor 
example,  is  quotetl  as  an  inestimable  advantage  in 
sea  travel.  But,  until  the  ventilation  of  passenger 
siiips  is  far  more  studied  than  at  present,  the 
passenger  has,  perforce,  whenever  a  i^e  is  blow- 
ing, or  decks  aoe  behig  washed,  to  live  in. an  at- 
mosphere quite  as  close  and  unhealthy  as  that  of  a 
crowded  ball-room,  and  this  sometimes  for  several 
days  together.  If  a  steamship  be  chosen,  the 
change  of  climate  consequent  upon  rapid  travelling 
is  trying,  and  sometimes  dangeroaa»  and  in  a  sail- 
ing vessel  the  delays  that  arise  on  aceomit  of  ligiit 
or  fool  winds  are  often  equally  detrimental  to  com- 
forts The  evenings  in  a  tropical  sea  are  often  in- 
tensely hot  and  the  early  mornings  chilly,  so  that 
sleeping  on  df?ck  is,  as  a  rule,  an  unwise  proceed: 
ing.  But  the  traveller  is  compelled  to  pass  the 
night  below  in  a  superlatively  stofPy  atmosphere^ 
the  transition  from  which  to  that  on  die  deck  above 
is  often  too  marked  and  too  sudden  to  be  otherwise 
than  provocative  of  catarrh  and  .some  revival  of  an 
old  chest  affection.  It  is,  as  we  believe,  quite  as 
difficult  for  the  Invalid  to  olotfae  cleverly  on  board 
ship  as  in  England,  and  this  Is  u»ying  m  great  deaL 
There  is  (partly  perhaps  from  ennui)  a  constant 
pulling  out  of  portmanteaus,  warm  garments  being 
wanted  one  day,  siry  costumes  the  next,  an^  so  on ; 
so  that,  in  spite  of  the  dolee  far  niente  theory,  a 
gpreat  deal  of  anxious  thought,  and  many  minutes 
out  of  the  tweoty**f oor  hotnrB^  -  aie  consumed  in 
questions  of  miment;  What  we  shall  eat  and 
what  we  shall  drink  ace  two  other  very  important 
matters.  On  all  good  passenger  ships  the  fare 
provided  fs  always  ample  in  quantity,  and  as  a 
rule  satisfactory  in  quality.  Breakfast  at  half-past 
eight,  luncheon  at  one,  and  dinner  at  six  o^clock 
form  the  r6le  of  meals,  supplemented  by  coffee  in 
the  early  morning  and  evening.  The  wines  and 
other  drinks  provided  are  neither  better  nor  worse 
than  those  obtainable  at  an  ordinary  hotel  in 
England,  and  ice  is  nearly  always  carried.     In 


spite,  however,  ot  the  .abundance  of  fresh  meat 
and  bread,  both  very  good  and  wholesome,  invalids 
and  convalescents,  if  tlie,  passage  extends  over  ten 
days  or  a  fortnight,  invariably  complain  of  t 
monotony,  and  a  so-called  '^ship"  flavor  in  the 
food  served  to  them — ^iu  the  presence,  too^  of  a 
ve;ry  fair  appetite.  Condensed  water  is  commoQly 
used  in  steamships,  and  is  unpalatable  to  many 
people,  as  there  is  usually  little  opportunity  for  its 
proper  aeration  before  drinking.  And  the  difficnlty 
that  always  exists  to  some  extent  of  obtaining  sofH- 
cient  exercise  is  of  itself  an  unfavorable  drcorn- 
stance.  Aiid,  laslly,  there  is  the  natural  antipathy 
(common  to  so  many  Euglishinen)  to  the  constant 
company  of  strangers.  Unless  your  patient  is 
blessed  with  a  tolerably  good  income,  he  cannoC 
afford  to  pay  for  three  or  four  berths  In  order  to 
secure  a  cabin  for  hunsdf,  and  so  must  always  ma 
the  risk  of  being  quartered  with  two  or  three  other 
travellei-s  whose  personal  habits  may  be  peculiar 
and  not  always  pleasant.  A  restless  man  idjove  or 
a  noisy  man  below  you,  a  persrm  who  is  in  and 
ont  of  the  cabin  at  sJl'  times  of  the  night,  and  ui- 
sists  upon  lighting  his  pipe  just  outside  your  door, 
are  decided  but  unavoidable  nuisances  afloaL  It 
may  be  argued  by  some  that  invalids,  in  conuuoa 
with  other  people,  must  meet  with  inconveniences 
everywhere,  and  if  not  prepared  to  put  up  with 
them  had  better  stay  at  home.'  But  it  should  be 
remembered  that  on  board  ship  we  cannot,  if  so 
disposed,  move  to  other  quarters,  and  there  can  be 
no  doubt  that  very  few  of  us  who  want  change 
and  rest  will,  under  any  circumstances,  be  really 
comfortable  afloat  for  more  than  five  or  six  days, 
putting  aside  altogether  the  miseries  of  sea-alclc- 
ness.  It  is  therefore  advisable^  and,  as  we  think, 
not  a  work  of  sui>ererogation,  to  remind  oar 
readers  that,  even  in  these  days  of  indiscnminato 
travel,  much  careful  judgment  should  be  exercised 
before  the  patient  is  advised  to  go  to  any  place 
necessitating  a  long  sea  voyage,  however  freely 
oonvinced  Sie  consnltant  may  be  that  sea  ahr,  sah 
water,  and  a  temperate  qllmate.  are  likely  to  core 
his  patient. 


MORPHIA  DISEASE. 

The  vast  abnse  of  narcotiea  in  modem  sode^ 
is  becoming  a  serioqs  eviL  There  is  no  deoyijog 
the  fact  that  in  countries  where  no  adiuiuistrative 
control  of  chemist-shops  exists,  as  in  England  and 
America,  the  public  has  too  easy  access  to  such 
drags.  The  report  of  the  Medical  Officer  to  tiie 
Privy  Oonnoil  on  the  use  of  laodannm  in  tlie  iados- 
trial  districts  of  England  for  the  purpose  of  keepp 
ing  infants  quiet  stailled  its  readers  some  yean 
ago.  It  is  not  long  since  a  political  weekly  cou- 
temporary  boldly  contended  that  chloral  was  to  be 
found  in  the  workboxes  and  baskets  of  neari/ 
every  lady  inthe  West-eod  ^*  to  calm  her  nervea^^ 
Chkml-punph  had  become  aa  ^MnsUtnt&on"  In  ths 
drinking-saloons  of  liew  York  scaioely  ayear  after 
its  introduction  into  medical  practice.  Now  wo 
hear  from  sober,  orderly,  and  paternally  nM 
Germany  that  there  is  such  a  thing  as  morphia  dis- 
ease spreading  amongst  its  population*  The  easjr 
application  of  subcutaneous  injections  left  to  the 
patients  themselves  or  their  attendants  by  indulgent 
practitioners  has  proved  so  .tempting  to  peFSous 
afflicted  with  bodily  or  mental  pain  that  they  hare 
taken  to  habitually  practising  them,  and,  of  course, 
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as  m  (he  case  of  the  contintiecl  and  uncontrolled 
iDternal  nse  of  opium,  alcohol,  or  chloral,  the  effect 
toon  becoming  weaker,  the  dose  has  been  increased, 
and,  in  some  cases  related  bj  the  physician  of  the 
pi i vale  maison  dc  sant6  at  Berlin  in  the  Klin, 
woehenschrift,  reached  the  amount  of  from  12 
to  16  grains  per  diem.  The  symptoms  seemed  to 
be  very  much  like  those  of  opium-eating.  One 
lady  took  to  morphia  injections,  after  she  had  be- 
come acquainted  with  their  effect  in  an  attack  of 
gall-stone  colic,  during  the  French  war,  when  the 
anxiety  about  her  male  relations  in  the  field 
weiglied  too  heavily  on  her  mind  to  stand  the 
mental  stress.  After  she  had  practised  the  sooth- 
ing operation  four  years,  her  face  showed  a 
grcyish-Ieaden  hue,  the  pupils  became  the  size  of  a 
pin*6  head,  and  her  monthly  periods  had  ceased, 
tliough  she  was  only  tbirty-tliree  years  old  and 
married.  Violent  shiveriuga  after  the  type  of 
tertian  fever,  hypenssthesia  and  neuralgia,  dislike 
for  meat  diet,  great  weakness,  inability  to  pursue 
any  continued  occupation,  existed,  with  unim- 
p^red  intellect  and  memory,  in  the  well-educated 
and  clever  patient.  Hhe  was  cured  in  the  space  of 
four  weeks  by  gradual  deprivation  of  the  drug. 
Her  cat  omenta  returned  in  ten  days.  If  patients 
BTibject  to  this  kind  of  disease  become  a«vare  of 
their  state  they  are  apt  to  change  it  into  alcoholism. 
The  wife  of  a  medical  man  who  saw  in  a  book  on 
Materia  Hedica  that  alcohol  was  considered  an 
antidote  for  morphia  became  a  confirmed  drunkard. 
Tbe  author  obseiTcd  four  similar  cases.  In  two 
other  cases  the  patients  committed  suicide,  and 
tvo  died  from  marasmus.  These  last  four  had  re- 
fused medical  treatment. 

The  task  of  the  physician  seems  to  be  always  a 
very  difficult  one,  as  it  is  impossible  to  wean  these 
persons  from  their  habit  unless  they  are  treated 
like  prisoners,  searched  before  admission  to  the 
hospitaler  sick-room,  put  under  Wxt  guard  of  at- 
tendants inaccessible  to  bribery,  and  cut  off  from 
all  communication  with  the  outer  world  before  the 
critical  time  has  passed.  The  most  highly  educated 
and  otherwise  respectable  will  tell  any  amount  of 
lies  and  perjure  themselves  to  procure  the  accus- 
tomed poison.  Like  dipsomania  and  opium-eating, 
the  morphia  disease  degrades  the  moral  character. 
Twelve  honi-s  after  the  stoppage  of  the  morphia 
injections  a  severe  collapse  generally  ensues,  and 
it  is  advisable  to  keep  the  patient  for  a  week  in 
bed.  Wine  and  ammonia  may  be  given,  the  latter 
injected,  but  alcoholic  stimulants  are,  for  the 
rfASDQ  stated,  to  be  nsed  sparingly:  WiM  exclte- 
ment  and  depression  follow  hi  alternation.  The 
tepid  bath,  with  or  without  cold  effusion,  a  mild 
generous  diet,  and  an  occasional  dose  of  chloral 
will  be  useful.  Generally,  after  some  days,  diar- 
rbcea  of  a  critical  character  sets  in  and  lasts  from 
a  week  to  a  fortnight,  without  requiring  any 
femedy  but  two  or  three  warm  water  enemata  dur- 
ing tlie  day.  Uncontrollabto  vomiting  may  necessi- 
tate oQtritlon  by  means  of  nn  enema.  If  no  dlar- 
rli<£&  makes  its  appearance,  and  the  usual  behavior 
Afid  cheerfulness  of  the  patient  remain  unaltered, 
the  physician  can  be  sure  that  he  has  been  able  to 
partake  of  morphia  in  secret.  Experience  seems 
In  make  it  advisable  to  deprive  people  suffering 
from  this  disease  at  once  and  entirely  of  the  drug. 
Tiieir  wilfulness  and  liability  to  i-elapses  are,  how- 
ever, so  great  that  only  about  25  per  cent,  have 
ijeeu  seen  to  recover  in  a  large  series  of  cases. 


The  moral  treatmonty  by  urging  tliem  early  to 
some  kind  of  steady  woric^  is  partieuiarly  to  be 
insisted  upon. 


SIZE  OF  THE  ULTIMATE  ATOMS  OF  MATTER. 

In  a  recent  .remarkable  address  delivered  l)efore 
the  Royal  Microsoopical  Society  by  Mr.  Sorby,  an 
attempt  is  made  U>  det«'mine  tbe  size  of  the  uHi- 
matB  atoms  ol  matter.  Sspeiiments  recently  made 
by  Dr.  Roystoif-PSgott,  a*well-known  mScrosoopiat, 
sali8fl«d  him  that  the  smallest  visual  angle  we  could 
distinctly  appreciate  was  a  bole  one  inch  and  a 
quarter' in  diameter  at  a  distance  of  1100  yards, 
wblch  corr^plonds  to  about  6'^  of  arc.  This  visual 
arc  in  a  mtetoseope  magnifying  1000  linear  would 
correspcmd  t»  about  the  tbree-millioDth  part  of 
an  inch ;  on  Tarious  gronnds^  however,  Mr.  Sorby 
is  inclined  to  thhik  that  a  size  between  1-80000 
and  1-100000  of  an  inch  is.  about  the  limit  of  the 
visibility  of  minute  objects,  even  with  the  best 
microscopes.  He  tiien  proceeds  to  consider  tlie 
relatkm  this  magnhnde  bears  to  the  size  of  the 
ultimate  atoms  of  organic  and  inorganic  matter, 
and  shows  in  the  titx  instance  that  the  mean  of 
the  calculations  made  by  Stoney,  Thomson,  and 
Clerk-Max  well  g^TesfilTTOas  the  number  of  atoms 
of  any  permanent  gas  that  wonld  lie  end  to  end  in 
the  space  of  1^1000  of  an  hich  in  lengtlw  The 
cuJte  of  this  mean  is  about  10,817,000,000^000, 
which  reprasents  the  number  of  atoms  in  a  space 
of  1-1000  of  an  inch  cube,  that  is  in  1-1000000000 
of  a  cubic  inch.  But  if  the  gas  containing  this 
number  of  atoms  consisted  of  two  rolutnes  of 
hydrogen  to  ona  of  oxygen,  when  combined  to 
form  vapor  of  water,  there  would  be  a  condensa* 
tion  of  volume  from  threa  to  two^  and  on  con- 
densing to  liquid  a  farther  contraction  to  1-770 
of  the  bulk  of  tho  vapor.  Bach  molecule  of  water 
would,  however,  consist  of  three  atoms  of  gas, 
and  hence  tbe  number  of  molecules  of  liquid  water 
in  1-1000  of  an  iacb  cube  would  amount  to- about- 
8,972,000,000,000,000.  A  similar  train  of  reason- 
ing applied  to  albumen  In  the  form  of  bom  leads 
to  the  result^hat  in  a  cube  of  1-1000  of  an  inch 
there  are  aboat'  71,000^000,000,000  molecules. 
According  to  these  prindptes  there  would  be  in  the 
length  of  1^^-80000  of  au  iocii  (the  smallest  visible 
object),  abaut  dOOO  molecules  of  water  or  520-  of 
albumen,  and  therefore,  in  order  to  see  the  ullK 
mate  constitution  of  organic  bodies  it  wonki  be 
neoesMry  to  use  a  magnifying  power  of  from  500 
to  2000  times  greater  than  those  we  now  possess. 
These,  however,  woald  be  of  no  use  unless  the 
waves  of  light  were  soma  1-2000  part -of  the-length 
they  are,  and  our  eyus  and  instrnments  correspond- 
ingly perfect.  As  matters  now  stand  we  are  about 
as  far  from  a  knowledge  of  tbe  ultimate  structure 
of  organic  bodies  as  we  should- be  of  the  contents 
of  a  newspaper  seen  with  the  naked  eye  at  a  dis- 
tance of  a  third  of  a  naile,  under  which  circum- 
stances the  letten  of  various  sizes  would  corre- 
spond to  the  smaller  and  larger  ultimate  moleonles* 
This  being  the  case,  the  particles  of  organic  matter 
may  differ  in  an  almost  infinite  number  of  struc- 
tural characters,  just  as  any  number  of  different 
newspapers  in  various  languages  or  with  varying 
contents  would  look  alike  at  a  distance  of  a  third 
of  a  mile.  The  bearing  of  these  calculations,  as 
Mr.  Sorby  shows,  is  important  on  the  physical 
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aspect  of  Darwiu's  doctrine  of  pangenesis,  and  be 
tbiuks  tbey  are,  upon  tbe  wbol^  favorable  to  tbat 
Ibeoiy. 


WOUNDS  OF  THE  HEART. 

A  REMABKABLB  caoe  of  prolonged  enrYival  after 
a  severe  wound  of  tbe  bear!  bas  lately  occurred  at 
Lowestoft,  under  tbe  care  oC  Mr.  W.  H.  Olubbe, 
of  tbat  town.  The  following  facta,  given  in  evi-* 
dence  before  tbe  coroner,  we  glean  from  tlie  local 
paper,  tbe  Mercury,  It  seema  tbat  a  man  named 
Ellis  had  some  cause  of  disagreement  with  bis  step- 
father,  named  Boast.  On  Sunday,  April  9tb, 
Ellis  attacked  Boast  on  tbe  beach  at  Lowestoft, 
and  stabbed  bim  in  tbe  cheat  close  to  the  left 
breast.  After  tbe  receipt  of  tlie  wound,  the  de- 
ceased  walked  about  fifteen  yards  into  a  neighbor's 
bouse,  and  did  not  die  until  the  following  Wednes- 
day morning  (April  12tb),  having  survived  his 
wound  sixty-four  hours.  The  followiug  extract 
from  Mr.  Olubbe's  evidence  gives  a  moat  accurate 
and  concise  account  of  tbe  post-mortem  appear- 
ance:— 

'*  Tbe  wound  I  have  referred  to  was  two  inches 
above  and  a  little  to  tlie  right  of  the  left  nipple. 
Externally  it  measured  have  an  inch  in  the  direc- 
tion of  tbe  long  axis  of  tbe  body.  This  wound 
l^enetrated  tbe  walla  of  the  chest  between  tbe  third 
aud  fourth  ribs.  It  passed  through  tbe  pericardium 
and  substance  of  the  heart  iuto  tbe  cavity  of  tbe 
left  ventricle  of  tbe  heart  Tbe  left  cavity  of  the 
chest  was  filled  with  blood,  so  tbat  the  left  lung 
was  compressed  into  a  small  compass  towards  tbe 
spine.  The  right  lung  was  expanded,  tbe  heart 
itself  was  empty,  but  there  was  some  blood  in  tbe 
pericardium.  The  liver  and  kidneys  contained 
very  little  blood,  and  were  both  diseased.  There 
waa  a  quantity  of  blood  found  in  the  soft  struc- 
tures of  the  walls  of  tbe  chest,  particularly  in  the 
neighborhood  of  tbe  wound.  Death  arose  from  in- 
ternal hsemorrbage,  resulting  from  tbe  wound  I 
have  described." 

Tbe  most  urgent  symptom  presented  by  the  de- 
ceased during  life  was  dyspnosa,  but  ef  en  this  was 
only  obeervable  after  the  first  24  hours,  Tbe  phy- 
sical signs  were  dulneas  over  the  heart  and  left  lung 
and  absence  of  respiratory  murmur,  but  over  tbe 
right  lung  there  was  marked  puerile  breathing. 
Tbe  al)seuce  of  faintnesa  was  very  noteworthy, 
and  tbe  pulse  was  tolerably  good  to  tbe  last,  but 
tbe  effort  of  sitting  up  in  hied  to  take  food  seems 
to  have  determined  the  fatal  syncope.  Tbe  j  ury  re- 
turned a  verdict  of  **  Wilful  murder  "  against  Ellis, 
which,  indeed,  was  the  only  course  open  to  them. 

A  case  of  a  similar  kind  occurred  a  short  time 
since  at  University  College  Hospital,  in  Mrbich  a 
man  bad  committed  suicide  by  firing  two  shots  into 
bia  body,  the  first  lodging  in  the  chest  and  the 
second  in  the  bead.  The  post-mortem  examina- 
tion revealed  tbe  fact  that  the  flrat  buUet  had  pene- 
trated the  pericardium,  and  bad  actually  grooved 
tbe  surface  of  the  left  ventricle.  Notwithstanding 
tbe  serious  wound  of  bia  heart,  tbe  deceased  bad 
been  able,  after  its  infiictiou,  to  re-load  bis  pistol 
(a  single-barreled  Deringer)  and  inflict  tbe  wound 
in  tbe  head  which  proved  fatal  to  bim. 


DR.  BONWILL'S  METHOD  OF  INDUCING  XSJES- 

THESIA. 

In  an  introductory  lecture  by  Dr.  A.  Hewson  at 
Pennsylvania  Hospital,  reported  in  tbe  J^hUa- 
delphia  Medical  Times^  there  is  a  description 
of  a  method  of  diminishing  or  allaying  sensibility 
by  rapid  Inspirations,  known  as  Dr.  Bonvills 
method,  which  is  alleged  to  be  eflScacious  and  ap- 
plicable to  cases  where  some  measures  are  required 
to  diminish  emotional  dread,  or  induce  such  aa 
amount  of  insensibility  as  will  admit  of  tbe  patieDts 
being  manipulated  or'examlned  with  the  requisite 
degree  of  care.  As  tbe  effect  of  rapid  and  deep 
respirations  after  violent  running,  or  of  blowing 
banl  to  ignite  a  fire,  a  certain  amount  of  confusion 
of  sight  and  bewilderment  of  mind  is  sometimes 
experienced.  With  these  effects  Dr.  Bonwill 
recognised  tbat  some  numbness  of  tbe  sentient 
nerves  was  associated,  and,  pursuing  tbe  subject 
further,  he  was  enabled  to  bring  it  to  practical  nse 
in  bis  profession — tbat  of  dentistry.  It  was  ^om 
a  demonstration  of  tbe  power  of  this  method  of 
procedure  to  induce  sufficient  ansoslbesia  to  allov 
of  the  painless  extraction  of  a  tooth  that  Dr. 
Hewson  was  led  to  study  the  snbjecL  He  status 
tbat  he  has  used  it  with  gratifying  results  in  stitch- 
ing wounds,  in  handling  over-sensitive  parts,  and 
in  problngs  and  the  like.  In  a  case  where  a  lx>y 
had  sustniced  a  severe  spraia  of  the  left  wrist  froiu 
a  fall  upon  the  ice,  tbe  patient  was  directed  to  re- 
spire rapidly,  which  he  did  for  two  and  a  half 
minutes,  when  the  injured  wrist  was  fi^y  manipu- 
lated without  pain.  In  some  other  cases,  owing  to 
the  nervousness  of  the  patients,  they  could  not  be 
got  to  continue  the  rapid  respirations,  and  the  ex- 
periments failed;  but  Dr.  Bradford,  the  resident 
siitgeon  of  the  Pennsylvania  Hospital,  was  induced 
to  tiy  the  process  himself  in  the  presence  of  the 
class.  It  was  his  first  attempt,  and  it  waa  made 
while  iu  the  sitting  position.  Breathing  rapidly 
for  about  three  minutes  was,  first  of  all,  attended 
with  a  tingling  sensation,  especially  of  the  tips  of 
the  fingers,  and  a  feeling  as  though  the  surface  was 
swelline.  Then  there  followed  a  dizziness  or  con- 
fusion  m  the  head,  without  loss  of  consciousness, 
but  with  an  inability  to  resist  or  act  iudc[)eudenily. 
He  bad  no  recollection  of  being  hurt  by  a  piu, 
which  be  found  bad  been  stuck  into  bis  flesh  whilst 
auiestbetic  from  this  rapid  breathing. 


TRANSMISSION  OF  RINGWORM  FROM  HORSE 

TO  MAN. 

The  transmission  of  the  epiphytic  disease,  Tinea 
tonsurans^  to  man  (says  the  Veierinari/  Jottmalj^ 
though  long  ago  fully  established  aa  poasible,  yet  ia 
not  so  common  an  occurrence,  as  to  justify  us  m 
withholding  from  publication  an  interesting  case 
which  recently  came  under  observation.    A  short 

time    ago    Lieutenant    P ,   belonging   to  tbe 

mounted  portion  of  the  Boyal  Engineers,  purchased 
as  a  charger  a  well-bred,  fine- skinned  brown  horse, 
i^ve  years  of  age.  A  few  days  after  the  horse 
joined,  a  few  small  ''pimples,^'  supposed  to  be 
due  to  surfeit,  were  observed  on  the  left  side  of  the 
croup  and  quarter,  but  nothing  was  thought  of 
them.  Boon,  however,  in  consequence  of  tbe 
rapidity  of  their  spread,  attention  was  directed  to 
them,  when  the  akin  iu  the  region  named  was 
found  closely  sown  wllh  patches  aud  points,  due 
1  to  the  rapidly  fructifying  conidia  of  tbe  2Hch(h 
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phffUm,  The  dtseaae  bad  eTidently  boen  la  ezist- 
eoce  for  a  long  time.  About  tbe  middle  of  Marcb, 
the  groom  wlio  bad  attended  the  bone  since  its 
arriTal  in  barracks  came  to  linow  wbetbcr  a  sore 
place  on  bis  arm  ipas  dne  to  tbe  disease  ^'bicb  bad 
affected  tbe  animates  skin.  Tbera  undoubtedly 
was  an  unmistakable  patcb  of  linea  drcinatOy 
measuring  one  and  a  balf  incb  in  diameter,  on  tbe 
icner  aspect  of  tbe  right  arm,  a  littie  above  tbe 
wrist  The  patcb  was  regularly  circular  in  outline ; 
tbe  margin  being  well  deBned ;  tbe  base  was  mucb 
inflamed,  partlcnlarly  at  tbe  circumference ;  there 
were  no  Tcsiclea,  these  having  in  all  probability 
been  mptared  by  tbe  bandage  which  had  been 
wrapped  round  the  arm.  The  irritation  bad  been 
80  great  as  to  excite  pustulation  in  tbe  centre  of 
tlte  patch,  where,  as  well  as  at  the  lx>rder,  there 
was  so  mucb  infiltration  as  to  raise  the  diseased 
portion  of  the  skin  above  the  surrounding  level ; 
here  and  there  were  whitish  scales  covering  tbe  in- 
filtrated surface.  This  pathological  condition  of 
the  cutis  bad  only  been  in  existence  for  two  or 
three  days,  and  tbe  growth  of  the  fungus  had  been 
80  rapid  that  tbe  groom  himself  was  astonished  at 
tiie  speed  with  which  a  little  red  spot  bad  become 
a  large  sore  place.  Tbe  man.  was  placed  under 
the  care  of  the  regimental  surgeon. 


ORIGIN  OF  UREA  IN  THE  BODY. 

b  a  recent  paper  on  this  subject  {Oentralblatt^ 
Ko.  63,  1875),  Dr.  Salkowski  observes  that  tbe 
principal  facts  at  present  known  bearing  on  this 
pomt  are  that  certain  amido-acids,  after  their  in- 
gestton  into  tbe  alimentary  canal,  appear  in  the 
urine  in  tbe  form  of  nramld-acids  or  combinations 
of  amido-acida  with  the  group  GONH.  2.  Certain 
other  amido-acids,  such  as  glyoocoll,  leucin,  aspara- 
ginic acids,  which  are  products  of  tbe  disintegra- 
tioo  of  albumen,  when  administered  with  tbe  ^od, 
lead  10  augmented  excretion  of  nrea.  8.  After  the 
ingestion  of  sal  ammoniac,  tbe  greater  part  of  the 
mtrogen  appears  as  urea  in  the  nrine.  4.  In  tbe 
coarse  of  the  oxidation  6f  giycocoll,  leucin,  ftc, 
ia  an  alkaline  solmion  ontMde  the  body,  carbaminic 
acid  is  formed,  tbe  salts  of  which  are  fomid  in  tbe 
blood.  On  repealUig  aud  eztenduig  the  researches 
tliat  led  to  tbe  above  conclusions,  be  has  satisfied 
himself  thai  at  some  stage  of  the  disintegration  of 
nitrogenous  substances  cyanic  acid  (or  carlMtminic 
acid)  is  formed  in  the  body ;  secondly,  that  both 
gljcocoll  and  sarcosui  cause  considerable  increase 
in  the  amont  of  urea  excreted,  without  producing 
nM>re  than  a  small  increase  of  the  amount  of  disin- 
tegeatjon  of  the  albumen ;  and,  thirdly,  be  agrees 
with  Drechsel  in  thinking  that  albumen  ingested 
as  food  breaks  up  into  leucin,  tyrosin,  &c. ;  these 
ondecgo  oxidation,  and  form  carbammato  of  soda, 
which  splits  up,  perhaps  under  the  influence  of  a 
ferment,  into  urea  and  carbonate  of  soda. 


INNERVATION  OF  THE  THYROID  GLAND. 

)L  PoiNOAJis,  in  tbe  just  pnbHahed  part  (p.  v., 
1875)  of  BobMs  Journal  de  VAnatomief  states 
that  he  has  been  struck  with  tbe  great  richness  of 
tills  gland  in  nervous  filaments  of  all  sixes.  This 
is  tbe  more  curious  since  the  gtaad  presents  no  re- 
ma^bie  indiealions  either  of  sensibility  or  mo- 
tiiiiy.  Ko  doubt  the  gland  contains  a  large  num- 
ber of  vessels,  which  require,  consequently,  many 


vaso^motor  fibres,  but  tbe  nervous  supply  is  out  of 
proportion  to  what  may  be  sopposed  requisite  for 
this  purpose,  and  M.  Poincar^  thbaks  thb  peculi- 
arity accounts  in  some  measure  for  tbe  close  rela- 
tionship known  to  exist  between  tbe  thyroid  gland 
and  tbe  genel^tive  OTgana,  and  beHeves  that  many 
of  them  are  of  a  sensory  nature.  The  nerves  form 
close  plexuses  siBionnding  small  islets  of  the  sub- 
stance of  tbe  gkmd,  and  the  branches  passing  to 
and  from  the  gland  stand  (as  be  exprasses  it)  in 
the  relation  of  telegraphic  cables  between  tbe 
thyroideao  colony  and  the  metropolitan  cerebro- 
spinal axis.  To  continue  tbe  simile,  the  colony 
has  itself  an  autonomous  system  of  telegraphy,  the 
stations  being  represented  by  numerous  micro- 
scopic ganglia,  with  connecting  branches  which  do 
not  pass  outside  the  gland.  The  best  means  of 
examining  the  nerves  of  tbe  gland  he  finds  to  be, 
not  hardening  agents  such  as  osmic  acid,  but 
softening  and  disintegrating  agents,  and  he  has 
obtained  good  results  from  maceration  in  water 
acidulated  with  acetic  acid,  and  slightly  colored 
with  fuchsine. 


THE  EFFECT  OF  PROrX)NQED  MUSCULAR 
EXERCISE  ON  THE  SYSTEM. 

•    ■ 

By  F.  W.  Pavt,  M.O.,  F.R.S. 

{JContinutd  frtnn  Jum  No-^p.  288.) 


Thk  walk  Mr.  Weston  has  just  accomplished 
will  complete  the  series  of  observations  I  have 
undertaken.  The  task  he  bad  in  hand  was  to  walk 
a  distance  of  500  miles  in  six  consecutive  days. 
In  order  that  the  information  to  be  obtained  may 
be  made  as  complete  as  possible,  observations  have 
been  conducted  during  the  six  days  prior  to  the 
walk ;  they  will  be  carried  on  during  the  six  days 
of  tbe  walk,  and  extend  for  a  sboit  period  after- 
wards. Thus,  greatly  additional  data  will  be  sup- 
plied for  forming  deductions  hereafter  upon  tissue- 
waste  in  relation  to  muscular  action.  A  calcula- 
tion can  be  made  of  the  amount  of  mechanical 
work  each  day  performed^  and  from  a  knowledge 
of  the  iugesta,  and  tbe  products  of  disintegration 
eliminated,  an  estimate  can  be  formed  of  the  source 
of  tbe  power  manifested.  In  tbe  former  analyses 
— those  particularly  referring  to  the  period  of  walk- 
ing— ^the  portion  of  tlie  solid  matter  of  tlie*  nrine 
faSing  under  tlie  bead  of  **  other  oiiganic  matters  " 
forms  an  item  of  considerable  significance.  This 
may  in  part  consist  of  other  nitrogenous  products 
of  disintegration  besides  nrea  and  nrio  add,  and 
with  a  view  of  deciding  whether  such  is  the  case, 
and  at  the  same  time  rendering  tbe  results  more 
conclusive,  tbe  amount  of  nitrogen  in  each  of  tbe 
present  series  of  observations  is  being  determined 
by  combustion  ana^sis;  but  on  aocount  of  tbe 
time  involved  in  the  operation,  the  publication  of 
tbe  figures  must  be  delayed  till  a  later  pesiod. 

During  the  greater  portion  of  tbe  sistdays  period 
to  which  the  subjoined  report  refers,  Mr.  Weston 
was  staying  at  Brighton,  and  my  friend  Mr*  Sate- 
manu  kindly  undertook  tbe  requisite  supervision. 
To  him  I  am  indebted  for  the  pai'ticulars,  which 
are  from  actual  weighing,  regarding  the  food  con- 
sumed, and  the  other  observations  made,  and  for 
the  daily  despatch  of  the  urine  to  my  laboratory 
for  analysis. 
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During^  the  first  two  dayi  Weston  kept  entirely 
to  the  honee,  and  doring  the  last  foilr.tbe  amonnt 
of  walking  performed  did  not  reach  twenty  miles. 
The  results,  therefore,  well  represent  a  state  of 
comparative  rest. 

Mret  tweniy  four  hours  of  the  ^ix*da^  period 
prior  to  the  500  miies  tocUk  {il  p,m*  M(k  2Bth 
to  11  p.fiu  Jfeb.  29<A). — ^Amonnt  of  nrme  passed, 
2271^7  ce.  (80  oz.);  specific  gravity,  1018*46; 
free  acidity,  redKoned  as  oxalic  add,  *68  gramme 
in  1000  €L^  ('876  grain  in  1  «z.) ;  amber  color, 
dear.  Microscopic  cbaracteia :  Orystals  of  oxalate 
of  lime.    Composition  in  1 000 '  parts :  r^ 


Water       ^..        964'76 

8oUd  residue  (dried  at240°P.)    35*25 


Incineralecl  residue  •••  12*19 


Organic  constituents — 

Urea 

17-18 

Uric  add 

•56 

Other  organic  mat- 

« 

l^iB        •  •  •             •  •  • 

5-82 

Mineral  constituent***- 

Chlorine 

4-37 

Bulphoricadd  ..• 

1-88 

.  Phosphoric  a^id 

•94 

Dooa      •••        ••• 

2*99 

.Potash  i..        .*^« 

»^ 

Liuie      

•10 

Magnesia 

•08 

Loss       .••        .^ 

•85 

-28-06 


-12-19 

85-25 

Total  quantity  of  solids  excreted  doling  the 
twenty-four  hours: — 


89^760  grammes  (618-11  grains) 
1-296       „         (19-90     „     ) 


12-814 

4 

089-94     , 

10-110 

(115-99     3 

8-049 

(47-06     . 

2181 

(88-64     3 

6-929 

(106 -98     , 

4-726 

(72-88     J 

•257 

(8-96     , 

! 

•204 

(3-15     : 

Urea 

Uric  acid 

Other  organic  mat- 

Chlorine 

Bulphuric  add  ... 
Phosphoric  add 
Boda 

Potash 

Lime     ...        ... 

Magnesia 

JFbod  ooneumed:  12}  os.  cooked  neat  (chop, 
exdusiveof  bone,  and  steak);  2  ejggs^  11|  oz. 
bread;  8f  oz.  dry  toast;  |-qz.  biscuit;  2oz.  currant 
cake;  7ioz.  potatoes ;-8|oa.  butter;  lez.  current 
jam ;  S  dried  figs;  1  pint  of  eotffiae,  and  1^  pints  of 
tea,  with  milk  and  sugar. 

Body-weighty  without  ck>tbe8,  at  11  p.m.  Feb. 
28th,  9  at.  6  OS.    Temperature  In  month,  100^ 

iSecorul  iwemty^ffMt  Jwiurs  of  4he  •iX'day 
period  pridr  to  the  500  miiet  toalk  (II  p.m. 
Feb,  2&th^to  11  p.m.  March  Ut).'*^Amo\ini  of 
urine  pawed,  1774*8  c«c.:  (68}  oz.)  9  specific  gravity, 
19121 '38;  free  acidity,  reckoned  as  oxalic  add, 
-63  i^ramme  in  1000  cc  (*276  giaia  in  1  oa.). 
Amber  color,  sHghtly  doudy.  Microscopic  Char- 
acters: Oiystalsof  uric  add  and  oxalate  <yf  lime. 
ComposiUon  hi  1000  parts  :-^ 

Water       961-23 

Solid  residue  (dried  at  S40^  P.)    3877 

Incbierated  residue  ...  18-02 


Oi^anic  constitoents-* 

Urea      ...        ...     22*61 

Uric  add  ...         -84 

Other  oi^gohic  mat-  > 

ters    2-40 25-71^ 

Mineral  constituents — 

Chlorine 5*68 

Btdphnric  add  ...  1*48 

Phosphoric  add  1*52 

ooda       •••        •••  2*5o 

Potash  *. 1-88 

Lime      .,.        ...         -13 

Magnesia         ./•         •17 

Loss       -IS— -13D2 


38-77 


Total   amount  of  solids   excreted   during  the 
twenty-four  hours  :-^ 

...    40*820  grammes  (629-85  gntiiis) 


1-526 


•f 


(28-60 


II 


) 


••• 


••• 


••«« 


4*380 

{66-80 

II 

) 

10-293 

(158-77 

II 

) 

2-591 

(39-96 

II 

2  751 

(42^48 

II 

4*221 

(65-11 

n 

2-500 

(38-57 

II 

•248 

(3-86 

II 

•323 

(5  13 

II 

Ljrea      ...        ... 

Uric  add 

Other  oi^ganic  mat- 
ters   , 
Chlorine 
Sulphuric  add  ., 
Phosphoric  add 
Soda 
Potash  .. 
Lime 
Magnesia 

Foo4  con$unied  :  18f  ««.  cooked  meat  (chops, 
exdttsive  of  bone,  and  steak) ;.  2  eggs;  2  ox.  Brandt 
concentrated  beef'4ea  extract  made  into  lieef- 
tea;  bi  oz.  of  bread  spread  with  butler;  10 
oz.  dry  toast;  2f  oz.  cake;  1  oz.  oatmesi  in 
the  form  of  gruel;  6  oz.  potatoes;  6  oz.  cabbsge; 
2}  OS.  black-currant  jam;.  3  dried  figs  (2  ox); 
1  pint  of  coffee^  and  1^  pints  of  tea,  wbh  milk  sad 
sugar. 

Body-weighty  without  clothes,  at  11  p.m.  Fdn 
29th,  9 St.  6  Oft..  .Temperature  in  mouth,  100^ 

Third  twent^ifour  houre  of  the  eix-da^ period 
prior  to  the  400  mile%  .walk  (11  p,m,  March 
iet^  to  li  p.m.  March  2nd), — Amount  of  urine 
passed,  993  9  cc.  (85oz.);  specific  gravity,  1026^43; 
free  acidity,  reckoned  as  oxalic  acid,  1-5  grammes 
in  1000  cc.  (1  *66  grain  hi  1  oz.) ;  higbly  tubid 
from  deposit  of  lithates.  Microacopic  charseterB: 
Amorphous  lithate  of  soda.  Composition  m  1000 
parts; — 

Water        ...        ...        ...        948*80 

Solid  residue  (dried  at  240""  F. )    56  '20 

Incinerated  residue  ...  14*82 


Organic  constituents — 

Urea      81'17 

Uric  acid   *       ...    .     '49 

Other  organic  mat- 
ters            9-72 41-38 

Mineral  constituents^— 


«•• 


Chlorine... 

Sulphuric  add  .•• 

Phosphoric  acid 

Soda 

Potash 

Lime 

Magnesia 

Loss 


••t 


••• 
«•« 

••• 
••• 
*»• 


4^15 

2-84 

2-29 

8-41 

1-99 

-14 

•18 

•87- 


-14*82 
56^S0 
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Total  quantity  of  solids  excreted   during  the 
tweu ty-f our  hours : — 

...    81*804  grammes  (490*67  graius) 


•607 


91 


(7*81 


91 


) 


9-879 

(162*48 

) 

4*428 

(68*20 

) 

2-885 

(86*72 

) 

2-885 

(85*95 

) 

8-479 

(68*69 

I 

2-027 

(81*82 

-149 

(2*80 

) 

•187 

(2*11 

) 

urea      •••        ••• 

Urieadd 

Other  organic  mat- 

■CIS       •■«  «•« 

Chlorine. 

Balphmic  acid  ... 
Pbospboric  add 
.Soda      •••        »•« 

Potash 

Ume     •••        «.• 
Magnesift         ••. 

Ibod  consumed:  16} os.  cooked  meat  (chop, 
exclusive  of  bone,  and  roast  mutton) ;  2  eggs ;  2} 
ooL  Brandos  concentrated  beef-tea  extract  made 
into  beef -tea;  8}  oz.  bread  spfead  with  butter;  5t 
08.  dry  toast ;  6}  oz.  pudding ;  1  oz.  oatmeal  in  the 
form  of  gruel ;  12  oz.  potatoes  and  greens ;  8  oz. 
black-cornuit  jam ;  8  dried  figs  (2  oz.) ;  i  pt,  of 
coffee  and  1}  pt.  of  tea,  with  milk  and  sugar. 

Body-weicht,  without  clothes^  at  11  p.m.  March 
l6t,  8  St.  12Tb.    Temperature  inmoutb,  99  *5^ 

Iburth  twenty  four  hcmrB  of  the  six- day 
period  prior  to  the  600  miles  walk  (11  p.m. 
Jiareh  find,  to  11  p.m.  March  8rd. — ^Amount  of 
wine  passed,  1987*8  ac,  (70 oz.);  specific  gravity, 
1024-9.  Clear,  amber  color.  Free  acidity,  scarcely 
appreciable.-  Microscopic  characters :  Ciy&tals  of 
oxalate  of  Ihne.    Conposiiioii  in  1000  paru:*~ 

Water       960*27 

fiotld  residue  (dried  at  240<'F.)    89*78 


Indneiated  residue  ..« 14*42 

Organic  constituents- 
Urea      

■ 

24*03 

Uric  acid 

.1*08 

Other  organic  mut- 

( vTo           • .  •                   ... 

0*20— 

—26-81 

Mineral  constituents-^ 

Chlorine 

4-86 

Sulphuric  acid  ... 

2-08 

Phosphoric  acid 

1-85 

Doua       a  •  •         ... 

8-61 

Potash  ... 

3*02 

li'tme    ....        ««• 

•07 

Magnesia 

•03 

14-42 

Less  excess  «.. 

•60 

89*78 


Tbtal  quantity  of  solids   excreted  during  tlie 
twenty-four  hours: — 

Crea    ...        ...    48*956 grammes  (765*278  grains) 


}9 


(88-96 


99 


) 


Uric  add        ...      2*207 
OUier  organic  mat- 

tets  ...        ••• 
Chlorine 

Salphuricacid... 
Pbosplx>fic  add 
fioda    ... 

lN>tash 

l^me   ...        ... 

Magnesia 

Food  consumed:  19  oz.  cooked  meat  (cold 
ttxist  mutton  and  steak) ;  10  oz.  fish  (fried  sole) ;  2 
cggsf  1^  OS.  bread  spread  with  butter;  6}>os.  diy 


*^7 

. 

8*890 

(187-8S 

^ 

4*254 

• 

(64*80 

s 

8*780 

(69*68 

) 

7*855 

(112*64 

) 

6*861 

(98*75 

) 

•146 

(2*20 

) 

;:060 

(-91 

) 

toast ;  5  oz.  apple  dumpling ;  1  oz.  oatmeal  in  the 
form  of  gruel;  10}  oz.  potatoes*;  1  pint  of  coffee, 
and  H  pints  of  tea,  with  milk  and  sugar. 

Body -weight,  without  clothes,  at  11.80  p.m., 
March  2nd,  8  st  18  lb.  6  oz.  Temperature  in 
mouth,  99^ 

Hfth  twenty 'four  hours  of  the  six-day  period 
prior  to  the  500  miles  walk  (11  p.m.  March 
Srd,  to  11  p.m.  March  ^th.) — Amount  of  urine 
passed,  1760 •O  c.c  (68 -oz.);  -specific  gravity, 
1020*14.  Dark  amlier  color;  free  acidity  scarcely 
appreciable.  Microscopic  characters :  Crystals  of 
oxalate  of  lime.    Composition  in  1000  parts: — 


Water 


961*98 


Solid  residue  (dried  at  240°  F.)    88*07 


Incinerated  residue  ...  8*61 

Oiganic  constituents— 

Urea      ...        ... 

25*4'8* 

Uric  acid  ' 

1*47 

Other  organic  mat* 

ters     ...        ... 

8 -51: 29*46 

Mineral  constituents — 

• 

Chlorine... 

2-16 

Bulpburic  acid  ... 

2-09 

Piioephoric  ticid 

1-57 

Soda      ...        ... 

1*54 

Potash 

1*22 

Lime      ...        ... 

•09 

Magnesia 

•08 

• 

8-61 

Less  excess  ... 

•14 

88-07 

.Total  quantity  of  solids  excreted   during  the 
twen  ty -four- hours : — 

...    46  *760  grammes  (706  16  grains) 


2-640 


99 


(40-78 


99 


) 


6*801 

(97-21     , 

8*696 

(66-94     , 

8*766 

(58*02     , 

2*816 

(48*36     , 

2*768 

(42-69     , 

2*200 

(83*96     , 

-176 

(2*72     , 

•140 

(2*16     , 

Urea      

Uric  aciil 

Other  organic  mat- 

M719        ...  ... 

Chlorine... 
Sulphuric  acid  ... 
phosphw^  add 

Dmio       ...  ... 

Potash 

Lime     ... 
Magnesia 

Food  consumed  :  9  oz.  cooked  meat  (steak  and 
cold  roast  mutton);  9}  oz.  fish  (boiled  cod);  2  eggs; 
cheese^ }  oz. )  bread  spread  wiUi  butter,  11  oz. ;  dry 
toast,  2  oz. ;  oatmeal,  1  oz.,  in  the  form  of  gruel ; 
haricot  beans,  10 oz. ;  8  figs  (2| oz.);  coffee  2  pints, 
and  tea  \  pint,  with  milk  and  sugar. 

Body- weight,  without  clothes,  at  11  p.ic.  March 
8rd,  8  St.  12  lb.  14  oz.    Temperature  in  moiUh,  99^ 

SiaUh  tuimtyfovr  hours  of  the  sixrday  period 
prior  to  the  600  miles  walk  (11  p^m.  March  4th 
to  11  p.m.  Mqreh  6tA). — Amount  of  urine  passed, 
2214*9  (78oz.);  specific  gravity,  1021*34;  amber 
color,  dear.  Fra&  acidity,  reckoned  as  oxalic  acid, 
1*26  grammes  in  1000  cc.  (-56  grain  in  loz.). 
MicMSGopio  charaeters :  Large  number  of  crystals 
of  uric  acid.    Composition  in  1000  parts : —  . 

"Water        962*88 

Solid  residue  (dried  at  240°  F. )     87  *67 


'Incinerated  resklue  ...  12*29 
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Organic  coDStttutents — 

Urea      23-49 

Uric  acid  ..•       1*10 

Olber  organic  mat- 

vClsl         •  •  •  •  •  • 

Mineral  constituents — 

Clilorine 3-60 

Sulphuric  acid  ...  1  -72 

Piiospboric  acid  1  '22 

Soda      3-13 

Fotasii 2*35 

Lime -08 

Magnesia          ...  -06 

Loss       -13' 


79 25-38 


-12-29 

87-67 

Total   qui^ntity  of  solids   excreted  during  the 
twenty-four  liours: — 


Urea      ...        •«. 

52 -052  grammes 

(802-86  g 

[rail 

.8) 

Uric  acid 

2-487 

»» 

(88-38 

)i 

) 

Other  organic  mat- 

ters   ... 

1-785 

(27-46 

) 

Chlorine 

7-974 

(122-98 

) 

Sulphuric  acid  ... 

8-809 

(58-78 

) 

Phosphoric  acid 

2-768 

(42-74 

) 

Soda 

7-088 

(109-24 

) 

Potash 

5-316 

(82-08 

) 

Lime     •••     ,  ... 

•199 

(3-07 

) 

Magnesia 

'    -155 

(2-89 

) 

Ibod  consumed:  21i^oz.  cooked  meat  (chop, 
exclusive  of  bone,  and  underdone  roast  beef);  2 
eggs ;  jelly  ^  pint ;  bread  8  oz. ;  dried  toast  4  oz. ;  4 
biscuits  (Huntley  and  Palmer^s);  potatoes  12 oz.; 
haricot  beans  8^  oz. ;  butter  H  oz. ;  2  dozen  grapes; 
1  dozen  prunes;  coffee,  ^ith  mills  and  sugar. 

Body-weight,  without  clothes,  at  midnight, 
March  4th,  9  st  2  lb.  8  oz. 

{To  be  coHtinued.) 


Ittfos  |tms,  SttJttcal  Jfatts,  ^t. 


Tbeatmeut  of  BHEUHATiaaCi— The  following  ritmnU 
of  li  cases  of  acute  rheumatism  treated  in  the  Boston 
Oity  Hoepital  is  given  in  the  laat  nnmber  of  the  Mediccd 
and  Surgical  Journal  of  that  town  by  Dr.  Hall  Cortis : — 

1.  Ko  effect  from  salicvlic  acid. 

2.  Aikalies  for  a  month ;  then  add,  eight  doses, 

with  relief. 
8.  Alkalies  for  twenty  days  without  reltef ;  add  in 

one  day  gave  relief. 
4.  Add  for  seven  days ;  i)atient  well. 
6.  Alkalies  two  days ;  acid  seven  days  with  entire 

relief. 

6.  Belief  after  four  doses  of  add ;  this  was  oon- 

tinued  fonr  days.    BeooYexy. 

7.  Add  three  days  without  reUef,    Followed  by 

tincture  of  chloride  of  iron  for  fifteen  days. 
Beoovery. 

8.  Alkalies  gave  relief  in  four  days.    Beoorrenoe. 

Add  given  four  days  with  enthre  relief. 

9.  Add  three  days ;  no  relief.    Alkalies  for  twelve 

days.    Becovery. 

10.  Add  seven  days  with  entire  relief. 

11.  Add  refused  by  stomach.   Alkalies  doling  eleven 

days  with  relief. 

12.  Add  for  nine  days.    Complete  relief  after  the 

first  four  days. 

13.  Add  five  days  with  relief.    Disdiarged,  well,  in 

seven  days. 


14.  Add  seven  days ;  complete  relief  in  three  daja. 
Except  in  one  or  two  instances,  the  saUcyllo  add  wis 
given  in  wafers. 

STBAiroB  DcATH  iBOK  Cblobovobk.— Wo  find  m  tlH 
Lyon  Medical  of  April  9th  the  following  ineianriwiy 
story: — A  multiparous  nrl,  aged  twenty-five,  went  to 
the  Maternity  on  the  28ra  of  Mardi  at  three  in  the  after- 
noon. The  pains  lasted  the  whole  evening  and  n%bt. 
On  the  24th,  at  seven  in  the  morning,  the  waters  brakes 
and  the  shoulder  presented*  Chlorpf  orm  was  then  a^ 
ministered  in  order  to  proceed  to  version.  All  this  «h< 
done  under  the  direction  of  the  sister  of  charity  oi- 
trusted  with  the  care  of  the  patientSj  and  She  nevtr 
sent  for  the  house-eniseon  or  ibe  physician  of  the  boe- 
pltaL  As  the  patient  did  not  wake  after  the  ^ilorofoiH 
mhalation.  the  house-surgeon  was  called.  He  foimd 
the  pulse  thready,  the  face  blue,  and  the  breathing  voy 
imperfect.  The  endeavors  to  recsll  the  p^ieni  to  life 
were  unsuooesaf ul,  and  she  died  ten  minutes  after  the 
houseH3urgeon  saw  her.  Of  course  no  actual  adentifie 
explanation  could  be  obtained ;  but  such  a  case  shows 
the  necessity  of  ref  onn« 

Effects  of  Ivtebmabbiaoes.— There  is  (saysaoooe- 
Bpondent  in  The  Times)  a  httle  town  in  the  Pronooa  of 
Bantander,  Spain,  Prot^  by  name,  which.  nnUl  eigbtecn 
or  nineteen  years  ago,  was  qnite  shut  off  from  all  the 
rest  of  the  world,  xta  inhabitants,  from  their  «ver-fe- 
curring  intermarriages,  had  become  quite  a  race  of 
dwarfs.  On  market  days  might  be  seen  the  prieefs 
(their  concubines  riding  en  pilian^j  with  long  bhdc 
coats  and  high  black  hats,  riding  m  to  pnidiase  the 
simple  provision  for  the  week's  eonBumption  Btonef 
little  intelligence  and  no  learning,  sprung  from  the 
lowest  ranks.  About  eighteen  years  ago  the  Gafidan 
laborers,  or  Gallegoe,  from  the  mines  of  Cblida, 
swarmed  into  the  town  for  lodging  ftc,  anid  since  tiidr 
coloniMUwn  the  population  mui  increased  in  etrangtk, 
stature,  education,  mteUect,  and  morality.  Their  intel- 
lects, also,  have  improved-intellects  whleh  had  been 
stunted,  dwarfed,  .and  mined  by  their  frequent  intar- 
marriages. 

New  Mode  of  Obtainiko  Locak.  AirjBTHBSiA.~^]L 
Latamendi  has  found  that  when  Bichardaon's  apparatus 
is  used,  rubef  action  and  a  sensation  of  cold  is  nmdooed. 
If  at  this  moment  a  slight  incision  of  about  bur  an  iodi 
is  made  with  a  curvea  bistoury,  not  deeper  than  the 
epidermis  and  the  upper  layer  of  the  cutis,  from  the  in- 
cised spot  an  anomic  zone  is  formed,  which  goes  on 
spreading.  If  the  ether  spray  is  continued,  the  regioo 
becomes  bloodless,  and  complete  anesthesia  has  been 
obtained.  The  knife  cuts  the  part  like  butter,  the  sDot 
resembling  coagulated  fat.  •  Around  this  an  anniuar 
patch  is  observed,  which  is  not  so  completely  amemie  |S 
the  centre.  The  spray  directed  upon  tnis  renders  it  also 
completely  anesthetic  Thus  the  anemia  can  be  ex- 
tended in  every  direction,  around  and  up  the  arm.  If 
the  spray  be  suspended,  tbe  effects  disappear  qniekh; 
but,  the  spray  being  resumed,  in  a  few  seconds  the 
ischemia  returns. 

NoBWEouv  Lepba.— Dr.  Neumann,  of  Vienna,  hte 
published  hi  the  AU^,  Wien^  Med.  ZeU  (kandi  7th,  ia7t)a 
short  and  able  artide  on  the  etiology  of  this  disesae. 
Authors  are  not  quite  agreed  whether  it  is  hereditaiv  or 
not :  but  It  would  appear  that  it  is  contagious.  Lov 
lands  on  tbe  coast  ana  bad  food  and  aheltw  have  moob 
to  do  with  the  appearance  of  the  disease  in  both  heoi' 
spheres.  Tbe  prM^nosis  ie  generally  very  bad ;  the  pt' 
tients  mostly  perish  of  marasmus,  pneumonia,  phttuiiSi 
albuminuria,  «c.  The  author  makes  a  statement  wbicbi 
at  least  as  regards  Scotland,  would  require  oonfirmatkm. 
He  says  that  in  Norway  thq  vas  deferena  of  boTi 
affected  with  lepra  is  tied  to  arrest  procreation,  and  tint 
in  SooiJUmd  castiiation  is  pexf  ovmed  upon  leproos  lidi 
for  the  same  purpose. 

All  OLn  MsDiOAL  BooK.-^It  is  reported  that  the 
learned  OrientalsBt,  Ewers,  has  Jost  djscovered.at  Oyio 
a  medical  book  written  8500  years  ago.  The  tiaie  of 
publication  is  coeval  with  the  rule  of  Joseph  in  l&gyp^ 
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Professor  of  Clinical  Aledicine  and  Physician  to  King's  College 

Hospiudi 


Gesti-emkn, — ^Tbis  being  my  first  lecture  as 
special  Professor  of  Cliuical  Medicine,  I  wisli  to 
Slate  very  briefly  my  reason  for  Laving  resigned 
llie  chair  of  Jkledicine  which  I  have  held  for  the 
last  llnrleen  jears.  For  some  time  past,  but  es- 
pecially during  the  last  two  years,  the  increase  of 
my  professional  engagements  has  rendered  it  very 
OifficuU  for  me  to  give  my  lectures  on  the  Princi- 
ples and  Practice  of  Medicine  with  the  requisite 
regnlarily.  I  therefore  felt  it  to  be  my  duty,  both 
to  you  and  to  the  Council  of  the  College,  to  resign 
iny  professorship. 

The  Council  in  accepting  n)y  resignation  have 
elected  nie,  as  1  am  informed,  by  a  unanimous 
lesoluiion  to  be  Professor  of  Cliuical  Jledicine, 
with  the  same  appoiulment  at  the  hospital  as  I  be- 
fore held. 

Now  let  me  say  that  one  result  of  my  reluctant 
re&iqnaliou  of  the  Professorship  of  Medicine  will 
he  ihat  I  shall  have  more  lime  to  devote  to  the  im- 
ponaut  subject  of  clinical  teaching,  and  that  I 
sIj&H  soon  be  enabled  to  act  upon  a  suggestion 
which  lias  often  been  made  to  be  by  some  of  my 
past  and  present  pupils,  to  publish  in  a  collected 
f'inn  those  of  my  lectures  on  the  Principles  and 
>  Piactice  of  Medicine  'which  I  loolc  upon  as  most 
likely  to  be  of  service  to  you  and  to  other  students 
of  medicine. 

One  more  remark  and  I  have  done  with  these 
personal  explanation?.  I  have  often  been  asked 
why  I  resigned  the  oiflce  of  Examiner  in  Medicine 
to  which  the  Council  of  the  Royal  College  of  Sur- 
geons of  England  lately  did  me  the  honor  to  ap- 
point me.  The  explanation  is  very  simple.  I  am 
m  ihe  midst  of  my  year  of  office  as  Senior  Censor 
l22) 


of  the  Royal  College  of  Physicians,  and  most  of 
the  examinations  being  held  simultaneously  at  the 
two  Colleges,  I  found  it  impossible  to  discharge  at 
the  same  lime  the  duties  of  Censor  at  the  College 
of  Physicians  and  Examiner  at  the  College  of  Sur- 
geous.  I  therefore  had  no  alteniativc  but  to  re- 
sign the  office  to  which  I  had  been  last  appointed. 

Kow  lei  me  direct  vour  attention  to  some  mat- 
ters  of  more  than  ordinary  clinical  interest  and  im- 
portance. 

Most  of  you  here  will  remember  that  in  my  lec- 
tures on  the  Principles  and  Practice  of  Medicine  I 
have  been  in  the  habit  of  leaching  that  tlie  friction - 
sound  of  pericarditis  is,  in  most  instances,  not 
merely  toand-fro — systolic  and  diastolic— but  that 
a  third  sound  often  intervenes  somewhere  between 
the  oilier  two.  I  say  ** somewhere"  because  until 
quite  recently  I  did  not  know  at  what  period  of 
the  heart's  revolution  the  third  friction -sound  oc- 
curred. During  the  last  few  months  I  have  gradu- 
ally worked  out  what  1  believe  to  be  the  true  inter- 
pretation of  the  triple  pericardial  friction-sound, 
and  I  purpose  low  io  explain  to  you  the  successive 
steps  by  which  I  hav^arrived  at  this  result. 

I  got  the  tlrst  hint  towards  a  solution  of  the  pro- 
blem from  a  very  interesting  and  suggestive  clini- 
cal lecture  published  l)y  ihe  late  Dr.  Hyde  Salter." 
In  that  lecture  Dr.  Sailer  describes  first  a  case  of 
rheumatic  pericarditis,  in  which  a  friction-sound 
double  over  mid-sternum  became  triple  over  the 
right  third  intercostal  space  close  to  the  sternum, 
and  as  this  triple  character  of  the  friciion-souiul 
was  most  marked  when  Ihe  stethoscope  was  placed 
directly  over  the  right  auricle,  Dr.  Sailer  said:  *'I 
feel  no  doubt  that  the  third  element  of  the  sound, 
on  passing  from  the  surface  of  the  ventricle  to 
that  of  the  auricle,  is  due  to  auricular  pericardial 
friction." 

Dr.  Sailer  next  relates  a  case  of  renal  peri- 
carditis in  which  a  single  friction -^ound  of  dis- 
tinctly presystolic  rhytlim  was  heard  over  the 
third  costal  cartilage  about  an  inch  to  the  left  of 
the  sternum,  and  the  patient  dying  a  few  days 
afterwards,  the  left  auricle  was  found  covered  and 
roughened  with  lymph.  *'The  roughening  was 
confined  to  the  surface  of  the  auricle,  and  there- 
fore," Dr.  Sailer  remarks,  "the  friction-sound 
coincided  with  the  movements  of  the  auricle." 

'  The  L.-vncet,  1S71. 


338 


DR.  JOHNSON  ON  TRIPLE  PERICARDIAL  FRICTION-SOUND. 


In  a  lliirtl  case,  which  was  also  one  of  nraemic 
pcricardilis,  Dr.  Sailer  heard  a  to-and-fro  frlction- 
(•ound  over  a  spot  not  larger  ilian  a  shilling  in  the 
iiUcrc(»stal  space,  close  lo  ihe  right  edge  of  the 
slernnni.  The  first  and  louder  sound  was  presys- 
tolic, the  second  sysiolic  in  rhythm;  and,  as  the 
diastole  of  the  auricle  coincided  in  time  with  the 
systole  of  ihe  ventricle,  Dr.  Sailer  inferred  that 
this  doable  sound,  limited  to  the  region  of  the  right 
auricle,  was  caused  by  the  systole  and  diastole  of 
un  auricle  roughened  by  lymph.  A  day  or  two 
aflcr  the  occurrence  of  the  aui  icular  friction  the 
sound  spread  down  over  the  ventricles,  and  be- 
came general,  and  a  day  or  two  afier  that  the  pa- 
tient died.  A.t  the  post-mortem  examinalion  the 
pericardium  was  found  to  be  Ihe  seat  of  recent 
neuerul  inflammation,  and  was  everywhere  rough- 
ened with  soft  lymph.  Lastly,  Dr.  Sailer  refers 
briefly  lo  a  case  in  which  a  circumscribed  friction- 
somid  was  heard  over  the  third  right  interspace 
close  lo  the  sternum ;  tlie  sound  was  to-and-fro, 
and  the  first  and  loudest  of  ils  two  elements  was 
sharply  presystolic  in  lime. 

Not  long  after  the  publication  of  Dr.  Sailer's 
lecture,  the  following  case  came  under  n^y  own  ob- 
servation. 

J(»hn  E ,  aged  fifty-five,  was  admitted  into 

Craven  ward  on  October  27lh,  1873.  He  had  been 
a  wine  porter  at  the  London  Docks;  he  had  drunk 
freely,  and  at  Ihe  time  of  his  admission  he  was 
suffering  from  the  symptoms  of  contracted  granular 
kidney  in  an  advanced  stage.  At  my  visit  soon 
afler  his  admission  I  noted  that  a  presystolic 
exocardial  friction-sound  was  heard  most  disiiuclly 
between  the  left  nipple  and  the  sternum,  and  as  it 
was  obviously  synchronous  with  the  auricular  sys- 
tole, I  remarked  that  in  all  probability  the  sound 
was  caused  by  the  friction  of  one  amide  having 
ils  surface  roughened  by  lymph.  On  the  SOih  ot 
October,  in  addition  to  the  presystolic  sound  before 
noted,  there  was  a  sysiolic  Iriclion-sound  heard 
most  distinctly  at  the  heart's  apex,  slightly  to  the 
left  of  the  maunnary  line.  I  then  exprcirsed  my 
belief  tliut,  in  addition  to  the  roughening  of  the 
auricle  by  lymph,  there  was  probably  "a  patch  of 
lymph  near  the  apex  of  the  WJ"lncle.  On  the  Glh 
of  Nr)vember  the  presystolic  friction  at  the  base 
had  ceased  to  be  aubible,  while  the  systolic  souud 
ai  the  apex  was  still  heard.  On  the  Isl  of  Decem- 
l)er  the  systolic  friction  was  still  heard  at  the  apex, 
but  on  Dec.  Bih  it  had  become  less  dislincl,  and 
an  endocardial  systolic  blowing-sound  was  heard 
at  the  apex.  At  subsequent  visits  it  was  noted 
that  the  sysiolic  sound  at  the  apex  had  lost  its 
friction  character,  and  assumed  the  character  of  a 
regurgitant  mitral  murmur.  This  continued  until 
the  patient's  death  on  Jan.  3rd.  We  found,  as  I 
had  anlicipated,  that  ihe  right  auricle  and  the  apex 
<»f  Ihe  right  and  left  ventricle  were  covered  each 
by  a  patch  of  lymph,  the  surface  of  which  having 
become  smoothed  down  by  friction  accounted  for 
the  cessation  of  the  friction-sounds  which  had  been 
l)re8ent  when  the  surfaces  were  roughened  by  re- 
cent exudation.  The  margins  of  the  miiral  valve 
were  thickened  by  lymph,  and  thus  the  regurgitant 
mitral  murmur  was  explained. 

And  now,  having  learnt,  not  only  by  the  study 
of  Dr.  Sailer's  recorded  cases,  but  by  the  observa- 
tion of  this  one  case  under  my  own  care,  that  an 
auricle  roughened  by  lymph  may  cause  a  friction- 
tound  of  presystolic  rhythm,  I  so(m  saw  that  in 
this  Eonorous  influence  of  the  contracting  auricle 


was  to  be  found  the  interpretalion  of  the  tripli- 
friction- sound  of  pericarditis,  with  which  I  Lai 
long  been  familiar  as  a  clinical  fact,  although  I  bd 
not  hitherto  been  able  to  explain  it. 

Dr.  Salter,  in  his  concluding  remarks,  fKx$: 
"Triple  friction,  as  far  as  I  know,  is  a  new  thing. 
or  rather,  I  should  say,  an  undescribed  thiug,  for 
no  doubt  it  is  as  old  as  pericarditis  itself."  Tbi3 
remark  is  not  quite  correct,  for  Dr.  Slokes  refers 
to  a  case  of  pericarditis  in  which  he  ot  served  a 
triple  friction-sound.*  But  although  Dr.  Salter 
was  not  the  first  to  describe  a  triple  pcrirardial 
friction- sound,  he  was,  so  far  as  I  know,  the  first 
to  explain  it.  He  evidenll}',  however,  lookeil  npoii 
the  triple  souud  as  a  rare  and  exceptional  phe- 
nomenon, whereas  it  is,  in  fact,  the  usual  result 
and  indication  of  pericarditis  affecting  the  general 
surface  of  the  heart. 

During  the  past  winter  session  I  have  had  under 
my  care  in  the  hospllal  seven  cases  of  acute  peri- 
carditis, four  rheumatic,  two  ursemic,  and  one  llie 
result  of  exposure  to  cold ;  and  in  four  out  of  these 
seven  cases  most  of  you  had  the  opportunity  of  ot>- 
serving  thai  when  the  disease  was  at  its  height  a 
triple  friction-sound  was  distinctly  audible  over  the 
heart,  the  triple  character  of  the  sound  l)eing  mo?t 
distinct  near  the  base  of  the  heart  at  the  janciioa 
of  the  auricles  and  ventricles.  In  the  two  urxroic 
cases,  there  being  advanced  granular  contraction 
of  the  kidney,  the  tlisease  was  fatal,  and  the  whole 
surface  of  both  auricles  and  ventricles  was  found 
roughened  by  recent  lymph.  In  the  three  cases 
with  a  friction-sound  not  triple,  but  only  to-and-fro, 
the  disease  assumed  a  milder  character,  Iiavius  ap- 
parently been  cut  short  by  the  early  application  of 
leeches.  I  have  said  that  the  friction -sound  result- 
ing from  a  severe  and  general  pericarditis  is  triple 
— rub-arub, — reminding  one,  as  Dr.  Salter  sajf, 
of  the  triple  sound  of  a  canter.  The  first  ivio 
divisions  of  the  triple  sound  occur  in  quick  suc- 
cession, the  third  after  a  rather  longer  interval; 
then  follows  a  pause,  and  again  occurs  the  rub-a- 
rub.  Now,  if  while  you  are  listening  to  this 
triple  sound  you  place  your  finger  over  the  heart's 
apex  or  over  one  carotid,  and  at  the  same  time 
bear  in  mind  what  you  may  have  seen  of  the 
rhythmical  contractions  of  the  exposed  heart  of  a 
living  or  recently  dead  animal,  you  will  reaiiily 
perceive  that  the  first  element  of  the  triple  souud  is 
auricular  sysiolic,  the  second  ventricular  systolic, 
and  the  third  ventricular  diastolic,  while  the  silent 
interval  which  follows  coincides  in  time  with  the 
post-diastolic  pause.  The  relation  of  the  triple 
sound  with  the  heart's  movements  and  rhyihui  nuy 
be  represented  as  follows : — 


Rub 


a 


Rub 


Rub 

a 

I 
Rub 


Auricular  svstole 
Ventricular  systole 

Veulricular  diastole 

Auricular  systole 
Ventricular  S3'stole 

Ventricular  diastole 


A  to-and-fro  friction-sound  might  be  caused  by 
lymph  on  the  surface  of  one  auricle  alone,  as  hap- 
pened probably  in  Dr.  Salter's  third  and  fonith 
cases.     When  both  the  auricle  and  the  veulrick 

*  Diseases  of  the  Heart  and  Aorta,  pp.  29-30L 
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arc  roogliened,  the  sccoDd  auricular  frictiou -sound 
(auricular  diastolic)  ^vould  of  course  be  blended 
M'iih  tbe  ventricular  systolic,  tbe  diastole  of  the 
auricle  aud  tbe  systole  of  tbe  ventricle  being  coinci- 
dent A  fiiction-sonnd  at  tbe  commencement  of 
pericarditis  is  usually  single  and  systolic,  but  it  may 
quickly  become  double,  and  triple.  On  tbe  other 
hand,  when  the  disease  is  subsiding,  tbe  first  sound 
to  cease  is  usually  the  auricular  systolic,  then  tbe 
ventricular  diastolic.  A  single  systolic  brush  may 
remain  for  man}'  days,  and  even  for  weeks,  after 
tbe  active  symptoms  have  passed  away. 

The  cessation  of  the  friction-sounds  after  an  at- 
tack of  acute  pciicardilis  is  due,  in  a  large  propor- 
tion of  cases,  not  to  adhesion  of  the  two  layers  of 
pericardium,  but  to  tbe  smoothing  down  and 
polishing  of  the  previously  roughened  surface  of 
ilie  serous  membrane.  So  long  as  the  pericardial 
surface  is  roughened,  the  first  sound  may  be  asso- 
ciated with  a  s(jund  of  a  superficial  brushing  char- 
acter, which  an  inexperienced  or  careless  auscul- 
talor  may  readil}'  mistake  for  an  endocardial  mitral 
nmrmur.  The  diagnosis  may  he  aided  by  observing 
that'  tbe  exocardial  sound  is  often  much  increased, 
and  sometimes  made  to-and-fro,  by,  making  firm 
pressure  wilb  the  stethoscope  over  the  spot  where 
it  is  most  distinctly  beard.  The  exocardial  sound, 
too,  is  often  heard  most  distinctly,  not  at  the  apex, 
where  a  regurgitant  mitral  murmur  is  most  audible, 
Imt  some  distance  above  the  apex  over  the  body  of 
the  ventricle,  and  it  is  rai'cly  beard  at  the  back  of 
the  chest. 

I  now  proceed  to  the  consideration  of  another 
interesting  phenomenon  of  cardiac  auscultation  to 
which  attention  has  been  of  late  especially  directed 
—I  mean  the  so-called  reduplication  of  the  first 
sound,  which  is  often  associated  with  Brlght^s  dis- 
ease, hoth  acute  and  chronic,  and  which  is  also 
beard  in  connexion  wilb  other  morbid  states  to 
which  I  shall  presently  refer.  Dr.  Sibson  has  de- 
voted much  time  and  labor  to  the  investigation  of 
tbe  rednplicatiou  of  the  first  sound  in  connexion 
with  Bright^s  disease.  In  many  cases  of  Brigbt^s 
disease  it  is  admitted  by  all  pathologists  who  have 
given  their  attention  to  the  subject,  that  there  is 
an  increase  of  systemic  arterial  tension  consequent 
oii  the  impeded  passage  of  the  impure  blooil 
tbrough  the  terminal  vessels.  The  contraction  of 
Ibe  muscular  arterioles  throughout  the  systemic 
circulation  is,  without  doubt,  the  cause  of  this  im- 
pediment and  of  the  resulting  arterial  tension,  and 
tbe  doubling  of  the  first  sound  is  iu  some  direct 
way  associated  with  the  increased  ai'terial  teusion. 
Dr.  Sibson  explains  tbe  reduplicate  first  sound  by 
nyiug  that  tbe  left  ventricle,  owing  to  the  resist- 
ance offered  by  the  tight  arteries  to  tbe  expulsion 
of  its  contents,  continues  its  contraction  later  tbau 
tbe  right,  which  has  expelled  its  blood  into  tbe  pul- 
monary artery  wilb  comparative  ease.  Tbe  shock 
of  tbe  first  sound  is  heard  at  the  end  of  the  con- 
traction of  the  ventricle.  Hence,  in  consequence 
of  tbe  left  ventricle  contracting  more  tardily  than 
tbe  right,  there  is  a  doubling  of  the  first  sound,* 
Dr.  Sibson  admits  that  there  Is  a  difiiculty  iu  re- 
coDcillng  this  explanation  of  tbe  double  first  sound 
with  the  absence  of  doubling  of  the  second  sound 
in  tbe  same  cases,  and  be  meets  the  difficulty  with 
tbe  following  statement: — **Iu  these  cases  the  sys- 
leinic  aileries  are  always  in  a  stale  of  great  teusion. 

*  LumleiaQ  Lectures,  Thb  Lancbt,  1874. 


When  the  blood  ceases  to  be  sent  into  the  tight 
aorta,  the  Instant  contraction  of  the  walls  of  the 
arteries  sends  the  blood  back  upon  the  aortic  walls 
and  valve.  The  pulmonary  arteries  at  the  com- 
mencement of  the  systole  are  compaiatively  fi^accid, 
but  become  tense  at  the  end  of  it.  The  walls  of 
the  pulmonary  artery  begin  to  contract  and  send 
back  a  return  wave  upon  the  trunk  of  the  artery ; 
but  as  these  walls  are  not  always  iu  a  state  of  ten- 
sion they  take  a  longer  time  to  contract  than  those 
of  the  aorta  and  its  branches.  Owing,  therefore, 
to  the  slowness  of  the  pulmonary,  and  the  quick- 
ness of  the  aortic,  cbutraction,  the  latter,  which  is 
already  heavily  handicapped,  makes  up  in  speed 
what  it  loses  in  time,  and  the  two  systems  of 
arteries  deliver  their  backstroke  at  the  same  in- 
stant.^' Now,  it  appears  to  me  that  this  explana- 
tion, while  it  appai'ently  removes  one  difficulty, 
raises  another  of  a  very  formidable  character.  If 
tbe  greater  tension  of  the  aorta  iu  the  cases  under 
consideration  enables  it  to  overtake  the  earlier  but 
less  forcibly  contracting  pulmonary  artery,  then  it 
is  obvious  that  in  the  normal  condition,  the  aorta 
and  the  pulmonary  arteiy  commencing  their  con- 
tractions at  the  same  instant,  the  much  greater 
teusion  of  the  aorta  should  react  upon  and  close  its 
valves  before  those  of  the  more  feebly  contracting 
pulmonary  artery  are  closed,  and  the  result  should 
be  reduplication  of  the  second  sound  as  a  constant 
and  normal  condition. 

Again,  I  have  in  numlierless  instances  demon- 
strated to  you  in  the  wards  an  analogous  doubling 
of  the  first  sound  in  cases  of  advanced  general  em- 
physema of  the  lung,  with  resulting  fulness  and 
hypertrophy  of  the  right  ventricle.     Here  tbe  in- 
creased tension  of  the  pulmonary  artery  consequent 
on  tbe  impeded  circulation  through  the  lungs  can 
rarely,  if  ever,  equal  tbe  normal  tension  of  the 
aorta.     If  then,  iu  accordance  with  Dr.  Slbson^s 
theory,  the  right  ventricle  completes  its  contraction 
later  than  the  left,  and  so  causes  tbe  rednplicatipu 
of  the  first  sound,  the  closure  of  the  pulmonary 
valves  must  inevitably  be  effected  later  than  that 
of  tbe  aortic  valves,  and  the  second  sound  would 
also  be  doubled.     Tbe  reverse,  however,  is  the 
case.     The  second    sound,   although  accentuated 
over  the  pulmonary  valves,  remains  single,  while 
the  first  is  distinctly  reduplicated.     A  want  of 
synchronism  in  either  tbe  commencement  or  the 
completion  of  tbe  ventricular  contraction  must,  iu 
my  opinion,   be  a  very  rare  phenomenon.     The 
interlacing  of  the  muscular  fibres  of  tbe  two  ven- 
tricles, their  passing  over  from  one  side  to  the 
other,  appears  to  render  the  synchronous  contrac- 
tion of  the  ventricles  a  physical  necessity ;  and  in 
w*atching  the*  exposed  heart  of  an  animal  in  the 
different  stages  of  apnoea,  first  iu  the  stage  of  sys- 
temic obstruction  wilb  distension  of  the  left  cavi- 
ties, and  later  during  the  period  of  pulmonary  ob- 
stucliou,  with  great  distension  of  tbe  right  cavities 
and  comparative  emptiness  of  the  left,  I  have  been 
struck  by  tbe  uninterrupted  exact  synchronism  of 
the  contractions  on  the  two  cides.     A  considera- 
tion of  these  difficulties  iu  the  way  of  accepting 
Dr.  Sibson^s  theory  of  reduplication  of  the  first 
sound  in  association  with  Bright's  disease  led  me 
to  seek  for  another  explanation  of  the  phenomeua, 
and  I  now  venture  to  suggest  that  the  true  explana- 
tion is  to  be  found  iu  the  fact  that  the  contraction 
of  a  dilated,  and  especially  of  an  hypertro- 
phied,  auricle  becomes  sonorous,  and  that  the 
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first  division  of  the  double  first  sound  in  the 
cases  under  consideration  is  the  result  of  the 
auricular  systole, 

I  bejieve  tbat  this  explaualion  of  reduplication  of 
tlie  first  sound  will  be  fouud  consistent  with  ail  the 
ascertained  facts.  In  the  first  place,  it  will  be  ob- 
served that  the  rhythm  of  the  souud  in  cases  of 
well-maiked  reduplication  is  precisely  the  same  as 
that  of  the  triple  friction-sound  before  referred  to 
as  a  result  of  pericarditis.  The  triple  friction- 
sound  being  expressed  l)y  rubaruby  the  triple 
sounds  in  a  case  of  reduplication  may  be  repre- 
sented by  rata  tat.  The  cantering  character  of 
tiie  sounds  may  be  imitated  by  bringing  down 
sharply  upon  the  table  in  quicic  succession  the  ends 
of  three  tlexed  fingers,  making  the  two  first  taps 
nearer  together  than  the  second  and  third.  The 
triple  friction- sounds  are  longer  and  more  nearly 
continuous  with  each  other,  but  the  rhythm  is  pre- 
cisely the  same  in  the  two  classes  of  cases.  The 
relation  of  the  triple  sound  to  the  hearths  move- 
ments may  be  represented  as  follows :  — 


Rat 
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a 
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Auiicular  systole 
Ventricular  systole 

Ventricular  diastole 

Auricular  systole 
Ventricular  systole 

Ventricular  diastole 


The  reduplication  of  the  first  sound  in  cases  of 
Brighl's  disease  is  usually  most  distinctly  heard  be- 
tween the  mamma  and  the  sternum  in  the  third  left 
interepace — that  is,  al>out  tlie  line  of  juncticm  be- 
tween the  auricle  and  ventricle.     The  sound  may 
be  single  or  indistinctly  double  at  the  apex,  while 
it  is  decidedly  double  at  the  tl»ird  interspace,  and 
again  single  over  the  aorta.    The  position  in  which 
I  have  stated  that  the  reduplication  is  best  heard 
accords  with"  Dr.  Sibson's  account,  but  our  ex- 
planations differ  essentially.     He  states  that  in  this 
position  the  supiwsed  asynchronous  contraction  of 
the  two  ventricles  is  heard,  while  I  believe  that  the 
contraction  of  the  dilated,  tense,  and  often  hyper- 
irophied  auricle  is  there  heard  immediately  before 
that  of  the  ventricular  systole.     That  the  redupli- 
cate first  sound  is  often  inaudible  at  the  apex  of  the 
heart,  where  the  normal  first  sound  is  best  heard, 
is  in  itself  suggestive  that  some  other  agency  than 
ventricular  contraction  is  concerned  in  the  causa- 
tion of  the  phenomenon.     The  assun  ed  asynchron- 
ism  of  the  ventricular  contraction  is  a  theory  un- 
supported by  evidence,  but  the  rapidly  successive 
contraction  of  the  auricle  and   ventricle  is  an  un- 
doubted fact.     The  question  then  arises,  Does  the 
contmclion  of  the  auricle  afford  a  satisfactory  ex- 
planation of  the  first  element  in  the  reduplicate 
first  sound?     It  is  of  course  admitted  that  in  the 
normal  state  the  contraction  of  the  auricle,  con- 
trary to  Laennec's  original  theory  of  the  hearths 
sounds,  is  inaudible;  but  we  have  positive  evidence 
of  sound  resulting  from  the  auricular  systole  in 
two  distinct  morbid  conditions.     First,  as  a  result 
of  constriction  of  the  mitral  orifice,  we  have  the 
now  well-known  presystolic  or,  as  Dr.  Galrduer 
happily  designates  it,  the  auricular  systolic  murmur. 
In  these  cases  the  impediment  resulting  from  the 
mitral  constriction  causes  a  slow  auricular  contrac- 
tion with  a  prolonged  presystolic  murmur,  followed 


by  a  siiort  first  sound,  the  result  of  rapid  contrac- 
tion of  the  partially  filled  left  ventricle.  Secoml, 
when  the  surface  of  the  auricle  is  roughened  by 
lymph  there  occui*s  the  presystolic,  or,  better,  ibe 
auricular  systolic  friction-sound.  Then,  as  a  n?- 
suit  of  obstruction  in  the  systemic  arteries,  aod 
consequent  distension  of  the  left  auricle,  either 
with  or  without  hypertrophy  of  its  walls,  we  bave, 
as  I  believe,  an  audible  auricular  systole,  constitu- 
ting the  first  division  of  the  reduplicate  first  aoand 
iu  cases  of  Bright^s  disease.  The  rhythm  of  this 
auricular  systolic  sound  is  precisely  the  same  as 
that  of  the  auricular  systolic  mitral  murmur  and 
of  the  auricular  systolic  pericardial  friction-souud; 
and  this  identity  of  rliythm  in  the  three  classes  of 
cases  aiToixls  to  my  mind  one  of  the  stroagest 
proofs  that  the  first  sound  in  each  case  is  exciteil 
by  the  auricular  systole.  The  triple  friction  sonuil 
of  pericarditis  and  the  triple  sound  resulting  from 
the  doubling  of  the  first  sound  are  alike  suggestive 
of  a  canter. 

In  one  of  my  cases  of  rheumatic  pericardiiis  be- 
fore mentioned,  the  friction-sound,  which  had  been 
distinctly  triple,  assumed  for  a  time  tiie  character 
of  a  reduplicate  first  sound.  At  the  stage  to  wbicb 
I  refer  there  was  a  single  systolic  brusli  over  tbe 
ventricle  near  the  mamma,  while  over  the  mid- 
sternum  there  was  a  short  piesystolic  brush,  wbidi, 
being  quickly  followed  by  the  first  sound,  bore  a 
close  resemblance  to  a  reduplicate  first  sound 
The  presystolic  brush  was  probably  cause«I  by  tbt 
systole  of  the  rigiit  auricle  still  slightly  rougbeaed 
with  lymph.  In  a  few  days  more  the  proystollc 
sound  had  ceased,  and  there  remained  only  tbe 
systolic  brush  over  the  body  of  the  ventricle. 

As  I  have  before  remarked,  it  is  sometimes  difS- 
cult  to  distinguish  the  sort  of  prolongation  of  tlie 
first  sound,  which  is  caused  by  a  patch  of  lymph 
near  the  apex  of  the  heart,  from  a  regurgitaot 
mitral  murmur.  I  believe,  too,  that  the  forcible 
friction  of  an  hypertrophicd  left  ventricle  in  cases 
of  chronic  Bright^s  disease  fi*equently  causes  an 
uneven  thickening  of  the  pericardium  over  a  cir- 
cumscribed space  (a  white  spot  on  the  pericardium 
— a  pericardial  "corn  "),  which  gives  a  prulouged 
and  brushing  character  to  the  fii'st  souud,  some- 
times not  easily  distinguishable  from  a  systolic 
mitral  murmur.  I  have  several  times  diagnosed 
such  a  white  patch  during  life,  and  have  fuumi  it 
after  death,  as  some  of  you  here  can  testify. 

I  have  before  stated  that  the  reduplication  of  tbe 
first  sound  occurs  not  only  in  connexion  with 
Brisht's  disease,  but  it  is  almost  constauiiv  asso- 
ciated  with  advanced  general  emphysema  of  tiie 
lung.  1  have  observed  it  frequently  in  ilderly 
persons  with  degeneration  and  rigidity  of  tbe 
arterial  walls;  also  very  distinctly  above  and  to 
the  right  of  the  left  nipple  in  some  cases  of  mitral 
regurgitation.  There  is  a  good  example  of  ibis  in 
the  case  of  a  girl  now  in  Twining  ward.  There  is 
one  feature  which  is  common  to  all  these  ca^ 
and  that  is  an  impedetl  circulation,  either  pul- 
monary or  systemic.  The  result  of  this  obstruc- 
tion acting  backwards  is  to  cause  distension  sud  by 
degrees  hypertrophy  of  the  walls  of  one  or  both 
auricles.  It  is  obvious  that  an  imjMidimeni  com- 
mencing iu  the  systemic  arteries  or  at  the  left  side 
of  the  heart,  may  by  a  retrograde  action  extend 
through  the  lungs  to  the  right  cavities  of  the  heart. 
In  some  cases  of  coexisting  emphysema  of  tbe 
lungs  and  chronic  Blight's  disease  both  sides  of  tbe 
heart  become  simultaneously  hypertrophicd,  aud 
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the  reduplication  of  tlie  first  sound  is  distinctly 
beard  over  an  extensive  surface.  I  have  quite 
recently,  in  private  practice,  seen  several  examples 
of  Ibis  complication.  It  is  obvious  that  tbo  theory 
of  asynchronous  ventricular  contraction  is  inade- 
quate to  the  explanation  of  the  reduplication  which 
results  from  a  simultaneous  equal,  or  nearly  equal, 
impediment  in  the  pulmonary  and  systemic  vessels; 
while  the  auricular  theory  explains  the  phenomena 
completely. 

I  have  observed  distinct  reduplication  of  the  fii-st 
sound  over  the  base  of  the  heait  in  some  cases  of 
simple  dilatation  of  the  lieart^s  cavities,  without 
valvular  disease  or  evidence  of  arterial  obstruction, 
either  pulmonary  or  systemic.  Here,  again,  the 
facts  are  inconsistent  with  the  theory  of  asynchron- 
ous ventricular  contraction. 

That  the  systole  of  a  distended  and  hynertrophied 
auricle  may  generate  sound  is  in  the  highest  degree 
probable.  There  are  three  influences  which,  either 
separately  or  combined,  may  cause  an  audible 
sound  during  the  auricular  systole:  First,  the 
sudden  muscular  tension  of  the  walls  of  the  auri- 
cle; secondly,  the  impulse  against  the  chest  wall ; 
and,  thirdly,  the  forcible  impact  of  the  blood 
driven  onwards  by  the  auricle  against  the  stationary 
blood  within  the  ventricle.  This  last  element  is 
similar  to  that  which,  accoixUng  to  the  theory  of 
Dr.  Lcarcd,  is  the  main  cause  of  the  normal  first 
sound  of  the  heart — namely,  the  forcible  impact 
of  the  blood  fi-ora  the  ventricles  against  the  station- 
ary columns  of  blood  in  the  aorta  and  pulmonary 
artery.  Of  this  theory  of  Dr.  Leared,  Dr.  Walshe 
says  that  '*it  appears  more  in  accordance  with  the 
principles  of  physics,  and  better  reconcilable  with 
numerous  facts  of  clinical  experience,  than  any 
of  its  rivals."* 

Dr.  Charcelay,  of  Tours,  has  published  a  case 
{Archives  Generates  de  Medecine,  December, 
1838,  pp.  406-8)  in  which  a  presystolic  knocking 
(elaquement),  heard  beneath  the  right  edge  of  the 
stenium  on  a  level  with  the  second  rib,  was  found 
after  death  to  have  been  caused  by  an  aneurismal 
dilatation,  with  thickening  of  the  right  auricle;  and 
Dr.  Walshe  states  that  **ln  a  case  of  hyperin)phy 
of  the  left  auricle,  a  loud  presystolic  sound  of 
maximum  force  at  the  third  left  cartilage,  different 
tbsolately  from  a  reduplicate  sound  by  its  special 
KNocKiyo  character,  "f  Since,  then,  an  aneurismal 
and  a  much  hypertrophied  auricle  have  been  known 
to  cause  a  knocking  sound  of  presystolic  rhythm, 
it  is  in  the  highest  degree  probable  that  an  auricle 
in  an  intermediate  state  of  dilatation  and  hyper- 
trophy would  generate  exactly  that  amount  and 
kiod  of  sound  which  we  recognise  as  the  fii*st 
division  of  the  duplex  first  sound. 

I  have  endeavored  to  ascertain  whether,  by  the 
position  in  which  the  double  sound  is  best  heard, 
it  is  possible  to  determine  which  of  the  two  auricles 
is  the  cause  of  the  first  division  of  the  sound  in 
any  given  case. 

Without  doubt,  if  the  auricle  is  roughened  by 
lymph,  the  resulting  friction-sound  will  be  best 
heard  over  the  third  interspace,  to  the  right  or  left 
of  the  sternum  as  the  right  or  left  auricle  is  the 
one  aflfecied.  I  find,  too,  that  in  cases  of  emphy- 
sema, with  impeded  pulmonary  circulation,  the  re- 
daplication  is  more  distinctly  heard  at  the  right 
margin  and  the  lower  end  of  the  sternum  than  to 
the  left;  while  in  cases  of  renal  disease,  and  cases 
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of  senile  degeneration  of  the  systemic  arterial 
walls,  the  sound  is  best  heard  between  the  mamma 
and  the  left  margin  of  the  sternum — that  is,  over 
the  space  where  a  distended  left  auricle  would 
overlap  the  vcniricle.  I  believe,  however,  that  in 
consequence  of  the  oblique  position  of  the  heart, 
and  the  over-lapping  of  the  left  cavities  by  the 
right,  the  sound  which  results  from  coutraclion  of 
the  left  auricle,  and  especially  the  sound  which 
may  be  supposed  to  result  from  the  impact  of  the 
blood  from  the  contracting  auricle  against  that  con- 
tained in  the  dilated  ventricle,  will  be  more  or  less 
diffused  over  the  overlapping  right  ventricle. 
The  left  auricular  sound  therefore  is  with  more 
difllculty  localised  and  distinguished  from  the  right 
than  the  aortic  from  the  pulmonary  share  of  the 
normal  second  sound,  each  of  which,  as  we  know, 
is  conducted  along  the  course  of  the  artery  in 
which  it  originates.  It  is  probable,  too,  that  in 
consequence  of  the  closer  approximation  of  the 
right  cavities  to  the  chest  wall,  the  amount  of  ob- 
struction in  the  pulmonary  vessels,  which  will 
render  the  right  auricular  contraction  audible  with 
resulting  reduplication  of  the  first  sound,  is  less 
than  the  degree  of  systemic  obstruction  required  to 
develop  the  same  phenomena  on  the  left  side. 

In  addition  to  the  evidence  already  adduced  in 
favor  of  the  auriculo-ventricular  theory  of  the 
double  first  sound,  the  following  facts  appear  to 
me  to  be  of  importance: — 

1.  The  doubling  of  the  sound  is  always  more 
distinctly  audible  over  the  body  of  the  heart  than 
at  the  apex.  The  reduplicatiou  is  either  lost  or  in- 
distinctly heard  at  the  apex.  Now,  since  the 
normal  first  sound  is  always  best  heard  at  the  apex, 
we  should  expect  to  find  that  if  both  elements  of 
the  double  sound  were  the  result  of  ventricular 
contraction  the  double  sound  would  be  most  dis* 
tinct  also  at  the  apex. 

2.  The  part  of  the  double  sound  which  is  lost  as 
we  pass  from  base  to  apex  is  always  the  first  or 
presystolic  part.  Now  in  cases  of  Brighl's  disease, 
with  obstruction  in  the  systemic  arteries,  the  advo- 
cates of  the  theory  of  asynchronous  contraction  of 
the  ventricles  might  argue  that  when  the  stetho- 
scope is  placed  over  the  apex  of  the  heart  which  is 
formed  by  the  left  ventricle,  the  comparatively 
feeble  sound  which  results  from  the  earlier  con- 
traction of  the  right  ventricle  becomes  inaudible, 
and  only  the  single  sound  of  the  left  ventricle 
reaches  the  ear.  But,  unfortunately  for  this  argu- 
ment, when,  in  consequence  of  emphysema  with 
pulmonary  obstruction,  the  first  sound  is  double 
near  the  base  of  the  heart  and  single  at  the  left 
apex,  it  is  still  the  first  division  of  the  double 
sound  which  disappears  at  the  apex;  yet  if  the 
waut  of  synchronism  of  the  ventricular  systole 
were  the  cause  of  the  pheuomeua,  the  absent 
sound  would  be  that  of  the  earlier  contracting  left 
ventricle  over  whose  apex  the  stethoscope  is  ap- 
plied. The  facts,  then,  are  irreconcilable  with  the 
theory  which  assumes  that  the  doubling  of  the  first 
sound  is  due  to  a  retarded  coutraclion  of  one  or 
other  ventricle.  Yon  will  readily  understand  that 
the  distinctness  of  the  reduplicatiou  is  much  influ- 
enced by  the  rapidity  of  the  heart's  action.  The 
first  sound,  which  is  distiuctly  double  when  the 
hearths  action  is  slow,  may  lose  the  reduplicatiou 
when,  in  consequence  of  increased  rapidity  of  the 
heart's  contraction,  the  sounds  of  the  auricular  and 
the  ventricular  systole  become  blended  together 
into  one  sound,  which  may  then  have  a  somewhat 
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proloDged  and  brushing  character,  such  as  an  Inex- 
perienced and  unsitilful  auscultator  might  mistake 
for  the  murmur  of  valvular  disease. 

Dr.  Hayden,  in  his  recently  published  elaborate 
and  valuable  work  **0n  Diseases  of  the  Heart  and 
Aorta,"  expresses  the  opinion  that  reduplication  of 
the  first  sound  'Msdue  to  resolution  of  the  firet 
sound  into  its  two  normal  elements — namely,  the 
cardiac  impulse,  and  the  sudden  tension  of  the 
auriculo-ventricular  valves."  He  believes  that 
** cardiac  impulse  coincides  with  the  initial  portion 
of  the  ventricular  systole,  whilst  tension  of  the 
auriculo-ventricular  valves  and  attached  chordo9 
tendineoB  occura  at  the  conclusion  or  acme  of  the 
systole."  Under  ordinary  circumstances  the  two 
elements  are  virtually  simultaneous,  not  so,  he 
thinks,  when  the  contraction  of  an  hypertrophied 
ventricle  is  retarded.  In  that  case  the  initial  por- 
tion of  the  first  sound  is  dull,  because  due  to  the 
stroke  of  the  ai>ex  only ;  whilst  the  concluding  por- 
tion is  sharp  and  clear  because  no  longer  masked 
by  the  dull  element  of  impulse  (p.  164).  I  am 
bound  to  say  that  this  description  of  the  relative 
dulness  and  clearness  of  the  two  elements  of  the 
reduplicate  first  sound  does  not  accord  with  my 
experience;  and  the  fact  that,  as  a  ru^e,  the  re- 
duplication of  the  first  sound  is  most  distinctly 
heard  some  way  above  the  lieart's  apex  appears  to 
bo  inconsistent  with  Dr.  Hayden's  theory.  It  is 
scarcely  necessary  to  remark  that  all  the  evidence 
which  I  have  adduced  in  support  of  my  own  ex- 
plananation  of  the  phenomena  of  reduplication  is 
•pro  tanto  adverse  to  the  acceptance  of  any  other 
theory. 

Some  of  you  may  perhaps  be  inclined  to  ask 
whether  any  practical  gain  is  to  be  expected  from 
.  the  minute  observation  and  analysis  of  the  heart's 
sounds  upon  which  I  have  been  dwelling  in  this 
lecture.  In  reply  to  such  an  inquiry  I  would  re- 
mark, first,  that  the  careful  study  of  physical 
signs  is  a  very  wholesome  educational  discipline 
for  the  student  and  practitioner  of  medicine.  All 
observations  of  natural  phenomena,  to  be  of  value 
either  for  the  extension  of  scientific  knowledge  or 
for  practical  guidance,  must  be  precise  and  accu- 
rate. No  one  familiar  with  the  subject  would 
question  the  proposition  that  the  study  of  physical 
signs  has  served  not  only  to  correct  many  errone- 
ous notions  which  had  long  prevailed  with  regard 
to  the  general  or  functional  symptoms  of  pul- 
monary and  cardiac  diseases,  but  that  it  has  also 
much  facilitated  and  improved  the  treatment  of 
many  of  those  maladies.  Then  just  in  proportion 
to  the  confidence  with  which  you  have  learnt  to 
rely  upon  physical  signs  in  aid  of  diagnosis  and 
prognosis  is  the  necessity  for  accuracy  of  observa- 
tion and  interpretation.  If  you  mistake  the  soft 
systolic  murmur  of  anaemia  for  organic  obstruction 
at  tlie  aortic  orifice,  you  not  only  are  wrong  in 
your  diagnosis  but  you  base  upon  that  error  an  un- 
favorable prognosis,  and  perhaps  neglect  to  adopt 
the  chalybeate  and  restorative  treatment  which 
would  at  once  remove  the  anaemia  and  the  murmur 
to  which  it  gave  rise.  Again,  if  you  mistake  a 
presystolic  fnction-souud  for  the  presystolic  mur- 
nmr  of  mitral  stenosis,  or  a  systolic  friction-sound 
for  the  murmur  of  mitral  incompetence,  you  con- 
found what  may  be  only  a  transient  and  harmless 
roughening  of  the  surface  of  tlie  pericardium  with 
the  most  formidable  of  the  organic  valvular  lesions; 
and  you  cause  an  incalculable  amount  of  alarm 
and  anxiety  by  a  prognosis  deduced  from  an  errone- 


ous observation.  J  scarcely  need  remind  you  Ibtt 
the  only  way  to  avoid  these  errore  of  observation 
and  interpretation  is  by  constant  and  careful 
clinical  study  to  increase  and  perfect  your  diag- 
nostic skill. 

The  reduplication  of  the  first  sound,  uiion  the 
interpretation  of  which  I  have  dwelt  .%o  long,  is  ant 
without  its  practical  prognostic  significance  aad 
value,  in  so  far  as  it  affords  undoubted  evidence 
that  the  impediment  to  the  circulation,  whether  it 
the  pulmonary  or  in  the  s^'stemic  system,  is  artiof: 
backwards  through  the  ventricle  upon  its  associated 
auricle,  and  is  causing  sonie  degree  of  auricDlsr 
dilatation  and  hypertrophy;  and,  on  the  other 
hand,  the  cessation  of  the  rednnlicatiou,  as,  for 
instance,  in  some  cases  of  acute  and  trausieot 
Bright^s  disease,  is  evidence  of  the  returoki*; 
freedom  gf  the  circulation,  and  so  far  it  is  nf 
favorable  omen.  That  the  contraction  of  the 
terminal  muscular  arterioles  excited  by  blood  con- 
tamination, the  results  of  renal  disease,  should  act 
backwards  through  the  systemic  arteries  upon  the 
left  ventricle  and  auricle  so  as  to  cause  an  appre- 
ciable modification  of  the  heart's  sounds,  and  nlti- 
mately  hypertrophy  of  the  muscular  tissue  of  the 
propelling  heart  and  of  the  resisting  and  regulating 
arterioles,  is  an  interesting  illustration  of  the  cone- 
lation  of  physiological  forces.  And  you  will  find 
hereafter,  in  the  daily  practice  of  your  profepsion, 
that  your  ability  to  observe  and  to  interpret  some 
of  the  more  obscure  and  doubtful  phenomena  of 
disease  is  much  favored  by  the  study  which  yon 
have  bestowed  upon  minute  physical  signs  such  as 
those  which  we  have  now  been  discussing. 

Postscript. — After  the  preceding  lecture  had 
been  written,  and  a  few  days  before  it  was  de- 
livered, my  friend  and  colleague  Dr.  Cuiuow  di- 
rected my  attention  to  a  recently-published  thesis, 
entitled  **D'un  Ph6nom^ue  Slelhoscopique  propre 
d  certaines  formes  d'Hypertrophie  simple  dn  Cceur," 
by  Dr.  Exchaquet,  Interne  des  Hdpitaux  de  Paris, 
1875.  In  this  publication  the  author  gives  the  re- 
sults of  observations  made  in  numerous  cases  bj 
his  teacher,  M.  Potain.  These  observations  have 
reference  to  the  modification  of  the  hearths  sound 
which  Dr.  Sibson  and  othei-s  call  reduplication  of 
the  first  sound,  but  which  the  French  ohservcre 
designate  **  bruit  de  galop."  It  should  be  borne  in 
mind  that  *' petit  galop"  is  the  French  equivalent 
for  the  Englisii  word  "canter."  Dr.  Exchaquet 
raises  various  forcible  objections  to  Dr.  Sihson's 
theory  of  reduplication,  and  maintains  that  the 
presystolic  clement  of  the  double  first  sound  is 
caused  by  an  abnormally  energetic  and  sudden 
contraction  of  the  left  auHcle.  I  have  been  much 
interested  to  find  that  my  explanation  of  the  phe- 
nomena of  reduplication,  arrived  at  quite  independ- 
ently, has  been  anticipated  and  confirmed  hyM. 
Potain,  who  points  out  that  when  the  chest  is  not 
thickly  covered  by  fat  the  presystolic  conti-actinn 
of  the  auricle  may  be  seen  and  felt  in  the  third  left 
intercostal  space,  where  in  the  same  cases  the  bruit 
de  galop  is  also  most  distinctly  heard.  I  find, 
however,  tliat  M.  Potain  looks  upon  this  modifica- 
tion of  the  heart's  sounds  as  being  almost  inTaria- 
bly  associated  with  certain  forms  of  alhumiuoria. 
As  an  exaggeration  of  a  normal  phenomeoou  he 
has  observed  it  to  a  very  slight  degree,  and  as  a 
transient  condition,  in  persons  free  from  organic 
disease  and  from  functional  disorder  of  any  kind; 
but  when  the  bruit  de  galop  is  pronounced  and 
permanent,  he  believes  it  to  be  invariably  asso- 
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ciated  with  albumionrfa  and  resulting  distension  of 
the  left  auricle,  and  be  looks  upon  this  acoustic 
sign  as  diagnostic  of  certain  forms  of  albuminuria. 
One  of  Dr.  Excbaquet's  "conclusions"  is:  **La 
presence  de  l-albumiue  dans  rnrinc  est  constam- 
nient  observ€e  cliez  les  malades  qui  pr6sentent  ce 
Eigne" — i.e.,  the  bruit  de  galop.  The  authw* 
makes  no  reference  to  the  very  frequent  associa- 
tion of  the  bruit  de  galop,  alias  doubling  of  the 
first  sound,  with  emphysema  and  other  conditions 
resulting  in  an  impeded  circulation  through  the 
lungs,  and  consequent  distension  of  the  right  auri- 
cle, but  unassociated  with  albuminuria — ^a  class  of 
cases  of  ver)'  common  occurrence  to  which  I  have 
directed  attention  in  my  lecture.  Dr.  Exchaquet 
discusses  the  theoretical  explanation  of  the  im- 
peded circulation,  and  the  resulting  cardiac  hyper- 
trophy in  cases  of  Brighl's  disease,  and  I  have 
been  as  much  amused  a» amazed  to  find  him  assert- 
ing that  I  adopt  and  defend  Traube's  theory,  which 
aliribnles  the  cardiac  hypertrophy  solely  to  the  im- 
peded circulation  through  the  Jcidney,  I  had  sup- 
posed myself  to  have  been  amongst  the  first  to 
iwint  out  the  insufficiency  of  Traube's  theory,  and 
10  suggest  an  explanation  of  the  phenomena  more 
in  accordance  with  anatomienl  facts  and  witli 
pl)3^siological  principles.  If  Dr.  Exchaquet  will 
ilo  me  the  favor  to  refer  to  my  little  volume  of 
** Lectures  on  Bright's  Disease,"  he  will  find  that 
my  explanation  of  the  relation  between  cardiac 
hypertrophy  and  Bright 's  disease,  whether  true  or 
not,  is,  at  any  rate,  essentially  different  from  that 
given  by  Traube. 
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It  having  been  made  part  of  the  duty  of  the 
chairman  of  each  section  of  this  exhibition  to  de- 
liver an  opening  address,  it  became  necessary  for 
me  to  select  a  subject.  I  have  had  little  difficulty 
in  doing  this.  I  propose  to  attempt  to  give  you  an 
ttcconut  of  some  of  the  instruments  of  research 
Avhicli  you  have  already  seen  in  the  adjoining  room, 
selecting  for  description  and  illustration  those 
which  are  of  the  simplest  construction,  and  at  the 
same  lime  serve  to  exemplify  the  most  important 
and  generally  employed  methods  of  investigation. 
In  attempting  to  carry  out  this  intention  my  scope 
will  be  far  from  ambitious.  In  addressing  you  I 
will  lake  it  for  granted,  for  the  moment,  that 
none  of  the  distinguislied  physiologists  whom  I 
^  before  nic  are  present,  and  will  make  it  my 
Aim  to  explain  to  those  who  have  no  special 
knowledge  of  that  branch  of  natural  science  which 


deals  with  the  phenomena  of  the  life  of  plants  and 
animals,  and  which  we  therefore  call  biology,  some 
of  the  appliances  which  are  of  the  greatest  value 
in  the  study  of  those  phenomena. 

You  are  aware  that  the  Committee,  in  order  to 
render  these  conferences  as  useful  as  possible,  have 
thought  it  desirable  that  we  should  devote  our  at- 
tention chiefly  to  those  subjects  of  which  the  in- 
struments contributed  afford  the  fullest  illustra- 
tions. These  subjects  are:  firet,  the  methods  of 
measuring  and  registering  the  movements  and  other 
vital  phenomena  of  plants  and  animals;  secondly, 
the  methods  of  investigating  the  eye  as  an  optical 
instrument;  and,  thirdly,  the  methods  of  prepar- 
ing the  tissues  of  plants  and  animals  for  micro- 
scopical examination. 

Of  these  several  subjects  it  is  proposed  that  we 
should  concern  ourselves  to-day  chiefly  with  the 
firet.  I  shall,  therefore,  occupy  your  attention 
with  an  account  of  some  of  the  simplest  methods 
of  physiological  measurement,  and  particularly  of 
the  methods  of  measuring  the  time  occupied  in  the 
phenomena  of  life,  in  the  hope  that  what  I  tell 
you  may  seive  as  an  introduction  to  the  more  com- 
plicated descriptions  which  will  be  given  by  Pro- 
fessor Donders,  M.  Marey,  and  other  eminent  men, 
of  the  elaborate  and  beautiful  instnuuents  which 
they  have  contributed  to  the  collection. 

I  will  commence  by  making  the  statement, 
which  may  perhaps  seem  to  some  persons  strange, 
that  the  study  of  plant  and  animal  life  is  entirely 
an  affair  of  measurement.  I  will  endeavor  to 
offer  to  you  grounds  for  thinking  that  it  is  so,  and 
must  be  so. 

To  begin  with,  it  is  the  character  of  the  scieutiflo 
study  of  nature,  as  contrasted  with  that  vague 
contemplation  of  natural  objects  which  many  per- 
sons imagine  to  be  the  business  of  the  naturalist, 
that  it  consists  in  bringing  the  unknown  into  rela- 
tion with  the  known.  Whatever  may  be  the  ob- 
ject of  our  study,  whether  it  be  a  country,  a  race, 
a  language,  a  plant,  or  an  animal,  the  process  by 
which  we  come  to  know  it  is  throughout  a  process 
of  comparison — a  process  in  which  we  compare 
the  object  of  study  in  respect  of  such  of  its  fea- 
tures as  interest  us,  with  some  known  standard. 
And  the  completeness  of  our  knowledge  is  to  be 
judged  of,  first,  by  the  certainty  of  the  standard 
which  has  been  assumed  by  us  to  be  true,  and, 
secondly,  by  the  accuracy  of  our  method  of  com- 
parison and  the  care  used  by  us  in  applying  it^ 

Now  ** comparison  with  a  standard"  is  only 
another  expression  for  '* measurement";  and  in 
biological  research,  I  repeat,  accurate  comparison 
with  standards  is  quite  as  essential  to  the  value  of 
results  as  it.  is  in  physics  or  chemistry.  Those 
who  have  attended  the  conferences  relating  to 
these  subjects  have  learnt  how  much  of  the  work 
of  the  physical  invesligator  is  of  this  nature. 
From  his,  our  work  diffci's  only  in  this  lespect, 
that  we  do  not,  as  he  does,  seek  out  and  determine 
the  value  of  our  own  standards,  but  accept  as  such 
those  well  ascertained  certainties  of  nature  which 
he  has  already  measured  out  for  us.  In  many 
cases  we  do  not  even  concern  ourselves  in  know- 
ing how  our  standards  are  obtained,  being  content 
to  know  that  the}*^  have  received  the  stamp  of  ac- 
ceptance in  the  more  exact  sciences  on  which  wu 
are  constantly  dependent  for  guidance. 

I  will  now  endeavor  to  illustrate  my  proposition 
by  examples: — 

The  first  objects  which  strike  the  eye  on  enter- 
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\nz  the  room  are  the  large  collccUon  of  micro- 
scopes.    You    will    say,    Sm*ely  tlie    microscope 
cannot  be  regarded  as  an  instrument  of  measure- 
ment.    I  answer,  In  so  far  as  it  is  an  instrument 
of  research,  and  not  a  mere  pastime,  it  is  so.     All 
real   microscopical  work  is  matter  of  measure- 
ment.    Let  us  take  as  an  example  one  of  the 
simplest  and  best  known  of  microscopical  objects 
— a  colored  blood-disc.     What  I  see  is  a  mere  cir- 
cular outline.     But  I  know  that  that  outline  repre- 
sents a  lenticular  disc  of  transparent  elastic  ma- 
terial.    All   that    these   words   convey  has    been 
learnt  by  methods  of  measurement.     Proceeding 
from  lis  form  to  its  attributes,  I  can,  by  a  still 
more  direct  application  of  the  method,  determine 
from  the  microscopical  examination  of  the  smallest 
quantity  of  blood,  even  of  a  drop,  the  proportion 
of  blood -corpuscles,  and  consequently,  by  approxi- 
mation, the  percentage  of  htemoglobin  and  of  iron 
which  it  contains.     As  this  is  a  recently  discovered 
method,  and  one  which  possesses  great  pi'actical 
value  in  its  applicability  to  medicine,  and  can  be 
illustrated  by  showing  you  the  instruments,  I  will 
refer  to  it  as  my  first  example,     I  thhik  I  may 
take  it  for  granted  that  everyone  present  is  aware 
that  blood  is  a  fluid  mass  in  which  solid  particles 
— the    corpuscles    already    mentioned — are    sus- 
pended.    These  corpuscles  exist  in  such  enormous 
numbers  that  in  a  cubic  millimetre  (i.e.,  in  the 
bulk  of  a  pin-head)  there  are  about  five  millions  of 
them.     Even  those  who  are  not  physiologists  will 
readily  understand    that  it  is  a  matter    of    the 
greatest  importance  to  determine  in  what  propor- 
tion these  little  particles  exist  in  human  blood  at 
any  given  time.     It  is  of  importance  not  merely  to 
the  physiologist,  who  knows  that  the  corpuscles 
are  the  agents  by  which  oxygen  is  conveyed  from 
the  external  air  to  the  living  protoplasm  out  of 
which  our  tissues  are  built  up,  but  still  more  to  the 
pathologist,  who,  in  a  number  of  cases,  recognises 
in  the  destruction  of  these  colored  discs  one  of  the 
most  serious  results  to  ordinary  health.     How  can 
it  be  known,  in  any  individual  case,  whether  the 
number  of  colored  discs  circulating  in  the  blood- 
stream is  below  or  above  the  normal  standard? 
The  essence  of  the  method  consists  in  mixing  a 
measured  (but  very  minute)  quantity  of  blood  to 
l)e  investigated  whh  a  much  larger  quantity  (250 
times  its  bulk)  of  another  liquid  which  is  without 
action  on  the  blood-corpuscles,  and  introducing  a 
layer  of  the  mixture  between  two  horizontal  and 
parallel  plates  of  glass  which  are  at  a  measured 
distance  from  each  other.    If  now  a  cube,  measur- 
ing a  fifth  of  a  millimeter,  is,  so  to  speak,  cut  out 
of  the  stratum,  it  is  evident  that  it  will  correspond 
to  about  a  thirty-thousandih  of  a  cubic  millimeter. 
Consequently,  if  a  census  is  taken  of  the  number 
of   corpuscles    such   a  cube    contains,    it  would 
amount  to  166.     Now,   though,  at  first  sight,  it 
might  seem  impossible  to  make  such  an  eimmera- 
tion,  it  can  in  practice  be  carried  out  with  more 
than  sufficient  accuracy,  especially  if  the  mean  re- 
sult of  several  countings  is  taken. 

Let  me  now  leave  the  microscopes  and  micro- 
scopical apparatus,  of  which  the  excellences  will 
be  fully  explained  to  you  by  others,  and  draw  your 
attention  to  other  instruments.  You  will  find,  if 
you  look  through  the  room  or  through  the  cata- 
logue, that  they  are  all  more  or  less  instruments  of 
measurement.  Thus,  we  have  instruments  for  de- 
termining the  weight  or  bulk  of  the  animal  body 
or  of  its  parts,  others  for  measuring  growth — par- 


ticularly the  growth  of  plants,  others  for  metscr- 
ing  the  various  results  of  muscular  action,  and 
others  for  investigating  the  electrical  phenoinesi 
of  plant  and  animal  life. 

Numerous  as  are  the  forms  of  apparatus  of 
which  we  have  here  examples,  they  are  but  few  as 
compared  with  the  number  which  must  be  actaally 
used  by  the  biologist,  for  those  only  are  here  repre- 
sented which  are  si)ecially  biological.  For  mauy 
purposes  the  biologist  has  recourse  to  the  metboiis, 
and  consequently  to  the  tools,  which  are  to  be 
found  ready  to  his  hand  in  the  physical  and  chemi- 
cal laboratoiy.  We  use,  for  example,  the  lialauces, 
the  galvanometers,  the  polariscopes,  with  which 
the  physicist  provides  us,  and  do  not  call  ibcra 
biological  instruments,  although  we  biologists  aie 
constantly  using  them.  The  only  instruraenls 
which  we  can  thus  designate  ai'e  those  which  have 
been  either  entirely'  devised  for  physiological  pur- 
poses, or  have  been  so  modified  for  such  purposes 
as  to  be  in  some  sort  new  instruments.  I  would 
take,  as  an  instance  of  this,  the  kymograph  of 
Prof.  Fick.  It  is  essentially  a  Boiirdon^s  mano- 
meter, to  which  such  a  form  has  been  given  as  to 
adapt  it,  not  for  its  more  usual  purpose — that  «f  a 
steam-gauge — but  for  the  measurement  and  registra- 
tion of  the  fine  variations  of  the  pressure  of  the 
blood  against  the  internal  surface  of  the  arteries. 
Mauy  other  examples  might  be  given  of  the  same 
kind, .  so  that  if  we  were  to  transfer  from  the 
biological  department  every  instrument  in  respect 
of  which  it  could  be  shown  that  it  was  identical  in 
principle  with  some  instrument  ordinarily  employed 
in  physical  research,  we  should  have  very  little  in- 
deed to  show  you. 

Even  if  it  were  possible  within  the  limits  of  a 
short  address  to  give  you  an  account  of  the  various 
instruments  of  njeasurcment  contained  in  the  ci»l- 
lection,  it  would  be  far  from  desirable ;  for  many 
of  them  will  be  explained  to  you,  as  I  have  already 
said,  by  those  to  whose  ingenuity  and  scieniitin 
knowledge  they  owe  their  existence.  I  sliall 
therefore  confine  u)yBclf  to  the  description  of  one 
or  two  familiar  and  well  known  metliods,  wiiicli 
I  shall  select  rather  because  they  can  be  easily  ex- 
plained, and  because  they  admit  of  some  degiecof 
experimental  illustration ;  and  with  this  view  will 
endeavor  to  exhibit  to  you  their  applicability  to 
phenomena  which  relate  to  the  human  body,  and 
not  merely  to  those  observed  in  plants  or  auimalF. 
There  arc  two  sorts  of  measurement  so  applicable, 
and  which  I  can  readily  exemplify— namely, 
measurement  of  time  and  measurement  of  volume, 
or  rather  of  changes  of  volume,  both  of  whicli 
yielil  results  of  importance  and  interest. 

The  simplest  of  all  cases  of  nervous  action  is 
that  in  which  a  nmscle  is  thrown  into  coutractk)n 
when  influenced  by  a  change  having  its  scat  in  a 
distant  part — i.e.,  in  one  of  th«  central  organs  oi 
the  nervous  system — in  a  motor  centre,  this  motor 
centre  being  awakened  to  activity  by  an  impression 
received  by  it  from  outside.  This  process,  which 
is  called  reflex  action,  and  has  been  recognised  by 
physiologists,  from  a  very  early  period,  as  a  char- 
acteristic of  animal  life,  may  evidentlj',  if  we  place 
before  our  minds  what  occurs  in  the  centre  itself ^ 
be  described  as  consisting  of  three  successive  stages. 
Of  these,  the  first  is  fitly  designated  that  of  excita- 
tion— wakening,  and  the  thinl  that  of  discharge; 
while,  during  the  intervening  period,  the  condition 
of  ilie  centre  may  be  regaided  as  one  of  prepara- 
tion  for  action,    for,  having  been  acted  on  by 


ON  APPLIANCES  USED  IN  BIOLOGICAL  INVESTIGATION, 


845 


the  stimulns,  it  is,  as  it  were,  preparing  lo  dis- 
cliarge  itself. 

Tbe  point  tlmt  I  wish  lo  be  borae  in  mincl  is  tliat 
each  of  these  stages  occupies  time,  and  that  in 
each  instance  this  time  aclniils  of  measurement,  so 
that  of  a  number  of  nervous  processes,  all  of  which 
appear  to  our  unaided  appreciation  instantaneous — 
**a8  qniclc  as  tlionght" — some  are  found,  wlien 
sobmitted  to  tbe  test  of  measurement,  to  differ 
Tcry  remarkably  from  others.  Thus,  for  example, 
if  we  confine  our  attention  for  tlie  moment  to  tlie 
simplest  reflexes,  we  shall  find  that,  wliereas  the 
time  occupied' in  t)>e  transmission  of  the  wakening 
mflueuce  from  the  surface  of  the  body  to  the 
centre  is  exceedingly  short,  and  that  occupied  in 
its  discharge  from  the  centre  to  the  mnscle  is  also 
exceedingly  short,  that  during  which  the  centre  is 
occupied,  so  lo  speak,  in  preparing  itself  for  action 
is  of  relatively  long  duration,  although  to  us  it 
appears  instantaneous. 

The  simplest  measurement  is  that  of  the  third 
stage  in  the  process,  that  of  the  conveyance  of  the 
discharge  from  the  centre  to  the  muscle.  This 
measurement  may  be  accomplished  ^vilh  the  great- 
est exactitude  in  the  motor  nerves  of  those  animals 
ia  which  the  vital  properties  are  retained  for  long 
after  death,  and  particularly  in  those  of  the  frog. 
Yoo  will  find  several  forma  of  apparatus  in  the 
aillectlon  specially  adapted  for  this  purpose.  As, 
however,  1  propose  to-day  to  give  instances  in 
which  the  human  body  only  is  used,  I  will  not  de- 
scribe these  instruments,  all  of  which  are  included 
under  the  term  "mj'ograph." 

In  man  the  rate  at  which  a  message  is  trans- 
nutted  along  a  nerve  has  been  determined  by 
Helmholtz  as  110  feet  per  second.  The  way  in 
which  we  caii  arrive  at  the  result  is  easily  ex- 
plaiRcil.  If  you  place  the  half-closed  hand,  with 
its  ulnar  side  resting  on  the  table,  and  the  thumb 
supported  on  a  horizontal  lever  above  it,  it  is  evi- 
dent that  if,  by  voluntary  effort  or  otherwise,  a 
contraction  of  the  muscle  is  determined,  by  which 
tbe  thumb  is  brought  towards  the  index-finger,  the 
moment  at  which  that  takes  place  will  be  indicated 
by  tbe  descent  of  the  lever.  Normally  this  con- 
traction occurs  only  when  it  is  determined  by  the 
will,  or  in  consequence  of  the  excitation  of  some 
subordinate  motor  centre;  but  I  can  counterfeit 
that  action  by  exciting  the  nerve  by  which  the 
muscle  is  supplied  at  some  distant  part  of  its 
course,  electrically,  the  eifect  of  which,  so  far  as 
concerns  the  muscle,  will  be  the  same  as  if  it  con- 
tracted voluntarily.  It  happens  that  the  nerve 
which  supplies  the  adductor  muscle  of  the  thumb 
comes  in  its  course  very  near  to  the  surface — viz., 
at  tbe  elbow.  I  can,  therefore,  at  any  moment, 
by  causing  an  induction  shock  to  flash  through  tlie 
ulnar  nerve  ul  the  elbow,  produce  the  desired  mus- 
culau:  action.  The  moment  at  which  this  occurs 
is  not  the  moment  at  which  the  muscle  contracts ; 
it  precetles  it  by  an  extremely  short  but  yet 
nieasuriible  interval  of  lime. 

Let  us,  before  proceeding  farther,  agree  to  call 
tbclirstact,  that  by  which  the  induction  shock  is 
sent  through  the  muscles,  the  signal;  the  second 
—viz.,  the  contraction  of  the  muscle,  the  event. 
In  tbe  case  before  us  the  signal  is  given  by  tlie 
closing  of  a  voltaic  circuit.  If  the  lever  on  which 
tbe  thumb  acts  is  so  arranged  that  when  pulled 
upon  it  breaks  the  same  circuit,  then  we  have  the 
two  acts  of  which  the  true  difference  is  required 
indicated  by  the  duration  of  the  current,  so  that  if 


that  duration  can  be  measured  it  gives  ua  nil  that 
we  want.  Now  there  are  two  meiliods  of  measur- 
ing the  duration  of  a  voltaic  current,  both  of  w  hicb 
are  very  commonly  employed  in  physiology.  One 
may  be  called  the  graphical,  the  other  the  clectrl- 
cal.  The  principle  of  the  graj^hical  method  is 
this: — Having  a  sheet  of  paper  which  moves 
horizontally  at  a  uniform  rate  by  clockwork  (say 
one  metre  per  second),  if  I  can  by  any  mechanism 
make  a  mark  upon  that  paper  at  the  moment  at 
which  the  current  begins,  and  another  when  it 
ends,  I  shall  find  that  the  ^wo  murks  are  separated 
from  each  other  by  a  horizontal  interval,  the 
length  of  which  corresponds  to  the  duration  of  the 
current.  Thus,  if  the  current  has  lasted  one- 
hundredth  of  a  second,  it  is  certain  the  interval 
will  measure  one-hundredth  of  a  metre,  or  one 
centimetre.  But  the  record  will  not  be  correct 
unless  the  mechanism  employed  be  of  such  a  na- 
ture that  there  is  either  absolutely  no  loss  of  time 
in  making  either  mark,  or  the  loss  is  exactly  equal 
in  the  two  cases.  Now  it  is  easy  to  secure  these 
conditions.  The  simplest  contrivances  for  the 
purpose  are  those  in  which  both  signal  and  event 
are  indicated  by  the  motions  of  a  soft  iron  plate, 
which  is  supported  by  a  spring  over  an  electro- 
magnet in  such  a  way  that  the  spring  and  the 
magnet  act  uiwn  it  in  opposite  directions.  Thus, 
in  the  apparatus  on  the  table,  which  is  mucb  used 
for  a  variety  of  purposes  connected  with  time- 
measurement,  you  have  a  good  illustration  of  this 
principle.  With  its  aid  I  shall  be  able  to  make  au 
experiment  so  as  to  exemplify  the  method.  You 
will  see  in  a  moment,  from  the  diagram  which 
exhibits  the  arrangement,  that  the  signal  by  which 
the  person  experimented  on  is  acted  upon,  and 
the  iivent — I.e.,  the  muscular  movement  which 
results — must  coincide,  the  one  wiili  the  openinL% 
the  other  with  the  closing,  of  a  voltaic  circuit  in 
'which  the  electro- magnet  is  included.  Conse- 
quently there  must  be  mechanical  or  electrical 
arrangements  of  such  a  nature  that  on  the  one  hand 
A  caii  promptly  give  his  sijinal  and  close  the 
circuit  by  the  same  act,  while  B,  on  the  other,  can 
acknowledge  the  signal  and  open  the  circuit  also 
by  the  same  act. 

Let  us  now  proceed  to  the  experiment.  We 
will  compare  two  kinds  of  signals — a  sound  signal, 
and  one  acting  through  the  nerves  of  common 
sensation.  For  both  purposes  I  will  be  n\yself 
the  subject  of  experiment.  The  signal  will  be 
given  from  the  other  end  of  the  table,  in  the  one 
case  by  a  bell  which  will  be  rung  by  the  same 
current  which  marks  the  lime  on  the  recording 
cylinder;  in  the  other,  by  an  iuduction-shock, 
which  I  will  receive  on  the  tip  of  ni}'  tongue.  In 
the  two  instances  the  proce^8  is  similar  but  not 
identical.  In  both  the  centre  is  the  same,  and  the 
motor  nerves  by  which  it  discharges  itself  are  the 
same,  but  the  afferent  nerves,  and  particularly  the 
terminal  apparatus  on  which  the  signal  directly 
acts,  are  different. 

Let  me  now  direct  attention  to  the  results.  In 
either  case  the  result  is  a  horizontal  straight  line 
written  on  the  cylinder,  of  which  the  end  and  be- 
ginning are  indicated  by  the  marks  made  by  the 
lever.  How  do  we  translate  this  straight  line  into 
time?  It  must  be  done  by  comparison  with  an 
invariable  standard.  The  time-value  of  the  line 
depends  on  the  rate  of  movement,  and  the  only 
way  by  which  we  can  determine  this  rate  with 
accuracy   is  by    comparison    with    an  invariable 


346 


ON  APPLIANCES  USED  IN  BIOLOGICAL  INVESTIGATION. 


stnndard.  You  have  before  you  a  tuning-fork 
wliicb,  as  you  bear,  is  kept  in  vibration  by  a 
powerful  electro- magnet,  lo  wiiicb  it  stands  in  tbe 
same  relation  as  tbe  bammer  of  an  ordinary  indue- 
lion  apparatus  stands  to  its  electi*o-maguet,  inter- 
rupting tbe  cun-eut  in  exactly  tbe  game  way.  Tbe 
fork  vibrates  250  limes  per  second.  Eacb  vibra- 
tion tberefore  lasts  four-lbousandlbs  of  a  second. 
If,  Iberefore,  I  allow  tbe  fork  to  trace  its  vibra- 
tions simultaneously  on  tbe  cylinder,  immediately 
below  tbe  line  I  want  to  measure,  it  is  obvious 
tbat  I  sball  be  able,  witbout  tbe  sligbtest  difiiculty, 
l6  determine  tbe  lime  occupied  in  drawing  tbe 
line.  Employing  tbe  apparatus  you  now  see,  I 
am  able  to  measure  witb  accuracy  to  one  five- 
bundredtb  of  a  second. 

Some  one  will  now  i^erbaps  be  disposed  to  ask — 
Wbat  is  tbe  use  of  all  Ibis  ?  Want  of  time  rendei*s 
it  impossible  to  answer  Ibis  question  fully.  I  must 
content  myself  wilb  a  single  example.  It  is  now 
well  knowu  tbat  by  exciting  certain  spots  on  tbe 
surface  of  tbe  brain  definite  movements  of  tbe 
limbs  of  animals  can  be  determined.  Of  tbese 
movements  two  explanations  bave  been  given. 
On  tbe  one  band,  it  is  said  tbat  tbe  effects  arc  due 
to  tbe  excitation  of  tbe  centres  from  wbicb  pro- 
ceed tbe  motor  nerves  from  wbicb  tbe  muscles 
1  brown  into  action  derive  tbcir  supply;  wbile,  on 
tbe  otbcr,  it  is  supposed  tbat  a  complicated  series 
of  cbauges  originate  in  tbe  brain  in  consequence 
of  tbe  excitation — more  or  less  analogous  to  a 
psycbical  procesa— of  wbicb  tbe  muscular  contrac- 
tion is  tbe  final  event  Of  tbese  two  alternatives 
we  are  able  to  exclude  tbe  first  by  time-measure- 
ment. If  tbe  process  is  one  of  excitation  of  tbe 
origins  of  motor  nerves,  tbe  lime  occupied  ougbt 
not  lo  exceed,  say,  a  forlielb  of  a  second.  Tbe 
actual  interval  between  excitation  (signal)  and  tbe 
result  (event),  is  ten  times  as  long.  We  are  tbere- 
fore sure  tbat  we  bave  not  to  do  wilb  a  mere  tran^ 
mission  of  excitation  along  motor  cbanuels. 

I  bave  now,  in  conclusion,  lo  speak  of  tbe  otber 
kind  of  measurement  to  wbicb  I  previously  re- 
ferred, tbe  measurement  of  cbanges  of  form  of 
organs  in  relation  to  tbe  lime  occupied. 

For  Ibis  purpose  tbe  biologist  uses  grapbic  appa- 
rufus  of  tbe  most  various  kinds,  of  wbicb  you  will 
bave  some  beautiful  examples  brougbt  before  you 
to-day.  For  tbe  most  part  tbese  baVe  for  Ibeir 
purpose  tbe  transference  of  a  rbylbmical  to-and-fro 
vital  movement  to  a  lever  of  some  kind,  tbe  mo- 
tions of  wbicb,  b}'  virtue  of  Ibe  mecbanical  ar- 
rangements by  wbicb  it  is  brougbt  into  relation 
wilb  tbe  orgau  or  limb,  imilate  its  movements  ex- 
actly. I  cannot  refer  to  better  examples  tban 
tbose  wbicb  are  to  be  seen  in  tbe  Donders  and 
Marey  collection.  But  it  bas  always  been  recog- 
nised tbat  it  would  be  of  great  importance  to  ob- 
tain direct  records  of  cbanges  of  volume  of  organs 
or  organisms  independently  of  cbanges  of  form. 
We  bave  in  tbe  collection  two  instances  in  wbicb 
melbods  for  ibis  purpose  bave  been  applied  wilb 
great  success. 

In  tbe  apparatus  devised  by  Professor  Hering 
for  recording  tbe  respiratory  movements  (No. 
37C9)  tbe  animal  to  be  observed  is  placed  in  an 
air-iigbt  cbamber  possessing  two  openings.  Of 
tbese,  cue  communicates  (air-tigbl)  witb  tbe 
respiratory  cavity,  tbe  otber  witb  a  manometer. 
Tbis  being  tbe  case,  it  is  obvious  tbat,  tbe  volume 
of  tbe  cbamber  being  known,  tbe  variations  of 


bulk  of  tbe  animal  due  to  respiration  are  accu- 
rately expressed  by  tbe  variations  of  pi-csaure. 

Anotber  application  of  a  similar  principle  (with 
tbe  exception  tbat  tbe  closed  cbamber  is  tilled  \riih 
water,  not  wilb  air)  is  one  of  such  great  iniport- 
ance  tbat  I  sball  venture  to  occupy  a  little  more 
time  in  describing  it  to  you. 

Tbe  instrument  in  question  is  called  tbe  plet])j»- 
mograpb.  Its  purpose  is  to  measure  and  register 
tbe  cbanges  of  volume  wbicb  a  limb  or  any  otber 
living  organ  undergoes  in  varying  conditions  of  tbe 
circulation.  It  bas  been  long  known  tbat  liviug 
parts  vary  in  bulk  according  to  tbe  quantity  of 
blood  wbicb  tbey  contain ;  but  here,  as  in  almost 
every  otber  subject  in  pbj'siologj',  all  tbe  predse 
knowledge  we  possess  bas  been  gained  within  i 
comparatively  recent  period.  I  bring  it  before  yoa 
because  Ibc  discovery  of  an  exact  melbod  wbidi 
bas  now  been  accomplisbed  by  Dr.  Mjjsso,  of 
Turin,  is  of  tbe  bigbcst  practical  importance. 

Tbe  arm  is  enclosed  in  a  cylinder  of  glass  en- 
tirely filled  with  water,  tbe  closure  of  the  moutbof 
tbe  cylinder  being  effected  by  a  i:)erforateii  dis- 
pbragm  of  india-rubber.  Tbe  cavity  of  the  cylinder 
communicates,  by  a  tube,  wilb  a  manometer  of  a 
peculiar  kind,  in  the  construction  of  which  tbe 
perfection  of  tbe  apparatus  is  most  apparent.  It 
can  be  readily  understood  by  the  moilel.  Iiuagioe 
in  tbe  first  instance  a  beaker  filled  with  distilled 
water,  in  wbicb  a  test-tube  containing  tbe  same 
liquid  floats  vertically.  Then  let  us  suppose  tltat 
tbe  end  of  the  tube  leading  from  the  cylinder  is 
bent  downwards  so  as  to  dip  into  tbe  liquid  con- 
tained in  tbe  test-tube,  so  ibat  tbis  liquid  is  a>Q- 
linuous  by  means  of  the  contents  of  the  connect- 
ing tube  witb  tbe  licjuid  which  fills  the  cylinder. 
Tbis  being  tbe  case,  it  is  obvious  that  the  testlute 
will  become  heavier  and  descend  whenever  tbe 
arm  enlarges,  and  vice  versa.  Dr.  Mosso  bas 
found  tbat  by  properly  adjusting  tbe  relative  densi- 
ties of  the  two  liquids  (in  the  Ijeaker  and  teit- 
tube),  it  is  possible  to  render  tbe  gauge  so  ex- 
tremely sensitive  tbat  tbe  slightest  fluctuations  in 
bulk  of  the  limb  are  faithfully  indicated  by  tbe 
vertical  movements  of  tbe  lest- tube. 

In  order  to  conveit  tbe  apparatus  just  described 
into  a  recording  instrument,  all  that  is  ueccss&iy 
is  lo  write  tbe  verlical  movements  of  the  tept-iulie 
on  a  surface  moving  by  ckickwork.  Tbis  bas 
been  successfully  accomi)lisbed  b3'  Dr.  Mosso,  and 
I  will  now  ask  your  atteutiou  for  a  moment  to 
some  of  the  resnl's. 

It  can  be  shown,  first  of  all,  not  only  tbat  varia- 
lion  of  bulk  of  an  organ  is  a  much  finer  test  of  tbe 
state  of  its  circulalion  than  was  previously  sup- 
posed, but  tbat  the  capillary  circulation  ilself  is 
affected  by  varying  condilious  of  otber  functions, 
with  a  readiness  wbicb,  to  say  the  least,  is  very 
surprising.  I  will  refer  to  one  or  two  instances 
only.  Probably  everyone  is  aware  tbat  the 
circulation  is  much  interfered  witli  by  tbe  emo- 
tions, and  ibat  many  persons  blush  for  very 
inadequate  reasons.  Dr.  Mosso  has  shown  not 
only  tbat  emotions  so  slight  that  we  are  entirely 
unconscious  of  them  produce  effecis  ou  tbe 
circulation  of  tbe  most  definite  character,  but 
that  even  purely  intellectual  acts,  such,  for  exam- 
ple, as  the  act  of  calculating,  are  attended  wilb  a 
marked  dimiuulion  of  the  blood-slream  in  tbe 
superficial  parts  of  our  bodies.  I  will  not  occupy 
your   lime   with  describing  Dr.  Mosso's  iuvcsii- 
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gallons,  as  I  hope  tbat  some  furtber  nccount  of 
tbem  will  be  given  by  Mr.  Gaskell.  I  am  glad, 
bowever,  in  tbe  absence  of  Dr.  Mosso,  lo  bave 
had  the  opportimiiy  of  briugiug  bis  apparatus 
under  your  notice,  because,  in  my  judgment, 
the  introduction  of  bis  metboU  coustitGles  an 
important  step  towards  bringing  witbiu  our  reacb, 
in  our  investigations  of  tbe  varying  conditions 
of  the  circulation  in  man,  a  decree  of  exactitude 
which  bns  been  biiberto  attainable  only  in  experi- 
ments on  animals. 


ON 

SEPTICEMIA- 

Delivered  Jan.  2Uh^  1876, 
By    S.   Messengek    Bkadlet,   F.R.C.S., 

Surgeon  to  the  Manchester  Royal  Infirmary. 


GK3iTi.EM.EM, — IVi  June  last  year  I  admitted  a 
man  into  tbe  Manchester  Koyal  Iniirmary  with 
hydrocele  of  tbe  tunica  vaginalis,  wbicb  bad  re- 
sisted ordinary  means  of  cure.  The  day  after  aci- 
niissiou  I  tapped  bim  once  more,  when,  for  the 
Urst  lime,  I  discovered  u  second  sac,  encysted 
hydrocele  of  tbe  cord,  on  tbe  same  side.  This  I 
also  tapped,  and  uijected  botb  sacs  witb  tincture 
of  iodine.  This  little  operation  was  followed  by 
suppuration,  and  on  tbe  tbiid  day  by  grave  con- 
stitutional disturbance ;  tempemture  risiug  to  103°, 
and  the  pulse  to  ISO;  countenance  anxious;  tongue 
dry  and  furred ;  mucb  restlessness,  profuse  sweat- 
ings, and  rigors. 

The  sac  of  the  tunica  vaginalis  was  freely  laid 
open  and  half  a  pint  of  fetid  pus  evacuated.  Tbe 
geucral  symptoms  were  for  a  short  time  relieved; 
but  the  following  day  diarrhoea  ensued,  tbe  lom- 
peralure  again  rose,  and  tbe  patient  died  delirious 
six  days  after  tbe  paracentesis  bad  been  per- 
formed. There  was  no  evidence  of  tbi*ouibo&is, 
embolism,  or  visceral  abscesses;  in  a  word,  tbe 
m&n  died  of  septicaemia. 

A  few  months  after  this,  Walter  Searson,  curator 
of  the  Owens  College  Medical  School,  pricked  bis 
thumb  wbile  dissecting  a  tiger  for  the  museum, 
and  two  days  afterwards  began  to  suffer  pain  at 
the  seat  of  injury.  On  tbe  fourth  day  be  called  to 
see  me,  when  I  found  a  small  quantity  of  thin 
flnid  discharging  at  tbe  root  of  the  thumb-nail. 
The  lymphatics  were  perceptibly  affected,  tbe  skin 
was  cool,  the  tongue  dry,  pulse  100;  but  perhaps 
tlie  most  noticeable  symptom  was  intense  depres- 
sion of  spirits.  I  freely  incised  tbe  thumb  and 
sent  bim  home  to  bed :  this  was  Aug.  22nd.  From 
this  day  his  general  condition  grew  worae,  up  to 
the  26ih,  when  an  ill-defined,  or  rather  an  unde- 
tiued,  abscess  appeared  in  the  cellular  tissue  of  tbe 
arm.  Ou  being  opened  several  ounces  of  pus  were 
discharged,  which  lay  loosely  in  tbe  tissues  uncon- 
fined  by  any  limiting  membrane.  Each  day  fresh 
abscesses  of  tbe  same  diffluent  character  appeared 
on  the  chest,  abdomen,  legs  and  feet,  lie  was 
very  restless,  and  passed  gradually  from  a  condi- 


tion of  prostration  into  one  of  muttering  delirium, 
which  ended  in  death  on  September  11  tb,  twenty- 
four  days  after  the  reception  of  the  poison.  The 
secretion  of  urine  was  almost  entirely  suppressed 
for  tbe  twenty-four  hours  preceding  death,  and  tbe 
breathing  was  botb  rapid  and  difficult,  ausculta- 
tion revealing  extensive  moist  crepitation  of  both 
lungs.  There  was  no  post-mortem,  but  this  was 
clearly  a  case  of  ]>yoBmi8. 

AtMbe  same  time  that  Ibe  man  with  tbe  hydro- 
cele lay  dying  of  septicoemia,  a  youtb  with  a  com- 
pound fracture  of  his  leg  was  brought  into  the 
same  ward.  He  was  a  healthy  lad,  and  there  was 
nothing  in  the  case  to  cause  alarm ;  indeed,  it  was 
one  of  ibose  cases  of  which,  with  proper  surround- 
ings, we  may  safely  predicate  a  Eure  and  speedy 
recovery.  After  lying,  bowever,  in  juxtapositi<m 
to  tbe  septicsemic  patient,  tbe  young  fellow  fell  a 
victim  to  the  same  disease,  and  it  was  only  after 
two  months  of  great  peril  tbat  be  contrived  to 
drift  through  the  disease  into  a  slow  convalescence. 

These  three  cases  may  serve  as  types :  tbe  first 
arising  de  novo^  tbe  septic  material  being  manu- 
factured by  the  patient  himself — a  consequence 
only  possible  in  certain  conditions  of  tbe  system. 
This  is  tbe  class  of  case  met  with  in  pnvate  prac- 
tice. The  second  case  illustrates  the  production 
of  the  disease  by  direct  inoculation  from  without; 
wbile  tbe  third  affords  an  illustration  of  tbe  mode 
in  wbicb  tbe  malady  is  conveyed  in  hospital  from 
patient  to  patient. 

I  draw  no  distinction  between  septicromia  and 
pyoemia,  believing  tbat  if  there  is  a  distinction,  it 
is  a  distinction  without  a  difference.  Both  are 
caused  by  organic  matter  (septic  germs)  entering 
the  general  system:  in  the  first  and  third  cases 
entering  probably  by  the  veins ;  in  the  second  by 
the  lymphatics.  In  the  fii-st  case  the  poison  killed 
without  visceml  lesion ;  in  the  second  it  gave  rise 
to  thrombosis  in  tbe  veins,  wbicb,  being  detached, 
became  tbenuclelof  suppurations  scattered  through- 
out tbe  cellular  tissue  generally  and  the  various 
viscera.  But  clearly  these  are  only  unimportant 
varieties  of  one  pathological  condition,  which  we 
may  conveniently  term  septicfema.*  Now  in 
studying  this  condition  of  septictemia,  we  shall 
learn  something  of  its  nature  and  bow  to  prevent 
it  by  turning  to  another  variety  of  the  same  dis- 
ease— I  mean  tbat  form  of  puerperal  fever  which 
depends  for  its  production  upon  puerperal  peri- 
tonitis. As  in  ordinary  pyiemia,  cases  of  puer- 
peral fever  occur  sporadically,  so  lo  speak — spring 
up  away  from  a  hospital,  in  patients  surrounded 
by  everything  which  we  should  consider  an- 
tagonistic to  its  development.  In  these  cases, 
however,  we  can  nearly  always  trace  the  presence 
of  some  putrefying  organic  matter — a  bit  of  pla- 
centa, &c., — ]\\Bi  as  we  can  in  isolated  instances 
of  pyaemia;  as  in  ordinary  pyoemia,  too,  puerperal 
peritonitis  is  clearly  contagious,  connpyed   with 

*  I  am  <|uite  aware  that  Drs.  Moxon,  Goodhart,  and  others, 
have  examined  the  blood  of  patients  dying  of  pyaemia  without 
finding  bacteria.  I  should  imagine  in  most  cases  of  pyzemia 
without  wounds  communicating  with  the  air — when,  for  example, 
the  disease  commences  in  a  necrosis — there  would  be  few  bacteria 
present;  but  in  m.iny  respects  this  clearly  diflfcrs  from  the  infec> 
tive  form  ol  ihe  disease,  where  the  evident  origin  of  the  evil  is 
putrefying  organic  matter.  I  conceive  that  in  all  cases  of  septl- 
csemia  the  constitutional  condition  of  the  patient  must  play  a 
Urge  part ;  even  in  such  a  disease  as  ringworm,  where  the  pro- 
ducing organism  is,  comparatively  to  the  mmute  bacteria,  gigantic, 
the  patient  himself  grea^dy  influences  the  development  of  the 
fungus.  As  easily  try  to  grow  com  in  water  as  ringworm  in 
certain  human  soils,  and  it  is  so  probably  with  the  poison  of  septi- 
czmia. 
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fatal  certainty  from  patient  to  patient  by  the  bands 
of  doctor  or  midwife. 

We  can,  bowever,  advance  Btill  furtber  towai'ds 
a  conclusion  as  to  tbe  real  cbaractcr  of  tbe  poison 
and  as  to  tbe  mode  in  wbicb  it  must  be  destroyed. 
The  experiments  of  Cbauveau  and  Burdon  Sander- 
son demonstrate  tbat  if  a  septic  fluid  capable  of 
producing  toxaemia  wben  injected  into  tbe  veiua  of 
a  living  animal  be  strained  tbrougb  a  porcelain 
filter,  the  liquor  so  filtered  may  now  be  infected 
with  impunity,  whereas  tbe  solid  residue  remain- 
ing on  tbe  tiller  retains  in  full  force  all  tbe  septic 
properties  of  the  original  fiuid  matter.  This  residue 
is  shown  to  entirely  consist  of  bacteria.  Whether 
tbese  bacteria  be  the  very  incarnation  of  the 
poison,  or  merely  act  as  beasts  of  burden  for  it,  is 
a  question  which  exercises  tbe  minds  of  curious 
men,  but  need  not  here  detain  us,  having  estab- 
lished the  fact  tbat  bacteria  are  essential  to  tbe 
production  of  septicaemia. 

We  have  learned  a  go(kl  deal  of  late  about  these 
organisms.  We  know,  amongst  other  things  con- 
cerning them,  that  they  are  heavier  than  air — e.g., 
in  Tyndairs  recent  experiments  upon  the  non- 
septic  properties  of  optically  pure  air  it  is  shown 
that  three  days  suffice  for  gravitation  to  deposit  all 
the  floating  germs  upon  the  bottom  of  the  little 
bojces  which  be  uses;  and  tbat  tbe  poison  of  septi- 
ceemia  is  likewise  of  a  comparatively  heavy  nature 
is  evident  in  tbe  clinical  history  of  puerperal  fever, 
which  teaches  us  tbat  the  spread  of  tbe  disease 
may  always  be  traced  to  buman  go-betweens,  and 
is  never  conveyed  from  patient  to  patient  by  mere 
diffusion  tbrougb  tbe  air.  It  is  of  coui'se  possible 
that,  in  a  crowded  hospital,  poison-germs  may  be 
wafted  from  the  wound  of  a  septicemic  patient 
and  alight  upon  tbe  open  sore  of  a  neighboring  case, 
when  it  will,  in  turn,  give  rise  to  tbe  disease ;  but 
tbe  whole  history  of  septicsemia  differs  markedly 
from  diseases  which,  in  their  wide  and  rapid  spread, 
seem  to  depend  upon  the  diffusion  of  septic  gases. 

Assuming,  then,  the  point  to  be  conceded  tbat 
septicaemia  does  not  depend  on  gaseous  diffusion, 
and  coupling  the  facts  that  it  never  occurs  without 
])utrefying  organic  matter  and  tbat  putrefaction 
requires  the  presence  of  living  germs,  we  are  not 
postulating  too  much  in  aflirming  tbat  tbe  destruc- 
tion of  tbe  germs  must  render  tbe  spread  of  the 
disease  impossible.  To  what  practical  issue  does 
this  lead  us?  You  all  know,  gentlemen,  what  just 
odium  attaches  to  the  surgeon  who,  after  one  clear 
case  of  puerperal  fever,  allows  bimself  to  become 
the  medium  of  its  conveyance  to  another  victim; 
not  only  moral  pains  and  penalties  are  bis,  but  tbe 
arm  of  tbe  law  deals  with  him  sharply.  Kow  I 
confess  it  seems  inconsistent  to  be  so  careful  in 
one  case  and  so  careless  in  the  other.  All  authori- 
ties admit  tbe  contagiousness  of  pyseniia;  nearly 
all  agree  tbat  it  is  carried  only  by  actual  contact 
from  caso«to  case;  and  yet  we  see,  every  day, 
cases  of  pyoemia  remaining  in  wards  crowded  witb 
open  wounds  (wounds  witb  open  vessels  ready  to 
absorb  everything,  good  or  bad),  and  all  these 
cases  under  tbe  care  of  tbe  same  surgeon,  house- 
surgeon,  and  nurses.  Surely  it  is  not  asking  too 
much  to  insist  upon  a  separate  ward,  where  any 
case  of  septicemia  should  be  transferred,  and 
wbich  ward  should  be  looked  after  by  an  entirely 
separate  staff  of  attendants. 

But,  gentlemen,  it  is  not  cnougb  to  isolate  our 
casts;. we  must  purify  our  wards;  and  this  subject 
naturallv  divides  itself  into  two: — 1st.  What  test 


have  we,  besides  tbat  of  the  ill-doing  of  oar  pt- 
tients,  that  our  wards  are  impure?  2nd.  Wbai 
are  tbe  best  means  of  purifying  them  ?  UnfortB- 
nately  chemistry,  to  whicb  we  naturally  turn, 
yields  no  satisfactory  reply  as  to  tbe  detection  of 
organic  impurities.  But  it  does  give  us  an  auswer, 
thougb  in  a  somewhat  roundabout  way ;  for,  hav- 
ing discovered  that  the  quantity  of  carbonic  acid 
in  the  air  is  constant,  being  almost  exactly  ilic 
same  in  a  London  court  and  at  the  sumniit  of 
Mont  Blanc,  and  that  any  excess  in  the  carbonic 
acid  is  an  indication  of  organic  impurities  in  the 
air, — in  this  way  chemistry  does  enable  us  to  gel 
at  some  precise  results.  Let  us,  then,  adopt  tliis 
method  of  investigation  in  examining  tbe  condition 
of  our  own  hospital.  In  accordance  with  my  re- 
quest, Mr.  Thomas  Harrison,  F.C.S.,  a  very  com- 
petent atitbority,  on  January  14tb  of  this  year, 
examined  the  air  of  certain  wards  in  the  hospital 
witb  the  following  results : 

Estimate  of  the  quantity  of  COi  in  10,000 

volumes  of  air. 

Average  quanlity  of  CO.  in  10,000  volumes  of 

Manchester  air,  4. 

President  ward     18 

Humphry  NichoU  ward       ...      8 
Passage  adjoining 4 

I  shall  not  furtber  allude  to  the  condition  of  tLe 
President  ward  than  to  say  that,  be  the  cause  what 
it  may,  such  a  condition  of  air  as  is  here  revealed 
is  an  unfit  atmosphere  for  sick  people.  What  I 
wisb  more  particularly  To  draw  your  attention  to 
is  the  condition  of  Humphry  NichoU  ward.  Ovviiisj 
to  a  recent  epidemic  of  erysipelas.  Ibis  ward  bad 
been  cleared  out  a  month  before  the  analysis  was 
made,  and  both  windows  and  ventilators  kepi 
open  ever  since ;  yet  we  find  that  the  quantity  of 
carbonic  acid  is  exactly  double  tbat  in  tlie  adjoin- 
ing passage.  If  you  ask  me  bow  I  explain  ihi* 
remarkable  fact,  I  can  only  answer  that  I  imagiue 
it  to  be  caused  by  hordes  of  bacteria  which  are  for 
ever  discharging  carbonic  acid  inio  the  air  like  so 
many  little  Christians.  This  supi>osilion,  which  I 
quite  admit  seems  somewhat  fanciful,  receives  sop- 
poi't  from  another  experiment  performed  by  Mr. 
Harrison,  who,  on  Jan.  16th,  examined  the  air  of 
tbe  ashpit  of  bis  back  yard.  On  this  occasion  be 
found  14*08  parts  of  carbonic  acid  in  10,000 
volumes  of  air.  Having  ascertained  so  macb,  be 
discharged  a  quantity  of  ozone  for  thirty  seconds, 
and  then  found  only  10*2  parts  of  carbonic  acid. 
Now,  as  ozone  has  no  effect  upon  carbonic  acid, 
this  result  is  only  explicable  on  the  theory  that 
ozone  arrests  the  fresh  formation  of  carbonic' acid 
We  know  that  ozone  destroys  the  life  of  baclerii: 
we  know  also  tbat  bacteria  emit  carlK>nic  acid: 
hence  it  seems  a  fair  inference  tbat  the  extra- 
ordinary quantity  of  carbonic  acid  is  duo  to  tbe 
presence  of  aerial  hosts  of  these  minute  organisms. 
That  bacteria  do  exist  in  tbe  air  of  our  hospital 
is  quite  certain.  In  1868  Mr.  Lund  examined  tbe 
air  of  the  hospital,  and  found  bacteria  in  abund 
ance.  Dr.  Dreschfeld,  at  my  request,  lately  ex 
posed  some  papers  moistened  with  w»ater  and 
glycerine  to  the  air  of  some  of  tbe  bospital  wards, 
and  found  bacteria,  thougb,  be  informs  me,  in 
very  small  numbers.  I  supplemented  bis  experi- 
ments by  repeating  those  whicb  Mr.  Lund  bad 
made,  and  found  that  the  distilletl  water  wiib 
which  the  fiasks  wbich  I  used  were  filled  became 
1  turbid  witb  bacteria  in  a  few  days. 
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Now,  gentlemen,  bearing  in  mind  the  fact  tbat 
ozime  destroys  organic  matter,  and  remembering 
tbat  it  is  organic  matter  wbicli  gives  rise  to  tbe 
putrefactive  cbanges  of  septiciemia,  let  us  inquire 
how  we  can  practically  bring  tbis  agent  to  bear. 
I  find  tbat  tbe  air  of  Maucliester  is  absolutely  de- 
void of  tbis  natural  antiseptic,  but  it  fortunately 
happens  tbat  nothing  is  easier  than  to  manufacture 
oz^me,  and  tbis,  too,  quite  on  a  grand  scale.  With 
a  Kttuikopf  coil,  such  as  tbis,  and  one  of  these 
generators  of  Tisloy's,  you  could  fill  tbe  largest 
ward  in  tbis  hospital  with  ozone  in  a  few  hours. 
Now  that  I  put  the  battery  in  action,  so  as  to 
electrify  the  oxygen  as  it  passes  through  the  tube, 
you  see  the  gas  in  its  changed  state  coming  off  in 
large  quantities,  blackening  this  prepared  paper, 
and  changing  tbis  coluiion  of  starch  and  iodide  of 
]>otassium  into  a  deep  and  beautiful  blue.  With- 
out venturing  to  affirm  that  every  antiseptic  acts 
simply  as  an  oxidising  agent,  we  may  safely  affirm 
tbat  no  antiseptic  is  so  potent  as  nascent  oxygen 
or  ozone;  hence  it  seems  to  me  tbat  when  an  epi- 
demic of  septicicmia  has  vitiated  the  air  of  our 
wards  wo  should  resort  to  this  agent  for  purifi- 
cation. 

These  exjieriments,  to  which  I  have  before 
alluded,  may  be  tak^n  as  proving  tbat  tbe  air 
of  the  hospital  is  impure;  yet,  if  we  examine  our 
statistics,  we  find  that  they  compai-e  favorably 
villi  those  of  most  other  hospitals.  The  best  cases 
to  take  are  probably  amputations,  as  they  are 
numerous  enough  to  afford  reliable  grounds  for 
comiMirison,  and  do  not  depend  for  their  result  on 
auy  si)ecial  skill  in  the  operator.  Professor  Simp- 
son, whose  hospital  statistics  were  never  im- 
pugueil,  stated  that  **all  amputations  of  all  the 
four  limbs  in  eleven  of  tbe  largest  general  hospitals 
of  the  country  gave  a  mortality  of  41 '6  per  cent., 
or  nearly  1  in  2-4."  Erichseu  found  that  80  con- 
secutive cases  of  amputations  at  Univereity  Col- 
lege Hospital,  from  July  1st,  1870,  to  December 
1st,  1873,  gave  a  mortality  of  20-2  per  cent  Of 
.807  amputations  performed  by  himself,  79,  or  25 
percent.,  died.  At  our  own  hospital,  from  1868 
10  1873,  304  amputations,  whose  results  are  tabu- 
lated, were  performed,  excluding  all  am^nttations 
of  the  hand  and  lower  third  of  forearm  and  of  the 
f«Mrt  and  ankle.  Of  these  77  died,  giving  a  mor- 
tality of  25  per  cent. ;  if,  however,  we  include  the 
previously  excluded  amputations,  we  reduce  the 
mortality  from  26  to  20  per  cent.,  being  2  per 
cent  hciow  that  of  University  College  Hospital, 
and  2  per  cent,  above  that  of  Si.  Bartholomew's, 
where  the  mortality  of  late  years  has  been  reduced 
to  18  per  cent.  But,  gentlemen,  although  by 
cleanliness  and  care  we  have  reduced  the  mortality 
to  a  percentage  which  compares  favorably  with 
that  of  the  best  metropolitan  hospitals,  we  should 
uot  rest  i^tisfied  with  such  a  result  when  we  are 
acquainteil  with  the  fact  that  in  a  bygone  geuera- 
tiou,  aud  wiib  ruder  means  at  his  command, 
tiiulirie,  during  the  Peninsular  war,  lost  but  one 
case  in  twelve  of  all  bis  amputations,  being  a 
woitality  of  only  8  per  cent.  We  should  not,  in- 
<leed,  justly  rest  satisfied  until  we  have  achieved 
an  equal  success  with  bis,  especially  when  we 
know  the  only  cause  for  the  great  disparity  lies  in 
the  comparative  purity  of  the  air.  At  the  debate 
on  pyajmia  at  the  Clinical  Society  last  year, 
Spencer  Wells  and  Dr.  Gordon  made  statements 
bearing  ut^on  this  question,  the  one  referring  to  tbe 
fliospitals  at  Malta,  the  other  to  the  Parisian  ambu- 


lances during  tbe  Franco-J'russian  war;  their 
statements  proved  that  the  mortality  was  ever  in 
direct  proportion  to  tbe  quality  and  quantity  of 
the  air. 

As  I  have  said,  gentlemen,  there  is  no  ozone  in 
the  air  of  our  city,  but  it  is  abundantly  present  in 
the  outskirts,  and  these  papera,  which  are  so 
deeply  colored  by  ozone,  received  the  tinge  by 
being  exposed  for  a  few  hours  in  that  of  Oxford- 
road,  where  tbe  Infirmary  Committee  urge  the 
erection  of  the  future  hospital. 

To  what  conclusions,  gentlemen,  do  these 
thoughts  lead  us?  Let  me  briefly  restate  tbe  case 
by  way  of  answer.  I  have  endeavored  to  show 
tbat  pysBmia,  septicaemia,  and  puerperal  perilonitis 
(all  varieties  of  one  disease,  which  may  be  gcneu- 
cally  termed  Bepticasmia)  are  associated  with  the 
development  of  organic  germs,  "bacteria,"  which 
act  either  as  the  carriers  of  the  poison  or  as  tbe 
poison  itself ;  tbat  septicaemia  may  be,  and  is,  car- 
ried in  a  hospital  from  one  palient  to  another  by 
surgeon  or  nurse;  that  all  cases  of  scpticiBmia  oc- 
curring in  a  hospital  should  be  at  once  removed 
and  effectually  isolated  from  contact  with  the 
other  cases;  tbat  as  ozone  destroys  the  vitality  of 
bacteria,  ozone  should  be  employed  to  purify  our 
wards  when  septicemia  has  appeared  in  them ; 
tbat  tbis  may  be  readily  effected  in  a  few  hours  by 
means  of  a  small  battery  and  Tisley^s  ozone  gene- 
rator; tbat  tbe  air  in  the  Manchester  Infirmary  is 
impure,  and  therefore  deleterious,  but  that,  not- 
withstanding this,  our  death-rale,  in  consequence 
probal^ly  of  the  great  attention  paid  to  cleanliness, 
compares  favorably  with  tbat  of  other  hospitals ; 
that,  however,  when  we  recall  the  achieve  neuts  of 
Guthrie  in  tbe  Peninsular  war  of  sixty  years  ago, 
we  must  consider  tbis  mortality  really  excessive, 
and  should  constantly  urge  the  necessity  of  our 
bosiVital  being  built  on  better  principles  and  in  a 
purer  air. 


Clittkal  Saturc 

ON 

0STE0-MYELITI8    AND    ACUTE 
PERIOSTITIS. 

By    C.   Magna  MAR  A,    F.C.IJ., 

Surgeon  to  the  Westn>^ster  Hospital. 


Gentlemen, — I  shall  direct  your  atlenticm  to-day, 
first,  to  the  subject  of  ostco-myeliiis,  or  intiamma- 
lion  of  tbe  contents  of  the  medullary  and  Haversian 
canals,  including  the  spaces  in  the  spongy  portion 
of  tbe  long  bones ;  and,  secondly,  briefly  consider 
the  effects  produced  by  this  form  of  disease  as 
compared  with  that  caused  by  periostitis. 

Osteo-myelilis  may  be  either  acute  or  chronic  in 
its  course,  but  unless  as  a  complication  following 
operations  or  injuries  of  tbe  long  bones,  the  acute 
form  of  tbe  disease  is  not  often  met  with  in  this 
country.  On  the  other  hand,  chronic  inflamma- 
tion of  tbe  contents  of  tbe  spongy  portions  of  vari- 
ous bones  is  a  fertile  source  of  mischief,  not  only 
to  the  osseous  tissue,  but  also  to  joints  situated  in 
the  proximity  of  the  disease,  because,  as  I  shall 
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subsequently  explain  to  you,  a  cavity  of  this  kind 
affords  the  easiest  exit  to  the  products  of  the  In- 
tianied  structures.  You  are  aware  that  in  the  soft 
tissues  of  the  body  the  materials  arising  from  the 
process  of  iuflammatiou  arc,  as  a  rule,  prevented 
from  entering  the  blood,  not  only  by  the  contrac- 
tion and  plugging  of  the  vessels  surrounding  the 
inflamed  area,  but  also  in  consequence  of  the  new 
cell-formation  which  occurs  iu  the  part  effectually 
closing  the  capillavies,  and  probably  preventing  the 
absorption  of  putrid  material  into  the  circulation 
through  the  radicles  of  the  lymphatic  system. 
And  there  can  be  no  doubt  that  in  instances  of 
chronic  osteitis  the  surrounding  Ilaversian  canals 
and  medullary  spaces  become  occluded;  neverthe- 
less, the  formatiou  of  the  vascular  system  in  bone 
is  eminently  adapted  for  the  absorption  into  the 
circulation  of  putrid  matter  formed  in  it,  and 
hence  we  find  iu  practice  that  over  and  above  tiie 
death  of  the  bone  resulting  from  acute  osteo- 
myelitis the  patient  runs  a  very  great  risk  from 
pyaemia.  Professor  Longmore  has  noticed  that^ 
afier  trivial  gunshot  injuries  involving  the  peri- 
osteum, acute  inflammation  of  the  contents  of  the 
medullary  canal  sometimes  occurred,  followed  l)y 
the  death  of  the  patient  from  septiciemia.  But  Sir 
J.  Fayrer  has  without  doubt  done  more  to  elucidate 
the  circumstances  of  osteo-myelitis  than  any  other 
living  authority,  a  large  portion  of  his  experience, 
like  my  own,  having  been  acquired  in  the  tropics, 
where  osteomyelilis  and  pyaemia  are  more  fre- 
quently met  with  than  iu  this  countiy.  In  fact, 
some  ten  years  ago  it  was  rather  the  exceptioij  than 
otherwise  not  to  liave  osteo-myelitis  among  our 
hospital  patients  iu  Calcutta  after  amputations  or 
compound  fractures  of  the  extremities.  It  is  true 
that,  stricter  attention  having  been  given  to  the 
sanitary  condition  of  these  institutions,  and  in  my 
own  practice,  after  the  introduction  of  the  anil- 
septic  system  of  dressing,  we  lost  fewer  cases  from 
pyremia;  but  I  confess  that  this  improvement  was 
partly  due  to  other  than  atmospherical  influences, 
because  cases  of  osteitis  and  pytemia  sometimes 
occur  without  the  admission  of  air  into  the  inflamed 
parts — for  instance,  after  injuries  to  the  skull,  al- 
lliough  no  breach  of  continuity  of  the  scalp  has 
taken  place,  I  have  seen  the  most  rapid  and  deadly 
septic  poisoning  supervene, — but,  as  I  said  before, 
the  carbolised  spray  and  antiseptic  dressing  have, 
I  believe,  saved  the  lives  of  a  considerable  number 
of  the  patients  iji  tlie  hospital  I  was  formerly  at- 
tached to. 

It  docs  not  seem  to  me  that  there  is  any  great 
diflicully  in  diagnosing  a  case  of  osteomyelitis, 
especially  if  the  disease  follows  on  injury  to  the 
bone.  The  patient  under  these  circumstances  may 
appear  to  bo  doing  well  for  the  first  week  or  ten 
days  after  the  operation :  the  stump  or  wound,  as 
the  case  may  be,  perhaps  looks  iu  a  satisfactory 
condition;  there  is  no  deep-seated  paiu  or  external 
signs  of  inflammation ;  but  the  patient^s  tempera- 
ture rises  suddenly,  and  he  complains  of  rigors,  or 
it  may  be  only  of  a  chill,  followed  by  perspiration, 
his  tongue  becomes  dry  and  brown,  the  pulse  and 
breathing  rapid,  and  the  skin  and  conjunctiva 
assume  a  dull,  yellowish  appearance;  but,  above 
all,  the  temperature  of  the  patient's  body  rises  and 
falls  suddenly  within  the  course  of  a  few  houi's. 
Symptoms  such  as  these  indicate  pysemia,  and  I 
need  hardly  remark  they  are  different  from  those 
of  ordinary  surgical  fever,  which  usually  super- 
venes some  twelve  or  sixteen  hours  after  an  opera- 


tion. The  patient's  eye  is  bright  and  giisteoing, 
his  face  and  forehead  are  flushed,  the  skin  feeling 
healthy  to  the  touch,  though  hot  and  dry ;  io  fact, 
the  difference  between  pyaemia  and  surgical  fever 
are  as  distinct  as  that  between  any  two  memlteis 
of  the  same  family  can  well  be,  although  it  is  utit 
always  easy  to  describe  their  characteristic  feainnes 
in  words.  The  more  closely,  however,  yon  watcii 
these  fevera  at  the  bedside,  the  clearer  will  iheir 
respective  peculiarities  dawn  upon  you,  and  enable 
you,  without  hesitation,  to  give  an  opinion  as  to 
the  form  of  fever  from  which  your  patient  is  suf- 
fering. But  the  symptoms  I  have  referred  to  only 
allow  us  to  arrive  at  the  conclusion  that  the  case 
is  one  of  septic  poisoning ;  tbey  do  not  detemuDe 
the  point  as  to  the  existence  or  otherwise  of  osteo- 
myelitis. To  satisfy  ourselves  on  this  matter  we 
must  pass  a  probe  down  to  the  medullary  caua)  of 
the  injured  bone,  and  if  we  find  that  its  cellular 
lining  has  been  destroyed,  and  we  discover  bare 
bone  for  some  distance  along  the  course  of  the 
canal,  we  should  not  hesitate  to  lay  cpea  tbe 
wound,  and  accurately  ascertain  the  stale  of  tbe 
osseous  tissue.  It  may  possibly  be  that  only 
limited  necrosis  exists,  but  iu  tliis  case  it  is  hardly 
likely  that  the  pyaemia  is  the  result  of  the  absorp- 
tion of  putrid  matter  lodged  in  the  osseous  struc- 
tures. Ih  the  early  stages  of  osteo- myelitis  tlrc 
contents  of  the  medullary  canal  may  be  seen  pro- 
truding from  the  end  of  the  bone  as  a  red  fnngaiiog 
mass;  but  this  condition  soon  passes  away,  the 
contents  of  the  canal  suppurate,  and  we  shall  find 
it  empty,  its  walls  denuded  of  their  lining  mem- 
brane ;  iu  fact,  necrosis  of  the  bone  surrouncting 
the  canal  will  have  taken  placr.  Under  these  cir- 
cumstances. Sir  J.  Fayrer  insists  on  the  fact  tliat 
the  best  chance  we  have  of  saving  the  patient's  life 
is  to  amputate  (or  rcamputate)  the  limb  at,  or 
above,  the  joint  above  the  diseased  bone;  audi 
quite  agree  with  him  as  to  the  necessity  of  this  line 
of  practice,  for  it  is  only  by  the  entire  removal  of 
the  source  from  which  the  putrid  matter  is  being 
absorbed  into  the  blood  that  we  can  hope  to  pre- 
serve the  patient^s  life. 

But,  as  I  have  before  remarked,  you  arc  not  to 
suppose  that  acute  osleo-myelUis  oul}'  occure  in 
cases  of  direct  injury  to  the  osseous  tissue;  for,  as 
Mr.  Savory  and  other  authorities  have  observed, 
the  exposure  of  a  limb  to  sudden  extremes  of  beat 
and  cold,  such  as  plunging  the  legs  and  feet  into 
ice-cold  or  very  warm  water,  may  set  up  acute 
osteitis  in  the  part  exposed  to  treatment  of  tbis 
kind,  and  the  case  now  under  our  treatment  in  St. 
Luke's  ward  is  an  instance  iu  point. 

W.  S  ,  aged  ten,  was  admitted  into  the  West- 
minster Hospital  on  Feb.  8th.  The  patient's  fatber 
and  mother  are  strong  and  well-to-do  counUy 
people;  there  is  no  suspicion  of  any  marked 
hereditary  disease  in  this  case,  and  our  patient, 
though  slim,  has  been  a  very  healthy  boy  up  to  tbe 
present  time.  He  was  perfectly  well  until  Decem- 
ber 20th,  when,  on  his  way  home  from  school,  be 
fell  through  the  ice  into  a  pool  of  water,  and  got 
his  feet  and  legs  wet.  In  this  condition  be  re- 
turned to  his  cottage.  The  weather  was  very  cold 
at  the  time,  and  in  the  evening  his  legs  l)ecanie  ex- 
tremely paiuful,  and  his  mother,  thinking  he  bad 
rheumatism,  applied  hot  poultices  to  his  limbs. 
The  patient  has  since  been  confined  to  his  bed;'bi9 
legs  became  much  swollen ;  after  some  three  weeks 
two  abscesses  burst  in  front  of  the  right  sbin,  and 
subsequently  another  formed  over  the  ankle-joint, . 
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and  discharged  a  small  quantity  of  matter.  The 
skiu  inflamed  over  the  left  foot  in  a  similar  manner. 
The  patient  was  seen  in  January  by  Mr.  T.  Eager, 
of  Woking,  and,  by  his  direction,  removed  as  soon 
as  practicable  to  the  hospital.  On  admission  we 
fonud  that  the  right  leg  and  foot  were  pale,  swollen, 
and  veiy  oedemalous,  with  three  ulcers  along  the 
shin  and  over  the  ankle  joint ;  there  was  no  dis- 
charge from  these  sores,  but  on  passing  a  probe 
through  the  upper  ones,  we  came  down  upon  soft 
disiDtegrated  bone ;  the  instrument  could  l>e  thrust 
deeply  into  the  dead  bone.  The  left  foot  was 
affected  iu  the  same  way.  Our  patient  was  much 
emaciated,  wiih  a  dull  jaundiced  eye,  dry  brown 
toDgue,  a  small  very  rapid  pulse,  and  respiration 
42  in  the  minute.  His  skin  fell  clammy,  and  was 
covered  at  times  by  profuse  inspiration,  the  tem- 
l)eralure  of  his  body  rising  and  falling  rapidly 
from  101°  to  105°.  There  could  be  no  doubt  as  to 
Ills  being  under  the  influence  of  septic  poisoning, 
arising  in  all  human  probability  from  the  absorp- 
tion of  matter  about  the  dead  tibia. 

I  could  not  obtain  permission  to  remove  the 
limb  until  the  15lh  of  February,  when  the  leg  was 
au»pulaied  at  the  knee-joint.  The  patient  suffered 
from  diarrhcea  after  the  operation,  and  it  was  with 
some  difliculty  we  managed  to  control  the  purging; 
bat,  wilh  this  exception,  he  has  improved  rapidly 
iu  health,  and  is  now  convalescent. 

Id  passing,  let  me  warn  you  not  to  think  lightly 
of  diarrhoea  in  cases  of  pyiemia,  or  to  foster  the 
notion  that  purging  of  this  kind  is  an  effort  of 
nature  to  eliminate  the  poison  from  the  system. 
My  experience  leads  me  to  think  that  diarrhoea  in 
these  cases  is  an  indication  of  extreme  exhaustion, 
and,  unless  you  can  control  it  by  means  of  opium 
and  astringents,  the  prognosis  must  be  a  very  un- 
favorable one. 

But  I  would  draw  your  attention  to  the  condi- 
tion of  the  amputated   limb.     The  tibia  I  show 
you  was  taken  from  the  leg  immediately  after  it 
had  been  removed  from  the  body,  and  it  has  since 
undergone  no  maceration  or  preparation  of  any 
kind,  and  you  observe  its  cancellated  structure 
and  medullary  canal  are  entirely  destroyed.     It 
looks  just  like  a  bit  of  old  worm-eaten  wood.    The 
outer  shell  of  the  bone  is  more  healthy  than  any 
other  part  of  the  tibia.     And  all  this  mischief  has 
been  the  work  of  less  than  seven  weeks*  disease. 
The  patient  was  suffering  from  great  pain  in  the 
knee-joint  before  the  operation,  and,  although  the 
articular  cartilages  covering  the  lower  end  of  the 
femur  were  found  to  be  healthy,  it  was  neverthe- 
less a  hazardous  proceeding  amputathig  as  I  did 
through  the  joint ;  for  you  must  bear  in  mind  the 
fact  that  there  is  a  great    tendency  for  osteo- 
myelitis to  extend  from  the  bone  affected  to  con- 
tiguous bones,  without  the  intervening  joint  (if 
there  happen  to  be  one)  being  affected.     In  fact, 
1  think  that  pyoemia  commencing    from  osteo- 
myelitis docs  not,  as  a  rule,  give  rise  to  abscess  in 
the  joints;  the  lungs  tiret,  and  then  the  liver,  are 
the  most  common  seats  of  those  isolated  spots  of 
necrosed  tissue  which  are  generally  described  as 
fiecondaiy  abscesses.     If  you  examine  the  lower 
end  of  the  tibia  and  the  astragalus  taken  from  W. 
? 's  leg,  you  will  cleai'ly  appreciate  the  bear- 
ing of  the  remark  I  made  regarding  amputation 
through  the  knee-joint,  for  you  will  notice  that 
there  is  a  large  isolated  cavity  in  the  lower  end  of 

the  tihui,  which  was  the  seat  of  an  abscess.     The 

periosteum  covering  this  portion  of  the  bone,  and 


that  over  the  astragalus,  is,  as  you  observe,  per- 
fectly healthy.  The  cartilage  lining  the  osseous 
surfaces  of  the  ankle-joint  is  unaffected,  but  be- 
neath the  cartilage  of  the  upper  surface  of  the 
astragalus  you  see  there  is  another  cavity,  the  seat 
of  a  second  abscess;  and  a  similar  abscess  has 
formed  in  the  cancellated  tissue  of  the  bone,  and 
passing  forwards,  has  burst  into  the  aslragalo- 
scaphoid  aiticulation.  But  I  would  call  your 
special  attention  to  this  deep  red  patch  of  can- 
cellated tissue  beneath  the  carlilage  lining  the 
lower  surface  of  the  bone;  you  may  nolice  that  it 
is  surrounded  by  apparently  Irealthy  osseous  1  issue, 
the  patch  itself  being  a  spot  of  highly  inflamed 
bone.  I  have  examined  sections  of  the  part  under 
the  microscope  in  the  fresh  slate,  and  shall  de- 
scribe its  condition  to  you  in  the  next  leclui*e;  for 
the  present,  I  may  observe  that  we  have  in  the  in- 
flamed spot  an  example  of  the  earliest  stage  of  I  he 
process  which,  after  continuing  for  a  time,  has  led 
to  the  abscesses  above  refeiTed  to  in  the  astragal u?, 
and  which  has  reduced  the  tibia  to  the  necrosetl 
condition  in  which  you  now  see  it.  But'as  I  said 
before,  this  patch  of  inflamed  tissue  in  the 
aslragalus  is  separated  by  healthy  bone  from  sur- 
rounding abscesses,  and  I  have  so  often  seen 
similar  instances  of  acute  osteo-myelitis  leading  to 
this  condition  that  I  urge  you  strongly,  iu  ampu- 
tating in  cases  of  this  kind,  to  cut  beyond  the 
joint  next  above  the  site  of  the  disease. 

Osteitis,  however,  is  not  by  any  means  always 
the  acute  affection  I  have  illustrated  by  the  case  of 

S ,.for  in  the  next  bed  to  his  there  is  a  patient, 

H.  T ,  whose  os  calcis  I  excised  some  seven- 
teen days  since.  The  bone,  as  you  see,  is  covered 
with  healthy  periosteum,  but  in  its  centre  there  is 
a  cavity  as  large  as  the  top  of  one's  little  finger, 
and  from  this,  leading  down  to  the  lower  surface 
of  the  bone,  is  a  passage  through  which  the  pro- 
ducts of  the  inflamed  tissues  found  their  way,  but 
then  meeting  with  resistance  from  the  dense  struc- 
tures covering  the  heel,  the  matter  had  forced  a 
passage  up  along  the  exterior  of  the  bone,  and 
burst  through  the  skin  on  either  side  of  the  foot. 

H.  T was  sent  up  by  Dr.  Ferris,  of  Uxbridge, 

and  placed  under  my  care  in  this  hospital  on  the 
2nd  of  March.  He  states  that  four  years  ago  he 
thought  he  must  have  sprained  his  foot,  as  he  was 
seized  with  violent  pain  in  the  heel ;  this  lasted  for 
some  months,  and  then  abscesses  formed  on  either 
side  of  the  heel,  which  burst  and  relieved  the  pain, 
but  the  wounds  have  continued  to  discharge  ever 
since.  The  boy  has  enlarged  cervical  glands,  and 
is  doubtless  of  a  strumous  diathesis.  On  passing 
a  probe  through  the  fistulous  openings  no  bare 
bone  could  be  discovered ;  the  reason  of  this  is 
now  apparent  from  the  courae  the  matter  had 
taken  to  reach  the  surface.  You  will  observe  that 
the  cavity  in  this  os  calcis  contains  no  dead  bone, 
and  further  that  its  walls  are  lined  with  a  compact 
layer  of  osseous  structure,  corresponding  to  the 
walls  of  a  chronic  abscess  of  the  soft  parts  of  the 
body.  But  if  in  place  of  opening  externally,  as 
the  collection  of  matter  in  this  os  calcis  has  done, 
the  abscess  had  been  so  situated  that  the  point  of 
least  resistance  for  the  pus  to  have  taken  had  been 
into  a  joint,  the  result  would  have  been  to  excite 
changes  in  the  part  resulting  in  the  destruction  of 
the  articulation.  And  this  is  doubtless  the  history 
of  some  cases  of  joint  disease ;  or,  in  other  words, 
chronic  osteitis,  though  by  do  means  always  end- 
ing iu  abscess,  occurring  iu  the  spongy  ends  of  one 
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of  tlie  long  bones,  may  terminate  in  partial  disin- 
tegration of  tlie  bone,  and  destrnctiou  of  a  neigh- 
boring joint.  On  the  oilier  band,  it  is  quite  possi- 
ble tbat  inflammation  occurring  in  the  cancellated 
tissue  of  bone  may  pass  off  without  leading  to 
further  mischief  in  the  part  than  a  certain  amount 
of  enlargement  and  consolidation  of  the  structures 
implicated  in  the  diseased  action. 

It  is  hardly  possible  for  me  to  di*a\v  your  atten- 
tion to  more  instructive  specimens  of  diseased 
bone  than  those  I  now  show  you,  as  contrasted 
wiih  the  shaft  of  this  fibula,  which  I  lately  ex- 
cised irom  the  leg  of  a  little  boy  in  Luke  ward. 
In  this  instance  we  have  an  example  of  acute  peri- 
ostitis in  contradistinction  to  inflammation,  com- 
mencing in,  and  being  chiefly  confined  to,  the  con- 
tents of  the  medullary  and  spongy  portion  of  the 
bone ;  and  you  will  observe  the  difference  between 
the  shaft  of  this  tibia  affected  by  osteo-myelitis, 
and  this  fibula  in  which  the  periosteum  has  been 
destroyed  by  acute  inflanunation.  In  the  former 
specimen  we  have  seen  that  the  whole  of  the  can- 
cellated structure  of  the  bone  is  necroseti ;  but  in 
this  fibula  the  external  layers  only  of  the  bone  are 
implicated,  although  it  is  absolutely  bare  of  peri- 
osteum from  end  to  end.  The  superficial  layers  of 
the  bone  are  affected  in  this  latter  case  because  the 
external  layers  of  the  long  bones  grow  from  and 
receive  their  vessels  through  the  periosteum  ;  but, 
as  we  learn  from  a  longitudinal  section  through 
the  bone,  the  medullary  canal  and  the  cancellated 
tissue  are  perfectly  healthy. 

W.  C ,  aged  six,  was  admitted  into  this  hos- 
pital on  Dec.  21st,  1875.  He  stales  tjiat  his  school- 
mistress struck  him  with  a  cane  across  the  leg. 
The  limb  became  swollen  and  very  painful.  The 
child's  mother  has  lost  the  bone  of  her  nose  from 
disease,  and  the  patient  is  a  sickly-looking  little 
fellow.  On  admission  we  found  the  right  leg  very 
much  swollen,  of  brawny  hardness,  and  there  were 
all  the  indications  of  a  deep-seated  abscess  in  the 
muscles  of  the  calf  of  the  leg.  On  the  23rd  a 
grooved  needle  was  passed  into  the  inflamed  struc- 
ture, but,  as  no  matter  appeared,  a  deep  incision 
was  made  down  to  the  bone,  and  a  very  considera- 
ble quantity  of  pus  escaped  from  the  wound.  On 
the  27th  another  free  cut  was  made  along  the 
lower  part  of  the  fibula  so  as  to  give  free  exit  to 
the  matter.  Bare  bone  was  distinctly  felt,  but  we 
delayed  further  proceedings  at  the  time  because  in 
some  few  cases  of  the  kind  the  periosteum  whicli 
has  been  separated  from  the  bone  by  the  products 
of  inflammation,  so  soon  as  these  have  escaped, 
reunites  to  the  osseoHs  tissue,  and  considerable 
superficial  necrosis  of  the  shaft  of  the  bone  is  pre- 
vented. But  as  the  discharge  in  this  case  became 
very  profuse  indeed,  and  the  child's  health  was 
rai)idly  failing,  I  cut  down  on  the  diseased  bone, 
removed  the  whole  of  its  shaft,  leaving  the  upper 
and  lower  epiphysis  in  situ. 

In  this  instance  the  inflammation  of  the  peri- 
osteum followed  a  blow  over  the  bone,  and  at  first 
sight  the  case  looked  like  one  of  abscess  of  the  calf 
of  the  leg,  but  on  passing  a  grooved  needle  down 
into  the  nmscles  no  pus  could  be  discovered,  and 
we  had  to  cut  upon  the  bone  before  the  matter 
flowed  into  the  wound.  Two  free  incisions  were, 
therefore,  made  into  the  periosteum.  The  drain 
of  matter  from  these  was  subsequently  so  profuse 
that  it  speedily  began  to  tell  on  the  boy's  health, 
so  that  I  had  to  remove  the  shaft  of  the  bone, 
leaving,  however,  the  upper  and  lower  epiphysis. 


for  they  were  covered  with  periosteum,  and  lex- 
pected  that  the  greater  part,  if  not  the  whole,  of 
the  bone  would  re-form  from  these  epiphyses;  and 
such  has  been  the  case.  You  can  now  distinctly 
ti-acc  the  outlines  of  a  new  fibula  under  the  cicatrix 
in  the  skin ;  in  fact,  the  shaft  of  the  bone  has  lieea 
partly  re-formed.  One  of  the  most  importaiii 
practical  lessons  we  may  learn  from  the  casei?, 
that  in  "deep-seated  abscesses,"  especially  if  Uiey 
occur  in  the  leg  or  thigh,  pass  your  finger  down 
through  the  opening  you  make  to  allow  the  pus  to 
escape,  and  examine  the  condition  of  the  boue,  for 
in  cases  of  this  description  you  may  discover  tli&t 
the  inflammation  has  commenced  in  the  periosteuoi, 
and  spread  outwards  into  the  soft  parts.  Acnte 
periostitis  is  not  very  frequently  followed  by 
pysemia;  at  the  same  time,  it  occui'S  generally 
among  del>ililated  children  or  in  adults  in  liad 
health,  and  the  separation  of  the  dead  from  tlie 
living  bone  is  a  tedious  process  attended  with  pro- 
fuse discharge,  which  in  time  may  no  less  surely 
destroy  the  patient  than  pyaemia  would  in  instances 
of  osteo-myelitis. 

In  the  next  lecture  I  shall  give  you  an  accoant 
of  the  pathology  of  osteo-myelitis,  and  illustrate 
the  subject  by  specimens  prepared  from  the  Iwuca 
I  have  shown  you  today. 
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TUB    INFLUENCE    OF    GELSEMINUM    ON    REcirnrATIOS. 

Dn.  Bukdon-Sandeiwon's  lucid  ex pl.n nation  of 
the  effects  of  gelseminum  on  respiraiion  Las  left 
us  but  little  more  to  say  on  this  subject.  Tlwre 
are,  however,  one  or  two  points  of  interest,  iuSo 
ihe  detailed  discussion  of  which  he  has  purposely 
refrained  from  entering,  and  concerning  wiiicli 
we  may  take  this  opportunity  of  speaking  more 
fully.  The  first  of  ihese  is  the  subject  of  tbe 
primary  action  of  gelseminum  on  respiration.  We 
have  already  shown  that  the  ultimate  and  most 
obvious  effect  of  gelseminum  is  the  diminution  in 
the  rapidity  of  the  respiratory  movements,  and  the 
decrease  in  the  excui*sus  or  range  of  motion  of  the 
muscles  producing  this  movement.  Dr.  Burdou- 
Sandersou  has  shown,  moreover,  that  this  condi- 
tion of  diminished  activity  is  preceded  by  an  oppo- 
site condition,  in  which  there  is  overaction  tind  in- 
creased range  of  movement  It  might  naturally 
be  supposed  that  a  drug  which  would  augment  tbe 
range  of  respiratory  movement  before  depi^ng 
it,  would  in  a  similar  manner  increase  its  frequency 
before  diminishinsj  it.     Is  such  the  case?    Is  this 
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supposition  confirmed  by  our  obsertations  ?  We 
tbink  not,  for  a  cai*efiil  examination  of  the  trac- 
ings obtained  in  our  different  experiments  fails  to 
give  in  any  single  instance  the  slightest  indication 
of  primary  respiratory  quickening.  Fearing,  how- 
ever, lest  the  initial  quickening  should  have  been 
present,  and  yet  should  have  been  of  so  transitory 
a  nature  as  not  to  have  been  detected,  we  deter- 
mined to  make  some  observations  which  should  be 
especially  devoted  to  the  elucidation  of  this  subject. 

The  question  at  first  sight  appears  to  be  suffi- 
ciently simple  of  solution,  but  is  in  reality  one 
irbich  requires  an  unusual  amount  of  care  in  its 
investigation.  In  our  earlier  experiments  we  firat 
ascertained  by  simple  observatiou  the  rapidity  of 
the  chest  movements  in  a  rabbit,  and  then  injected 
tlie  animal  subcutancously  with  the  gelsemiuum, 
continuing  the  observatiou  until  the  ordinary'  symp- 
toms of  poisoning  were  developed.  We  obtained, 
as  we  thought,  abundant  evidence  of  primary 
quickening  of  respiration,  but  a  little  closer  in- 
vestigation soon  showed  that  this  was  due  to  the 
excitement  and  irritation  caused  by  the  introduc- 
tion of  the  cauula  of  the  syringe,  and  that  it  was 
not  in  any  way  owing  to  the  action  of  the  drug. 

We  then  attempted  to  eliminate  this  source  of 
error  by  the  administration  of  chloroform.  This 
method  also  proved  unsatisfactory,  for  it  is  ex- 
tremely difficult  in  thecaseof  the  loweranimals  toad- 
minister  tlie  anaesthetic  uniformly,  and  a  slight  in- 
crease or  diminution  in  the  quantity  or  state  of  con- 
centration of  the  chloroform  greatly  influences  the 
condition  of  the  animal  and  its  mode  of  breathing. 

Our  difliculties  were  finally  overcome  by  the 
sabstitutiou  of  chloml  for  chloroform.  The  ani- 
mal (a  rabbit)  was  first  injected  in  the  loose 
areolar  tissue  in  the  region  of  the  axilla  witii 
twelve  minims  of  a  one-iu-fifty  solution  of  chloral 
diluted  with  saline.  It  was  then  returned  to  its 
hatch  and  allowed  to  remain  perfectly  quiet  in  the 
dark  for  about  half  an  hour,  this  method  having 
been  found  by  experience  to  be  conducive  to  the 
development  of  the  ana;sthetic  action  of  the  drug. 
The  animal  was  then,  whilst  in  a  state  of  perfect 
insensibility,  secured  on  its  back  on  a  rabbit-sup- 
port, and  the  canula  of  the  hypodermic  syringe 
was  pushed  under  the  skin,  so  that  the  gelseminum 
might  at  any  moment  l)e  injected  without  causing 
the  least  disturbance.  The  respiration  was  counted 
at  intervals  of  about  two  minutes  for  more  than  an 
hour,  and  was  found  to  be  remarkably  constant 
and  subject  to  extremely  little  variation.  An  in- 
jecliou  of  six  minims  of  the  liquid  extract  of  gel- 
seminum was  then  cautiously  administered  through 
the  previously  introduced  canula.  The  chest 
movements  were  counted  immediately  and  at  suc- 
cessive intervals  of  a  minute,  when  it  was  found 
that  the  rate  was  identical  with  that  which  had 
been  recorded  for  a  considerable  time  before  the 
injection.  This  experiment  was  repeated  three  or 
four  times  under  slightly  varying  conditions,  and 
the  result  in  each  case  fully  justified  the  conclu- 
sion that  gelseminum  produced  no  primary  quicken- 
ing of  reripiration. 

We  have  already  intimated  that  there  are  reasons 
for  believing  that  the  respiratory  effects  of  gelse- 
minum are  due  to  the  action  of  the  drug  neither  on 
the  muscles  nor  on  the  motor  nerves,  but  of  these 
facts  we  have  as  yet  given  no  experimental  proof. 
Tbe  investigation  of  this  point  is  as  simple  as  any 
^'bicb  can  present  itself  in  the  whole  range  of 
practical  physiology  or  therapeutics.     We  killed  a 

(23) 


rabbit  by  the  subcutaneous  injection  of  ten  drops 
of  the  liquid  extract  of  gelseminum,  and  immedi- 
ately after  the  death  of  the  animal  opened  the 
thorax  and  abdomen.  The  diaphragm  was  sub- 
jected to  galvanic  stimulation,  direct  contact  of  the 
electrodes  producing  vigorous  contraction.  The 
phrenic  nerve  was  then  excited  electrically,  and 
was  found  to  conduct  well,  the  diaphragm  acting 
as  before.  The  application  of  the  electrodes  to 
the  intercostal  muscles  showed  no  want  of  con- 
tractility in  that  region,  while  a  stimulation  of  the 
intercostal  nerves  demonstrated  that  their  powers 
of  conduction  had  undergone  no  imi>airnient. 

In  the  course  of  our  investigations  we  per- 
formed an  experiment  which  has  occupied  the  at- 
tention of  previous  workers  in  the  same  field.  We 
did  not  for  one  moment  suppose  that  the  powei'ful 
influence  of  gelseminum  on  res^piralion  was  caused 
by  the  action  of  the  drug  on  the  afferent  fibres  of 
the  vagus,  but  we  nevertheless  considered  it  ad- 
visable, as  a  matter  of  precaution,  to  administer 
the  liquid  extract  to  an  animal  in  which  the  pneu- 
mogastrics  had  been  previously  cut.  The  subject 
of  this  experiment  was  a  large  Cyprus  cat,  and  the 
nerves  were  divided  under  chloroform  in  the  neigh- 
hood  of  the  larynx.  A  subcutaneous  injection  of 
gelseminum  caused  as  marked  a  diminution  in  the 
rapidity  of  respiration,  and  proved  fatal  as  quickly, 
as  in  cases  in  which  no  operative  procedure  had 
been  resorted  to. 

In  this  article,  then,  we  have  given  the  detailed 
proof  of  the  following  facts: — (1)  Gelseminum 
produces  no  primary  quickening  of  respiration. 
(2)  It  has  no  direct  action  on  cither  the  diaphragm 
or  intercostal  muscles.  (8)  It  paralyses  neither 
the  phrenic  nor  the  intercostal  nerves.  (4)  It 
diminishes  the  rate  of  respiration  after  both  vagi 
have  been  cut. 

ACTION  ON  MAN. 

In  order  to  test  the  effects  of  gelseminum  on 
man,  we  have  given  it  on  seventeen  occasions  to 
six  persons,  in  doses  sufficient  to  produce  decided 
toxic  effects.  The  tincture  we  used  was  made 
with  one  part  ot  root  to  four  of  rectified  spirit. 
To  excite  the  symptoms  characteristic  of  this 
drug,  we  found  it  generally  necessary  to  give 
drachm  doses  hourly  for  three  hours — a  quantity 
which  may  be  given  with  perfect  safety.  Some 
individuals,  however,  as  might  be  expected,  are 
much  more  prone  to  be  affected  than  other's. 
Thus,  in  one  case„  two  doses  of  twenty  minims  at 
two  hours^  interval  produced  well-marked  symp- 
toms which  lasted  all  day;  and,  generally,  twenty- 
minim  doses  repeated  every  three  hours  will,  in  tho 
course  of  twenty-four,  or  at  all  events  in  double 
that  Ume,  produce  the  earlier  symptoms  presently 
to  be  described.  On  the  other  hand,  we  have 
given  drachm  doses  hourly  for  six  hours  with  very 
slight  effect;  and  on  one  occasion  to  a  delicate  young 
woman  we  gave  twenty  minims  every  three  hours 
for  several  days,  finally  producing  only  slight 
heaviness  in  the  eyelids. 

The  symptoms  excited  by  the  gelseminum  were 
similar  to  those  described  in  our  first  comnuinica- 
tion,  but  we  think  that  our  recent  joint  observations 
are  more  exact  than  any  previously  recordetl,  and 
that  we  have  obtained  fresh  and  further  information 
concerning  the  effects  of  this  interesting  drug. 

Unless  given  in  dangerous  doses,  gelseminum 
affects  first  and  chiefly  the  eyes  and  brows.  The 
symptoms  generally  occur  in  a  certain  order ;  not 


854 


DBS.  RINGER  AND  MURRELL  ON  GELSEMINUM  SEMPERVIREN8. 


witbont  exceptions,  however,  both  in  Ibe  order 
and  number  of  the  symptoms.  The  drug  first  pro- 
duces pain  in  the  brows,  followed  soon  by  giddi- 
ness, then  by  pain  in  the  eyeballs,  and  soon  after 
by  dimness  of  sight  A  larger  dose  produces 
double  vision  without  apparent  squinting,  with  a 
sensation  of  great  heaviness  in  or  under  the  upper 
eyelids,  with  somewhat  contracted  pupils.  A  still 
larger  dose  causes  drooping  of  the  upper  lid,  some- 
times so  marked  that  the  edges  become  nearly 
closed,  and  can  be  opened  only  by  a  strong  and 
painful  effort ;  and  after  straining  to  open  them, 
sometimes  the  Upper  eyelid  is  so  tired  that  ptosis 
for  a  short  time  becomes  complete.  The  move- 
ments of  the  eyeball  are  restricted,  and  in  one  case 
were  associated  with  a  strong  double  internal 
squint.  The  patient  next  complains  of  weakness 
of  the  legs,  and  we  have  never  pushed  the  drug 
beyond  the  production  of  this  symptom.  When 
decidedly  under  the  drug's  influence  the  patient  is 
pale,  with  a  heavy  sleepy  look.  Some  say  that 
their  eyes  feel  sleepy;  others  yawn  frequently, 
and  say  they  can  hardly  keep  awake,  and  when 
left  to  themselves  fall  asleep.  Patients  complain 
also  of  dryness  of  the  mouth,  though  the  tongue 
looks  moist,  and  to  the  finger  feels  so.  Bome  keep 
moistening  the  mouth  with  a  little  water,  hours 
even  after  the  discontinuance  of  the  medicine. 

Except  the  internal  squinting,  these  symptoms 
were  all  produced  in  the  greatest  number  of  cases ; 
but  in  some  instances  even  large  doses  of  the  tinc- 
ture induced  only  a  few  of  the  slighter  symptoms. 
Thus  a  woman  took  a  drachm  dose  hourly  for  six 
hours  without  exciting  headache,  diplopia,  or 
giddiness — only  great  heaviness  of  the  eyes  and 
dimness,  almost  amounting  to  temporary  loss  of 
sight ;  though  on  a  former  occasion  we  produced, 
in  this  very  woman,  extreme  diplopia  with  giddi- 
ness with  four  one-drachm  doses  of  the  tincture. 
Diplopia  is,  as  we  have  shown,  generally  preceded 
by  headache,  giddiness,  aud  dimness  of  sight ;  but 
in  one  instance  diplopia  occurred  without  these 
'  preliminary  symptoms,  though,  strange  to  say,  on 
a  subsequent  occasion,  in  this  same  woman,  with 
a  larger  quantity — that  is,  six  one-drachm  doses 
given  hourly — we  produced  much  giddiness  and 
mistiness  without  diplopia. 

The  symptoms  from  gelsemlnuin  come  on  early 
and  soon  subside.  A  single  drachm  dose  rai*ely 
produces  any  marke^l  symptom,  but  in  from  ten 
minutes  to  a  quarter  of  an  hour  after  the  second 
hourly  dose  the  symptoms  appear,  aud  reach  their 
highest  point  in  about  half  an  hour,  then  quickly 
subside,  most  of  them  ceasing  in  about  an  hour. 
With  the  repetition o f  fourorsix  hourly  drachmdoses 
the  symptoms  may  persist  six  or  eight  hours  after 
the  last  dose ;  but  the  symptoms  are  most  marked 
half  an  hour  after  each  dobe,  and  then  decline. 

We  shall  now  describe  each  of  the  symptoms 
separately  and  fully. 

JPain  in  the  head  and  eyes, — Patients  de- 
scribed this  pain  variously.  It  was  generally 
limited  to  tlie  forehead,  and  most  marked  just  over 
the  eyes.  Some  called  it  a  dull  sensation  over  the 
eyes ;  others,  a  heavy  pain ;  others,  a  giddy  pain ; 
and  one  patient  experienced  pain  over  the  occiput, 
with  a  sensation  as  though  the  crown  of  the  head 
were  being  lifted  oif  in  two  pieces.  This  headache 
was  sometimes  absent,  and  sometimes  followed 
instead  of  preceding  the  other  symptoms.  Dull 
aching  pain  in  the  eyeballs,  now  and  then  shooting 
in  character,  occasionally  worse  in  one  ball,  some-  ^  ^ 


times  followed  and  sometimes  pi'eceded  the  bead- 
ache.  The  headache  and  pain  in  the  eyeball?,  in- 
tensified on  moving  the  eyes,  were  often  sereiv. 
When  ptosis  was  well  marked  the  effort  to  open 
the  eyes  widely  caused  considcmble  pain,  and  tbe 
patient  seemed  to  get  relief  by  closing  them. 

Oiddinees  was  another  prominent  and  early 
symptom.  Some  felt  it  over  the  whole  head,  bat 
by  far  the  larger  number  said  it  was  limited  to  tlie 
brows.  Standing  or  walking  made  it  much  worK. 
When  well  marked  the  patients  staggered,  and 
were  afraid  even  to'stand,  much  less  to  walk.  80 
giddy  was  one  patient  that  he  nearly  fell  off  tbe 
form.  Some  described  their  heads  as  going  round 
and  round.  They  felt  and  seemed  drunk,  thou^ 
without  any  incoherence,  still  less  mental  excite- 
ment. 

Sight — In  every  case  the  sight  was  affected; 
indeed,  dimness  of  sight  ar^d  giddiness  appear  to  lie 
the  most  constant  symptoms,  and  may  exist  with- 
out headache,  pain  in  the  eyeballs,  or  donble 
vision.  At  first  the  sight,  without  being  misty,  is 
not  so  clear  as  usual ;  then  slight  mist  comes  before 
the  eyes,  one  patient  comparing  it  to  a  "lot  of 
smoke  rising  before  his  eyes,"  and  another  to  a 
^* thick  veil."  The  sight  at  last  becomes  lo 
affected  that  it  fails  almost  completely,  failing  dret 
with  distant  objects,  then,  as  the  sight  becomes 
more  impaired,  nearer  and  nearer  objects  appear 
hazy.  Gelseminum  affects,  too,  the  sight  in  ani- 
mals. Thus  we  poisoned  a  dog,  and,  after  slight 
muscular  weakness  was  produced,  the  sight  be- 
came evidently  almost  lost,  for  the  animal  ran 
straight  against  objects  without  trying  to  avoid 
them,  evidently  not  seeing  them. 

IHplopia. — The  drug  seems  to  produce  two 
kiuds  of  diplopia,  one  much  more  persistant  than 
the  other.  As  to  the  transient  kind,  we  find  it  on 
many  occasions  a  very  passing  phenomenon,  last- 
ing only  a  few  seconds,  then  disappearing,  then, 
after  a  few  minutes,  reappearing.  In  this  form 
images  in  the  median  vertical  line  appeared  doable, 
distant  objects  at  first  undergoing  the  duplication. 
Sometimes  the  patient  was  conscious  that  tbe 
diplopia  was  coming  on :  thus  one  woman  slid, 
'*  I  know  it  is  now  coming  on ;  I  feel  such  a  heavy 
weight  under  my  upper  eyelid."  Ihe  doable 
vision  then  came  on,  and,  with  the  heaviuess, 
ceased  in  a  few  seconds.  One  image  was  higher 
than  the  other ;  in  this  respect  the  images  varieii 
much.  The  following  descriptive  notes  were  taken 
down  rapidly  by  Mr.  T.  Fox  from  the  patient,  the 
phenomena  occurring  as  fast  as  they  could  be 
written:  **One  gas  jet  apt>ears  about  six  inches 
above  the  other,  and  there  is  six  inches  between 
them  horizontally;  the  upper  one  is  to  tbe  left; 
now  the  right  is  uppermost ;  now  the  left  slightly 
again ;  going  over  to  right  now  again ;  exactly  over 
one  another  now,  and  quite  close  together;  now 
again  separated,  left  the  highest ;  now  over  one 
another."  With  other  patients  the  two  images 
seem  on  a  level.  Sometimes  the  dmg  produces 
only  this  transient  kind  of  diplopia ;  at  other  times 
both  kinds ;  and  sometimes  one  kind  preceded  tbe 
other,  the  transient  usually  preceding  the  more 
constant  form,  and  continuing  to  recur  from  time 
to  time,  while  the  constant  form  lasted. 

The  phenomena  of  the  constant  form  of  diplopia 
follow  a  definite  order,  and  take  place  in  the  upper 
half  only  of  the  field  of  vision.  They  occurred 
first  with  objects  held  at  the  extreme  right  or  left 
of  the  visual  field ;  and  as  the  patient  passed  more 
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under  the  iDflaeDce  of  the  drug,  Uien  with  objects 
held  nearer  and  nearer  the  middle  line ;  and  at  last, 
nsnally  for  a  short  time  only,  objects  in  the  median 
vertical  plane  seemed  double.  As  the  effect  of  the 
drug  wore  off,  the  double  vision  disappeared  in  the 
inverse  order.  The  outer  lateral  image  was  the 
higher,  and  the  further  the  object  was  carried  to 
the  right  or  left  the  greater  was  the  horizontal  and 
verticfd  distance  between  the  images.  When  a 
colored  glass  was  placed  before  either  eye  the  outer 
and  higher  image  was  seen  by  the  covered  eye. 
When  the  object,  nsnally  a  thermometer  case  or 
lighted  candle,  was  carried  high  above  the  head, 
the  two  images  gradually  coalesced,  and  the  ob- 
ject looked  very  much  thinner,  'Mike  a  thread.*^ 
With  well-developed  diplopia  there  is  impaired 
movement  of  the  eyeball,  chiefly  affecting,  as  far 
as  we  could  ascertain,  the  external  and  internal 
rectos,  especially  the  extenial,  for  the  outward  and 
inward  nK)vement  of  the  eyeball  was  less  free  than 
before  the  action  of  the  medicine.  The  ball  ap- 
pears to  be  moved  by  a  greater  effort,  so  that 
when  carried  as  far  as  the  weakened  muscles  are 
capable,  the  ball  oscillates ;  as  though  the  patient 
with  a  great  effort  moved  it  as  fai*  as  he  could, 
and  then  the  tired  muscles  gave  way  a  little,  but 
being  roused  to  an  effort  they  carried  the  eye  back 
■gain ;  the  frequent  repetition  of  this  effort  giving 
rise  to  an  oscillation. 

The  external  rectus  is  generally  first  affected, 
and  not  infrequently  one  external  rectus  sooner 
and  in  excess  of  the  other.  Even  when  the  diplopia 
is  strongly  marked,  the  loss  of  power  over  the 
moBcles  is  not  very  great^  and  there  is  no  obvious 
squinting.  (We  may  remark  here  that  we  could 
not  detect  any  squinting  during  the  tiunsieut  form 
of  diplopia.)  Then,  as  the  patient  becomes  still 
more  affected,  ptosis  supervenes,  and  a  great  part 
or  the  whole  of  the  upper  half  of  the  field  of  vision 
is  cut  off.  The  loss  of  power  in  the  eye  muccles 
is  then  more  marked,  bnt  without  the  occurrence 
of  obvious  squinting.  At  this  time  the  symptoms 
no  longer  folk>w  the  order  previously  described, 
bat  assume  various  phases,  .often  changing  rapidly. 
Thus,  whilst  ou  one  side  the  outer  image  is  tlie 
higher,  if  the  object  is  carried  to  the  other  side  of 
the  field  the  inner  image  becomes  the  higher ;  or, 
perhaps,  for  the  first  few  seconds  the  outer  and 
then  the  inner  is  the  higher. 

We  now  give  a  seiies  of  diagrams  showing  the 
various  changes  of  the  images. 


Fifty  minutes  later — 


Colored  glass 
over  right  eye. 


Patient's  left. 


A  few  minutes  later  the  images  assumed  the  form 
seen  iu  this  diagram— 


Colored  glass 
overrighteye. 


JWRED 


Patieot's  left. 


Colored  glass 
over  left  eye. 

Patient's  left. 


A  few  minutes  later — 


LOURED 


Colored  glass 
over  left  eye. 

Talient's  left. 


An  hour  after  this — 


OURED 


Colored  glass 
over  left  eye. 

Patient's  left. 


Just  before  the  Images  assumed  this  form  the  right 
outer  image  wa»  the  higher,  but  in  a  few  seconds 
this  position  was  revers^ — a  rapid  change  in  the 
relative  height  of  the  right  image  which  happened 
on  several  occasions. 

Four  hours  later,  and  six  and  a  half  hours  after 
the  last  of  six  single-drachm  doses,  given  hourly, 
when  the  symptoms  were  declining,  the  imoges  as- 
sumed the  subjoined  form — 


lOUREO 


Colored  glass 
over  left  eye. 

Patient's  left. 


We  have  not  ventured  to  test  the  images  under 
toxic  symptoms  so  marked  as  to  weaken  the  legs ; 
but  apparently,  after  a  time,  objects  in  the  lower 
half  of  the  field  of  vision  seem  double;  at  least, 
two  imtients  told  us  that  the  things  ou  the  tea- 
table  appeared  double.  In  almost  every  case  the 
two  images  were  parallel ;  that  is  to  say,  they  did 
not  converge  towai'ds  or  diverge  from  each  other, 
with  the  single  exception  of  a  patient  who,  during 
one  of  the  series  of  observations  made  on  him, 
said  that  the  images  converged  at  the  top.  The 
images  were  often  unsteady,  and  seemed  to  dance. 

We  have  submitted  the  foregoing  notes  concern- 
ing the  action  of  gelseminum  ou  the  eyes  to  Mr. 
John  Tweedy,  who  has  kindly  consented  to  give 
an  explanation  of  the  phenomena. 

INFLCBNCS  ON  TUB  BTES. 

In  one  of  our  ext>eriments  we  noticed  that  the 
eyes  of  a  rabbit  became  very  prominent  after 
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poisoning  wilh  the  liquid  extract  of  gelseminum. 
On  auoiber  occasion  we  dropped  into  Uie  eye  of  a 
rabbit  a  solution  of  the  alkaloid  prepai-ed  by  Mr. 
Gerrard,  containing  one  grain  in  twenty  minims 
of  water,  wben,  to  our  surprise,  Ibc  animal  died 
of  asi)])yxia,  from  absorption  of  the  poison.  In 
Ibis  animal,  too,  tbc  eyes  became  very  promi- 
nent, especially  the  one  into  which  the  poison  had 
been  dropped.  We  six  times  verified  this  last  ex- 
peri  men  t. 

We  then  dropped  the  alkaloid  solution  into  the 
eye  of  a  cat,  repeating  the  application  fiye  times  in 
an  hour  and  a  half.  But  though  we  caused  the 
pnpil  to  dilate  widely,  still  we  produced  no  general 
effects,  whence  it  appears  either  that  the  conjunc- 
tiva of  cats  absorbs  less  actively  than  that  of 
rabbits,  or  that' the  diiig  affects  rabbits  more  easily 
than  cats.  We  believe  that  rabbits  are  more  sus- 
ceptible than  cats,  for  we  put  a  large  quantity  into 
a  cat^s  eye,  causing  a  free  discharge  from  the  eyes 
8ud  nose,  which  no  doubt  washed  away  much  of 
the  alkaloid,  though  enough  remained  to  dilate  the 
pupil  Avidely.  Moreover  the  cat  licked  its  lips, 
and  must  thus  have  swallowed  the  washed -away 
alkaloid  ;  yet,  in  spite  of  this,  the  animal  remained 
imafTecled.  At  the  end  of  two  hours  we  injected 
into  the  subcutaneous  tissue  of  the  back,  in  two 
places,  thirty  minims  of  the  liquid  extract,  and  in 
(figblet'u  minutes  respiration  began  to  be  aifected. 
Though  prior  to  this  symptom  we  had  noticed  that 
both  eyes  were  prominent,  especially  the  one  ope- 
luled  01  J,  as  asphyxia  progressed  the  eyes  grew 
iiiore  and  more  prominent  and  staring,  the  pois- 
oned eye  always  bulging  most. 

As  death  from  gelseminum  is  due  to  asphyxia, 
we  tb(night  that  possibly  the  prominence  of  the 
eyes  Avui^  due  to  congestion  of  the  orbit  forcing  out 
the  eyeballs.  To  ascertain  the  eflPects  of  asphyxia 
we  iujt  cied  into  the  subcutaneous  tissue  of  the 
axilla  of  a  rabbit  weighing  1930  gi'smmes  six 
grains  of  chloral,  and  having  rendered  the  animal 
insensible,  we  then  exposed  the  trachea,  and,  by 
UKuus  of  a  pair  of  forcei)S,  produced  gradual  fatal 
asph}  xia,  and  the  eyeballs  were  unaitected  by  the 
experiment. 

We  next  tried  a  different  way  of  producing 
asphyxia.  After  making  a  rabbit  insensible  by  the 
pubcu'.aneous  injection  of  six  grains  of  chloral  into 
the  conneciive  tissue  of  the  axilla,  we  laid  bare  the 
tracljcu,  and  introduced  a  glass  canula.  Connect- 
ing it  with  an  elastic  bag  so  as  to  allow  the  animal 
to  expire  into,  -and  inspire  out  of,  this  receptacle, 
thus  pioducing  a  modified  slow  asphyxia  without 
nicclKiiiical  arrest  of  the  ^espiratoiy  movement, 
we  i)voduced  asphyxia  on  three  occasions,  in  six, 
seven,  and  nine  minutes  respectively.  Twice, 
when  the  animal  had  ceased  breathing,  we  restored 
itspii:iiion  arlificially,  but  on  the  third  occasion 
we  iip«r»vc'd  it  to  die.  At  the  very  climax  of  the 
asj)hyxi.i,  during  the  last  few  gasps,  the  eyes  be- 
came a  little  prominent,  but  the  slight  bulging 
H>'tn  J^iibsided  on  restoring  the  animal.  The 
pr-^n'-'uice  showed  far  less  than  under  gelseminum 
pi/;:()i)"r.j:,  and  came  on  much  later;  under  the 
pois''  ,  indeed,  the  prominence  occurs  bel'ore  as- 
])hyxiii  sets  in,  and  becomes  marked  as  soon  as 
this  cnijimences. 

Mo!  cover,  the  following  experiment  conclusively 
shows  that  the  bulging  is  not  due  to  aj^phyxia. 
We  ehloralised  an  animal  to  insensibility,  then 
f  pen».<l  the  trachea,  introduced  a  canula,  and, 
huviiji,  iijectcd  thirty  minims  of  the  liquid  extract 


under  the  skin,  the  eyes  soon  grew  proroineol, 
growing  more  so  as  the  paralysis  became  geuend, 
though   the  artificial    respiration    prevented  an/ 
asphyxia,  as  evidenced  by  the  uincous  membr&De 
of  the  lips  and  mouth  maintaining  its  natural  color. 
Therefore  wc  conclude  that  the  bulging  after 
poisoning  by  gelseminnm  is  due,  if  at  all,  only  in 
a  slight  degree  to  the  state  of  asphyxia.    If  not 
due  to  asphyxia,  then  the  bulging  must  be  re- 
ferable to  paralysis  of  the  orbital  muscles,  in- 
duced by  gelseminum ;  still  the  congesUon  due  to 
the  asphyxia  may  exercise  a  certain  slight  infloeoce. 
Thus  the  recti  and  other  muscles  are  paralysed  by 
the  effect  of  the  gelseminum  on  the  nervous  sys- 
tem, but  this  of  itself  would  not  be  sufiicientto 
account  for  tbe  prominence  of  the  eyeballs.    Coald 
the  congestion  from  asphyxia  produce  the  protru- 
sion of  the  eyes  after  the  paralysis?     To  ascertain 
the  validity  of  this  view,   we  injected  into  tbc 
loose  subcutaneous  tissue  of  the  axilla  of  a  rabbit 
weighing  1885  grammes  a  solution  containing  six 
grains  of  chloral,  and  when  the  animal  bccante  un- 
conscious, we  laid  bare  the  trachea,  made  into  it 
a  V-sl^flLped  incision,  and  introduced  a  glass  caniila, 
so  that  when  required  we  could  promptly  employ 
artificial  respiration.     Then  we  dropped  into  tlie 
right  eye  three  drops  of  the  solution  of  the  gelse- 
minum alkaloid ;  as  in  a  quarter  of  an  hour  it  bod 
produced  no  effect,  we  introduced  two  more  drup$, 
and  in  five  minutes  two  more,  and  soon  after  this 
third  dose  we  noticed  that  the  right  pupil  was  a 
little  larger  than  the  left,  and  the  right  eyeball  a 
little  more  prominent  than  the  left;  whilst  at  this 
time  evidence  of  slight  general  paralysis  simDlNine- 
ously  set  in,  and  the  breathing  became  a  little 
aifected.     As  itispi ration    became  more  affected 
both  eyes   stood   out  prominent  and  staring,  es- 
pecially  the  right,  whilst  the  right  pupil  greir 
much  larger  than  the  left,  even  double  its  size. 
On  making  the  animal  struggle,  and  thereby  in- 
ci-easing  the  congestion  of  the  head,  the  eyes  be- 
came very  prominent;  then,  after  a  few  seconds* 
quiet,   the  eyes  again   receded  into   the  socketa. 
boon  the  asphyxia  causeil  convulsions,  when  bo!h 
eyes  became  very  prominent,  the  right  much  tbe 
more  so;  and  now  l)oth  pupils  were  widely  dilated, 
especially  the~  rigiit.     When  respiration  had  quite 
ceased,  we  performed  artificial  respiration,  and  as 
the  lividity  of  the  lips,  tongue,  and  mucous  mem- 
brane of  the  mouth  grew  less  the  eyeballs  again 
partially  receded,  but  the  right  still  continue!  tbe 
most  prominent.     We  then  stopped  artificial  respi- 
ration, and  the  animal  not  having  recovered  from 
the    effects  of'  the    drug,   respiration    was  very 
languidly  performed,  and  at  last  ceased,  and  agaia 
asphyxia  ensued.     The  eyeballs  grew  prominent, 
and  became  especially  so  on  the  occurrence  of  con- 
vulsions, the  right  eye  bulging  much  more  tlum 
the  left.     On  resuming  artificial  lespiraliou,  tbe 
eyeballs  again  receded.     AVe  several  limes  allowed 
asphyxia  to  ensue,  always  with  the  effect  of  induc- 
ing great  prominence  of  the  eyeballs,  especially  of 
the  right.     The  eilect  of  the  gelseminum  and  of 
the  asphyxia  respectively  was  well  exemplified  in 
this  wise.     On  looking  down  over  the  head  of  tbe 
poisoned  animal,  we  noticed  first  that  the  right  eye 
was  a  little  more  prominent,  though  both  eyelalls 
were    concealed    by    the    upper    eyelids.     When 
asphyxia  appeared  the  eyeballs  became  visible  be- 
yond the  eyelids,  and  bulged  very  prominently  as 
the  asphyxia  advanced  and  convulsions  ensued, 
the  right  ball  being  always  the  most  prominent. 
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On  employing  artificial  respii-ation  tbe  eyeballs 
again  gradually  receded  into  tlieir  sockets  till  tliey 
became  once  more  concealed  by  tbe  upper  eyelids. 
We  several  times  repeated  this  observation. 

We  have  seen  that  simple  asphyxia  will  caase 
very  little  prominence  of  tbe  eyeballs,  therefore 
most  of  the  bulging  must  be  due  to  the  gelse- 
inlnum ;  still,  as  the  prominence  was  most  markqd 
when  the  asphyxia  was  at  its  height,  and  disap- 
peared when  the  asphyxia  declined,  it  is  evident 
that  this  condition  played  a  part  in  the  production 
of  the  bulging.  The  following,  we  believe,  is  the 
true  explanation.  Gelserainum  paralyses  the  mus- 
cles of  the  eyeballs,  and  hence  the  eyeballs  become 
a  little  more  prominent;  asphyxia  supervenes, 
causes  congestion  of  the  head  and  then  of  the 
orbit,  and  as  the  muscles  of  this  part  are  more  or 
less  paralysed,  the  congestion  of  the  vessels  forces 
out  the  eyeball.  Convulsions  increase  the  conges- 
tion, and  so  contribute  to  the  prominence  of  the 
eyes.  Artificial  respiration  removes  the  conges- 
tion, and  the  eyeballs  regain  their  natural  position. 

The  influence  of  congestion  on  the  prominence 
of  tbe  eyeballs  is  shown  in  the  following  way : — 
On  poisoning  a  rabbit  wnth  gelsemiuum  the  eyes  as 
usual  became  prominent  after  asphyxia  had  set  in, 
and  on  cutting  the  throat  immediately  after  death, 
as  the  blood  flowed  freely,  lessening  the  conges- 
tion of  the  brain,  the  eyes  fell  back  into  their  usual 
position  in  their  sockets.  Again,  during  the  stage 
of  prominence  the  eyeballs  recede  a  little  during 
inspiration  and  again  protrude  during  expiration. 
Daring  inspiration,  blood  is  drawn  into  the  diest, 
tlins  lessening  the  cerebral  congestion,  and  at  the 
same  time  the  eyes  fall  in  a  little ;  whilst  during 
expiration,  the  blood  accumulates  in  the  head,  the 
orbits  become  more  congested,  and  the  eyes  more 
prominent. 

Where  the  poisoning  was  slow,  or  where  death 
from  asphyxia  was  prevented  by  artificial  respira> 
tion,  we  found  that  a  time  aiTived  when  the  eyes 
either  did  not  become  prominent,  or  but  little  so, 
even  after  struggling,  although  the  respiration  was 
very  languid.  At  this  time  the  heart's  beats  were 
very  much  reduced  in  force  and  frequency,  and 
were  irregular  and  intermittent  Hence  the  circu- 
lation was  feeble,  and  little  blood  being  propelled, 
there  would  consequently  be  but  little  congestion 
from  asphyxia,  struggling,  or  convulsions,  and 
thus  the  eyes  would  not  become  so  prominent  as 
when  the  heart  beat  vigorously. 

Is  this  paralysis  of  the  muscles  of  the  eyeball 
part  of  the  general  paralysis,  or  are  these  muscles 
early  and  esi^cially  affected?  We  believe  that 
the  poison  has  an  especial  action  on  the  eye  mus- 
cles: for — (1)  In  man  the  eye  is  the  first  part  at- 
tacked ;  (2)  the  prominence  of  the  poisoned  eye 
takes  place  before  any  general  paralysis  occurs; 
(3)  when  the  eyes  were  veiy  prominent,  the 
aninial  could  still  quickly  shut  its  eyelids,  showing 
at  least  that  the  motor  muscles  of  the  eyeball  are 
affected  before  and  to  a  greater  extent  than  the 
orbicular  muscle. 

Docs  the  poison  afifect  the  muscles  of  the  eye, 
the  nerves  supplying  them,  or  the  centre  of  these 
nerves  t  The  muscles  themselves  are  not  affected, 
for  after  death  by  poisoning  we  find  that  under 
galvanic  stimulation  they  will  contjuct  as  energeti- 
cally as  the  muscles  of  an  nnpoisoned  animal.  We 
believe  the  nerves  are  affected,  and  we  found  this 
opinion  on  the  fact  that  the  eye  to  which  the 
poison  has  been  applied  protrudes  first,  and  is  al- 


wfiys  the  most  prominent.  If  the  poison  were  ab- 
sorbed and  acted  on  the  centre  of  the  motor  nerves 
of  the  eye,  both  eyeballs  would  be  equally  affected ; 
but,  on  the  contrary,  as  we  have  said,  the  poisoned 
eye  always  bulges  more  than  the  other,  whence  we 
conclude  that  it  is  probable  gelsemiuum  poisons  the 
terminations  of  the  motor  nerves  of  the  eye,  though 
the  centre  of  these  nerves  may  be  also  affected. 

We  tried  to  ascei'tain  if  the  nerves  of  the  poi- 
soned eye  were  more  depressed  than  those  of  its 
fellow.  Immediately  after  death  we  opened  the 
skull,  removed  the  brain,  exposed  the  third  nerve 
leading  to  each  orbit,  and  applied  electricity.  Each 
nerve,  so  far  as  we  could  ascertain,  conducted  the 
current;  hence  the  pamlysis  was  far  from  com- 
plete, and  there  seemed  no  marked  difference  be- 
tween their  conductibility.  This  experiment  is 
very  diflicult  to  manage,  and  is  not  very  trust- 
worthy ;  for  the  nerves  of  warm-blooded  animals, 
after  death,  soon  cease  to  conduct  impressions, 
and  they  are  quickly  exhausted  by  electricity. 
Moreover,  we  should  not  exi)ect  to  find  any  de- 
cided, or  perhaps  any  detectable,  difference  be- 
tween the  two  nerves,  since  botli  were  paralysed, 
both  eyes  being  prominent,  though  the  poisoned  eye 
bulged  most.  Again,  as  sufficient  poison  was  taken 
up  to  pai-alyse  the  respiratory  centre,  enough  wa^ 
likewise  absorbed  to  paralyse  the  nerves  of  the  op- 
positeeye;  hencewecould  hardly  expect  any  obvious 
difference  in  the  conductibility  of  the  two  nerves. 

The  interesting  effects  from  the  local  application 
to  the  rabbit's  eye  led  us  (skilfully  helped  by  Mr. 
Pearse  on  this  as  on  many  other  occasions)  to  tjy 
the  drug  on  two  men.  We  dropped  into  the  eye 
of  each  patient  two  drops  of  the  alkaloid  solution 
every  hour  for  eight  hours.  The  pupils  in  an 
hour  and  a  half  became  very  widely  dilated.  Aflei* 
the  fourth  application,  one  man  complained  of 
slight  frontal  headache  and  some  giddiness,  subse- 
quent doses  being  followed  by  slight  temporary 
frontal  headache.  In  spite  of  this  prolonged 
action  we  failed  to  pix>duce  any  decided  promi- 
nence of  the  poisoned  e^'e.  Bevei*^l  who  saw  the 
man  thought  the  trial  eye  was  a  little  the  more 
prominent,  but  we  were  at  the  best  doubtful  on 
this  point.  We  produced  no  paralysis  of  the  mus- 
cles, as  shown  by  the  absence  of  diplopia,  and  the 
poisoned  eye  moved  in  every  direction  as  well  as 
its  fellow.  The  man  suffered  from  a  violent 
cough,  and  during  a  paroxysm  his  face  became 
much  congested ;  yet  even  then  the  poisoned  eye 
did  not  protrude.  Thus  we  did  not  get  any  topi- 
cal action  on  the  terminations  of  the  third  nerve, 
though  in  each  case  the  absorption  of  the  poison 
was  made  manifest  b^r  the  widely  dilated  pupil,  and 
the  giddiness  and  headache  which  seized  the  patient. 

These  experiments  prove  that  gelsemiuum  par- 
tially paralyses  the  nerves  oi  the  orbits,  affecting 
the  terminations  before  the  trunks  of  the  nerves ; 
and  our  observations  on  man  further  show  that  it 
paralyses  the  sixth  nerve  first,  for  the  external 
rectus  is  weakened  before  the  other  muscles,  and 
that  afterwards  it  affects  the  third  nerve,  for  the 
inward,  upward,  and  downward  movements  of  the 
eye  arc  impaii'ed,  and  ptosis  is  often  marked. 

(To  ^  continued.) 
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ON    BORACIC    ACID    AS    AN    ORDINARY 
DRESSING  FOR  WOUNDS. 

By  Leonasd  Cake,  M.D.,  B.S.  Lond., 

Consulting  Surgeon  to  the  Peterborough  General  Infirmary. 


The  use  of  boracic  acid  and  the  different  pre- 
parations containing  it  lias  been  introduced  as  part 
of  the  antiseptic  system,  and  its  advantages  have 
been  "vvell  dwelt  upon  by  Professor  Lister,  Mr. 
Godlee,  and  others.  But  it  is  as  a  simple  dressing 
for  wounds  of  all  kinds,  altogether  apart  from  the 
antiseptic  system,  strictly  so  called,  that  I  wish  to 
draw  attention  to  it. 

However  great  the  advantages  of  Mr.  Lister's 
method  of  dressing  wounds,  it  is  undoubtedly  felt 
by  the  great  majority  of  surgeons,  especially  those 
engaged  in  private  pmctice  and  whose  time  is  often 
limited,  that  the  details  and  the  time  required  for 
their  proper  performance,  practically  prevent  its 
use  in  all  ordinaiy  cases.  In  hospital  practice, 
where  skilled  assistance  is  always  at  band,  and  in 
the  higher  class  of  purely  surgical  practice,  I  be- 
lieve that  the  antiseptic  mode  of  dressing  wounds 
is  by  far  the  best.  But  we  want  something  which, 
while  it  has  to  a  certain  extent  the  merits,  yet  is 
without  those  tedious  details,  and  which  can  readily 
be  performed  by  anyone  without  assistance. 

The  preparations  of  boracic  acid  have  now  been 
rather  extensively  tried  by  me  for  some  months, 
and  in  all  the  cases  in  which  they  have  been  used 
the  results  have  been  good,  and  decidedly  better 
tban  under  the  ordinary  methods  of  dressing.  The 
most  convenient  forms  for  use  are  the  boracic 
(boric)  lint  and  cotton  wool,  a  concentrated  watery 
solution  of  the  acid,  and  boracic  ointment.  Boracic 
lint  is  prepai'ed  by  soaking  lint  in  a  saturated  boil- 
i7ig  solution  of  the  acid.  On  drying  the  lint  a 
copious  deposit  of  fine  flaky  crystals  takes  place 
between  its  fibres.  Cotton  wool  may  be  similarly 
served,  and  w*hen  dried  aad  carefully  picked  out 
forms  a  very  useful  dressing.  The  concentrated 
solution  is  made  by  dissolving  the  acid  in  boiling 
water  to  saturation.  The  ointment  is  made  by 
rubbing  down  one  drachm  of  the  acid 'with  one 
ounce  of  simple  ointment,  or  benzoated  lard. 

Boracic  acid,  unlike  most  antiseptic  agents,  is 
bland  and  unirritating ;  and,  whilst  its  non- vola- 
tility renders  it  less  useful  in  some  cases  than  car- 
bolic acid,  its  great  superiority  to  this  and  to 
chloride  of  zinc  resides  in  its  unirritating  nature. 
The  boracic  lint  is  best  used  as  a  dry  dressing,  and 
for  recent  wounds  where  simplicity  is  desired  it  has 
no  equal.  A  pad  of  lint  applied  immediately  over 
the  wound,  and  kept  in  place  by  pieces  of  strap- 
ping, is  all  that  Is  required,  and  union  by  first  in- 
tention is  a  common  result. 

The  following  cases  will  illustrate  its  application 
to  this  kind  of  wound. 

An  elderly  gentleman  was  drawing  the  cork  of  a 
wine  bottle  and  applying  considerable  force  when 
the  shoulder  of  the  bottle  broke  in  his  hand,  and 
he  received  a  jagged  wound  obliquely  across  the 
palm  of  the  left  hand,  extending  from  the  ulnar 
side  of  the  wrist  to  the  cleft  between  the  thumb 
and  forefinger.  Considerable  bleeding  took  place 
and  several  small  arteries  were  wounded,  but  the 
haemorrhage  was  temporarily  stopped  by  tightly 
binding  up  the  hand  and  wrist.  The  wound  was 
gently  bathed  with  some  boracic  lotion  and  brought 


together  by  three  silver-wire  sutures.  A  long  pad 
of  boracic  lint,  about  four  folds  thick,  was  iben 
placed  over  the  wound  and  firmly  strapped  dovn 
by  plaster.  The  whole  hand  was  then  finnlj 
bandaged.  On  the  third  day  the  pad  was  removed. 
There  had  been  some  bleeding;  there  was  verf 
little  swelling  of  the  hand,  and  no  offensive  smell 
to  be  detected.  On  taking  off  the  pad  the  woand 
was  seen  to  have  united  at  its  extremities,  where  it 
was  more  cleanly  cut,  and  at  the  deepest  and  most 
irregular  pai't  it  was  looking  healthy.  Theoe  was 
a  little  suppuration,  but  no  odor  of  putrefaction. 
The  stitches  were  taken  out  and  the  hand  dressed 
as  before.  On  the  sixth  day  the  dressings  trere 
again  undone,  and  the  wound  was  then  found  to 
have  entirely  healed  except  about  half  an  inch  of 
its  length,  which  had  become  superficial  and  was 
coveit^  with  a  whitish  glairy  discharge ;  there  was 
no  fetor  or  evident  suppuration.  The  dresnogs 
were  reapplied,  and  on  the  ninth  day  were  re- 
moved altogether,  the  wound  having  completely 
healed,  leaving  a  firm  cicatrix.  This  case  illos* 
trates  the  simplicity  of  the  method,  for  with  a  ae- 
vcre  wound,  four  inches  long,  nothing  further  was 
required  than  three  simple  dressings. 

J.  B ,  aged  twenty,  laborer,  was  knocked 

down  by  the  wheel  of  a  thi-ashing  machine  and  re- 
ceived a  severe  wound  on  the  outer  side  of  the  left 
knee,  part  of  the  wheel  passing  over  the  side  of  tbe 
knee.  On  examination  I  found  a  contused  wooad, 
the  surface  of  which  was  almost  i-educed  to  a  pulp, 
and  measuring  about  two  inches  across  in  aoy 
direction,  whilst  in  the  centre  it  was  half  an  inch 
deep.  There  was  some  swelling  of  the  knee-joint, 
which  had  come  on  very  rapidly,  but  beyond  this 
no  injury  to  the  joint  itself  could  be  detected. 
The  trousers  over  the  knee  had  been  torn,  and  tbe 
wound  was  very  dirty.  It  was  not  bleeding  to 
any  extent.  I  first  washed  out  the  wound  with 
some  boracic  lotion,  pouring  it  from  a  lieight  in  a 
gentle  stream,  so  as  to  remove  the  particles  of  dirt, 
&c.,  then  applied  a  pad  of  boracic  lint  several 
folds  thick,  and  placing  a  splint  behind  the  knee 
to  keep  it  at  rest,  firmly  fixed  the  whole  witb  a 
bandage.  On  the  following  day  the  dressings 
were  removed.  There  had  been  a  great  amouot 
of  discharge,  and  the  dressings  were  soaked  with 
ir.  The  discharge  consisted  of  pus  and  debris 
from  the  wound,  and  was  decidedly  putrefactive. 
There  was  considerable  infiamroation  round  tbe 
wound,  and  the  knee  was  swollen  and  so  painfol 
that  the  patient  could  not  sleep.  The  wound  was 
well  washed  out  with  boracic  lotion,  and  tbe  pad 
applied  as  before.  Dressings  taken  off  next  day; 
swelling,  pain,  and  redness  less  marked ;  discbarge 
still  profuse,  but  no  longer  fetid.  Dressed  as  be- 
fore. For  the  next  three  days  the  wound  was 
dressed  daily  and  made  steady  progress;  after  tbls 
at  intervals  of  three  days  for  a  fortnight,  during 
which  it  granulated  and  cicatrised,  forming  a  giMxl 
cicatrix.  For  the  latter  part  of  the  time  tbe  pa- 
tient dressed  the  wound  himself,  simply  applying 
a  piece  of  boracic  lint. 

In  cases  of  phlegmonous  erysipelas,  wbere 
sloughing  takes  place,  the  boracic  lotion  appears 
to  have  a  very  beneficial  effect,  and  to  stop  fortbcr 
spread  of  the  mischief.  The  following  case  illus- 
trates its  use.  ' 

A.  M f  aged  fifty-six,  female,  who  had  suf- 
fered from  ulcers  on  the  leg  some  years  previ- 
ously, was  taken  suddenly  ill  with  rigors,  vomit- 
ing, and  fever,  without  any  appai'ent  cause  beyond 
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"catcbing  cold."  She  lived  in  tbe  country;  had 
not  been  where  there  was  any  illness,  and  had  not 
received  any  wound  or  injury.  She  took  to  her 
bed  at  once,  and  complained  of  severe  pain  on  the 
outer  side  of  the  left  instep  and  up  the  calf  of  the 
]«g.  In  the  course  of  a  few  hours  tbe  leg  swelled 
to  a  great  extent,  and  was  intensely  painful.  Pa- 
tient became  delirious,  and  her  temperature  and 
pulse  ran  up  quickly.  The  leg  soon  became 
brilliantly  red  and  extremely  painful  and  tender. 
On  Ui^  Ibird  day  the  swelling  about  tbe  foot  felt 
'*bogg}',"  but  there  was  no  fluctuation  to  indicate 
any  circumscribed  collection  of  matter.  Large 
blebs  fonned  on  the  surface  of  the  instep  and 
ankle.  The  next  day  a  patch,  five  Inches  long  by 
two  and  a  half  inches  broad,  appeared  on  the  outer 
side  of  the  foot,  paler  than  the  surrounding  skin, 
of  a  yellowish  mai'bled  color,  and  evidently  about 
to  slough.  No  deep  fluctuation  could  be  found 
anywhere,  and  it  was  not  thought  advisable  to 
make  any  Incisions.  The  skin  over  the  {jatch  gave 
way  on  the  following  day,  and  the  sloughing  pro- 
cess appeared  to  be  rapidly  extending.  The  whble 
leg  was  very  much  iuflamcd  and  swollen,  and  red 
lines,  following  the  course  of  the  lymphatics,  were 
seen  on  the  thigh.  Up  to  the  present  time  the 
chief  treatment  had  been  fomentations  to  the  leg, 
while  nourishment  in  every  available  shape  was 
given  to  the  woman.  The  erysipelatous  state  ap- 
pearing to  spread,  and  a  large  slough  having  made 
its  appearance  on  the  inner  side  of  the  foot  just 
below  the  ankle,  the  whole  leg  and  foot  were 
ordered  to  be  bathed  at  frequent  intervals  with  a 
warm  solution  of  boi*acic  acid,  and  the  foot  to  be 
kept  constantly  wrapped  in  linen  cloths  wetted 
with  the  same.  Liberal  support,  with  quinine  and 
perchloride  of  iron,  to  be  continued  as  before. 
Tbe  next  day  there  was  some  improvement :  the 
inflamed  lymphatics  upon  the  thigh  were  less 
tender ;  the  redness  of  the  foot  and  leg  had  s^ime- 
what  diminished ;  the  sloughing  had  not  extended. 
Dressed  as  before.  In  the  course  of  the  next  two 
days  the  swelling  of  the  leg  and  foot  decreased ; 
the  large  slough  on  the  outer  side  of  the  foot  be- 
came surrounded  by  a  line  of  demarcation  and 
b^an  to  separate.  No  extension  of  the  disease 
bad  taken  place,  and  the  patient  had  decidedly  im- 
proved in  her  general  symptoms.  The  sloughs 
separated  in  the  course  of  a  week,  leaving  a  large 
sarface  about  one-third  of  an  inch  deep,  which 
suppurated  freely,  but  was  without  any  odor  of 
putrefaction.  Patient  expressed  herself  as  greatly 
relieved  by  the  lotion,  and  said  that  during  the 
night,  if  not  dressed  for  a  few  hours,  it  became 
much  more  painful.  From  this  time  the  large 
wouDds  gradually,  and  without  any  interruption, 
beaJed.  The  granulations  were  healthy  and  the 
discbaige  comparatively  slight.  The  whole  of 
both  wounds  cicatrised  well,  and  patient  entirely 
recovered  the  use  of  her  limb,  though  with  some 
stiffness. 

Iq  this  case  tbe  effect  of  tbe  antiseptic  on  tbe 
spread  of  the  erysipelatous  inflammation  was  very 
evident,  and  the  whole  progress  of  the  case  fully 
bore  out  the  advantages  which  were  expected  from 
tbe  boracic  acid. 

As  a  simple  dressing  for  old  ulcers  of  the  leg  the 
boracic  lotion  and  lint  are  cleanly,  and  the  healing 
processes  go  on  favorably  under  its  use,  sometimes 
succeeding  when  other  applications  have  failed. 

J.  0 ,  aged  thirty-six,  had  large  deep  ulcers 

which  followed  her  confinement  two  years  ago. 


They  were  situated  on  the  inner  side  of  the  ankle 
and  below  tlie  knee.  She  was  ordered  to  rest  her 
leg  up,  and  was  given  liberal  diet;  whilst  the 
wounds  were  dress^  with  sulphate-of-zinc  lotion 
(''red  wash  '*)  for  some  weeks.  Under  this  treat- 
ment they  improved  slowly,  but  not  very  satis- 
factorily. The  dressings  became  fetid  occasion- 
ally from  neglect,  and  for  some  weeks  the  ulcers 
got  better  and  worse  alternately.  The  ulcers  were 
accordingly  well  washed  with  boracic  lotion  every 
morning,  and  afterwards  covered  with  boracic 
lint.  Under  this  treatment  a  marked  change 
occurred;  the  ulcers  became  clean,  lost  all  their 
fetor,  and  were  completely  healed  in  three  weeks' 
time. 

In  skin-grafting  the  boracic  acid  is  very  useful. 
I  have  found  the  following  plan  answer  best: — 
The  surface  to  which  it  is  intended  to  apply  the 
grafts  is  first  well  cleaned  by  applying  the  boracic 
lotion  for  some  days,  till  the  discharge  is  perfectly 
free  from  putrefactive  odor.  The  skin  from  which 
it  is  intended  to  take  the  grafts  is  also  well  washed 
with  the  lotion.  Small  portions  of  the  skin  are 
then  removed,  and  applied  to  the  raw  surface  in 
the  usual  way.  I  then  protect  the  grafts  by  a 
strip  of  gutta-percha  tissue  dipped  in  the  l>oracic 
lotion,  and  over  all  apply  a  piece  of  boracic  lint. 
Under  this  plan  the  grafting  is  very  successful, 
and  gives  very  little  trouble.  The  following  case 
will  illustrate  the  method : — 

A.  P ,  agetl  thirty-six,  domestic  servant,  ap- 
plied on  account  of  a  large  varicose  ulcer  on  tbe 
leg.  The  ulcer  was  of  old  standing,  and  had 
broken  out  and  healed  over  several  times  before. 
When  first  seen  it  n^asured  about  two  inches  in 
all  directions.  It  had  raised  and  indurated  edges. 
The  fioor  of  the  ulcer  was  dark  purple,  and  the 
granulations  were  unhealthy.  The  skin  round  the 
ulcer  was  dark  and  congested.  Patient  had  worn 
a  bandage  for  some  time,  and  could  apply  it 
evenly.  The  ulcer  was  first  well  wasbeil  with 
boracic  lotion,  covered  with  boracic  lint,  and  then 
the  leg  was  well  strapped  from  the  ankle  to  above 
the  ulcer.  Patient  was  given  some  boracic  lotion, 
with  ordera  to  remove  the  strapping  after  tliree 
days,  and  then  apply  linen  rags  twice  a  day  wet 
with  the  lotion.  At  the  expiration  of  a  fortnight 
she  came  again.  The  wound  was  much  healthier 
in  appearance.  The  edges  were  reduced  aud  less 
prominent.  The  granulations  were  redder,  and 
the  discharge  less,  and  quite  inodorous.  Five 
grafts  were  now  applied  to  the  ulcer,  the  skin 
being  taken  from  tlie  woman's  arm,  and  the  whole 
dressed  as  described  above.  When  next  seen  (ten 
days  afterwards)  the  wound  had  lessened  in  size 
to  the  diameter  of  an  inch.  Three  of  the  grafts 
had  grown  considerably,  and  one  had  joined  the 
edge  of  the  ulcer.  The  wound  looked  healthy, 
though  patient  had  been  obliged  to  walk  about 
considerably.  There  was  now  very  little  pain. 
She  continued  to  apply  the  lotion  once  a  day,  and 
the  wound  completely  healed  in  a  short  time. 

This  case  shows  how  little  trouble  the  dressing 
gives.  After  the  grafts  were  applied  the  patient 
had  to  walk  away  from  my  residence.  She  was 
unable  to  rest  up,  and  could  only  apply  the  lotion 
once  a  day.  liei  with  this  little  atteutiou  it  made 
steady  progress,  and  patient  was  more  free  from 
pain  than  she  had  been  for  months. 

For  boils  on  the  neck  and  elsewhere  the  boracic 
lint  is  an  excellent  application;  a  piece  large 
enough  to  hide  the  boil,  and  covered  with  a  piece 
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of  gutta-percba  tissue,  often  gives  gi-eat  relief. 
For  carbuncles  and  oilier  cases  in  wUicb  it  is  de- 
sired to  apply  a  poultice,  I  have  found  the  new 
'Mnstantaneous  poultice,"  prepared  from  Iceland 
moss  by  Messrs.  Rigollot,  a  capital  and  efficient 
remedy.  Tbe  poultice  should  be  prepared  by 
soaking  it  for  a  short  time  in  the  boracic  lotion, 
and  when  applied  should  be  covered  with  gutta- 
percha tissue. 

Lastly,  in  some  of  the  vegetable  parasitic  dis- 
eases, such  as  pityriasis  versicolor,  tinea  circinata, 
&c.,  tbe  boracic  lotion  and  ointment  will  often  be 
found  serviceable. 

Briefly  to  sum  up  the  advantages  of  boracic 
acid: — 

1.  It  is  an  antiseptic  which  does  not  irritate 
and  inflame^  and  so  allows  the  natural  processes 
of  healing  to  go  on  without  much  interruptioUb 

2.  It  is  exceedingly  simple  in  its  application, 
and  can  b0  used  apart  from  all  the  details  required 
by  a  thoroughly  antiseptic  method. 

3.  It  can  be  used  in  the  shape  of  the  lint,  lotion, 
cotton-wool,  &c.,  in  combination  with  most  other 
methods  of  treatment. 

4.  Its  cost  is  trifling;  and  though  this  is  of 
secondary  importance,  it  is  a  feature  of  the  treat- 
ment which  will  recommend  its  employment  in 
workhouse  infirmaries  and  in  dispensary  and  parish 
practice. 

Peterborough. 


NOTES    ON    UTERINE    PATHOLOGY. 
By  Gbailt  Hkwitt,  AD.,  F.R.C.P. 


I. 

Thb  system  of  uterine  pathology  which  was  put 
forward  in  the  third  edition  of  my  work  ^*On 
Diseases  of  Women  "  (1872)  was  embodied  in  the 
following:  proposition: — **(«)  Patients  suffering 
from  symptoms  of  uterine  inflammation  (or,  more 
properly,  from  symptoms  referable  to  the  uterus) 
are  almost  uuiveraally  found  to  be  affected  with 
flexion  or  alterations  in  the  shape  of  the  uterus  of 
easily  recognised  character,  but  varying  in  degree. 
(&)  The  change  in  the  form  and  shape  of  the  uterus 
is  frequently  brought  about  in  consequence  of  the 
tissues  of  the  uterus  being  previously  in  a  state  of 
unusual  softness,  or  what  may  be  often  correctly 
designated  as  chronic  inflammation,  (c)  The 
flexion  once  produced  is  not  only  liable  to  per- 
petuated itself,  so  to  speak,  but  continues  to  act  in- 
cessantly as  the  cause  of  the  chronic  inflammation 
present."    (p,  2.) 

Many  of  those  who  have  criticised  my  views  on 
the  subject  have  imputed  to  me  opinions  which  I 
have  never  held.  The  views  to  which  I  have  com- 
mitted myself  were  concisely  represented  in  the 
above-quoted  passage.  To  that  expression  of 
opinion  I  still  adhere.  This  conclusion  was  not 
expressed  hurriedly,  but  deliberately,  and  was 
based  on  an  accumulation  of  facts  and  observa- 
tions made  publicly,  recorded  publicly,  and  the 
accuracy  of  which  has  never  l)een  arraigned.  Ex- 
perience before  and  since  that  period  has  only  con- 
lirmed  me  in  the  above  opinion,  and  clinical  ob- 
servation— the  final  court  of  appeal  in  such  a 
matter — has  more  and  more  convinced  me  of  the 


substantial  accuracy  of  this  view  of  uterine  pa- 
thology. 

Uterine  pathologists  have  been  reproached  for 
the  apparently  opt)06ing  views  they  hold  on  tbe 
subject,  but  those  conversant  with  the  details  of 
gyusscological  practice  are  aware  that  generalisa- 
tion in  regard  to  this  subject  is  one  hesei  with 
difliculties.  Moreover,  systems  have  their  "day," 
and  the  adherents  of  one  system  are  often  not 
ready  to  admit  that  a  better  system  is  possible. 

It  is  natural  enough  that  those  who  hav»  been 
long  accustomed  to  regard  *' chronic  inflamma- 
tion "  of  the  uterus  as  the  chief  clinical  feature  ia 
the  cases  coming  under  their  notice,  and  who  have 
been  in  the  habit  of  attempting  to  relieve  their  pa- 
tients, and  frequently  successfully,  by  measures 
calculated  to  lessen  the  "chronic  inflammalioo," 
should  be  reluctant  to  admit  that  there  is  some- 
thing extremely  important  underlying  this  "cbnwtc 
inflammation,"  which  they  have  either  altogether 
ignored  or  treated  as  a  secondary  and  unimportant 
condition. 

The  opposers  of  the  new  doctrine  may  be  classed 
under  two  heads: — 1.  Those  who  know  little  as 
to  the  actual  frequency  of  alterations  of  shape  of 
the  uterus  as  a  cliuical  fact.  These  comprise  at 
this  date  comparatively  few.  2.  Those  who  admit 
the  frequency  with  which  alterations  of  shape  of 
the  uterus  occur,  but  who  contend  that  these 
alterations  of  shape  are  never  of  any  consequence 
unless  associated  with  "chrouic  iuflammaiioD,^ 
or,  as  some  prefer  to  call  it,  "congestion."  The 
authors  of  repute  whose  opinions  are  concisely 
represented  in  this  second  category  are  numeroos. 
They  represent  a  kind  of  compromise  between  tbe 
old  and  the  new  view  of  the  subject,  and  as  it  is 
not  rarely  the  case  in  human  afl'airs  that  com- 
promises are  acceptable  to  public  opinion,  this 
compromise  is  lai'gely  accepted. 

Of  late  a  knowledge  of  the  existence  and  fre- 
quency of  occurrence  of  flexion  of  the  uterus  bsa 
been  largely  extending;  many  new  investigators 
have  entered  the  field,  and  numberless  contribu- 
tions have  been  published  within  the  last  four  or 
five  years,  evidencing  the  importance  with  which 
these  alterations  of  the  uterus  are  regardeil  by  tbe 
rising  generation  of  gynoecologists.  It  will  not  be 
necessary,  therefore,  to  deal  with  those  oppooents 
classed  under  the  first  head.  The  compromise 
theory,  as  I  would  term  it,  is  practically  tbe 
one  admitting  of  discussion  of  an  advautsgeoas 
kind. 

In  the  first  place  I  would  remark  that  we  have 
here  to  deal  with  (a)  facts  admitted  (6)  opinioos 
controverted. 

a.  The  facts  admitted  are  that  in  many  cases^  t 
large  proportion  of  actual  cases  indeed,  the  patient 
is  found  to  have  (1)  a  distorted  condition  of  lite 
uterus,  and  (2)  a  congested,  or  inflamed,  or  soft- 
ened (these  terms  are  convertible,  or  suflicientiy 
so  for  the  sake  of  argument)  sometimes  a  hardened 
condition  of  the  uterus. 

6.  One,  and  the  most  important,  of  the  opiuions 
controverted  refers  to  the  connexion  which  sub- 
sists between  the  two  things. 

It  may  be  possible  to  reconcile  to  a  certain  ex- 
tent the  apparent  confliction  of  opinion  on  this 
matter. 

The  discomfort  the  patient  experiences  is  doe  to 
what?  Here  is  tiie  point  where  a  difference  of 
^opinion  begins.  The  opponents  of  the  new  tbeoiy, 
some  of  them  at  least,  boldly  state  that  flexion  by 
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itself  prodncei  do  siymiitoniB,  and  tbat  when  it  is 
tiESOciatcd  nitb  "clirouic  iuflHminaliuD,  cnngca- 
tlon,  softeDuif;,"  &c..,  it  is  llie  t&tKr  condiiioii 
which  gires  rise  to  tlie  discomfurL 

Unqoestlonably  [he  "olher  conditoD"  of  llie 
Qtenia,  call  it  by  vital  uama  you  wilt,  is  largely 
lespoDsible  for  the  pain,  discomfurt,  &c.,  \n  Ihose 
cases  wli«re  il  aiid  llie  flexion  arc  associated.  So 
far  Ibere  ia  a  certain  amonnt  of  acreemeDt.  I  liave 
Derer  disputed  the  iinporiauce  of  ihia  "other  con- 
dition" of  Ibe  ulerits;  indeed,  I  attach  an  extreme 
degree  of  importance  to  iu  But  the  rckliou  which 
nilniats  bemeeu  flexion  and  this  "other  conditioa  " 
(I  use  Ibis  phrase,  "olber  condition,"  because  it  is 
Uoablesome  and  calculated  to  lulsleid  to  perpetually 
employ  terms  wbicii  imply  some  )>artlcular  ideas  as 
to  Uic  oatuie  of  iliia  "other  condition")  is  tbe 
point  on  which  we  differ  rery  materially. 

So  far  as  1  am  aware,  no  comprehens'iTe  al- 
lempl  bas  tieeii  made  by  the  upholdera  of  Ibe  com- 
promise  tbenry  tr>  cxpliiin  botv  and  why  it  h  that 
the  litems  becomes  affected  with  tbe  "olher  con- 
diliop."  I  do  not  know  that  any  attempt  at  all 
has  been  made.  I'lic  only  substantial  criticieii) 
icUich  bos  been  made  on  the  theory  v/hicb  1  have 
]mt  forward  as  lo  its  cause  is  to  the  effect  that  i>a- 
tients  are  relieved  by  treating  tbe  congestion  atone, 
uiU  iritbonl  payiuf;  parlicnlar  attention  lo  llie  de- 
formity of  tbe  u'cius.  Further,  it  is  contended 
by  some  Ibat  relieving  tbe  congestion  cures  the  de- 
furmiiy.  But  admiiting  Ibe  fact  that  tbe  applica- 
tion of  leeches,  for  iniitaoce,  lo  tbe  os  uteri  relieves 
the  patient  of  psin,  and  adniiltiug  further  Ibal  un- 
loadiag  the  uterine  vusciilar  system  of  its  superflu- 
ous blood  in  some  cases  facilitates  its  return  to  tbe 
Dormil  shape,  these  admissions  are  very  fac  from 
invalidating  the  truth  of  the  proposltioua  at>ove 
qaotcU  as  embodying  my  views. 

My  own  practice  baa  beeu  to  deal  with  cases, 
irhere  Ibe  two  things  are  associated,  on  tbe  princi- 
ple Ibat  itie  cbango  of  shape  is  the  principal  cause 
of  tbe  other  alterations  in  tbe  uterus;  and  I  am 
able  lo  afflmi  Ihai  this  principle  ia  one  which  is 
praclically  and  almost  always  successful  in  rcliev- 
ia;  palJents  of  Ibeir  suffering.  When  I  am  told, 
therefore,  that  anollier  inelUod — the  continuous  du- 
pleting  treatment,  as  it  may  be  termed — ia  eOlcaci- 
oot,  my  reply  is,  "Poesilily;  but  my  method  is 
more  rational,  goes  more  completely  to  tbe  root  of 
tbe  mailer,  and  it  sncceeds. " 

1  hive  insisted  on  the  ctinical  importance  of  Ibc 
flexion  as  compared  with  tbe  other  condition,  be- 
caue  I  consider  il  to  be  the  fon*  el  oriffO  mail, 
io  f »r  as  ibe  suffering  is  concerned.  Tbo  facts 
tnpporiing  ihia  view  are  conctusivo  to  my  mind. 
Tbey  are  briefly  Ibese:  that  exertion  and  bodily 
eMTclse,  eveu  bodlty  position,  wtiicb  leiuls  in  any 
iviy,  for  the  moment,  to  aggravate  and  iiileusify 
the  existing  flexion,  givea  rise  lo  increase  of  pain. 
Nay,  many  of  these  sufferers  only  suffer  wbcn 
tikJDg  ibese  exercises,  or  wlieu  so  sitting  or  so 
lUmdiug  as  to  brUii;  forces  into  action  calcubUed 
to  alill  further  strain  and  bend  tbe  ntenis,  and 
thereby  intensify  the  oliiur  secondary  effects. 

Tkie  "mechauical "  theory  of  uterine  pathology, 
nhicb  I  Lave  endeavored  to  develop  in  the  third 
edition  of  my  work,  does  not  consist,  as  seems  lo 
U>e  been  imagined  by  some  of  my  critics,  lu  the 
i[q>licalion  of  iustruments  in  all  cases.  The  word 
"Dieehiuical  "  ia  used  in  another  sense  altogether, 
•nd  \»  intended  lo  imply  the  mechauical  origin  of 
the  uterine  disorder.    The  mccluuiical  theory  of 


uterine  pathology  is  a  commou  sense  explanation 
of  what  is  found  to  occur  in  the  uleros  when  the 
patient  suffers  from  symptoms  referable  lo  it. 
The  essence  of  it  is  tbat  tbe  circutolion  in  the 
uterus  is  necessarily  impaired,  obstrucled,  and 
interfered  with  when  tbe  organ  is  constricled  at 
its  middle  portion,  which  is  ibe  case  In  palieuia 
affected  with  flexion  of  the  nierna.  There  ensues 
a  congestion  of  both  extremities  of  Ibe  nierua,  the 
occurrence  of  which  is  a  necessary  result  of  com- 
pression of  ihe  vessels  and  tissues  at  the  centre, 
Liud  which  I  some  few  years  ago  described  hi  its 
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most  intense  degree  as  a  "strangulation  "  of  the 
uterus.  Klob,  in  Lis  work  on  llic  Pathology  of 
tbe  Female  Soxnal  Organs,  sjieaks  of  tliis  ctfecl. 
Dr.  Thomas,  of  New  York,  whose  views  on  the 
subject  of  nlcrine  pathology  are,  in  many  essential 
liarticulars,  identical  wiib  my  own,  also  recognises 
this  effect  of  flexion  of  the  uterus  in  inducing  con- 
gestion of  Ihe  fundus  and  os  uteri.  Dr.  John 
Williams,  in  a  recent  valuable  paper,  admits  this 
mechanical  result  of  flexion  iu  producing  conges- 
tion of  Ihe  organ.  , 

When  flexiiiu  occurs,  then,  lliere  results  "me- 
chBnicBily"acongC9iiun  as  above  described.  Wbeu 
the  flexion  is  inleuBified  the  congestion  Is  increased ; 
when  il  is  removed  or  lessened  the  congestion  is 
relieved.  To  unbend  Ibe  uterus  ia  to  permit  Ihe 
circulation  ogain  to  resume  its  normal  course  and 
ils  nalnral  freedom.  The  flexion  thus  acts  (as  In- 
dicated in  tbe  third  of  the  three  propositions  above 
quoted)  incessantly  in  keeping  up  tbe  so-called 
''inUanimatiou." 

We  come  next  to  the  caueation  of  the  flexion. 
Here  again  my  slatcnienls  have  been  much  mis- 
represented or  misnnderstood.  Without  pretend- 
ing at  this  moment  lo  answer  this  question  exhaus- 
tively, it  may  1«  said  to  origliialo  in  one  of  two 
ways:  either,  as  indicated  In  tbo  second  of  my 
original  propositions,  "in  cousequenco  of  the 
tissues  of  Ibe  uterus  being  previously  In  a  stale  of 
unusual  softness,  or  what  may  be  often  correctly 
designated  as  chronic  inflamumlinn";  or,  as  I 
have  slated  in  another  place.  In  consequence  of  a 
suddeu  fall,  or  shake,  or  blow. 

This  view  involves,  it  will  be  observed,  on  ad- 
mission as  lo  tbe  share  played  iu  the  etiology  of 
flexion  by  certain  other  conjoined  conditions  of  tbe 
Uterus  itself,  which  Is  very  explicit  and  well  dc- 
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fined ;  this  part  of  the  qaestion  has  yet  to  be  more 
fully  developed.  It  is,  however,  quite  certain  that 
in  many  cases  the  quite  healthy  uterus  becomes 
suddenly  affected  with  flexion  by  accident,  or 
force  applied  to  it  in  some  ^vay.  And  it  must  be 
evident  that  these  two  classes  of  cases  will  have 
each  a  different  history.  Here  again  may  he 
pointed  out  certain  points  on  which  agi'eement 
really  holds  good.  Both  sides  admit  the  concur- 
rence of  changes  in  the  uterus  (so-called  inflam- 
mation, congestion,  softness,  &c.)  and  flexion  of 
the  organ,  and  also  the  occasional  occuiTence  of 
acute  flexion  from  the  action  of  an  external  me- 
chanical force. 

Now  I  would  inquire  of  those  who  are  opposed 
to  the  theory  I  uphold,  how  they  will  explain  the 
occurrence  of  congestion,  chronic  inflammation, 
&c.,  as  secondary  phenomena  of  acute  traumatic 
flexion  otherwise  than  in  the  mann^jr  I  have  en- 
deavored to  explain  it.  If  they  admit,  as  iu- 
ferentially  seems  to  be  the  case,  that  a  decided 
flexion  may  suddenly  occur  and  be  followed  by  the 
events  refeiTcd  to,  liow  are  these  latter  explainal|le 
in  any  other  way  ?  It  appears  to  me  likely  that 
on  reflection  this  point  would  be  conceded,  and 
that  concerning  this  class  of  cases  there  would  not 
remain  much  difference  of  opinion. 

The  real  difliculty  develops  itself  when  we  come 
to  endeavor  to  explain  those  cases  where  the  flexion 
is  one  of  some  standing,  its  mode  of  origin  not  de- 
cidedly and  pointedly  indicated  by  the  previous 
liistory,  and  conjoined  therewith  are  found  various 
alterations  of  the  uterine  tissues,  also  evidently  of 
some  standing. 

I  have  thus  far  endeavored,  as  fairly  and  accu- 
rately as  I  could,  to  reach  the  source  of  a  part  of 
the  disagreement  which  exists. 

It  may  be  added  to  what  has  been  stated,  and  as  a 
convenient  w«ay  of  putting  the  matter  concisely : — 

1.  There  are  conditions  of  the  tissues  of  the 
uterus  (congestion,  chronic  inflammation,  soften- 
ing, hardening,  &c.)  which  may  be  present  with- 
out flexion  or  change  of  shape  of  the  uterus. 

2.  There  are  like  conditions  coexisting  with 
flexion  of  the  organ. 

8.  The  tissues  of  the  uterus  are,  with  some  few 
qualifications,  in  a  like  condition  in  the  two  cases. 

4.  The  *^ other  condition"  may  have  existed 
prior  to  the  occurrence  of  the  flexion. 

5.  The  "other  condition"  may  be  produced, 
originated,  and  maintained  by  the  presence  of  the 
flexion. 

The  further  elucidation  of  the  important  ques- 
tions still  matters  of  controversy  requires,  iu  my 
opinion,  cai'eful  consideration.  I  shall  hope  to 
carry  the  matter  fuilher  la  subsequent  com- 
munications. 


EXPLANATORY  REMARKS  ON  THE  TREAT- 
MENT OF  STRICTURE  OF  THE  URETHRA 
AND  GLEET. 

By  F.   A.   Otw,  M.D., 

Clinical  Professor  of  Genito-Urinary  Diseases,  College  of 
Physicians  aud  Surgeons,  New  York. 


Amomo  the  many  valued  professional  courtesies 
extended  to  me  during  a  brief  stay  iu  Great  Britain 


last  summer,  none  was  more  esteemed  than  that 
which  proffered  me  the  opportunity  of  fairly  pre- 
senting to  the  medical  profession  in  England  my 
somewhat  peculiar  views  in  relation  to  some  poinls 
in  urethral  surgery.  Through  the  invitation  of 
Mr.  Berkeley  Hill,  Professor  in  'the  Univenitj 
College  of  London,  and  by  the  aid  of  the  clinic^ 
material  kindly  placed  at  my  disposal  by  bim,  I 
was  enabled  to  do  this,  in  a  lecture  at  the  Uni- 
versity College,  under  circumstances  eveiy  way 
favorable  and  agreeable  to  me. 

The  recent  vigorous  yet  friendly  analysis  of  tUs 
lecture  by  Mr.  Hill,  together  with  a  sumniaxy  of 
fifteen  cases  of  urethral  stricture,  operated  on  by 
him  according  to  my  method,  and  reported  in  Thb 
Lanoet  for  June,  is  just  received.  I  desire  the 
privilege  of  correcting,  through  the  same  influenliil 
medium,  some  important  misapprehensions  of  my 
views  and  methocls  of  procedure;  and  also  to 
answer  some  objections  made  on  points  of  special 
interest  to  all  concerned  iu  the  pi-ogress  of  arethnl 
surgery. 

Mr.  Hill  has  formulated  ray  innovations  upon 
the  usually  accepted  views,  as  follows: — 

**1.  The  human  urethra  varies  much  in  its 
calibre  in  different  persons. 

''2.  The  urethra  is  much  wider  than  is  nsoally 
taught. 

*'8.  The  meatus  urinarius  is  normally  as  wide 
as  the  rest  of  the  canal. 

'H.  Gleet  is  always  due  to  stricture. 

''6.  In  the  term  stricture  Dr.  Otis  inclodci 
those  early  indurations  which  have  not  sufficiently 
advanced  to  interfere  with  the  passage  of  urine, 
or  to  produce  any  symptom  beyond  a  discbarge. 
But  he  maintains  them  to  be  really  bauds  of  con- 
tractile-tissue fibres,  produced  by  iuflammatory 
action. 

**6.  Stricture  is  most  frequent  in  the  first  inch 
from  the  meatus,  and  is  less  frequent  as  the  di^ 
tance  from  the  enti'y  increases. 

**7.  Complete  division  of  stricture  and  main- 
tenance of  the  incised  part  at  its  natural  width 
until  the  incision  is  thoroughly  healed  prevents 
return  of  the  contraction,  aud,  moreover,  causes 
absorption  of  the  indurated  tissue  from  the 
affected  part,^^ 

In  the  first  place,  let  me  pay  a  merited  tribnte 
to  the  ability,  fairness,  and  kindliness  with  which 
Mr.  Hill  has  considered  questions  involving  so 
iiulical  a  departure  from  the  time-honored  tocb- 
ings  of  authorities. 

In  regard  to  the  first  proposition,  Mr.  Hill 
frankly  admits  that  "  the  urethra  varies  in  calibre 
in  different  individuals.  Considering,"  he  filly  re- 
marks, **  that  the  penis  also  varies,  this  might  be 
well  presumed  d  priori,^^  He  thus  rejects  the 
assumption  of  a  fixed  standard,  which  he  states  is 
usually  set  at  12  of  the  English  scale. 

This  conclusion  is  arrived  at  after  the  carefnl 
measurement  of  ninety-five  urethrte,  and  fully  con- 
firms my  claim  that  no  intelligent  diagnosis  of  the 
number,  calibre,  or  extent  of  stricture,  in  any  indi- 
vidual, can  be  made  while  the  assumption  of  a 
fixed  standard  is  admitted. 

In  this  connexion  8ir  Henry  Thompson  is 
quoted  as  saying  that  *Mhe  urethra  is  not  a  tube  at 
all  except  when  some  body  is  passing  along  it," 
aud  defines  it  to  be  a  **  closed  valvular  chink.'' 

I  am  unable  to  attach  any  importance  to  the  ob- 
jection that  the  urethra  is  not  a  tube  because  it  is 
a  closed  tube  when  not  distended.    It  might  with 
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more  reason  be  objected  tbat  tbe  chink,  being  an 
aperture  or  a  crevicey  ^ben  closed,  ceases  to 
exist,  and  hence,  notwithstanding  its  valvular  at- 
tachment, ivoald  fail  to  convey  any  correct  idea  of 
the  urethra.  Mr.  IliJ],  however,  in  a  very  mas- 
terly paragraph;  has  presented  the  practical  aspect 
of  the  urethra,  independently  of  appellatives,  by 
showing  the  necessity  of  ascertaining  to  what  ex- 
tent a  given  urethra  should  be  capable  of  being 
oormally  distended.  He  says:  *'If  the  balance 
between  the  natural  expulsive  force  of  the  bladder 
and  the  friction  along  the  urethra  is  disturbed,  the 
bladder  is  irritated,  the  kidneys  are  affected,  and 
the  beginning  of  the  long  chain  of  events,  which 
tenninate  not  nnfrequently  in  death,  is  made." 

How,  then,  is  this  most  important  balance 
usually  disturbed?  Not  by  that  most  patient  of 
all  asses,  the  bladder,  habitually  doing  more  work 
more  quietly  ahd  with  less  consideration  than  any 
other  organ  of  the  body,  but  by  the  urethra — 
sensitive,  easily  and  frequently  irritated,  inflamed 
from  various  causes,  and  finally  strictured  to  a 
greater  or  less  degree.  This  it  is  that  *  increases 
tbe  friction  and  disturbs  the  balance."  Hence  it 
becomes  a  matter  of  first  importance  to  ascertain, 
at  as  early  a  period  as  is  possible,  the  normal 
calibre  of  every  urethra  in  which  symptoms  of 
undue  friction  are  present,  in  order  to  ascertain 
the  amount  of  constriction  which  has  occurred. 
Thus,  the  lea^t  appreciable  encroachments  become 
worthy  of  attention,  and  hence  we  have  reason  for 
including,  under  the  term  stricture,  ^'  those  early 
indurations  which  have  not  sufliciently  advanced  ■ 
to  interfere  (markedly)  with  the  passage  of  urine, 
or  to  produce  any  symptom  beyond  a  discharge  " 
(point  6tb),  and  these  are  readily  and  with  pre- 
cision made  out  by  means  of  the  uretbrometer  and 
tbe  bulbous  sounds  which  Mr.  Hill  has  illustrated 
and  described. 

The  assertion  that  *' gleet  is  always  due  to  stric- 
ture "  (point  4th)  finds  corrolioratiou  in  the  known 
facts,  that  constriction  always  increases  fric- 
turn;  that  increased  friction  causes  irritation ;  an,l 
that  continued  irritation  of  mucous  membrane, 
anywhere,  often  produces  and  always  prolongs  a 
mucous  or  muco-purulent  discharge.  This  then 
is  roy  defence  for  cousidei'ing  the  slightest  en- 
croachments upon  the  normal  urethral  calibre 
worthy  of  consideration  and  treatment.  I  have 
stated  it  as  my  opinion  that  **  gleet  is  always  due 
to  stricture,"  yet  I  do  not  mean  to  be  understood 
as  claimiug  that  division  of  stricture  always  cures 
gleet.  Inflammation  of  the  eye,  as  a  rule,  always 
icsolts  upon  the  presence  of  a  foreign  body  in  it, 
and  yet  it  is  quite  conceivable  tliat  tbe  diseased 
action,  originally  set  up  by  the  presence  of  the 
foreign  boily,  may  not  be  entirely  removed  by  the 
removal  of  the  first  cause ;  yet  no  one  will  deny 
tbat  it  is  wise  surgery,  in  every  case  (when  it  is 
possible),  to  remove  the  foreign  body.  Gleet  may 
coDtiouc  after  the  removal  of  its  cause;  the  inflam- 
matory action,  long  continued,  may  have  spread 
to  the  continuous  mucous  membrane  of  the- ure- 
thral lacunse  and  sinuses,  and  persist  in  spite  of  the 
removal  of  stricture  (or  of  the  use  of  other  means) 
mdefinitely ;  those  are  exceptional  and  sad  cases, 
but  do  not  seem  to  me  to  invalidate  the  claim  tbat 

^^08  a  rule  gleet  depends  upon  stricture,^^  or 
that  stricture  when  present  should  bo  removed  as 
tbe  first  and  most  rational  mode  of  remedying  the 
eTll. 

Point  8rd  M  an  anatomical  one.     **The  meatus 


urinarius  is  normally  as  wide  as  the  rest  of  the 
canal." 

I  would  not  be  understood  to  mean  by  this  that 
it  is  usually  so,  but  that  this  is  the  highest  normal 
type  of  meatus.  In  a  paper  published  in  the  New 
York  Medical  Journal,  April,  1874,  on  **  Ure- 
throtomy, External  and  Internal,"  I  remarked  of 
this  correspondence  that  it  '*may  be  considered  as 
the  normal  condition  of  these  parts,  and  any 
variations  from  such  uniformity  may  be  considered 
aberrations  from  the  normal  condition.  These 
(aberrations),  however,  are,  as  a  rule,  of  no  practi- 
cal importance  unless  the  tissue  composing  them 
has  been  previously  invaded  by  inflammatory 
action."  **  As  long  as  the  meatus  escapes  inflam- 
matory action  it  does  not  become  a  source  of 
trouble  on  account  of  its  diminutive  proportions. 
Let  inflammation  be  set  up  in  this  locality,  as  may 
occur  from  extension  of  an  infantile  or  an  adult 
balanitis,  or  from  gonorrhoea,  or  from  any  other 
cause,  and  a  plastic  exudation  results,  which,  lie- 
coming  organised,  disables  the  urethral  muscular 
structni-e  at  this  point,  and  it  is  no  longer  able  to 
act  efficiently  in  expelling  the  last  drops  of  urine ; 
they  are  retained,  a  dribbling  results,  and  is  the 
unvarying  si^s^n  that  such  an  accident  has  occurred. 
We  may  have  a  meatus  from  the  size  of  a  mere  pin- 
hole to  the  full  size  of  the  urethra  behind  it,  and 
yet  find  no  difficulty  in  any  case.  In  a  recent 
public  examination  of  a  hundred  patients  in 
Charity  and  Bellevue  Hospitals,  claimed  to  be  free 
from  inflammary  antecedents,  the  meatus 
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Average  size  in  one  hundred  cases,  24*72. 

In  no  case  was  the  urethra,  in  the  one  hundred 
cases,  below  a  calibre  of  26  millinietrps — ranging 
from  this  to  89— the  average  being  82*95.  In 
none  was  any  trouble  complained  of.  None,  then, 
can  be  strictly  claimed  to  be  abnormal  as  long  as 
the  functions  of  the  part  are  well  performed,  and 
hence,  in  the  presence  of  such  great  variations,  it 
might  be  difficult  to  Qx  upon  the  highest  normal 
type  of  the  meatus  urinarius.  We  do  find,  how- 
ever, that  various  and  grave  difficulties  and  dis- 
eases are  occasionally  associated  with  a  genito- 
urinary apparatus  where  the  meatus  is  not  of  the 
full  size  of  the  urethra  behind  it,  and  that  such 
difficulties  are  often  promptly  relieved  by  a  surgi- 
cal procedure  which  permanently  enlarges  the 
meatus  to  that  size.  The  fact  that  such  difficulties 
do  not  occur  when  tbe  meatus  is  of  the  full  size  of 
the  canal  behind  it,  gives  additional  weight  to  the 
assumption  that  ''the  condition  of  these  parts 
which  ensures  the  most  complete  functional  in- 
tegrity and  is  least  liable  to  become  tho  source  or 
seat  of  disease,  and  which  is  also  least  liable  to  in- 
duce, aggravate,  or  prolong  disease  in  the  con- 
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tlguons  parts,  may  be  safely  and  appropriately  ac- 
cepted as  represeuting  the  highest  normal  type. 
Of  the  hundred  cases  above  reported,  the  meatus 
was  found  to  correspond  to  the  size  of  the  urethra 
behuid  it  in  ten  cases,  while  none  exceeded  that 
limit.  In  his  ninety-five  cases  Mr.  Hill  found  the 
above-named  correspondence  in  only  three  cases ; 
bis  examinations,  however,  wei-e  made  in  subjects 
who  con  fessed  to  previous  or  present  inflammatory 
urethral  troul)le.  The  correspcmdence  in  my  own 
hundred  cases  was  more  than  I  had  previously 
claimed,  which  was  al30ut  one  in  twenty.  One 
hundred  cases  is  probably  too  few  to  decide,  and 
further  observations  are  needed  to  settle  this  point 
with  exactness. 

In  regard  to  the  calibre  of  the  spongy  portion  of 
the  urethra  (point  2)  Mr.  Hill  frankly  states  that 
his  measurements  of  ninety-five  urethrro  confirm 
the  truth  of  the  statement  that  **the  urethra  is 
wider  than  is  usually  taught"  He  has,  however, 
misapprehended  in  inferring  that  I  consider  the 
ante-bulbous  urethra  of  uniform  size.  My  observa- 
tions completely  coincide  with  Mr.  HilPs  that  at  the 
bulbous  part  the  urethra  is  the  widest  (i.  e.,  most 
distensible).  From  this  I  have  found  a  gradual 
narrowing  for  from  one  to  two  inches,  and  then  a 
calibre  almost  uniform  to  the  meatus,  except  where 
tills  is  several  degrees  less  in  size,  when  there 
would  be  an  expansion  of  from  a  quarter  of  an 
inch  to  an  inch  behind  it,  at  the  point  usually  re- 
ferred to  as  the  fossa  navicularis.  Measured  with 
the  urethrometer,  this  difference  between  the 
bulbous  and  spongy  urethra  was 
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In  2  cases  6  mm. 
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The  average  difference  in  the  100  cases  was 
2  5-100  niillimctres,  and  the  calibre  of  the  ante- 
bulbous  portion  averaged  32*95  mm. 

(To  be  conciutUd.) 
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HYPOPUOSPHITES  OF  LIME  AND  SODA 

IN  PHTHISIS. 

By  M.  Chaetekis,  M.D., 

Physician  and  Lecturer  on  Clinical  I^fedicine  in  the 
Glasgow  Royal  Inflrinary. 


In  presenting  the  details  of  the  following  cases 
to  the  profession,  I  must  premise  that  I  advance 
no  theory  as  to  the  mode  of  action  of  the  drugs 
employed.  I  simply  desire  to  record  facts.  The 
treatment  was  adopted  septically  and  experi- 
mentally, aCter  reading  a  well-known  book  on  the 
subject. 

The  fii*st  two  cases  improved  in  so  marked  a 
manner  that  one  was  induced  to  go  on  even  when 
they  failed  in  others.  My  former  and  present 
assistants  have  affoixied  me  valuable  aid  in  obtain- 
insT  the  history  of  the  hospital  cases;  yet  the  aus- 
cultatory and  percussion  evidences  were  in  each 
hospital  case  ascertained  by  myself  and  then 
eutei-ed  into  the  ward  journal.     One  thing  was 


plain  to  everyone,  and  that  was  the  power  of  tbe 
hypophosphites  of  checking  the  niglit-sweats,  eTcn 
when  all  treatment  of  a  curative  kind  was  of  liltlc 
avail.  The  drugs  employed  were  the  Pharma- 
copccial  preparations  of  the  hypophosphites  of  lime 
and  soda,  at  flrst  used  alone,  and  afterwards,  as 
will  be  observed,  combined  with  glycerine.  As 
will  be  seen,  the  thermometric  indications  were 
carefully  recorded.  I  was  not  aware  until  very 
lately,  neither  do  I  find  it  recorded  in  ibe  tnost 
recent  works  on  the  subject,  that  the  lemperatare 
varies  in  the  side  affected.  It  would  be  prena- 
ture  as  yet  to  mention  this  otherwise  than  iaci- 
denlally,  but,  if  confirmed  by  further  obsenati^us, 
its  importance  as  a  diagnostic  and  prognostic  is 
very  evident.  The  side  on  which  there  are  marked 
evidences  of  mischief  has  a  higher  temperature,  in 
the  axilla,  than  the  side  which  is  free  fi'om  disease: 
In  some  cases  this  was  as  high  as  a  de«rree,  i& 
others  varying  from  four  to  six  points.  The  dif- 
ference was  most  apparent  in  the  evenings,  ivbea 
the  temperature  was  higher ;  but  even  in  the  moni- 
ings  there  was  a  slight  distinction.  To  show  that 
these  observations  are  borne  out  by  pobi-mortem 
facts,  I  may  mention  that  I  recently  had  an  oppor- 
tunity of  inspecting  the  lungs  of  a  man  whose 
temperature  indicated  for  tl)e  last  four  days,  in  tlie 
evening,  102°  on  the  left  side,  101°  on  the  right; 
and  three  cavities  were  found  in  the  left,  uoueia 
the  right  lung.  In  the  cases  at  present  to  be  re- 
corded I  was  not  aware  of  this.  The  temperature 
was  taken  in  either  axilla. 

The  firat  case  in  which  I  employed  the  hypf>- 

phosphites  was  that  of  E.  M ,  aged  thirty- 

eight.  8he  was  admitted  into  the  Royal  lufiriuarr 
on  March  27th,  1875.  She  stated  that  she  bad 
had  a  cough  every  winter,  but  this  attracted  liule 
attention  until  five  months  ago,  when  she  had 
what  she  termed  ''inflammation  of  the  lungs." 
This  phrase  in  Scotland  has  a  wide  significance, 
and  may  mean  anything  or  nothing.  What  she 
complained  of  now  was  cough,  spitting,  and  short- 
ness of  breath.  She  had  not  been  '*  poorly  "for 
five  months,  and  she  was  so  weak  and  exhausted 
that  she  could  not  move  about. 

On  examining  her  chest,  distinct  flattening  of 
both  apices  was  observed.  In  the  infraclavicular 
I'egion  of  the  left  side  the  "cracked -pot"  sound 
was  elicited  on  percussion.  There  was  also  dul- 
ness  in  the  same  region,  but  not  of  the  same  char- 
acter or  extent,  on  the  right  side.  In  other  porta 
of  the  chest  the  resonance  was  normal.  On  aus- 
cultation there  was  the  usual  evidence  of  a  cavity 
in  the  left  infraclavicular  i*egion,  and  tubular 
respiration  in  the  corresponding  pail  of  the  right 
side.  The  sputum  was  abundant,  fillinir  twice 
daily  the  usual  hospital  vessel  for  its  reccpiion.  It 
was  also  distinctly  nummular.  Temperature  lOP 
in  the  evening,  and  98 •o'^  in  the  morning.  Bowels 
loose;  appetite  bad.  Generally  speaking,  there 
was  great  emaciation;  severe  cough  and  profuse 
perspiraticm.  She  was  ordered  cod -liver  oil,  but  it 
produced  nausea  and  vomiting,  and  had  to  be 
abandoned  after  a  trial  of  ten  days.  At  this  date 
she  was  veiy  exhausted;  the  night-sweats  w«« 
excessive;  the  temperature  102°  in  the  evening; 
the  appetite  niL  1  now  ordered  her  the  hypo- 
phosphite  of  lime  in  two-grain  doses  thrice  daily, 
with  little  hope  of  any  benefit.  Two  days  after 
taking  it  she  stated  that  the  sweating  had  entirely 
disappeai-ed,  and  she  felt  and  looked  brighter. 

Without  entering  too  minutely  into  the  case,  it 
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may  be  menlioned  that  the  amenclment  was  steady. 
Tbe  temperature  decliDed,  allbougb.  occasionally 
fbere  was  an  increase  for  three  or  foar  days,  and 
fiometimcs  a  smart  attack  of  diarrhoea.  She  re- 
mained four  months  in  the  hospital,  and  subse- 
(|ueutly  went  to  the  Convalescent  Home.  On  her 
coming  from  there  she  wrote  to  the  nnrso  and 
stated  ^'that  she  spat  none,  had  no  night-sweats, 
and  was  able  to  follow  her  usual  occupation  as  a 
sempstress."  A  very  important  fact  was  also 
noted — the  return  and  regular  continuance  of  tl»e 
catanienia  after  six  weeks*  use  of  tbe  treatment 
detailed. 

Tbe  next  case  was  that  of  A.  B ,  an  um- 
brella-maker, aged  fifty.  The  family  history  was 
nnifflporlant,  but  her  present  story  showed  that  she 
bad  cougli,  expectoration,  and  general  weakness 
for  three  months.  Her  illness  bad  prevented  her 
working,  had  reduced  her  to  poverty,  and  she  was 
tbns  unable  to  obtain  proper  nourishment. 

On  examination  the  thorax  was  emaciated,  with 
dnlucss  on  percussion  over  tbe  right  supraspinous 
and  infraclavicular  space.  Tbe  breathing  was 
somewb?».t  tubular  over  the  whole  of  tbe  same 
lung,  but  at  tbe  apex  it  was  distinctly  cavernous. 
Tlie  expectoration  was  nummular  and  occasionally 
frothy.  Tbe  ibermomeler  indicated  a  temperature 
of  100*5'  in  the  evening,  and  98^  in  the  morning. 
In  adiliiion  to  these  symptoms,  it  may  bo  men- 
tlooed  that  there  was  great  weakness,  a  feeble 
appetite,  and  very  profuse  night-sweats.  After 
allowing  her  to  remain  in  statu  quo  for  five  days, 
she  was  ordered  the  hypopbospbite  of  lime  in  tbq 
same  doses  as  in  the  previous  case. 

Four  days  afterwards,  on  the  22nd  of  April,  she 
voluntarily  stated  that  she  felt  much  better  than 
sbe  bad  done  for  months,  and  Ibat  tbe  night-sweats 
had  disappeared.  She  "was  kept  on  tbe  same  treat- 
ment six  weeks,  and  the  report  stated  that  sbe 
was  ** bright  and  cheery,"  and  that  sbe  had  gained 
a  pound  in  weight  since  her  admission. 

On  May  21  si  it  was  deemed  advisable,  for  the 
sake  of  experiment,  to  stop  the  hypopbospbite  and 
try  her  with  cod- liver  oil.  On  May  24lb  patient 
complained  of  sickness,  but  uo  vomiting.  Sbe 
bad  sliglit  sweating  on  the  previous  evening,  tbe 
first  time  for  fourteen  days.  On  the  26th  the  sick- 
ness was  gone,  but  the  night-sweats  were  profuse; 
On  the  27lh  it  was  considered  right  to  order  tbe 
hypopbosp bites  again  in  tbe  same  doses.  Tbe 
treatment  thus  embmced  hypopbospbite  of  lime 
and  cod-liver  oil. 

Daring  the  next  six  da3's  tbe  sweating  continued, 
but  in  a  less  degree.  On  June  2ud  tbe  patient 
was  much  better;  no  night-sweating.  Sbe  was 
weighed  on  this  day,  and  fouud  to  be  8  sU  2  lb., 
being  6  lb.  to  the  go«)d. 

From  this  date  tbe  improvement  continued.  Sbe 
went  to  tbe  Convalescent  Home,  and  on  her  return 
from  it  three  weeks  afterwards,  on  August  9lb, 
sbe  stated  "sbe  was  now  perfectly  well ;  cough, 
spitting,  and  night-sweats  entirely  gone ;  uud  sbe 
bad  resiune'l  her  occupation  as  an  umbrella-maker." 
One  of  tbe  mo-t  successful  cases  was  a  private 

patient,  A.  D ,   aged  seventeen,     Tbe  family 

lilstory  showed  that  tbe  mother  and  two  sisters  had 
died  of  consumption,  and  at  no  stage  of  their  ill- 
ness could  cod-liver  oil  be  taken  without  produc- 
ing nausea  and  vomiting,  however  small  the  dose 
might  be.  She  had  been  kept  in  the  house  nearly 
six  mouths,  was  rapidly  losing  fiesh,  sweating, 
greatly  at  night,   and  in  a  highly  nervous  state 


through  the  knowledge  of  the  previous  deaths  in 
the  family  and  fear  that  she  was  rapidly  sinking. 
She  had  an  irritable,  hacking  cough,  without  much 
expectoration,  and,  in  her  own  wortls,  staled  "she 
always  felt  languid,  lazy,  and  tired  out,  as  if  it 
would  be  no  hardship  to  be  in  bed  all  day." 

On  examination,  1  found  dnlness  on  percussion 
on  the  right  side,  immediately  below  the  clavicle 
and  beside  the  sternum.  This  dulness  measured 
transversely  and  perpendicularly  in  the  former  an 
inch,  in  the  latter  an  inch  and  a  half.  There  was 
no  crepitation,  but  there  was  bronchial  breathing 
and  bronchophony.  Without:  entering  into  any 
theoretical  inquiry  as  to  causation,  there  was  little 
doubt  that  here  was  consolidation  of  the  lung, 
limited  in  character  and  extent,  and  all  the  general 
indications  of  phthisis.  I  use  her  own  words 
again,  because  they  are  plainer  aud  pithler  and 
freer  from  technicalities  than  any  I  could  employ. 
**I  sweated  a  good  deal.  I  wore  flannel,  and 
sometimes  it  was  quite  damp,  and  my  face  aud 
neck  so  wet  that  I  had  to  dry  them.  1  did  not 
sleep  for  some  hours  after  going  to  beJ,  aud  I  was 
very  feverish."  This  was  her  state  when  I  saw 
her  first,  at  the  end  of  May.  Cod-liver  oil  and  the 
usual  remedies  had  been  tried  aud  abandoned.  I 
ordered  her  three  grains  of  the  hypopbospbite  of 
lime  twice  daily,  and  also  to  make  careful  ther- 
mometric  observations,  whicli  were  cou tinned  for 
two  months.  For  the  first  two  nights  the  tempera- 
ture was  101°  at  night  aud  100°  in  the  morning. 
For  two  weeks  afterwards  the  thermometer  was 
found  to  stand  at  100*5°  at  night  and  1)0^  in  the 
morning.  From  this  time  it  grailualiy  came  down 
until  it  was  98-5"  at  night  and  98^  in  the  morning, 
and  it  h&s  continued  thus  until  the  present  time. 
With  regard  to  the  other  symptoms,  tiie  sweating 
stoi)ped  the  first  night  and  did  not  recur.  The 
cough  became  less. and  less,  and  in  six  weeks 
ceased  entirely. 

In  two  months  from  the  time  of  her  commenc- 
ing the  hypopbospbite  treatment  sbe  wrote  to  me 
from  the  country,  stating  that  sbe  often  walked 
six  miles  in  tbe  day.  In  addition  to  the  bypopbos- 
phites  she  inhaled  twice  daily  a  weak  solution  of 
ipecacuanha  wine. 

{ToJfC  contiKued.) 


THE  INFLUENCE  OF  THE  TURKISH  BATH 
ON  RESPIRATION. 

By  John  Charles  Buoknill,  M.D.,  F.R.S. 


I  HATB  recently  observed  a  remarkiiblc  change 
which  takes  place  in  the  relative  activity  of  the 
cutaneous  and  respiratory  funciions  during  pro- 
fuse sweating  caused  by  the  Turkish  l':'tti,  which 
appears  to  me  to  have  an  imporiuijt  l)r -liug  on 
therapeutics,  aud  which  I  desire  to  uhJie  Known  in 
order  that  other  observers,  with  befi«M"  ,nean3  at 
their  disposal  than  I  possess,  may  be  let!  to  pursue 
the  investigation. 

My  observations  were  made  only  on  one  subject, 
a  man  of  fifty -eight  years  of  age,  with  a  weak 
heart.  On  four  occasions  I  fonnd  bis  inilse,  be- 
fore entering  thje  bath  after  exercise,  to  hn  70,  and 
his  respiration  18.  After  remaining  five  minutes 
in  the  bath  at  160°  F.  the  pulse  wa^s  80,  aud  the 
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respii*atioii  21 ;  but  after  remaining  twenty  minutes 
in  tlie  batb,  when  profuse  perspiration  had  been 
induced,  the  pulse  was  100,  and  the  respiration  12, 
and  tliis  rate  continued  until  leaving  the  bath  ten 
minutes  later.  After  washing  and  cooling  for 
thirty  minutes,  the  pulse  had  again  suuIl  to  65, 
while  tlie  respiration  had  risen  to  18.  I  have 
asked  my  friend  Dr.  Duckworth  Williams,  of  the 
Sussex  County  Asylum,  to  verify  these  facts, 
which  he  has  kindly  done  upon  six  patients,  the  de- 
tails  of  observations  upon  whom  I  append. 

Excluding  the  sixth  observation,  in  which  the 
respiratory  movement  of  the  patient  became  so 
slight  that  it  could  not  be  counted,  and  omitting 
small  decimals,  it  will  be  seen  that  in  the  five  re- 
maining cases  before  the  bath  the  mean  of  the 
pulse  was  92,  and  the  mean  of  the  respiration  20*6. 

During  the  free  pei-spiration  caused  by  the  bath 
the  mean  of  the  pulse  rose  to  108,  while  the  mean 
of  the  respiration  fell  to  16*4. 

After  washing  and  cooling,  the  pulse  fell  to  a 
mean  of  83,  and  the  respiration  rose  to  a  mean 
of  21. 

The  small  effect  upon  the  bodily  temperature 
of  an  air-bath  of  175°  is  to  be  remarked,  only 
i-aising  it,  on  the  average,  1  *7".  This  is  the  more 
curious  since  animals  whose  cutaneous  function 
has  been  stopped  by  varnishing  rapidly  lose  their 
heat. 

During  the  free  perspiration  caused  by  the  bath, 
tlie  mean  of  the  pulse  ratio  changed  from  20*6  :  02 
(say  20  :  90)  to  13  J :  90. 

After  the  cuoliDg  process  the  change  in  the  mean 
of  the  pulse-respiration  ratio  was  still  gi-eatcr, 
being  21 :  83. 

Is  the  whole  of  this  change  attributable  to  the 
well-known  vicarious  function  of  the  skin  to  that 
of  the  lungs  ? 

Dr.  Williams  writes  me  that  he  '^was  much 
struck  by  the  diminution  of  the  respiratory  mur- 
mur after  sweating  had  set  in." 

I  trust  that  some  one  will  carry  this  inquiry 
further  by  means  of  the  spirometer. 

No.  1. — Admitted  with  recurrent  mania.  Is 
now  convalescent,  and  in  good  bodily  health. 
Temperature  of  bath  175°;  was  in  fifteen  minutes. 
Skill  acted  freely.  In  the  habit  of  having  Turkish 
baths. — Observations  before  bath :  Pulse  80;  tem- 
perature 88°;  respiration  21,  and  respiratory  mur- 
mur loud.  When  skin  was  acting  fi*eely :  Pulse 
100;  temperature  99*6°;  respiralioa  17;  respira- 
tory murmur  indistinct.  After  a  wash,  cold 
douche,  &c. :  Pulse  76;  temperature  98*2°;  respi- 
ration 20 ;  and  respiratory  murmur  again  strong. 

No.  2. — Admitted  with  melancholia.  Is  now 
convalescent,  and  in  very  good  bodily  health. 
Temperature  of  bath  180° ;  was  in  twenty  minutes. 
Skin  acled  very  freely. — Observations  before  bath : 
Pulse  84 ;  temperature  98*4° ;  respiration  18 ;  respi- 
ratory murmur  loud.  After  skin  had  acted  freely: 
Pulse  100;  respiration  16;  respiratory  murmur  in- 
distinct; temperature  100°. — After  a  wash,  cold 
douche,  &c. :  Pulse  80 ;  respiration  20 ;  respiratory 
murmur  loud ;  temperature  98°. 

No.  8. — Admitted  with  recurrent  mania.  Has 
now  a  lucid  interval,  and  is  in  robust  health.  Has 
regularly  had  the  bath  for  years.  Temperature  of 
bath  175°;  was  in  twenty  minutes. — Observations 
before  bath:  Pulse  76;  temperature  98*7°;  respira- 
tion 20 ;  very  strong  respiratory  murmur.  Obser- 
vations when  skin  had  acted  freely :  Pulse  100 ; 
respiration  15;  respiratory  murmur  slight;  tem- 1 


peratnre  99*8°.  After  a  wash,  cold  douche,  &c: 
Pulse  80;  temperature  98*4°;  respiration  20; 
I'espiratory  murmur  again  strong. 

No.  4. — Admitted  with  strong  suicidal  impalse 
and  refusal  of  food.  Is  now  convalescent,  iDd 
has  been  treated  with  the  Turkish  bath.  Id  good 
bodily  health.  Temperature  of  bath  175°;  was  in 
twenty  minatea. — Observations  before  bath:  False 
120,  evidently  from  nervousness;  respiration  20, 
murmur  fairly  loud;  temperature  98*6°.  Wbcu 
skin  had  acted  freely:  Pulse  120;  teniperatnra 
100°;  respiration  16,  murmur  barely  perceptible. 
After  a  wash,  douche,  <&c. :  Pulse  100 ;  teropen- 
ture  98*7°;  respiration  20;  murmur  still  indistinct. 

No.  5. — A  case  of  chronic  dementia  ia  good 
bodily  health,  and  has  frequently  had  the  Inlb. 
Temperature  of  bath  176°;  was  in  thirty  minoits. 
— Observations  before  bath :  Pulse  100 ;  tempers 
ture  98*6°;  respiration  24;  murmur  load  and 
irregular.  When  skin  had  acted  freely:  Pa!« 
120;  temperature  101°;  respiration  16;  murmnr 
indistinct.  After  a  wash,  douche,  <&c. :  Pulse  80; 
temperature  97*9°;  respiration  24. 

No.  6. — A  case  of  dementia  in  good  bodily 
health.  Had  not  taken  a  Turkish  batli  before. 
Temperature  of  bath  170° ;  was  in  thirty  minates. 
— Observations  before  bath:  Pulse  8(k  tempera- 
ture 98*5°;  respiration  16;  murmur  (Mainly  aodi- 
ble.  When  perspiration  was  profuse:  Pulse 60, 
was  a  little  faint;  temperature  99*5°;  respiration 
so  slight  that  it  could  not  be  counted.  After 
washing,  douche,  <&c.:  Pulse  100;  temperainre 
98° ;  respiration  2^. 


ON  A 

SIMPLE  MODE  OF  EXTRACTING  CALCULI 
AimESTED  IN  THE  UliETHRA 

By  J.  C.  OoiLviB  Will,  M.D., 

Assistant-Surgeon  to  the  Aberdeen  Royal  Infirmary. 


Tub  extraction  of  a  calculus  arrested  in  the  ure- 
thra is  frequently  difficult  of  execution.  Tbe  cor- 
rectness of  this  proposhion  will  be  readily  appre- 
ciated by  anyone  who  has  been  called  on  to  per- 
form this  operation,  and  is  proved  by  the  nomtwr 
of  different  instruments  suggested  for  the  purpose 
of  attaining  the  desired  end.  As  the  occurrence  is 
sudden,  there  is,  as  a  rule,  no  time  for  a  premedi- 
tated mode  of  procedure:  and  as  the  symptoms 
may  be,  and  often  are,  urgent — as  in  the  case  of 
complete  occlusion  of  the  passage  and  consequent 
retention  of  urine,  which  I  have  myself  met  wiili, 
— immediate  action  is  necessary.  8uch  cases  are 
met  with  as  frequently  (if  not  more  frequently)  by 
the  general  practitioner  as  they  are  by  tbe  pare 
surgeon ;  and  as  special  surgical  assistance  is  Dot 
always  at  hand,  as  immediate  relief  is  called  fur, 
as  the  modes  hitherto  proposed,  so  far  as  I  knov, 
are  possibly  ineffective,  and  require  the  use  of  ap- 
pliances many  of  them  complicated  and  expcnaire, 
and  which  do  not  find  a  place  in  the  armamentaria 
of  those  who  do  not  devote  special  attention  to  tlie 
surgical  department  of  the  profession, — ^I  desire  to 
draw  attention  to  a  method  which  can  be  pat  in 
practice  by  ai^yone  who  may  be  called  on  to  deal 
with  a  case  of  the  kind.    Moreover,  the  mode 
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I  propose  will  siicceal,  as  I  bave  myself  fouod, 
nlieu  otLera  lail.  lis  simplicity  und  efflcieucy  will 
be  best  sbowQ  by  a  abort  record  of  a  case  In  wbicli 
I  employed  it. 

In  June,  1374,  3.  W consulted  me  on  ac- 

CMDt  of  Ibe  ditHcully  be  eiperianced  in  paBsing 
vater.  He  had  observed  that  liis  stream  was 
gndaally  diminiBbing  in  size  duriog  some  moutlia 
before,  but  bia  particular  atleolion  was  directed  to 
it  on  tbe  previous  day,  on  finding  Ibat  be  was  un- 
able lo  pass  urine  wlieu  tbe  desire  was  itrong. 
Afier  a  sbort  lime,  bowever,  be  snccceiied  in  get- 
ting panl^l  relief,  tbe  water  running  off  in  drib- 
lets, and  tbe  act  was  aueuded  by  great  pain  at  one 
part  of  the  penile  portion  of  Ibe  uretbra,  wbcre  be 
felt  that  tbere  was  sometbing  blocking  up  tbe 
pssaage,  Onexltnial  examiualion  a  localised  bard- 
Dsss  was  distinctly  iwrceplible  a  little  in  front  of 
llie  Iriangittor  ligament,  and  a  bard  body  could  be 
readily  felt  bebind  a  baiii  carl  11  agin  oils  ring.  After 
atleniptlng  tlic  inlroOuclloii  of  largerslKed  instru- 
meals,  1  succeeded  in  passing  a  No.  5  calbcter  into 
tlie  bladder.  A  graiiug  sensation  was  couiniuni- 
caied  lo  Ibc  instrniiient  as  It  passed  Ibe  obstacle, 
aoii  tbe  presence  of  a  calculus  arrested  by  a  alric- 
tnre  disgnored.  Tbe  diagnosis  was  easy,  tbe  re- 
aioval  of  l^u  calculus  exlrenieiy  difficult,  for  no 
fiirceps  iu  my  possession  would  pass  tbrongb  so 
narrow  an  obstruction,  aa  tbe  counnou  uretbrai 
fnrceps,  and  Ibe  iiialrunients  suggested  by  Leroy 
d'Eiiolles,  ReJiquet,  and  Civiale,  are  not  so  cou- 
■iructed  as  lo  be  of  use  in  audi  a  contingency.  I 
was  uQv.'illJng  lo  cut  down  on  Ibe  calculus,  as  in 
ill  probability  a  fistulous  opcuiug  would  bave  been 
leit,  wbicb  could  not  bave  been  readily  bealed; 
Slid  as  Ibe  patient  was  in  a  very  weakly  slate  of 
lieallb,  internal  urelbroioniy  would  not  bave  been 
sdvisable,  Tbe  idea  at  snoriug  ibe  calculus  by  a 
loop  of  wire  tbeu  occurred  to  me,  and  I  at  once 
delermined  lo  give  its  trial.  Accordingly  I  passed 
a  loop  of  loleruiily  ibitli  silver  wire  tbrougb  liie 
nriclure  bebind  Ibc  calculus,  wbicb,  after  a  little 
uianipulalioD,  it  caught,  but  lost  its  bold  more  than 
uuce;  bat  at  kugib  I  bad  Ibe  salisfactiou  of  pull- 
ing out  a  tbiu  plate  of  calcareous  matter,  niucli  to 
tiK  dcligbl  of  tbe  patient,  wbose  expi'essiona  of 
graliiiide  were  unbounded. 

In  Ibis  case  a  simple  loop  of  wire  succeeded 
wben  a  couiplicntcd  apparatus,  bowever  useful  in 
ordinary  caaea  of  Ixxliea  arrested  witbiu  tbe  ure- 
Ibrn,  could  not  be  used.  Tbuugb  it  may  appear 
ratlier  a  dilBcult  matter  to  encircle  a  urelbraJ  cal- 
culus wilb  a  loop  of  wire,  it  la  not  so,  and  if  we 
tenieuber  iliat  tbe  uretbra  is  not  a  tube  Ibrougli 
Kbicb  any  body  can  be  easily  pusbed  along,  but  a 
closed  valve  or  long  cbink,  wbose  sides  He  iu  close 
cenioct,  the  reason  of  tbe  simplicity  of  ibis 
moDceuvre  will  be  readily  understood.  Tlie  diffl- 
cully  is  not  iu  tbe  snaring,  but  iu  Ibe  relaiuingof 
Ibe  hold,  the  loop  being  apt  lo  slip,  especially  if 
tbe  fureigu  body  be  n  veiy  amall  one.  To  over- 
come Ibis  difficulty  I  bave  bad  a  slender  silver 
eauDula  constructed,  wblcb  is  lo  bo  used  wilb  tbe 
wire  loop.  Tbe  laller  abonld  first  be  passed  well 
beyond  ibe  calculus,  and  tbe  canuula  slipped  over 
tbe  projecting  ends  of  Ibe  wire,  and  its  point 
broogbl  lo  bear  agaiusl  ibe  alone,  by  wlilcli  it  will 
be  steadied,  tbeu  by  making  sligbt  li'ocliou  on  Ibc 
free  ends  of  Ibe  "wire,  tbo  loop  will  be  broogbl 
against  tbe  calculus,  wbicb  will  Ibns  be  securely 
flied  beiweeu  tbe  wire  and  tbo  moulb  of  ibe 


cannula.  Tbe  ends  of  tbe  wire  may  Iben  be 
twisted  round  llis  rings  witb  wbicb  Ibe  cannula  is 
provided  at  its  proximal  eilremily,  and  Ibe  appa- 
ratus wilbdniwn.  By  tbis  mode  of  procedure,  tbo 
foreign  body  l)eing  tigbtly  fixeti  between  ibe  loop 
and  tbe  moulb  of  tbe  tube,  it  cannot  possibly  slip 
out,  and  its  extraction  can  be  accomplisbeil  witii 
tbe  greatest  ease.  Aitbougb  ibe  cannula  1  refer  In 
is  Ilia  most  suitable  iustruinent  for  tbe  purpose,  ia 
efficient  enougb  one  cau  be  extemporised  by  cut- 
ting a  bit  out  of  an  old  catbeter ;  and  iu  some  cases 
tbe  loop  of  wire  will  of  itself  be  all- sufficient,  as  it 
was  in  tbe  case  just  mentioned,  and  aTso  in  tiiat  of 
a  rbild  wbo  bad  a  calculus  orresied  at  llie  bulb, 
and  wbere  a  loop  of  wire  was  passed  bebind  it,  and 
sligbt  preasuie  applied  10  tbe  perineum  lo  steady  it, 
Iben  by  a  jerking  movement  Ibe  calculus  was 
brougbt  well  wiibin  tlie  [lenlle  portion  of  tbe  nic- 
Ibra,  and  by  reapplying  tlie  wire  aud  agaiu  jerking 
it  was  tbrown  out. 

Tbe  cbief  recommendation  a  of  tbe  mode  I  pro- 
pose are  lis  Blmplicity  aud  cerlainty,  also  its  alinosl 
universal  applicability  iu  cases  of  urresied  ureibrel 
calculus,  or  any  similarly  sliapcd  body  wbose  exlrac- 
lion  is  called  for.  Tlie  cannula  I  possess  was  con- 
strncled  for  me  by  Mr.  Young,  Iiiairunient-maker, 
Edinburgb,  and  is  admirably  suited  for  ibc  put'iwae. 


By  C.  Handhbld  Josbs,  M.B.  Cantab.,  F.R.S. 

PhyiiciaD  to  Sl  Muy's  Has[HaL 


In  a  recent  paper  in  The  Lancet  I  staled  Ibat 
the  effect  of  exercise  on  tbe  radial  tracing  was  lo 
diminish  preexisting  signs  of  arteiiai  tension.  I 
bave  seen  no  reason  to  doubt  that  this  is  ibe  rule 
when  tbe  ejiercise  bna  been  of  some  duration,  but 
1  bave  met  wilb  one  Instance  wbcre,  after  cseriion 
of  little  more  than  a  minute,  tlie  tracing  presented 
a  well-marked  feature  of  Increased  tension  wblcb 
was  not  apparent  just  liefore.  Tlie  tracings  taken 
under  ilils  condition  present  also  a  remarkable  in- 
crease in  tbo  primary  rise,  wbicb  coiiii'asts  very 
sircuigty  wilb  Ibe  oppodte  effect  of  more  prolonged 
and  severe  exercise.  A  sbort  account  of  these  may 
not  bo  williout  interest. 

Ju  Fig.  1,  a  is  luken  while  at  rest,  b  after  alK>ut 
a  minute's  brisk  movement,  tbe  spbyguiograpb  re- 


inaiolng  in  Mfu,  and  the  second  tracing  being 
taken  directly  the  exercise  ceased.  The  primary 
rise  iu  a  is  -2  iucb,  in  b  it  is  '65  inch.  There  is 
no  oiber  important  change  In  the  tracing;  tbe  ten- 
sion sigiia  are  about  equal  iu  both. 


lu  Fig.  S,  a,  taken  a 
li,  tnkcn  nficr  litlef  I'xe 
sboulilcr  iu  ilie  fall  to  I 
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j|,  is  perfectly  normal ; 
I,  eliona  a  well -market) 
lorLlc  uotcU,  inilicalive 


of  delay  of  the  tiiltl  wave.  It  mncli  resembles 
some  ti'anings  nf  arivilc  regurgitation.  Tlie  priiDary 
rise  in  -26  inch  iu  a,  'fiS  iDch  in  A. 

In  Fig.  3,  a,  token  at  rest,  sbows  more  evidence 
of  undue  arterial  tcnuou  heing  preBeut  thau  tlie 


corresponding  trace  in  Figs.  1  and  2 ;  b,  taken 
just  nliur  a  bunl  run,  ebuns,  bcaidM  a  uuieh  more 
rapid  role,  a  nnicli  liiwer  rise,  a  sliarper  lop, 
and  a  nmcli  steeper  fnll  to  lite  basal  line,  wliieli 
ia  readied  before  Ibe  aortic  notcb  occurs.  The 
height  of  Ibe  rise  in  a  is  '3  inch,  in  b  -2  inch. 
The  clianges  imply  lessening  of  Uie  ca^liac  force 
hi  each  beat,  and  lessening  of  Ibe  arleriul  lenElon. 

Iu  tracings  A,  Figs.  1  and  2,  the  bean  is  evidently 
Blimulalfd  and  excited,  and  answers  witbout  any  in- 
dication of  failure  to  the  stimulus.  This  U  probably 
always  tbecii£cforalont^orsliorter|)eriod,  except 
in  cases  of  great  mid  dangerous  sstbenia,  and  the 
length  of  time  the  exercise  con  be  continued  before 
lon-eriiig  of  (he  primary  rise  ensues — the  spring- 
preGBure  being  nf  course  uuchaDged~niay  be  taken 
as  a  measure  of  tiie  soundness  and  endurance  of  liie 
heart.  Ineren^  of  leusion,  on  the  other  band,  does 
txil  Gecni  to  be  conslanL  I  found  iuiiicaiions  of  it 
only  ill  one  out  of  four  Instances.  Increased  dit- 
tetuUni  of  arteries  is  veiy  likely  lo  result  from  iu- 
creeseil  cui'diac  aciiun,  unless  the  olttow  is  very  free. 
This,  however.  Is  qulie  another  affair. 

The  spliygmouieler,  used  iu  Ibe  same  way  lo 
ascertain  ihu  effect  of  brief  exertion  ou  the  heart's 
OClktn,  (Elves  generally  a  similar  result.  In  seven 
out  of  eight  iudividmilB  the  pressure  retjuired  lo  ar- 
rest ilie  |)nl!«  after  such  exercise  whs  greater  lliau 
before.  Tills  hi  the  reverij;  of  wbal  was  observed 
vlieu  ibe  c.<;eteibe  wan  lieverest.  (  Vide  Proceed- 
ingB  nf  Ihe  K»yal  boeiely,  18T3.) 

Uelweeu  the  ubovc  li-aeiiigs  aud  those  of  various 
Mbenlcaud  a^ihenic  morbid  states  Iheic  exists  ufieu 
acinisitltrable  resemblance,  or  almost  identity.  The 
greater  siinplicily  of  the  cundiiious  In  exercise — not 
tooprolun^ied — seems  tome  to  niakeilssludy  of  value 
in  eudeavurhig  lo  interpret  ibe  tracing  of  disease. 


%  Blirror 
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(Under  the  care  of  Drs.  Oi:\t  and  TtcKwsu.) 

Tub  two  miiitiamcn'ln  tlie  fiillowing  cases  lud 
been  billeted  in  Ihe  town  of  Oxford  for  Hftni 
weeks  before  admission,  toii'^lber  wl!b  oilier  re- 
crniis.  The  premises  where  ilie  men  were  lodged 
were  iuspecled,  and  no  had  druini>,  inipnre  traUr, 
or  overcrowding  were  deic:tteil.  All  ibe  recmiis 
were  supplied  wilh  ihc  same  bread,  ubieli  fadii 
against  Dr.  Richardson's  theory  Ibal  pnisowd 
grain  ia  the  cause  of  tbe  disease.  Tlie  mililia  btd 
not  been  exposed  to  any  tiintsual  fatigue  or  ex- 
posure, and  no  cases  have  been  known  lo  oecot  id 
previous  years.  The  only  case  of  illness  in  Ibe 
same  liouse  where  Ihe  first  cafe  lodgeil  win  a  man 
with  pneumonia,  wbo  came  into  Ibe  iiifinnaiys 
day  or  two  later,  Tbe  pneumonia  ran  a  niiid 
course,  wilh  a  crisis  on  ihe  tixili  day.  There  liul 
been  no  case  of  illness  iu  Ihe  bouse  from  whicli 
Ibe  second  case  caine. 

Tbe  posi-moriein  appearances  in  the  two  o 
were    precisely   similar   In   Ihe   seat  »f  purulent 
exudation  and  in  condition  ot  internal  oi^an^  es 

cepl  ibai  in  Ihe  case  of  W.  I) the  base  of  hrwn 

and  surface  of  hemispheres  were  nmre  ibicilj 
coated  whb  exudation,  and  Ibe  efFiision  into 
venincles  was  greater  Iban  in  ibe  case  of  J.  W— 
Id  tbe  case  of  the  latter  ibe  spinal  curd  w»*  m 
Involved  and  the  kidneys  were  decidedly  disets 
No  Iraco  nf  luliercle  or  sypbiiis  in  any  oriian,  i 
In  both  cases  It  was  pariiculurly  noticed  llist  the 
spleen  was  normal. 

Cask   1.   (Under  tbe   enre   of    Dr.    Gray.)— J- 

W ,  aged  nineteen,  pi'ivaie  in  Jliliiia,  |nevi- 

ously  in  good  bcalib,  nas  laken  ill  on  April  ITih 
tvlih  rigor,  headache,  and  bisb  fever.  On  Ibe 
19th  April  be  was  admitted,  complaining  uf  ia- 
leiisc  headache.  There  bad  been  no  vnoiiliaS 
previous  to  his  admission.  Ureal  phutopliotria; 
pupils  coiitiacled  and  equal ;  ^liebt  patuly^  o( 
ligbl  facinl  muscles;  niovenieuts  of  eyes  ]ierferL 
Tongue  dry  and  brown;  puiiiee  ulxiut  nmulh; 
bowels  nol  opened  for  live  (bivs,  ilearl  anil  Inn^ 
normal,  and  no  emplion.  Trace  of  albninen  in 
water.  Patient  Is  restless  and  docs  nut  like  to  be 
disturbed  ;  commenced  to  vomit  in  the  evening, 
aud  continued  to  do  so,  off  and  on,  ilirongli  ihe 
iiigbl.  Pulso  116;  respiniliou  24;  leni]>eralure 
104'. 

April  20tb.^Huch  drowsiness  and  slopnr:  facial 
pnralytis  more  marked;  pujiils  equal.  Is  restless 
aud  muauiug;  respiration  sighing.    Ordeiol  five 
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graios  of  calomel,  lialf  a  drop  of  croton  oil ;  bead 
shaved,  Ice  applied;  mercurial  inunction  every 
four  hours.  Passes  urine  under  bira.  Morning : 
Palae  120,  respiration  92,  temperature  102 '6^ 
Evening:  Pulse  120;  respiration  40 ;  temperature 
]04^  Powder  repeated  in  evening;  bowels  un- 
moved. 

2l8L — Cannot  be  roused  to  consciousness;  bead 
retracted ;  facial  paralysis  very  marked ;  riglit  con- 
JQOctiva  insensible  to  toucb ;  deviation  of  eyes  up- 
wards and  to  rigbt ;  frequent  clonic  convulsion  of 
rigbt  arm.  By  tbe  evening,  complete  right  hemi- 
plegia. Powder  of  calomel  and  croton  oil  were 
re{)eated ;  bowels  unmoved.  Morning  temperature 
102^;  evening  temperature  102-2°. 

22Dd. — Two  convulsions  last  night,  the  first 
general,  tbe  second  unilateral  (rigbt) ;  bead  re- 
tracted, hurried  breathing,  profound  coma,  end- 
ing in  death  about  noon.  Morning  temperature 
108-6°. 

Case  2.  (Under  the  care  of  Dr.  Tuckwell.)— 

W.  D ,  aged  twenty,  militiaman,  in  previous 

good  health,  and  of  sober,  steady  character,  was 
seized  on  April  25lh  with  rigor,  headache,  and 
vomiting.  He  was  admitted  on  April  26th  in  a 
state  of  drowsiness  and  stupor,  unable  to  stand  or 
ui  upright  without  assistance ;  very  irritable,  will 
not  answer  questions  or  protrude  tongue,  resents 
any  biterference,  moans,  and  pulls  l)edclotbes  over 
him.  Very  restless,  lies  quiet  for  a  few  minutes 
together,  suddenly  cries  out,  and  turns  about  in 
bed ;  great  photophobia,  angle  of  mouth  drawn  to 
left  slightly,  and  there  is  frequent  twitching  of  left 
side  of  face  and  left  limbs.  Tacbe  c^r^brale  not 
marked,  but  there  is  erythematous  blush  over  fore- 
bead  ;  hypersestbesia  of  surface  of  body  generally. 
Rigbt  arm  bent  and  rigid,  thumb  bent  into  palm  of 
hand;  distinct  loss  of  power  of  rigbt  hand  com- 
pared to  left.  No  especial  tenderness  or  tension  of 
cervical  muscles.  Tongue  coated  but  moist,  abdo- 
men hard  and  retracted,  bladder  distended.  Urine 
drawn  off  by  catheter,  specific  gravity  1082,  acid, 
small  quantity  of  albumen.  Morning:  Tempera- 
ture 100°;  pulse  84;  respiration  80.  Evening: 
Temperature  108°;  pulse  84;  respiraUon  86.  Two 
grains  of  calomel  every  second  hour. 

27th. — dame  restless,  drowsy  condition;  head 
and  neck  reti'acted,  more  markedly  so  on  support- 
ing patient  in  bed ;  less  power  in  rigbt  arm ;  slight 
doable  convergent  strabismus;  twitching  of  left 
face  and  limbs.  Three  loose  stools  passed,  not 
unconsciously ;  urine  drawn  off,  small  in  quantity, 
albumen  large.  Temperature  108°;  respiration 
32;  pulse  88. 

26th. — ^Is  more  conscious;  complains  of  pain  in 
head  and  back ;  knew  his  father.  Less  jactitation 
of  left  limbs  and  less  general  restlessness.  Strabis- 
mus more  marked,  especially  in  left  eye;  bead 
more  retracted,  right  arm  less  rigid,  hand  cold  and 
blue.  Eruption  of  herpes  on  right  cheek  and  also 
on  body.  Urine  passed  without  catheter.  One 
loose  stool.  Morning :  Temperature  101  '6° ;  pulse 
96;  respiration  24.  Evening :  Temperature  108  '5° ; 
pulse  100 ;  respiration  82. 

29tb.>-Has  relapsed  into  unconsciousness;  rest- 
lessness extreme,  retraction  of  head  greater,  deglu- 
tition difficult,  mucous  rftles  on  both  sides  of  chest 
and  cough ;  no  dulness  on  percussion.  Morning : 
Temperature  108*2°;  pulse  120;  respiration  30. 
Evening:  Temperature  100*2°;  pulse  116.  Passes 
excreta  under  him ;  some  urine  obtained,  albumen 


in  small  quantity ;  no  action  of  bowels.    Calomel 
discontinued,  gums  slightly  touched. 

80th. — ^Continues  in  same  condition ;  great  op- 
pression of  breathing;  still  restless,  but  much 
weaker ;  tongue  dry  and  brown.  Morning :  Tem- 
perature 100*6° ;  respiration  82 ;  pulse  100.  Even- 
ing: Temperature  102°,  respiration  60;  pulse  188. 
No  action  of  bowels ;  urine  albuminous. 

May  1  St  — Same.  Morning :  Temperature  1 02  '6°; 
respiration  80 — 90;  pulse  160.  Evening:  Tem- 
perature 100 '2°.  Urine  albummous;  specific 
gravity  1028. 

2nd. — Same.  Morning :  Temperature  99° ;  respi* 
ration  60;  pulse  160.  Evening:  Temperature 
102*6°.     Urine  albuminous. 

8rd. — Conjunctiva  of  right  eye  insensitive;  reflex 
action  on  touching  left ;  strabismus  very  marked ; 
pupils  widely  dilated  and  fixed ;  right  arm  flaccid, 
and  quite  paralysed ;  ti'acbeal  and  bronchial  r&les. 
Morning:  Temperature  101*6°;  respii-ation  60; 
pulse  160.  Evening:  Temperature  102*4°.  Two 
loose  involuntary  motions ;  urine,  specific  gravity 
1026,  albumen  large. 

4tb. — Died  at  8.16  a.m.  After  death,  tempera- 
ture rose  to  105°. 

There  wa?  no  convulsion,  tacbe  cerebrate  was 
not  marked,  and  no  paralysis  of  legs  till  the  pa- 
ralysis became  general.  Temperature  in  right 
axilla  was  slightly  higher  than  in  left  during  last 
few  days. 

Post-mortem  examination^  thirty  Jwurs  after 
death, — Rigor  mortis  well  marked.  Deep  purple 
staining  of  all  the  depending  parts  of  the  body. — 
Brain :  Firm  adhesions  were  present,  at  one  part 
between  the  dura  and  pia  mater,  on  tbe  upper  sur- 
face of  each  cerebral  hemisphere,  for  a  space 
about  as  large  as  a  shilling,  close  to,  and  on  either 
side  of,  tbe  longitudinal  sinus.  Pia  mater  highly 
vascular  throughout.  Patches  of  a  greenish- 
yellow  purulent  exudation  lay  upon  the  superior 
frontal  convolution  of  either  hemisphere,  and  on 
the  posterior  part  of  the  middle  frontal,  being  es- 
pecially marked  around  the  veins  which  converged 
towards  the  Sylvian  fissure.  This  exudation,  in 
comparatively  smaller  quantity,  was  followed  along 
the  Sylvian  fissure  to  the  base  of  tbe  brain,  where 
it  became  much  more  abundant.  Hero  a  thick 
green  layer,  of  firm  consistence,  extended  forwards 
to  the  optic  commissure,  backwards  to  the  middle 
of  the  pons,  and  for  a  short  space  over  the  cere- 
bellar hemispheres.  Another  large  patch  lay  on 
the  under  surface  of  tbe  cerebellum,  reaching  up 
to,  but  not  into,  tbe  fourth  ventricle.  Tbe  pos- 
terior half  of  the  pons^  and  the  medulla  on  both  its 
surfaces,  were  very  vascular  superficially,  but 
quite  free  from  exudation.  The  white  substance 
of  the  brain  was  very  vascular.  There  was  no 
excess  of  fiuid,  and  no  pus  in  the  lateral  ventri- 
cles. The  fornix  and  septum  lucidum  were  en- 
tire.— Spinal  cord :  On  slitting  up  the  sheath  pos- 
teriorly, a  layer  of  greenish  purulent  matter  was 
seen  extending  from  the  upper  cervical  region  to 
the  Cauda  equina,  varying  in  thickness  in  different 
parts  of  its  course.  Thus,  in  tbe  upper  cervical 
region  it  was  not  so  thick  as  to  hide  the  deeply- 
congested  pia  mater  which  peeped  through  beneath 
it,  while  in  the  upper  dorsal  I'egion  it  rapidly  in- 
creased to  one-eighth  of  an  inch  in  thickness,  and 
in  the  lower  dorsal  region  to  as  much  as  one-sixth 
of  an  inch.  It  lay  beneath  the  visceral  arachnoid, 
between  this  and  the  pia  mater,  and  was  firm  and 
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concrete  in  consistence.  At  tbat  part  of  llie  cord 
wliere  the  nerves  wlilch  form  the  brachial  plexns 
bave  their  origin,  it  was  noticed  that  the  layer  of 
pns  was  thiclier  and  more  abnndant  on  the  right 
side  tlian  on  the  left.  Below  ihls  point,  the  roots 
of  all  the  spinal  nerves  were  bathed  in  pus.  The 
anterior  surface  of  the  coi*d  presented  a  very  dif- 
ferent aspect  to  the  posterior.  The  pia  mater  was 
here  highly  vascular  throughout ;  in  the  cervical 
region  it  was  slightly  turbid,  more  so  in  the  dorsal, 
while  in  the  lower  doi-sal  and  lumbar  regions  it 
was  coated  with  a  very  thin  layer  of  the  same 
purulent  matter  which  was  so  abundantly  present 
on  the  posterior  surface.  The  cord  itself  was  not 
softened  in  substance. — ^The  lungs  were  both  con- 
gested, and  very  oedematous.  The  heart  was 
healthy.  The  liver  weighed  fifty  ounces,  and  was 
healthy.  The  spleen  weighed  four  ounces,  and 
•was  healthy.  The  kidneys  weighed,  right  five 
ounces,  left  five  ounces  and  a  half.  In  both  the 
capsule  was  adherent  in  places,  the  cortex  was 
thin,  and  the  stellate  veins  were  very  marked.  In 
the  right  kidney  were  two  small  cysts.  The  ileum 
in  its  middle  .third  was  deeply  congested,  and  con- 
tained a  small  quantity  of  altered  blood,  but  there 
was  no  enlargement  of  the  solitary  follicles  or  of 
Peyer's  patches.  The  mesenteric  glands  were  not 
enlarged.  No  trace  of  tubercle  could  be  detected 
in  any  organ. 

Cask  8.  (Under  the  care  of  Dr.  Gray.) — John 

Q ,  aged  twenty,  tailor's  apprentice,  living  in 

Oxford,  was  admitted  Dec.  21st,  1875.  After 
feeling  giddy  for  a  few  days,  but  otherwise  in  his 
usual  good  health,  he  began,  on  Dec.  18th,  to 
suffer  from  severe  headache,  chiefly  fronUil,  which 
continued  up  to  the  time  of  admission,  and  pre- 
vented him  from  sleeping.  On  admission,  the 
tongue  was  much  furred;  no  action  of  bowels 
since  headache  began;  no  eruplions*;  no  history 
of  injury  to  head ;  no  discharge  from  either  ear. 
Urine  normal;  chest  clear;  pulse  60.  Evening 
temperature  102°. 

Dec.  23rd  (sixth  day). — Still  intense  headache, 
with  foul  tongue,  iu  spite  of  free  purging  yester- 
day with  calomel  and  jalap ;  also  to-day  ho  has 
double  vision,  much  intolerance  of  light,  and  well- 
marked  cerebral  maculro.  Head  shaved ;  blister  to 
vertex.  To  have  five  grains  of  iodide  of  potassium 
with  one  drachm  of  the  solution  of  perchlonde  of 
mercury  three  times  a  day. 

25th  (eighth  day). — The  same  symptoms,  with 
the  addition  that  he  is  getting  very  drowsy,  dis- 
likes to  be  touched  or  in  any  way  disturbed,  lies 
with  his  head  drawn  backwards,  and  has  inwaixl 
squint  of  left  e3'e.  Urine  passed  under  him  once 
to-day.  The  dose  of  iodide  of  potassium  increased 
to  eight  grains. 

28th  (eleventh  day).— Since  last  note  frequent 
complaint  of  pain  in  back  of  neck  and  down 
spine.  Increasing  stupor  and  retraction  of  head. 
Sometimes  inward  squint  of  left  eye,  sometimes 
involuntary  rapid  twitching  of  both  eyes  towards 
the  right.  Arms  very  tremulous.  Slight  saliva- 
tion. 

29th. — Mouth  drawn  to  right  side.  Tonic, 
alternating  with  clonic,  convulsions  of  arms  and 
legs  throughout  the  day. 

80th  (thirteenth  day). — Died.  Since  admission 
temperature  has  steadily  fallen  from  102°  to  07° ; 
the  pulse  has  steadily  risen  from  60  to  110.  Liquid 
nourishment  was  taken  without  trouble  through- 
out ;  and  vomiting  occurred  only  once. 


Autopsy  twenty-eight  hours  after  death.— 
Head :  No  mischief  in  any  portion  of  the  skull- 
bones  or  of  the  dura  mater.  On  upper  surface  of 
brain  all  the  vessels  N'feiy  gorged;  convolutiooa 
flattened  from  pressure.  Arachnoid  smooth  aad 
moist,  but  opaque  here  and  there  where  it  bridged 
over  spaces  between  convolutions.  Under  snrface 
showed  no  sign  of  disease;  no  l3'mph  anywhere. 
A  doubtful  appearance  of  scattered,  very  minute, 
miliary  tubercles  (?)  in  pia  mater  covering  p<iiis 
and  medulla  oblongata.  (Some  pieces  of  this  were 
afterwards  examined  under  a  microscope  aod 
showed  a  very  great  amount  of  cell-proliferalimi 
in  the  track  of  the  bloodvessels,  the  cells  here  aad 
there  aggregated  into  dense  clusters.)  The  ventri- 
cles much  disteudeil  with  clear  tlnid;  septam 
lucidum  softened.  The  rest  of  the  brain-substance 
quite  healthy.  Spinal  cord  not  examinetl,— Cbest: 
No  effusicm  in  pericardium ;  substance  and  valves 
of  heart  healthy.  On  pericardial  surface  of  right 
auricle  some  15  or  20  closely  clustered,  slighlly 
raised  si>ots,  like  very  small  flattened  specks  of 
white  wax;  with  moderate  force  they  could  be 
scraped  clean  off.  A  smaller  cluster  of  the  same 
spots  on  pericardium  just  where  it  is  reflectetl 
from  the  ascending  aorta.  Both  lungs  quite  free 
from  tubercle  or  other  disease ;  no  old  scars.  All 
the  abdominal  organs,  including  the  whole  length 
of  the  intestines,  carefully  examined ;  no  trace  of 
tubercle  or  any  other  disease. 

Ref narks. — Looking  to  the  very  scanty  and 
doubtful  evidence  of  any  tubercle  in  this  case,  and 
the  extreme  rarity  of  tubercular  mischief  in  l}rain 
without  coexisting  tubercle  in  some  other  organ  or 
part  of  the  body,  was  not  this  probably  a  case  of 
idiopathic  cerebral  (and  pmbably  spinal)  nienlu- 
gitis?  The  records  of  autopsies  of  lliis  disea% 
quote  many  cases  in  which  nothing  more  than 
gieat  hypersemia  of  membranes  of  brain  and  cord 
could  be  found  after  symptoms  just  such  as  this 
man  had  during  life. 


ST.  THOMAS'S  HOSPITAL. 

OASB     OF    lUOFEMOKAL     ANEURISM     TREATED    6C0- 
CS8SFULLY   BY  L16ATUUE  (WITU   CAKBOUSSD 
OATGUT)   OF  THE   EXTERNAL  ILIAC 
AirrRUY. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

The  following  case,  for  the  notes  of  which  we 
are  indebted  to  Mr.  Potter,  presents  several  fea- 
tures of  clinical  and  pathological  interest.  Firstly, 
the  situation  of  the  disease,  although  not  rare,  is 
by  no  means  common ;  aneurism  of  the  femoral 
artery  generally  occurring  nearer  the  apci  of 
Scarpa's  triangle.  Secondly,  the  mode  of  the  ap- 
plication of  the  catgut  ligature  was  unusual.  Tiie 
advocates  of  catgut  ligatures  particularly  insist  tiiat, 
as  the  material  is  capable  of  being  absorbed,  the 
ligature  should  be  cut  short  and  left  in  the  woand. 
In  this  instance,  Mr.  Jones  purposely  allowed  tiie 
ends  of  the  ligature  to  liang  out  of  the  woond  to 
act  as  a  drainage.  Ii  is  important  to  note  that  tbe 
two  ends  came  away  separately  eight  days  after 
the  operation.  At  what  point  the  ends  of  tbe 
catgut  were  detached  could  not  be  determined. 
Lastly,  it  is  remarkable  that,  although  the  aneu- 
rism was  cured,  and  everything,  as  far  as  the  liuib 
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wts  concerned,  progressed  satisfactorily,  yet  there 
was  DO  reluru  of  pulsation  in  cither  the  posterior 
or  anterior  tibial  artery. 

Henry  H ,  a  robust  laborer,   aged  thirty, 

married,  was  admitted  into  Bdward  ward  on  Sept. 
29tb,  1875,  with  a  pulsating  tumour  in  the  right 
groin.  The  man  had  always  had  good  health,  and 
bad  lately  been  employed  as  an  omnibus  con- 
ductor, and,  although  subject  to  rheumatic  pains 
In  the  larger  joints,  he  bad  never  had  rheumatic 
fever.  He  bad  drunk  freely  of  beer  (six  to  seven 
pints  a  day)  aud  spirits  until  his  present  illness. 
His  father  died  aged  fifty  from  *' breaking  a  btood- 
vesseP*;  his  mother  living  and  healthy ;  two  sisters 
and  a  brother  phthisical.  No  evidence  of  aneu- 
rism nor  gout  in  family. 

About  a  month  previous  to  admission  he  noticed 
a  pulsating  lump  in  right  groin,  the  size  of  a 
walnut,  for  which  he  could  not  assign  any  cause. 
He  continued  his  employment  till  Sept  27lh,  when 
be  consulted  Mr.  Palmer,  in  Newbury,  who  ad- 
vised him  to  lie  up.  This  he  did,  and  refrained 
from  stimulants,  and  took  but  little  foot).  Two 
days  afterwards  he  was  admitted  into  the  hospital 

On  admission  the  following  notes  were  taken: 
Dark  aud  somewhat  sallow  ccmiplexion,  muscular 
frame,  quiet  and  satisfied  temperament.  Super- 
ficial arteries  are  neither  rigid  nor  atheromatous 
to  ibe  touch.  Heart  sounds  not  attended  with 
murmur.  Temi)eratnre  normal.  An  ovoid  pul- 
saitug  tumour  can  be  felt  aud  seen  to  beat  towards 
the  inner  side  of,  aud  in  connexion  with,  the  fe- 
moral ailery,  extending  beneath  Poupart's  liga- 
ment, aud  involving  the  lower  part  of  tlie  external 
iliac  artery.  It  is  twice  the  size  of  a  walnut,  and 
beats  synchronously  with  the  radial  pulse,  65  in 
tbe  mitinte.  No  pain  on  manipulation.  The  pul- 
sation of  the  tumour  gives  a  thrilling  sensation  to 
tbe  band.  Aneurtsmal  bruit  distinctly  heaixl  with 
stethoscope.  Tlie  subcutaneous  tissue  appeui-s  to 
be  matted  with  aneurismal  walls. 

On  Sept.  dOtli  flexion  of  the  leg  was  employed, 
tbe  whole  limb  having  been  bandaged  with  flannel 
aud  ootton-wool,  one-third  of  a  grain  of  hydro- 
cblorate  of  morphia  given  subcutancously  every 
night.  Purge  and  enema  given.  Meat  diet,  with 
half  a  pint  of  porter. 

As  he  complained  of  pain  aud  numbness  of  the 
leg  and  foot,  even  when  the  limb  was  only  semi- 
tiezed,  and  was  very  restless,  Mr.  Jones  decided 
upon  placing  a  ligature  on  the  external  iliac  artery 
above  the  aneurism. 

OcL  6th. — An  enema  having  lieen  given  before- 
hand and  chloroform  administered,  an  incision  five 
inches  long  was  made  parallel  to  Poupart's  liga- 
ment, acd  fxbout  an  inch  above  it,  commencing  one 
inch  mtemal  to  anterior  superior  spine  of  ilium. 
Tbe  fascia  and  muscles  wei'e  divided  on  a  director, 
and  tbe  trausversalis  fascia  exposed ;  this  was  then 
divided.  The  wound  was  freed  from  blood,  and 
pressure  was  made  upon  the  external  iliac  artery. 
This  controlled  completely  pulsation  in  the  aneu- 
rism. A  carbolised  ligature  was  then  placed 
Around  the  vessel  from  one  and  a  half  to  two 
mcbes  above  the  aneurismal  dilatation,  and  the 
ends  of  the  ligature  allowed  to  remain  outside  the 
wound  to  act  as  a  drainage ;  ligature  was  followed 
by  entire  cessation  of  pulsation  in  tumour  and 
femoral  artery.  Wire  sutures  used  for  superficial 
wonnd;  almond-oil  dressing  aud  cotton-wool  ap- 
plied. Leg  and  thigh  enveloped  in  cotton-wool, 
and  handled  with  flannel  in  its  entire  length. 


Patient  half  an  hour  after  operation  (2.80  p.m.) 
had  sul>cutaneous  injection  of  one-third  of  a  grain 
of  morphia,  which  was  repeated  at  10  p.m.  ;  limb 
comfortably  warm  during  evening;  no  pain  in 
groin  or  elsewhere. 

7th. — Absence  of  sickness  after  operation.  Pa- 
tient remains  quiet,  with  thigh  slightly  flexed  and 
raised.  Pulse  69,  temperature  100*9°,  urine  1027, 
no  albumen.    Morphia  injection  every  night. 

9th. — No  pain  at  wound.  No  pulsation  to  be 
felt  in  anterior  or  posterior  tibial  arteries.  Tongue 
clean.  Takes  fluid  nourishment  well.  Sutures 
removed  and  wound  strapped  with  soap  plaster. 
Almond  oil  dressing.  Temperature  98*6%  pulse 
60.  Has  to-day  a  little  cough,  no  expectoi'ation. 
Appears  a  little  jaded. 

lOlh. — Rheumatic  pains  in  shoulder.  Pulse  56, 
temperature  98*7®.  Wouml  appeal's  quite  healthy, 
with  marginal  blush;  dischai'ges  a  healthy  pus; 
no  pain.  Strapped  and  dresseil  with  almond  oil. 
Slight  tendci-ness  of  abdomen ;  cough  increasing. 

12ih. — Wound  continues  to  look  well ;  the  cica- 
trix 18  forming  towards  middle  and  outer  end. 
Condition  of  patient  good.  No  evidence  of  pulsa- 
tion in  posterior  tibial  artery.  Pulse  66,  tempera- 
ture 99°. 

14th. — Respiration  easy ;  no  abdominal  tender- 
ness nor  pain.  The  two  ends  of  the  ligature, 
which  had  remained  at  inner  end  of  wound  siuce 
operation,  have  to-day  come  away  separately. 

15th. — Slept  better  than  usual.  Feels  com- 
fortable. At  8  A.M.  several  clots  of  dark  blood 
were  found  which  had  escaped  from  wound, 
amounting  to  two  ounces.  Patient  states  that  he 
had  felt  the  blood  running  away  for  a  period  of 
three  hours.  A  constant  walch  is  kept  upon  the 
case  to  prevent,  if  possible,  further  haemorrhage. 
Temperature,  evening,  98*9°.  The  oozing  has 
continued  slightly  at  intervals  throughout  the  day. 
Lint  wrung  out  in  iced  water  kept  in  contact  with 
wound.     Morphia  injection  at  night  as  usual. 

1 6th.  —Restless  night.  Temperature  99  '2°;  pulse 
54.  Oozing  ceased ;  a  little  pain  in  abdomen ; 
tongue  clean.  8  p.m.:  Temperature  98°.  Dis- 
charge just  tinged  with  blood. 

]7ih. — Patient  api>ears  none  the  worse  from 
Iisemorrhage.  Appetite  good.  Pulse  remains  full. 
No  pulsation  in  sac. 

19th. — Ice  water  discontinued ;  almond  oil  reap- 
plied. Now  allowed  solid  food.  Complains  of 
cough  during  night,  and  a  disti^essing  sensation 
across  chest.  Exi)ectorates  mucus.  Pain  at  lower 
part  of  abdomen  rdieved  by  enema. 

22nd. — Progressing  favorably.  Small  amount 
of  healthy  discharge  from  wound.  Bronchial 
rfiles  over  posterior  part  of  both  lungs ;  cough  in- 
creased.   Discharge  still  sliglitly  tinged  with  bloo<l. 

25th. — Bronchitis  continues ;  expectoration  more 
free.  Poultices  applied  to  chest  No  pulsation 
perceptible  in  either  tibial  arteries  o€  right  limb. 
The  greater  part  of  wound  has  healed  up;  inner 
end  discharges  a  healthy  pus.  Temperature  98*1° ; 
pulse  54.  Takes  a  mixture  containing  ipecacuanha 
wine  and  paregoric. 

Nov.  1st. — Alk)wed  to  sit  up  in  bed.  The  dis- 
charge, which  is  small  in  quantity,  is  slightly 
Unged  with  blood. 

6th. — Wound  now  healed  perfectly.  Does  not 
have  injection  at  night. 

7th. — Bronchitis  well ;  tongue  clean  and  moist. 

16th — Allowed  to  sit  up  every  day. 

Dec.  20th. — Dismissed  fmm  hospital,  cured. 
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Wben  patient  was  discharged  tiiere  appeared  to 
be  no  pulsation  in  dther  anterior  or  posterior 
tibial  arteries,  in  femoral,  nor  in  tumour.  He  has 
since  resumed  his  occupation,  and  suffers  no  in- 
convenience. 


HITCHm  INFIRMARY. 
tuberculosis;  bffubion  nrro  third  and  foitrth 

YENTRICLBS;    OSRKBEO-BPINAL  MEK1NOITI8. 

(Under   the   care  of  Mr.   C.  J.   Grbllkt.) 

For  the  following  notes  we  are  indebted  to  Mr. 
E.  A.  Praeger. 

J.  M ,  aged  thirteen,  admitted  March  18th. 

Her  fatlier  has  tertiary  syphilis.  Her  mother 
stated  that  four  months  ago,  while  at  school,  she 
fell  from  a  form  on  to  her  back.  She  then  lost 
the  use  of  her  upper  extremities  for  several  weeks, 
but  recovered  somewhat,  till  a  fortnight  ago  she 
complained  of  a  constant  pain  in  the  head  and 
back,  in  the  region  of  the  lower  cervical  and  upper 
dorsal  vertebrce.     Constantly  vomited  her  food. 

On  admission  she  presented  a  dark  complexion, 
the  skin  being  copper-colored,  dry,  and  harsh. 
Voice  small  and  husky,  somewhat  resembling  the 
voice  of  chronic  laryngitis.  Very  badly  nourished ; 
very  wan  and  weak.  Respiration  hardly  percepti- 
ble, the  thorax  being  scarcely  elevated  when  she 
draws  a  deep  breath.  Pectoriloquy  all  over 
region  of  left  lung  and  apex  of  right  lung.  Base 
of  right  lung  dull  on  percussion,  and  respiratory 
murmur  somewhat  harsh.  Slight  cough ;  very  little 
expectori^tion.  Respiration  fourteen  in  the  minute. 
Pulsation  between  the  tendons  of  the  sterno- 
cleido-mastoid  muscles.  Heart- sounds  feeble ;  no 
murmurs.  Pulse  48.  Appetite  bad.  No  pain 
over  kidneys.  Secretion  of  urine  normal.  Urine 
acid,  containing  albumen  to  extent  of  one-sixth, 
slightly  saccharine ;  sp.  gr.  1030.  Ordered  a  diet 
consisting  of  beef -tea  and  milk,  as  she  could  not 
take  solids.  To  take  a  mixture  containing  ten 
drops  of  dilute  phosphoric  acid  and  ten  grains  of 
hyi)ophosphite  of  soda  three  times  a  day,  and  a 
dessertspoonful  of  phosphorised  cod-liver  oil  every 
night     Retained  her  food. 

March  19th. — Slept  well.  Pulse  48;  respira- 
tion 14 ;  temperature  below  normal.  Retained  her 
food. 

20tb. — ^Vomited  all  her  food  yesterday.  Pulse 
48;  re&piration  16. 

21st. — ^Vomiting  continues  after  meals.  Very 
drowsy,  waking  up  to  vomit,  and  then  relapsing 
into  a  semi-comatose  state.  Face  flushed;  head 
cool. — 6  P.M. :  Has  been  very  restless  all  the  after- 
noon. Very  delirious.  Vomiting  yeiy  trouble- 
some. Qifen  an  eflfervescing  aperient  draught, 
which  was  vomited  immediately.  Pulse  80 ;  tem- 
perature 102*2^;  respiration  80.  An  enema  of 
wai'm  water  was  administered.  About  eight  o^clock 
she  had  some  ammonia,  brandy,  and  soda-water, 
which  stopped  the  voniiling.  To  have  linseed  and 
mustard  poultices  all  round  chest  and  back,  as  she 
seems  to  have  difileulty  in  breathing.  Ice-bag  to 
head,  which  is  very  heated. 

22ud. — Passed  a  fair  night ;  not  quite  so  drowsy. 
Cannot  take  her  food.  Is  very  quiet,  and  does  not 
speak  unless  spoken  to,  when  she  only  answers 
in  monosyllables.    Pulse  79;   temperature  101^ 


Another  enema  administered. — 10  p.m.;  Pnpib 
dilated  evenly;  light  has  no  effect  on  them. 
Bowels  moved  after  five  grains  of  Jalapine.  Still 
very  drowsy.  Has  to  be  fed  with  a  spoon.  Poise 
140 ;  temperature  108^.  Urine  nealral ;  albuniin- 
ous  to  extent  of  one-twelfth. 

28rd. — Pupils  sUll  dilated  and  insensible  to  ligfal. 
On  being  asked  to  put  out  her  tongue  she  evideotlj 
understood,  but  was  unable  to  comply  with  tbe  re- 
quest. Can  hardly  swallow,  food  remaning  io  her 
mouth  a  long  time.  Want  of  co-ordinatkni  in 
muscles  of  upper  extremity.  Cannot  move  ber 
legs,  and  does  not  appear  to  hare  any  sensatioii  in 
them.  No  control  over  sphincters.  Appears  to 
have  lost  all  idea  of  articulation.  On  pemuang 
in  the  region  of  the  lower  cervical  and  upper  doml 
vertebrae,  she  appeared  to  experience  great  pain, 
as  she  cried  out.  Redness  all  down  the  spine. 
Tissues  over  bodies  of  the  yertebrte,  and  over  tk 
upper  dorsal  especially,  are  yery  puffy.  Re^pim- 
tion  feeble ;  pulse  176 ;  temperature  101°.  Unne 
aJkaltne,  and  loaded  with  phosphates.  BlisterB  to 
be  applied  behind  each  ear  and  on  nape  of  neck. 
Mustard-plaster  down  the  whole  length  of  veile* 
bral  column.  Nutrient  euemata.  To  take  five 
grains  of  iodide  of  potassium  in  camphor-water 
every  four  hours. — 10  p.m.  :  Continues  in  much  the 
same  state.  Reflex  action  in  both  legs.  Pulse 
174;  temperature  101°. 

24th. — Passed  a  fair  night.  Keeps  her  forearmi 
flexed  and  across  her  chest.  On  attempting  Io  ex- 
tend them  forcibly,  they  fly  back  as  if  moved  by  a 
very  strong  spring.  No  control  orer  sphioclen. 
Fed  entirely  by  nutrient  enemata,'a8  she  has  lost 
the  power  of  deglutition.  When  spoken  to  slie 
understands  what  is  said,  but  has  not  the  least 
power  of  reply.  Pulse  140;  temperature  100'2°. 
Urine  alkaline,  loaded  with  phosphate8.-^10p.]L: 
Pulse  140 ;  temperature  100°. 

25th. — ^Appears  more  conscious  this  roomiBg. 
Still  unable  to  speak.  Cannot  move  her  arms.  Is 
totally  helpless.  Sphincters  still  relaxed.  Elec- 
tricity was  applied  over  the  phrenic  nerve,  llie 
corpora  striata,  and  cervical  vertebne  by  means  of 
Sldhrer^s  continuous-current  battery.  This  roused 
her  slightly.  Pulse  120 ;  temperature  99  '8°.  Urioe 
alkaline,  containing  phosphates. — 10  p.m.  :  Spoke 
three  words  in  inquiry  for  her  sister  this  afternoon. 
Breathing  stertorous ;  also  nasi  working.  Respira- 
tion 25 ;  pulse  140 ;  temt)erature  102^  Five  graios 
of  carbonate  of  ammonia  to  be  added  to  each  doec 
of  her  mixture. 

26th. — ^All  the  muscles  are  very  rigid  this  roon- 
ing.  Bladder  distended.  Catheter  passed.  Urioe 
acid ;  slightly  opaque  after  boiling.  Motions  firm 
and  clay-colored.  Electricity  applied  again,  hot 
with  less  effect  than  yesterday.  Pulse  140 ;  tem- 
perature 100°. — 10  P.M. :  After  application  of  elec- 
tricity this  afternoon,  she  revived  a  little  for  aboot 
an  hour,  but  has  again  relapsed  into  the  drowsy 
condition.  Respiration  46;  pulse  180;  tempen- 
ture  102°. 

27th. — Has  been  gradually  sinking  all  nigiit 
Ptosis  of  left  eyelid.  Injections  have  been  con- 
tinued at  frequent  intervals  since  the  23rd.  Died  at 
10.80  A.iii. 

Autopsy y  five  hours  after  death,— ^o  rigor 
mortis. — Lungs:  Both  lungs  had  a  gritty  <eel,  and 
contained  tubercular  deposits.  Base  of  right  lung 
had  numerous  adhesions,  some  being  so  strong  as 
not  to  be  broken  down  by  the  finger.  Left  lung 
collapsed,  amounting  almost  to  pneumothorax.— 
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Heart  rery  mncb  coDgested.  Spleen  and  kidneys 
bealiky.  Intestines  yery  aDsemic. — Spinal  cord: 
Dara  mater  very  much  inflamed;  vessels  very 
much  congested.  On  making  a  section  in  the 
region  of  the  lower  cervical  and  np))er  dorsal 
vertebrae  the  medulla  spinalis  was  found  to  be  con- 
siderably softened,  being  about  the  consistence  of 
cream. — Brain :  The  longitudinal  sinus  was  full  of 
coagulated  blood.  The  middle  meningeal  arteries 
on  either  side  were  of  greater  calibre  than  usual. 
Od  palpation  the  whole  of  the  encephalon  fluctu- 
ated like  a  huge  abscess.  On  slitting  the  tentorium 
cerebelli  an  ounce  and  a  half  of  serous  fluid  es- 
caped. On  removing  the  brain  the  two  hemi- 
spheres fell  apart,  exposing  the  lateral  ventricles. 
The  third  and  fourth  ventricles  filled  with  about 
an  ounce  of  serous  fluid.  The  iter  a  tertio  ad 
quartum  ventriculum  was  widely  dilated,  so  that  it 
vould  admit  an  ordinary  pencil.  The  white 
matter  was  very  much  'softened,  being  of  the  con- 
fislence  of  cream. 

This  case  was  admitted  as  a  case  of  tuberculosis, 
and  accordingly  treated  with  hypophospbite  of  soda 
until  the  drowsiness  was  noticed.  The  effusion 
into  the  ventricles  was  then  diagnosed,  tlie  redness 
and  tenderness  over  the  spine  leading  to  the  diag- 
nosis of  cerebro-spinal  meningitis  of  the  tubercular 
form,  it  being  distinguished  from  the  trauiflatic 
variety  chiefly  by  the  variations  in  pulse  and  respi- 
ration. Treatment  by  iodide  of  potassium  was 
adopted  as  the  only  method  offering  a  chance  to 
the  patient.  Tbe  good  effects  of  the  constant  cur- 
rent in  rousing  her  were  most  marked. 


-♦- 


ST.  MARY'S  HOSPITAL. 

KHBUlfATIO   FBVEB   TSB^TBD  BT  8AU0YU0   ACID. 

(Under  the  care  of  Dr.  Sievskiko.) 

Fob  the  following  notes  we  are  indebted  to 
Messrs.  J.  Jackson  Gawith  and  H.  Sworder,  house- 
surgeons. 

Cask  1. — Julia  L ,  aged  forty-five,  was  ad- 
mitted into  hospital  on  March  27th,  suffering  from 
acate  rheumatism.  About  a  week  before  admis- 
son  she  was  taken  ill  with  severe  pains  in  the 
bips  and  legs,  loss  of  appetite,  scanty  and  high- 
colored  urine,  and  general  feverish ness.  Wben 
admitted  she  had  well-marked  symptoms  of  rheu- 
matic fever;  temperature  103*2^;  pulse  108;  tongue 
thickly  coated  with  fur ;  pain  and  swelling  in  both 
knees,  more  especially  in  the  right,  also  some 
tenderness  in  the  right  ankle. 

Salicylic  acid  was  ordered  in  twenty-grain  doses 
every  hour  for  six  hours,  together  with  milk,  beef- 
tea,  and  imperial  drink  as  diet.  Tbe  first  powder 
^as  given  at  4  p.il,  the  temperature  being  103 '2^ 
After  the  second  powder  she  expressed  herself  as 
feeling  much  relieved,  but  complained  of  some 
Blight  noises  in  her  ears  and  feeling  rather  silly. 
It  was  certainly  difficult  to  make  her  answer  ques- 
tions properly.  Heart-sounds  quite  normal.  Tem- 
perature after  the  fourth  powder  101^ ;  tempera- 
tare  after  the  sixth  powder  99 -2^ 

March  28lh. — Had  a  fairly  good  night;  per- 
spired very  freely ;  tongue  still  furred ;  knee-joint 
still  a  little  swollen,  but  feels  about  normal  in  tem- 
perature. Temperature  99*2°;  pulse  100;  urine 
cloody,  sp.  gr.  1010,  acid,  a  very  little  albumen. 


29th. — Slept  well;  tongue  cleaner;  bow*eIs  con- 
fined; no  pain  anywhere:  feels  quite  well,  but 
weak.  Temperature  10  i^v.  last  evening  99°; 
temperature  at  9  a.m.  this  morning  98*4°;  pulse 
88 ;  heart  sounds  quite  normal ;  perspired  a  little 
during  the  night ;  temperature  this  evening  98 '2°; 
pulse  Sa 

80th. — Had  a  very  good  night:  appetite  improv- 
ing ;  bowels  open ;  in  no  pain ;  no  heat  or  swelling 
of  knees;  no  albumen  in  urine.  The  following 
mixture  ordered : — Six  grains  of  citrate  of  quinine 
in  infusion  of  quassia  three  times  a  day. 

April  2nd. — Still  going  on  favorably;  is  in  no 
pain.     Can  stand,  but  is  too  weak  to  walk. 

5th. — Convalescence  continues.  Patient  can 
walk  about  the  ward  well,  and  appears  quite  strong 
again.     No  morbus  cardis. 

7th. — "Was  discharged  to-day,  perfectly  well. 

Cask  2. — Emma  H ,  aged  twenty-seven,  un- 
married, a  servant,  admitted  March  25th.  Sbe 
had  severe  psdn  in  the  left  knee,  which  was  swollen 
and  red,  and  about  an  inch  and  a  balf  larger  than 
the  other,  with  some  effusion  into  the  joint.  There 
was  also  some  pain  and  tenderness  in  tbe  right 
ankle,  and  on  the  inner  side  of  the  same  there  was 
an  erythematous  blush,  which  gave  rise  to  a  sus- 
picion of  the  formation  of  an  abscess.  She  had 
not  been  well  for  a  fortnight,  but  was  only  forced 
to  remain  in  bed  three  days  before  admission. 
Tongue^  thickly  coated ;  bowels  constipated ;  tem- 
perature 101-4°;  pulse  110.  Salicylic  acid,  in 
twenty-grain  doses,  ordered  every  hour  for  six 
hours.  After  the  fourth  powder  the  temperature 
was  101 -S"^,  but  the  pain  in  the  knees  was  very 
much  less.  After  the  sixth  powder  the  tempera- 
ture was  100°  and  the  pulse  108 ;  skin  very  moist, 
and  in  a  free  perspiration. 

March  26lh. — Had  a  good  night-  Tongue 
furred ;  rather  dry  in  middle.  No  pain,  except  a 
little  in  right  knee.  Left  knee  still  one  inch  larger 
than  right.— 10  a.m:  Temperature  98-8°;  pulse 
104.— 12  P.M.:  Temperature  100'4°;  pulse  110. 
At  3  P.M.,  the  temperature  being  101*4°,  salicylic 
acid  was  ordered,  in  twenty-grain  doses,  every  hour 
for  four  hours. — Temperature,  4  p.m.,  101*2°; 
6  p.m.,  101*2°;  6  p.m.,  101°;  8  p.m.,  100*2°;  10 
P.M.,  99°;  12  p.m.,  99°.  She  vomited  up  two  of 
the  powders,  so  they  were  repeated. 

27th. — Slept  well.  Tongue  furred.  No  pain  in 
joints  when  movement  is  made,  but  tbe  swelling 
over  the  ankle  is  still  hot,  red,  and  painful.  No 
heart-sounds  to  note.  Temperature  99*8°;  pulse 
104. 

28th. — Had  rather  a  restless  night,  but  in  no 
pain  this  morning.  Temperature  99° ;  pulse  100. 
29th. — Seems  quite  free  from  rheumatic  pain, 
but  complains  of  great  pain  in  swelling  at  right 
ankle.  Poultice  ordered  to  be  applied.  Tongue 
cleaning.  Left  knee  is  much  smaller  than  yester- 
day. Temperature  100*4°.  Ordered  ten  grains  of 
salicylic  acid  three  times  a  day. 

30th. — Had  a  very  bad  night  Could  not  sleep 
on  account  of  pain  and  discomfort  in  the  right 
ankle.  No  signs  of  any  return  of  rheumatism. 
Tbe  abscess  was  opened,  and  patient  put  under 
surgical  treatment,  and  is  now  convalescing  rapidly. 
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WEST  LONDON  HOSPITAL. 

OASB  OF  XL£MATOMA*OF  THB  DITRA  MATES. 

(Under  Ibe  care  of  Dr.  Thokowoood.) 

The  following  details  aro  from  notes  by  Mr. 
Angove,  house-physician. 

Robert  M ,  aged  fifty^seven,  cabman,  ad- 
mitted April  17lh.  A  spare,  dark  man ;  has  been 
subject  to  a  great  deal  of  exposure  for  some  years, 
and,  though  a  hard  spirit-drinker,  has  had  good 
licalth  up  to  a  month  ago,  when  he  had  a  fall. 
For  a  fortnight  after  it  he  complained  of  pain  in 
his  head  and  a  general  feeling  of  malaise,  in  conse- 
quence of  -which  he  laid  up.  A  fortnight  before 
admission  the  pain  increased,  with  occasional 
shiveriugs,  and  for  the  last  few  days  he  had  been 
slightly  delirious.  His  bowels  had  not  been  open 
for  four  days. 

When  admitted  he  was  in  a  semi-nnconscioas 
condition  and  speechless.  When  told  to  show  his 
tongue,  he  partially  did  so  after  a  slight  delay. 
His  pupils  were  contracted  and  very  sluggish ;  his 
muscles  were  in  a  state  of  extreme  rigidity,  the 
flexor  muscles  of  his  arms  being  particularly  so. 
There  was  no  paralysis ;  tongue  brown.  Ordered 
five  grains  of  iodide  of  potassium  in  peppermint 
water  three  times  a  day,  and  a  pill  containing 
three  grains  of  calomel  and  one  drop  of  crcton  oil 
at  once. 

April  18th. — In  much  the  same  condition.  Had 
slept  most  ot  the  night,  waking  up  at  frequent 
intervals  for  a  short  time.  Takes  what  liquid 
nourishment  is  offered  him;  bowels  not  open; 
passes  his  urine  involuntarily,  some  of  that  col- 
lected being  sp.  gr.  1026,  high-colored,  and  con- 
taining a  trace  of  sugar,  but  no  albumen,  acid 
reaction.  Respimtlon  14^  regular,  not  forced; 
face  dusky;  tongue  brownish.  Chest-resonance 
normal ;  heart-sounds  natural,  though  rather  weak. 
Onlered  ten  grains  of  calomel  and  colocyuth  pill 
and  a  simple  enema. 

19th. — In  just  the  same  condition;  the  enema 
returned  at  once,  owUig  to  some  obstruction  in  the 
rectum.  On  an  examination  it  w.as  found  filled 
with  hard  scybalous  masses  of  feeces,  which  were 
cleared  out  by  the  hand,  and  a  large  quantity  of 
warm  water  injected  high  up.  A  short  time  after- 
wards a  considerable  quantity  of  partiall}*^  liquid 
faeces  was  ejected.  In  the  evening  he  seemed 
better,  and,  when  asked  what  he  felt,  complained 
of  pain  in  the  left  side  of  his  neck,  but  not  of  his 
head. 

20th. — ^Less  conscious  than  he  was  yesterday 
evening.  Still  takes  what  liquid  nourishment  is 
offered  him.  Bowels  not  open.  Tongue  dry, 
brown,  and  cracked. 

21st. — In  just  the  same  condition.  Bowels  not 
open.     Ordered  five  grains  of  calomel. 

22nd. — ^Much  more  unconscious.  Died  suddenly 
in  the  afternoon. 

The  examination  of  t]^e  body  was  made  twenty- 
four  hours  after  death.  On  removal  of  the  cal- 
varia,  to  which  the  dura  mater  adhered  very  closely 
on  the  left  side  of  the  parietal  convolution,  this 
membrane  was  of  a  green  color,  and  when  cut 
into  a  small  quantity  of  partially  disintegrated 
blood  escaped  from  between  it  and  the  pia  mater. 
These  two  membranes  were  considerably  thickened 
and  stained  of  a  l^ownish  color.  On  the  right 
side,  towards  the  temporal  fossa,  was  what  at  first 
seemed  a  tumour  growing  from  the  inner  surface 


of  the  dura  mater,  but  which,  when  carefally  ex- 
amined, was  found  to  be  a  sac  about  foar  inches 
long,  two  inches  deep,  and  one  inch  thick.  Its 
outer  wall  aoemed  to  be  composed  of  dura  mater, 
and  the  inner  wall  of  pia  mater;  it  was  full  of 
blood-clot  undergoing  the  process  of  disintcgntion. 
The  walls  of  the  sac  and  the  membi-anes  around 
for  a  little  distance  were  considerably  thickened, 
and  stained  brown.  The  brain  was  perhaps  a 
trifle  congested ;  it  was  much  compressed,  in  fact 
there  was  a  considerable  hollow  in  the  right  side 
to  make  room  for  the  cyst  There  was  no  excess 
of  fluid  in  the  ventricles.  The  other  organs  were 
healthy,  with  the  exception  of  the  left  lung,  at  tbe 
base  of  which  there  were  three  or  four  rather  large 
infarctions  of  blood. 

JRemarks, — ^The  day  after  this  man^s  adroiasiun 
to  the  hospital,  at  tbe  visit,  Dr.  Thorowgood  and 
Mr.  Angove  carefully  examined  his  head  for  aoy 
point  of  external  soreness.*  Beyond  some  slight 
tenderness  at  the  back  of  the  neck  there  was  noUi- 
ing  to  point  to  anything  external.  The  roan, 
though  unable  to  answer  questions,  was  conscious 
of  pain,  as  was  seen  when  a  catheter  was  intro- 
duced. 

The  general  muscular  rigidity  pointed  to  some 
in-itative  lesion  of  the  engephalon,  and  note  was 
takeif  of  the  constantly  contracted  state  of  tbe 
pupils,  a  symptom  on  which  Griesiuger  lays  stress 
as  indicative  of  irritation  of  the  cerebral  surface. 

Attention  may  be  drawn  to  the  collection  of  dis- 
integrating clot  on  the  left  side  of  the  brain  as  well 
as  on  the  right,  as  illustrating  the  correctness  of 
the  opinion  that  the  hasmatoma  not  uncommonly 
affects  both  sides  of  the  brain. 


EDINBURGH  ROYAL  INFIRMARY. 

CASE  OF  KX0I8I0N  OF  TONGUE  FOB  OANOEB;   CURSI^ 

(Under  the  care  of  Professor  Spbkob.) 

Fob  the  following  notes  we  are  hidebted  to  Mr. 
Thomas  Spence,  M.R,  CM.,  house-surgeon. 

W.  W ,  aged  fifty-four,  a  light  porter,  waa 

admitted  to  Ward  16  (surgical),  on  Januaiy  IStli, 
1870,  suffering  from  epithelioma  of  the  tongiie. 
The  patient  was  a  thin,  spare  man,  of  sallow  com- 
plexion. On  the  dorsum  of  the  anterior  part  of 
the  tongue  a  cancerous  ulcer  of  about  the  size  and 
shape  of  a  halfpenny  piece  was  found.  No  glaods 
were  affected.  The  family  history  was  anim- 
portant.  The  patient  confessed  to  having  heeaa 
confirmed  smoker  and  drinker,  and  stated  that 
three  years  ago  he  noticed  a  small  ];Hmple  on  the 
tongue.  This  gradually  increased,  but  it  was 
only  two  months  before  admission  that  he  ai)pKed 
for  medical  advice  at  the  Cowgate  Dispensaij, 
where  he  was  seen  by  Dr.  Hendry,  who  sent  him 
to  the  infirmary. 

On  Jan.  25th,  after  the  patient  had  been  kept 
under  observation  for  a  week,  he  was  put  under 
chloroform,  and  Prof.  Spence,  assisted  by  Dr. 
Duncan,  proceeded  to  remove  the  tongue.  An  in- 
cision having  been  made  in  the  middle  line  of  tbe 
chin,  the  symphysis  menti  was  sawn  through,  aod 
the  incision  prolonged  down  to  the  os  hyoides. 
The  two  sides  of  the  lower  jaw  were  then  held 
apait,  and  the  tongue  being  drawn  forwards  by  a 
vulsellum,  a  needle  armed  with  strong  twine  was 
passed  through  its  tip.    By  these  means  the  tongoe 
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TTfts  drawn  forward  and  then  amputated,  except 
about  half  an  inch.  The  rmgual  arteries,  together 
with  several  minor  bleeding  points,  were  tied,  and 
the  stamp  was  washed  wit£  a  solution  of  chloride 
of  zinc,  and  a  piece  of  twine  passed  through  it  to 
prevent  its  retraction.  The  symphysis  was  then 
united  in  two  places  by  thicic  silver  wire,  the 
superficial  incision  being  closed  by  several  silver 
sutures,  and  a  large  drainage  tabe  passed  through 
the  back  part  of  the  incision.  A  small  oesophagus 
tnbe  was  tlien  passed,  by  way  of  the  right  nostril, 
through  the  pharynx  into  the  oesophagus.  The 
patient  having  been  put  to  bed,  twenty-five  grains 
of  bromide  of  iM)tassium  and  a  little  brandy  were 
administered. 

Jan.  26th.— Temperature  99-7°;  pulse  104.  Pa- 
tient slept  badly.  Ue  is  fed  at  short  intervals  with 
small  quantities  of  milk,  white-of  egg,  and  brandy; 
and  the  mouth  frequently  waslied  with  a  solution 
of  chlorate  of  potash,  ten  grains  to  the  ounce. 

27lh.--Temperature  lOO^**;  pulse  120.  Still 
sleeps  badly.  He  is  now  getting  beef-tea  in  addi- 
tion to  the  milk,  eggs,  and  brandy. 

28lh.— Temperature  99*8°;  pulse  96.  Tlie  cut 
surface  looks  pretty  clean. 

29fh.— Temperature  99*4®;  pulse  96.  Has  slept 
better.  The  ossophagus-tube  was  removed,  and 
the  patient  fed  by  a  catheter  passed  into  the  oeso- 
pkagus. 

30th.— Temperature  99*2°;  pulse  102.  Can 
swallow  without  the  catheter. 

3l8t.— Temperature  99-8'';  pulse  98.  The  cord 
left  in  the  root  of  the  tongue  was  removed.  Urine 
acid,  loaded  with  urates. 

Feb.  3 St. —Temperature  99*2°;  pulse  94.  Su- 
tures in  front  of  chin  removed. 

2nd.— Temperature  98*6°;  pulse  88.  Root  of 
tongue  touched  with  chloride-ofzinc  lotion* 

4ih.— Temperature  98 -4°;  pulse  84. 

9ib.— Temperature  98 '9'^;  pulse  84.  A  smaller 
drainage-tube  put  iu.     Discharge  slight. 

From  this  date  till  March  10th  the  temperature 
and  pulse  continued  normal.  On  that  day  he  was 
allowed  minced  col  lops  instead  of  the  liquid 
nourishment  he  bad  formerly  received,  the  tongue 
seeroing  quite  well ;  and  on  March  14th  a  tooth 
which  had  prevented  the  jaw  from  uniting  more 
closely  was  removed. 

The  patient  can  now  speak  quite  distinctly,  and 
in  doing  so  seems  to  tilt  upwards  and  forwards  both 
08  hyoides  and  larynx. 

The  patient  left,  cured,  on  April  6th,  at  which 
dale  deglutition  and  speech  were  quite  easily  per- 
formed. 

Microscopic  examination  showed  the  character- 
istic appearances  of  epithelioma  in  a  most  marked 
d^rce. 


HOPITAL  ST.  LOUIS,  PARIS. 

CI3TIC  SASCOMA  OF  THE  BBEAST ;    OPERATION; 

KBCOVERY. 


V.     P- 


(Under  the  care  of  M.  Pean.) 


aged   sixty-seven,    washerwoman, 


niarried,  was  admitted  into  the  hospital  on  March 
24tb  with  an  enormons  tumour  of  the  right  breast 
The  family  history  was  extremely  satisfactory,  the 
patient  bebg  one  of  six  children,  all  of  whom  are ; 


alive  and  well,  she  herself  being  the  mother  of  two 
childi'en,  both  of  whom  are  in  perfect  health.  She 
declared  that  she  had  never  before  been  seriously 
affected  in  her  life.  There  was  no  trace  of 
syphilis.  About  a  year  ago  the  patient  noticed 
that  she  had  a  small  indurated  mass  iu  her  right 
breast,  which  rolled  under  her  fingers ;  but  as  this 
did  not  cause  her  any  pain  she  did  not  feel  at  all 
anxious  concerning  it  Six  months  later  the  tu- 
mour had  acquired  the  size  of  the  fist  approxi- 
mately, and  had  grown  considerably  harder  in  sub- 
stance. Since  that  time  it  had  made  incessant  and 
rapid  progress  in  size. 

On  admission,  she  appeared  fairly  nourished. 
She  stated,  however,  that  she  had  grown  considera- 
bly thinner  within  the  last  six  months.  Her  appe- 
tite had  diminished  greatly  of  late,  and  the  diges- 
tive organs  appeared  to  be  very  slow  in  their  func- 
tions. The  heart-sounds  were  normal.  There 
was  nothing  wrong  with  the  lungs.  She  was  con- 
siderably inconvenienced  by  the  presence  of  her 
tumour,  owing  to  its  enormous  size,  which  equalled 
that  of  an  average  adult's  head.  She  experienced 
great  pain,  especially  at  night,  in  the  right  mam- 
mary region,  and  along  the  corresponding  arm  as 
far  as  the  ^Ibow.  The  skin  over  the  tumour  was 
tensely  drawn  and  shiny,  and  was  adherent  to  its 
anterior  surface.  In  places  the  skin  presented  a 
bluish  tinge,  owing  to  tlie  great  vascularity  l)e- 
neath;  the  rest  was  colorless.  On  touching  the 
surface  of  the  tumour,  the  hand  perceived  a  sensa- 
tion of  fluctuation  in  three  points,  which  denoted 
the  presence  of  a  certain  numl)er  of  cysts.  The 
whole  mass  was  slightly  morable,  and  its  surface 
was  nodulated. 

April  2nd. — Operation  was  performed  by  M. 
P6an,  who  made  two  curved  incisions,  having  a 
horizontal  direction,  and  whose  extremities  were 
made  to  meet  and  to  circumscribe  the  basis  of  the 
tumour.  The  enucleation  was  then  effected  with 
great  ease,  and  a  portion  of  the  pectoralis  major 
muscle  was  cut  away  with  it,  as  it  was  found  to 
be  lifted  up  by  the  tumour.  The  thorax  upon  the 
place  where  the  tumour  had  been  situated  was  in- 
dented instead  of  being  rounded  as  it  is  in  its 
normal  condition,  and  the  muscles  were  found  to 
be  slightly  atrophied.  The  wound  bled  considera- 
bly, but  the  haemorrhage  was  easily  arrested  by  thv 
application  of  the  bsemostatic  pincers  of  M.  Pean^ 
with  which  ho  aiwa3'S  seizes  the  bleeding  vessels, 
and  which  he  leaves  in  the  wound  under  the  dress- 
ing for  a  time  varying  with  the  shse  of  the  vessel, 
never  making  use  of  the  ligature,  even  in  amputa- 
tions or  other  operations,  where  large  vessels  are 
intercepted.  The  wound  was  then  brought  to- 
gether with  a  metallic  suture,  and  the  patient  was 
removed  into  the  ward.  Evening  temperatm-e 
89°  C. 

The  tumour,  which  weigiied  nearly  seven  pounds 
and  a  half>  was  found  upon  examination  under  the 
microBCopie  to  be  of  a  sarcomatous  nature,  and 
contained  three  cysts,  which  were  filled  with  semi- 
transparent  fluid. 

8rd. — The  patient  has  passed  a  very  fair  night, 
having  slept  four  iiours.  She  took  a  little  soup 
this  morning  with  pleasure.  Pulse  108 ;  tempera- 
ture, morning,  38°  0. ;  evening,  88*2°. 

4th. — Wound  looking  healthy.  Sleeps  well, 
and  says  she  feels  very  well,  and  inclined  to  eat 
Pulse  100;  temperature,  morning,  89°;  evening, 
89*6°.  To-day  all  the  htemoslatic  pincers  were 
taken  off. 
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5lh. — Continues  to  go  on  very  well.  Has 
hardly  any  fever ;  tongue  clean.  Pulse  100 ;  tem- 
perature, morning,  87*5°;  evening  88°. 

7lb. — Pulse  100;  temperature,  morning,  87°; 
evening,  87*6°.  Two  of  the  sutures  came  away 
to-day.  Tlie  wound  has  begun  to  heal  in  a  small 
portion,  and  the  remainder  is  going  on  satis- 
factorily. Suppuration  is  very  moderate.  Appe- 
tite good. 

12tli. — The  patient  is  doing  veiy  well  indeed. 
The  wound  is  progressing  favorably.  She  sleeps 
and  eats  well;  motions  regular.  Pulse  and  tem- 
perature normal. 

20th. — The  patient  leaves  the  hospital  to-day, 
completely  convalescent,  and  is  ordered  to  the 
country  for  a  fortnight 


LIVERPOOL  ROYAL  INFIRMARY. 

DISLOCATION     OF     THE     FOOT     BACKWARDS,      WITH 

FBAOTURB    OF    THB    FIBTJLA;     DIVISION    OF 

THB  TSNDO  AOHILIJS;    BECOVEBT. 

(Under  the  care  of  Mr.  Reginald  Habbison.) 

A  PATIENT  suffering  from  this  somewhat  unusual 
form  of  injury  has  recently  been  under  treatment 
in  Mr.  Harrison's  ward.  M.  T ,  aged  twenty- 
eight,  was  admitted  into  the  infirmary  on  Dec. 
26th,  1875,  in  consequence  of  an  injury  to  the 
foot  caused  by  a  slip  from  the  curb-stone.  On 
examination  the  nature  of  the  injury  was  readily 
determined.  There  was  shortening  of  the  an- 
terior surface  of  the  foot  and  elongation  of  the 
heel.  The  toes  were  pointed  downwards.  The  fibula 
was  fractured  obliquely  two  inches  above  the  mal- 
leolus.   The  tendo  Achillis  was  extremely  tense. 

Reduction  was  readily  effected  by  flexing  the 
leg  and  applying  extension  to  the  foot,  but  by  no 
apparatus  or  position  could  the  foot  be  kept  in 
position.  Mr.  Harrison  had  the  patient  placed 
under  ether,  and  divided  the  tendo  achillis  sub- 
cutaneously.  The  leg  was  then  placed  on  an  iron 
back  splint,  with  the  foot  at  right  angles.  By 
these  means  the  normal  position  of  the  paits  was 
maintained,  the  patient  making  a  good  recovery. 
In  six  weeks  the  limb  was  placed  in  a  plaster-of- 
Paris  bandage,  and  the  patient  left  the  infirmary. 
He  has  since  been  seen,  the  repoit  being  in  every 
respect  favorable. 

In  speaking  of  tliis  case.  Mi'.  Harrison  said  that 
he  had  only  met  with  two  other  instances  where 
the  injury  was  precisely  similar.  In  both  of  these 
it  was  found  necessary  to  divide  the  tendo  Achillis. 
He  looked  upon  this  injury  as  one  where  the 
division  of  the  tendon  was  an  essential  part  of  the 
treatment ;  in  the  instances  alluded  to  its  adoption 
had  simplified  the  management  of  the  injury  and 
had  in  no  way  interfered  with  the  future  useful- 
ness of  the  limb. 

Mr.  Cock  and  Mr.  Bryant  have  both  recorded 
instances  of  dislocation  of  the  foot  backwards, 
where  a  similal*  proceeding  was  found  necessaiy, 
from  the  difficulty  experienced  in  retaining  the 
foot  in  its  position  after  reduction  had  been 
effected. 
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DR.  BROWNSEQTJARD  ON  THE  PHYSIO- 
LOGICAL PATHOLOGY  OP  THE 
BRAIN. 


The  subject  of  Localisation  of  Function  and 
Disease  in  the  Brain  has  attracted  considerable  at- 
tention since  the  discovery  of  Fritsch  and  Hitzig. 
The  admirable  lectures  of  Professor  Charcot  at  the 
School  of  Medicine  of  Paris,  and  the  researches  of 
Dr.  Brown-86quard,  the  results  of  which  htve 
been  communicated  by  him  to  several  medictl 
audiences  in  Boston  and  in  Paris,  have  cleariy 
shown  the  practical  aspect  of  the  study.  Know- 
ing that  Dr.  Brown-S^uard  intends  to  delifer 
lectures  in  several  parts  of  England  this  sdmmer 
on  the  subject,  it  may  be  well  to  give  a  sammaiy 
of  the  new  views  of  that  physiologist. 

According  to  the  beliefs  universally  euteitamed, 
the  left  side  of  the  brain  is  the  centre  for  volition 
and  movements  of  the  right  side  of  the  body,  and, 
vice  versdy  the  right  side  of  the  brain  for  tbe  left 
side  of  the  body.  It  is  also  admitted  that  one  ode 
of  the  brain  contains  the  centres  for  the  organs  of 
sense  of  the  otlier  side,  with  the  exception  that 
(according  to  Wollaston's  views)  the  centre  for  the 
outer  half  of  the  right  retina,  and  that  for  the 
inner  half  of  the  left  retina,  are  on  the  right  side, 
and  mce  versd  for  the  other  halves  of  the  retinae. 
Dr.  Brown-S€quard  believes  that  all  these  funda- 
mental views  are  absolutely  wrong.  He  has  col- 
lected a  large  number  of  facts  which  prove,  ac- 
cording to  him,  that  each  half  of  the  brain  has  two 
sets  of  conductors,  one  going  to  the  right  half  of 
the  body  and  the  other  to  the  left  half.  He  be- 
lieves that  it  is  so,  not  only  as  regards  voluntaiy 
impulses  and  common  sensations,  but  also  for  the 
various  senses.  In  other  words,  he  contends  that 
each  half  of  the  brain  is  perfectly  sufficient  for  all 
the  actions  of  muscles,  of  sensitive  nerves,  and  of 
the  organs  of  sense,  on  the  two  sides  of  the  body. 
Of  course,  he  is  fully  aware  that  every  day  physi- 
cians have  under  their  eyes  facts  which  seem  to 
contradict  this  view.  It  is  a  matter  of  most  fre- 
quent observation  in  the  practice  of  a  physician  to 
see  a  patient  who  has  lost  the  power  of  motion  and 
sensibility  in  one  half  of  the  body  from  disease  in 
the  opposite  half  of  the  brain.  He  argues  that  the 
question  is  not  whether  such  a  fact  contradicts  or 
not  his  View,  but  whether  that  fact  is  or  is  not  to 
be  explained  by  admitting  that  the  paralysis  and 
ancesthesia  are  dependent  upon  the  destruction  of  a 
centre  or  of  the  conductors  for  voluntary  move- 
ment and  sensation.  There  lies  the  vital  pomt  in 
the  new  views  of  Dr.  Brown-S^uard.  He  has 
accumulated  facts  which  he  believes  negative  tbe 
theory    that    paralysis^,    ancesthesia,    amaurosis, 
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aphasia,  and  other  effects  of  brain  disease  de- 
pend CD  a  loss  of  function  of  either  tbe  centres  or 
conductors  specially  employed  in  voluntary  move- 
ments, perception  of  sensations,  power  of  express- 
ing ideas,  by  speech,  &c.  Dr.  Brown-64qQard  en- 
deavored to  prove,  for  the  first  time,  in  his  Gul- 
stottian  Lectures  delivered  at  the  College  of  Physi- 
cians in  1861,  that  a  lesion  of  one  limited  part  of 
the  brain  may  produce  any  symptom ;  and  that, 
on  tbe  other  hand,  the  same  symptom  may  appear, 
no  matter  Avhere  the  seat  of  the  lesion  may  he. 
Facts  of  these  two  kinds  are  alone  sufficient  to 
show  that  we  are  not  to  look  upon  symptoms  as 
manifestations  of  the  putting  in  play  of  a  property, 
or  as  direct  results  of  the  loss  of  function  of  the 
part  diseased.  But  there  are  many  other  argu- 
ments brought  forward  by  Dr.  Brown-8§qnard  to 
establish  his  proposition  that  the  origin  of  brain 
symptoms  is  not  what  it  is  lielieved  to  be. 

If  we  take,  for  instance,  the  history  of  paralysis, 
we  find— 1.  That  a  lesion  in  any  part  of  the  brain 
can  produce  paralysis  either  on  the  same  side  or 
on  the  opposite  side  of  the  body.*  2.  That  pa- 
ralysis can  often  appear  and  disappear  although 
tiie  lesion  causing  it  is  a  permanent  one.  8.  That 
there  is  no  relation  whatever  in  many  cases  be- 
tween the  extent  of  a  lesion  and  the  degree  and 
extent  of  a  paralysis.  4.  That  a  paralysis  may  be 
broagbt  on  suddenly,  whereas  the  lesion  causing  it 
bas  existed  for  some  time  already,  or  appear 
gradually  and  slowly,  although  the  lesion  is  a 
sadden  one.  6.  That  a  paralysis  can  appear  on 
one  side,  then  on  the  other  side,  although  the 
lesion  remains  in  one  half  of  the  brain.  6.  That  a 
paralysis  can  appear  in  the  arm  on  one  side,  and  in 
tbe  leg  on  the  other  side,  from  a  lesion  in  one  side 
of  the  brain.  7.  That  paralysis  can  strike  three 
limbs  from  a  lesion  in  one  side  of  the  brain.  8. 
Tbat  paralysis  can  strike  the  two  lower  limbs  or 
tbe  two  upper  limbs  alone  from  a  lesion  in  one 
balf  of  the  brain.  9.  That  paralysis  can  appear 
in  one  half  of  the  body  from  a  lesion  involving 
equally  the  two  sides  of  the  brain  along  the  middle 
line.  10.  That  paralysis  may  appear  in  a  few 
mnscles  only,  either  in  the  face,  or  the  trunk,  or 
tbe  limbs,  from  a  disease  above  the  pons  Varolii. 
11.  That  a  paralysis  of  the  sphincters  of  the 
bladder,  or  of  tbe  anus,  may  i-esult  from  disease 
in  any  part  of  the  braiu.  12.  That  the  so-called 
sltem  paralysis  may  appear  from  a  disease  above 
the  pons  Varolii.  18.  That  hemiplegia  when 
complete  is  almost  always  accompanied  by  some 
psralysis  on  the  other  side,  although  the  producing 
disease  exists  only  in  one  half  of  the  brain. 

If  we  examine  what  relates  to  convulsions,  we 
find,  according  to  Dr.  Browu-66quard,  that  what 
is  seen  for  paralysis  is  seen  also  for  spasmodic 
movements.     We  will  point  out  here  this  interest- 

*  See  Dr.  Brown-Sequard's  Lecture  in  The  Lancet,  April 
No.,  1876.  ^ 


ing  fact,  that  a  lesion  in  the  right  side  of  the  brain 
can  produce  convulsions  indifferently  on  the  right 
or  the  left  side  of  the  body,  while  a  lesion  in  the 
left  side  of  the  brain,  if  it  does  produce  unilateral 
convulsions,  will  cause  them  to  appear  almost  al- 
ways on  the  right  side. 

As  regards  vision,  facts  show  that  a  disease  in 
one  half  of  the  brain  can  produce  hemiopia  either 
in  both  eyes  or  one,  and  in  the  corresponding 
or  the  opposite  halves  of  the  retinae,  or  a  com- 
plete amaurosis  of  either  of  the  two  eyes,  or  of 
both  together. 

As  regards  other  symptoms,  such  as  ansesthesia, 
aphasia,  loss  of  consciousness,  t&c.,  Dr.  Brown- 
B^quaitl  endeavors  to  show  that  they  also  may 
arise  from  lesions  in  almost  any  part  of  the  brain. 

Considering  the  immense  variety  of  phenomena 
originating  from  a  lesion  in  one  and  the  same  part 
of  the  brain,  and  in  presence  of  facts  showing  that 
any  limited  part  of  the  braiu  can  be  destroyed 
without  loss  of  function,  Dr.  Browu-Sequard  has 
come  to  the  conclusion  that  symptoms  take  rise, 
not  from  the  loss  of  action  of  the  diseased  part, 
but  from  an  influence  exerted  on  distant  parts  of 
the  nervous  system  by  a  lesion  limited  to  a  part  of 
the  brain.  Ho  considers  the  appearance  of  symp- 
toms as  depending  on  essentially  variable  condi- 
tions of  excitability  of  the  nervous  tissue  round 
diseased  parts.  He  is  convinced  that  it  is  impossi- 
ble to  sustain  the  old  theory  called  the  clavier 
theory,  and  that  we  must,  on  the  contrary,  admit 
that  a  few  fibres  alone  are  sufficient  to  establish 
full  communication  between  the  cells  of  the  spinal 
cord  and  the  cells  of  the  brain.  He  holds  that 
there  aro  two  sets  of  conductors,  one  decussating 
and  the  other  direct,  between  each  half  of  the 
brain  and  the  spinal  cord.  He  maintains  that  the 
seat  of  each  special  function  of  the  brain,  instead 
of  being,  as  admitted,  a  cluster  of  cells  localised  in 
a  small  part  of  the  brain,  is  disseminated,  so  that 
the  cells  belonging  to  each  are  spread  over  a  con- 
siderable extent,  if  not  the  whole  extent,  of  the 
brain.  He  states  that  there  is  no  more  difficulty 
in  admitting  that  cells  that  are  at  a  distance  of 
many  centimetres  one  from  the  other  can  com- 
municate or  act  together,  than  to  admit  that  they 
can  have  intercourse  when  they  are  at  a  distance 
of  half  a  millimetre  or  less  from  each  other.  He 
believes  that  symptoms  of  loss  of  power,  such  as 
paralysis,  anaesthesia,  amaurosis,  aphasia,  &c.,  aro 
due  altogether  to  an  inhibitory  influence  exerted 
on  cells,  some  near,  others  far  or  very  far  from 
the  place  of  the  lesion.  For  him,  wh'ether 
amaurosis  affects  both  eyes  from  a  lesion  of  the 
spinal  cord,  or  of  a  sensitive  nerve,  or  of  the  brain, 
it  is  owing  in  all  these  cases  to  an  inhibitory  action 
on  visual  cells,  either  in  the  two  sides  of  the  brain, 
or  in  the  retina,  or  in  both  parts.  Again,  if 
aphasia  appears  when  there  is  a  disease  in  any 
part  of  the  left  side  of  the  brain,  either  the  third 
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frontal  convolution,  or  the  insula,  or  any  other, 
it  is  owing  to  an  inhibitory  influence  exerted  on 
cells  serving  to  the  expression  of  iileas  by  speech, 
wherever  these  cells  are  located.  We  repeat  that 
paralysis  and  anii3Rthcsia  also  appear,  by  a  similar 
mechanism  of  inhibition,  wherever  the  disease 
producing  tliese  symptoms  may  exist. 

In  respect  to  the  group  of  sj^mptoras  consisting 
in  a  morbid  activity  in  cells  of  the  brain,  what 
takes  place  on  the  occurrence  of  those  symptoms 
is  u  setting  in  action  of  normal  properties  by  an 
exciting  cause.  So  that  either  hei'e,  or  as  regards 
the  phenomena  of  cessation  of  an  activity,  the 
same  cause  primarily  exists — an  irritation. 

Dr,  BrownSC>quard  has  no  doubt  that  the  old 
theories  must  be  given  up.  He  is  sanguine  as  re- 
gards his  power  of  demonstrating  that  a  great  part 
of  his  new  views  Is  already  established  by  facts, 
but  he  acUnovvleilges  that  some  portion  requires 
additional  corroboration.  He  hopes  that  others  will 
help  him  in  the  demonstration  of  the  correctness  of 
his  views,  or  show  him  in  what  he  is  mistaken,  and 
his  ol)ject  in  delivering  his  lectures  in  England  is 
precisely  to  have  that  help  or  that  crilicisni. 


THE  PHYSIOLOGICAL  TREATMENT  OP 

INSANITY. 


Thbue  is  a  widespread  wish,  and  a  well-inten- 
tioned though  perhaps  not  wholly  practical  elToit 
in  progress,  to  establi£>h  sound  working  relations 
between  psychology  and  physiology.  It  is  mani- 
fest tliat  such  a  correlation  must  form  the  basis  of 
any  rational  system  of  mental  medicine.  Patients 
snffering  from  mind  and  bruin  disease  may  re- 
cover, but  they  cannot  be  scientifically  "cured," 
scarcely  can  It  be  said  that  they  are  intelUgeutly 
treated,  unless  the  interconnexions  of  mind  and 
the  physical  organism  are  understood,  at  least  so 
far  as  to  elucidate  the  causation  of  physico-meutal 
phenomena  and  make  plain  the  simpler  processes 
by  which  the  organs  of  thought  and  force  mutually 
react  upim  and  influence  each  other.  It  may  be 
objected  that  the  interdependences  of  mind  and 
body  are  so  subtle  as  to  elude  the  researches  of  the 
most  diligent  inquirer;  that,  in  fact,  such  knowl- 
edge is  too  vast  for  the  present  grasp  of  science, 
and  its  pursuit  so  speculative^^  if  jiot  visionary,  as 
to  place  it  beyond  the  province  of  practical  physic. 
We  venture  to  think  this  not  unnatural  but  errone- 
ous impression  is  one  of  the  most  formidable  ob- 
stacles which  blocks  the  path  of  pmgress.  The 
labors  of  zealous  observers  liave  been  rewarded  by 
the  discoveiy  that  almost  every  form  of  mania  may 
he  directly  symptomatic  of  organic  disease,  the 
collateral  consequence  of  functional  disturbance, 
or  the  rctlex  formulation  of  a  perverted  sensibility. 
Even  delusions  are  in  most  cases  distinctly  tracea- 


ble to  physical  causes  under  one  of  the  methods  of 
c&nsation  just  indicatetU  The  facts  collected,  and 
in  a  loose  fashi(m  collated,  in  connexion  villi 
menial  disease,  are  eniiucutly  suggestive.  Tliey 
clearly  point  to  a  system  of  pathology  in  no  sense 
diifeieut,  or,  even  in  thought,  sc|>arablc,  from  that 
which  the  labors  of  anatomists^  physiological 
chemists,  and  physical  explorers  generally,  bavo 
constructed.  There  is  no  boundary  line  between 
disease  of  the  body  and  derangement  of  the  miud. 
The  one  shades  off  into  the  other,  and  both  are, 
more  or  less  obvionsly,  interdependent.  It  is  a 
simple  corollary  of  this  fact  that  the  laws  of  health 
and  normal  activity  in  body  and  mind — the  sob- 
jects  of  psychology  and  physiology — must  rtand 
in  such  close  relation  that  to  study  tbem  apart  is 
to  do  violence  to  the  harmony  of  nature;  while  to 
ignore  the  claims,  tlie  influences,  and  the  neces^^i- 
ties  of  either  while  attempting  to  proseciile  an  inde- 
pendent investigation  of  its  counterpart  must  not 
only  be  to  risk  disappointment,  but  to  dare  the 
peril  of  l)eing  seriously  and  even  disastrously  mis- 
led. Strangely,  nmuy  able  students  and  practi- 
tioners of  medicine  do  not  perceive  the  natural 
and  indissoluble  bond  which  holds  these  two  de- 
partments together;  and  hence  the  attempt  to 
maintain  a  8i)ecialty  which  can  have  no  inde- 
pendent existence,  on  the  one  band,  and  an  almost 
total  neglect  of  the  rich  and  singularly  prodnciive 
province  of  mental  symptomatology  on  the  other. 
Bodily  disease,  organic  as  wx*ll  as  functional,  may 
express  itself  in  the  mind.  Mental  disease  may, 
and  not  unfrequently  does,  produce  its  recofniisa- 
ble  effects  in  the  body.  In  the  endeavor  to  sepa- 
rate these  two  dei)artments  of  fact  and  inference 
the  integrity  of  each  is  impaired.  It  would  he 
needless  to  urge  these  truisms  if  it  were  not  ap- 
parent tliat  they  are  too  commonly  forgotten  or 
overlooked.  An  attempt  to  treat  bodily  disease  by 
exclusively  physical  remedies,  or,  more  precisely, 
by  drugs  and  appliances  whose  action  is  exclu- 
sively physical,  would  be  not  less  unreasonable 
than  the  endeavor  to  cure  or  relieve  morbid  states 
of  the  mind  by  methods  wholly  mental.  The  two 
classes  of  remedies  mingle  and  blend  with  each 
other,  like  the  diseases  they  are  designed  to  combat 
and  remove.  It  is  difficult  to  aflirm  of  any  method 
or  expedient  by  which  a  morbid  condition  can  be 
removed  or  mitigated  that  its  operations  areeitlier 
wholly  physical  or  purely  psychical.  Mental  im- 
pressions prfKluce  physical  effects.  Modifications 
in  the  force  and  frequency  of  the  heart^a  action, 
alterations  of  blood -pressure  and  tensicm  of  the 
arteries  and  arterioles,  are  coarse  results,  which 
n)ay  be  produced  almost  iudiffereully  by  influences 
acting  through  the  mind  or  directly  ou  the  organic 
nervous  system.  In  the  ligiit  of  tliese  considera- 
tions, it  is  clearly  of  importance  to  define  what 
precisely  is  meant  by  **  the  physiological  treatment 
of  Insanity." 
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The  belief  Ibat  abnormal  states  of  mind  fre- 
quently, if  not  always,  stand  in  close  relation  to 
morbid  conditions  of  bod}',  is  dally  gaining  strengtb. 
Tlie  professors  of  *'  mental  medicine  "  are,  iu  fact, 
retiring  from  tbe  untenable  position  in  wbicb  tbey 
oDce  fiouglit  to  place  tbeir  specialty,  and  tacitly 
conceding  tbe  argument  tbat  it  is  no  separate  or 
se|)arab]e  department,  but  a  simple  extension  of 
tbe  province  of  patholog}',  tbe  full  fruit  of  wbicb 
can  be  gatbered  only  by  tbose  wbo  recognise  its 
true  cbaracter  as  an  integral  portion  of  general 
^medicine,  in  wbicb  tbe  properties  and  functions  of 
body  and  mind  must  l>e  studied  in  tbeir  most  inti- 
mate relationsbip.  **Pby biological  treatment  of 
insanity,'*  properly  interpreted,  means  sometbing 
more  than  tbe  pbysiologicnl  treatment  of  bodies 
tbat  bappen  to  be  associated  witb  unsound  niinds : 
it  is  tbe  treatment  of  insanity  us  a  product  and 
symptom  of  pbysical  disease.  Tbis  is  tbe  sense  in 
which  tbe  phrase  is  daily  gaining  wider  acceptance 
as  tbe  embodiment  of  a  detinite  practical  tbongbl. 
It  is  by  tbe  resioratitm  of  psychological  medicine 
to  its  proper  place  in  tbe  great  arch  science  of 
physiological  physic  tbat  wc  bope  to  see  its  rela- 
tions witb  physiology  established  on  a  clear  basis. 
We  hail  tbe  movement,  of  wbicb  tbis  familiar  but 
hitherto  not  very  intelligible  expression  is  tbe 
watchword,  as  a  most  lieallb}"  reaction.  It  is  one 
in  which  tlie  whole  profession  bas  a  vital  interest, 
and  from  wbicb  it  may  expect  tbe  best  practical 
results.  It  may  be  helped  forward  by  a  resolute 
endeavor  to  work  out  tbe  relations  of  cause  and 
efiFect  in  eveiy  case  of  abnormal  mental  phe- 
nomena. We  bold  tbe  connexion  wbicb  Dr. 
Maudsley  bas  done  so  much  to  establisb  between 
kleptomania  and  general  paralysis  to  be  an  import- 
ant step  iu  the  right  direction.  The  recent  de- 
velopment of  opinion  on  tbe  subject  of  aphasia 
marks  another  point  gained.  If  tbose  wbo  seek 
tbe  reunion  of  psychology  and  physiology  would 
work  on  the  same  lines,  tbey  might  advance  tbe 
movement,  and  attain  witb  greater  celerity  sound 
practical  results. 


gltbital  JnnotntiaiTs. 


"  Ne  quid  nimis.' 


TELEGRAPH-WIRE  FOR  SPLINTS.      . 

SrRGEON-MAJOR  PoRTEiJ,  Assistaut  Professor  of 
Military  Surgery,  Netley,  bas  forwardetl  us  one  of 
his  splints  extemporised  from  telegraph- wire.  Tbat 
tbis  material  may  be  usefully  adapted  to  such  a 
purpose,  and  tbat  it  would  serve  vary  well  as  a 
temporary  measure,  we  have  no  doubt.  Tbe 
specimen  forwarded  us  is  for  tbe  upper  arm,  and 
it  is  accompanied    by  a  pad    from  a  piece  of 


soldier's  serge  tunic.  It  is  not  difficult  to  divide 
telegraph-wire  of  galvanised  iron,  and  on  tbe  sug- 
gestion of  Dr.  Porter,  Messrs.  Weiss  and  Son  have 
tunied  tbe  outer  edge  of  a  pair  of  ordinary  straight 
scissors  into  a  file  for  the  purpose  of  notching  tbe 
wire,  80  tbat  it  may  be  broken  at  tbe  reijuired 
point.  Allogetber,  Dr.  Porter^s  invention  appears 
to  be  an  ingenious  and  useful  one ;  and  it  (u-curs 
to  us  tbat  it  would  not  be  impossible  to  device 
sonae  method  or  otbcr  hy  which  one  could  make 
almost  any  form  and  size  of  splint  for  field  surgery 
purposes  out  of  tubular  galvanised  iron  of  suffi- 
cient thickness  and  strength  to  answer  all  practical 
purposes.  The  plan  would  be  to  devise  patterns 
for  the  upper  and  lower  exlrenuiics,  accompanied 
by  such  directions  tbat  a  surgeon  could  either  make 
splints  biuiHclf  or  instruct  any  aruKirer- sergeant  or 
farrier-sergeant  in  doing  so,  out  of  tubular  gal- 
vanised iron  supplied  for  tbe  purpose. 


THE  COEXISTENCE  OF  Ti£NIA  AND  CYSTICERCI. 

A  GA8V  in  which  teenia  solium  and  oysticerci 
coexisted  in  the  same  sulijcct  was  shown  lately  by 
M.  Broca.  The  patient  bad  passed  numerous 
segments  of  tbe  worm,  and  many  tumours  existed 
in  tbe  sulx:utaneous  cellular  tissue  and  iu  tbe  mus- 
cles, wbicb  were  proved  by  puncture  to  be  cysti- 
cercal.  Severe  cerebral  symptoms  pointed  to  Ibo 
probable  existence  of  a  cysticercus  iu  the  brain. 
Tbe  tumours  appeared  very  soon  after  tbe  patient 
first  observed  segments  of  tapeworm  in  bis  stools. 
There  was  nothing  of  etiological  significance  in  Lis 
circumstances  or  occupation.  M.  Broca  believes 
tbe  case  to  be  tbe  first  in  wbicb  the  toenia  and  its 
cysticercus  have  coexisted  in  the  same  subject.  Iu 
tbis  be  is  certainly  iu  error.  Tbe  association, 
though  rare,  bas  been  before  noiiceil,  and  is  pro- 
bably due  to  dirty  babits,  the  patieul^s  fingers  hav- 
ing been  soiled  with  fasces  containing  ova,  and  not 
washed  before  a  meal ;  or  else  to  some  of  tbe  ova 
having  passed  directly  into  tbe  stomach,  in  conse- 
quence of  violent  vomiting,  tbe  tceuia  being  situ- 
ated high  up  in  tbe  small  intestine. 


REMOVAL  OF  A  BUITON  FROM  THE  BRONCHUS. 

An  eminently  successful  and  novel  metbod  w^as 
resorted  to  on  great  emergency  for  the  removal  of 
a  button  from  tbe  left  bronchus  of  a  lad,  at  the 
London  Hospital,  on  tbe  12lb  May.  The  patient, 
aged  thirteen,  bad  accidentally  slipped  tbe  button 
into  bis  trachea  on  April  28rd,  where  it  bad  re- 
mained without  producing  very  serious  symptoms 
until  May  lltb,  when  it  fell  into  tbe  left  bronchus, 
producing  symptoms  of  collapse  of  tbe  lower  lobe 
of  tbe  lung.  Mr.  Maunder,  having  performeil 
tracheotomy,  first  inverted  and  shook  the  patient, 
but  witb  no  success;  be  then  placed  the  patient  on 
bis  back  and  pressed  through  the  wound  into  the 
left  bronchus  about  seven  inches  of  looped  silver 
wire,  and  was  successful  in  withdrawing  tbo 
buttim,  together  witb  a  quantity  of  muco- puru- 
lent matter.  Tbe  patient's  urgent  symptoms 
rapidly  disappeared,  and  be  is  at  present  doing 
well. 
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A  NEW  METHOD  OF  DETERMINING  THE  AMOUNT 
OF  FREE  OXYGEN  IN  THE  URINE. 

De.  Pbeisk  (Comptea  liend,,  81,  p.  229),  sug- 
gests a  new  melliod  of  ascertaining  tbe  amount  of 
oxygen  in  tbe  urine,  wliicb  rests  on  tbe  absorption 
of  tbis  gas  b}'  pyrogallic  acid  in  an  ammoniacal 
solution.  A  solution  of  tbis  acid  is  added  to  tbe 
urine  to  bo  tested,  and  tbe  mixture  is  preserved 
from  tbe  action  of  tbe  air  by  a  layer  of  turpentine; 
ammonia  is  tben  added,  and  tbe  fluid  is  immedi- 
ately rendered  brown  by  tbe  oxidation  of  tbe  pyro- 
gallic acid.  It  is  again  rendered  colorless  by  tbe 
addition  of  a  solution  of  zinc  cbloride.  Tbe  quan- 
tity of  tbe  zinc  cbloride  required  constitutes  a 
measure  of  tbe  quantity  of  tbe  oxidised  pyrogallic 
acid.  Tbe  zinc  cbloride  solution  contains  1  '4 
grammes  of  zinc  in  100  ccm.  Tbis  quantity  corre- 
sponds to  2  milligrammes  of  pyrogallic  acid.  For 
tbe  estimation  of  tbe  oxygen,  Freise  depends  on  an 
experiment  of  Dobereiner,  according  to  wbicb  1 
gramme  of  pyrogallic  acid  in  an  ammoniacal  solu- 
tion absorbs  260  ccm.  of  oxygen. 


NEW  CAUTERY. 

A  NEW  cautery  seems  to  attract  mucb  attention 
in  Paris.  It  is  tbe  invention  of  Dr.  Paquclin. 
Tbe  accounts  of  it  wbicb  bave  appeared  do  not 
give  tbe  details  of  its  construction,  but  it  appears 
to  resemble  in  some  particulars  tbe  gas  cautery 
employed  some  years  ago  in  London  by  tbe  late 
Mr.  A.  Bruce.  Tbe  principle  of  its  construction 
is,  tbat  platinum,  or  a  similar  metal,  beated  to  a 
certain  point,  becomes  instantly  incandescent  in 
contact  with  a  gaseous  mixture  of  air  and  certain 
hydrocarbon  vapors;  and  that  tbis  iucandesceuce 
is  maintained  as  long  as  tbe  platinum  and  tbe  gas 
are  in  contact.  With  200  grammes  of  liquid  five 
houre'  work  can  be  done.  Any  temperature  can 
be  maintained  steadily,  from  a  dull-red  to  a 
brilliant-wbitc  heat,  and  can  be  instantly  varied. 
Organic  liquids,  even  cold  water,  do  not,  it  is  said, 
interfere  with  its  activity. 


LINGUAL  PSORIASIS  AND  EPITHELIOMA. 

Sib  Jambs  Paget  pointed  out,  in  some  remarks 
at  a  meeting  of  the  Medical  and  Cbirurgical  Society 
in  1864,  that  lingual  psoriasis  may  terminate  in 
epithelioma.  This  observation  was  confirmed  by 
Mr.  Hulke,  Mr.  Morris,  and  M.  Tr^lat  last  year, 
and  more  recently  by  M.  Fredet,  who  described  a 
well-marked  case  to  the  Soci^te  de  Cbirurgie  of 
Paris.  The  patient  was  a  man  of  fifty  years  of 
age,  a  great  smoker,  on  whose  tongqe  patches  of 
psoriasis  appeared,  followed  after  a  time  by  in- 
duration and  well-marked  epithelioma,  to  which, 
an  operation  being  refused,  the  patient  ultimately 
succumbed. 


AixjUj  Taxvts,  asd  Oxn>E  of  Zinc  in  Sticks.— When 
these  substances  are  to  be  carried  into  the  neck  or  body 
of  tbe  ateruB,  they  are  liable  to  break  and  become 
troublesome.  It  hafl  been  attempted  to  incorporate 
them  with  glycerine,  bat  unanccessially.  M.  Duquesnel 
IB  using  gutta-percha,  which  he  mixes  with  tbe  medi- 
cinal substance  oy  means  of  heat.  Whilst  the  combina- 
tion is  still  hot  it  is  rolled  into  cylinders  a  few  lines 
thick,  which  harden  on  cooling.  It  remains  to  be 
proved  that  the  aatringent  effects  are  not  hindered  by 
the  gutta-percha. 


|ltb  Inhciitiims 
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NEW   ETHER   INHALER. 

Mbssbs.  Salt  &  Soy,  surgical  instmment  manu- 
facturers, of  Birmingham,  send  us  a  description  of 
a  new  inhaler,  devised  by  Mr.  Lawson  Tait,  and 
manufactured  by  them.  The  advantages  claimed 
for  this  apparatus  are,  that  pure  ether  vapor  caa 
be  given  at  the  temperature  of  the  blood,  and  un- 
mixed with  air,  so  that  the  production  of  anes- 
thesia is  more  rapid  and  agreeable  than  if  induced 
by  ether  in  the  ordinary  way;  there  is  also  no  risk 
of  bronchitis,  which  is  sometimes  induced  by  tbe 
intense  cold  resulting  from  the  vaporisation  of 
ether. 


Tbe  apparatus,  as  will  be  seen  by  tbe  engraving, 
is  composed  of  glass  and  metal,  with  an  elastic 
tube  and  vulcanite  mouth -piece.  Tbe  larger  glass 
vessel  contains  the  stock ;  the  smaller  one,  a  small 
quanity  of  ether,  to  be  evaporated  by  immersion 
in  a  hot-water  bath,  tbe  beat  being  maintained  by 
means  of  a  spirit  lamp  underneath.  Tbe  ether  is 
supplied  to  the  smaller  vessel  by  means  of  a  spring 
pump,  which  injects  from  the  stock  bottle,  from 
time  to  time,  as  much  as  is  required,  and  is  en- 
tirely under  the  .control  of  tbe  administrator. 


AN  IMPROVED  APPLIANCE  FOR  BLOOD- 
LESS OPERATIONS. 

Many  surgeons  who  practise  bloodless  operations 
must  bave  noticed  the  inconvenience  of  Esmarcb*s 
bandage  in  these  points — viz.,  there  is  some  trouble 
in  adjusting  it  at  the  commencement  of  rolling, 
more  in  fixing  it  when  the  limb  is  rolled,  and  a 
tourniquet  or  extra  band  is  necessary  to  control 
the  main  art«ry.    Mr.  H.  L.  Browne,  surgeon  to 
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the  West  Bromwich  Hospital,  propoees  tho  follow- 
ing appliaoce  to  remedy  these  defects.  It  consists 
of  wooden  plugs  and  elastic  india-rubber  rings  of 
different  sizes  and  thickness.  A  suitable  ring  is 
chosen,  rolled  along  the  limb  and  over  a  plug 
placed  on  the  main  artery.  The  blood  is  thereby 
entirely  compressed  out  of  the  limb,  and  is  kept 
out  as  long  as  is  wished.  Round  the  wrist,  ankle, 
fingers,  and  toes,  the  pressure  of  the  ring  alone  is 
sufficient.     It  may  be  used  as  an  ordinaiy  toumi- 
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qoet  by  stretching  instead  of  rolling  the  ring  over 
the  limb  and  plug.  The  rings  are  made  of  six 
sizes  and  the  plugs  of  three,  and  may  be  procured 
in  sets  from  Messrs.  Salt  and  Son,  of  Birmingham. 
The  plug  as  represented  in  the  diagram  is  much 
too  large,  as  the  smallest  of  the  three  sizes  is 
generally  sufficient,  for  the  brachfal,  whilst  the 
largest  provides  for  any  ordinary  amount  of 
ob^ity. 


THE  EFFECT  OF  PROIX)NGED  MUSCULAR 
EXERCISE  ON  THE  SYSTEM. 

By   F.  W.   Pavy,    M.D.,   F.R.S. 

(Conibtutd  from  July  No.,  p.  336.) 


Tms  month  I  have  to  communicate  the  results 
obtained  during  Weston^s  six  jdays'  walk,  but  be- 
fore doing  so  there  are  two  points  to  which  it  is 
advisable  I  should  refer. 

The  first  is  as  regards  a  statement  made  by  Mr. 
Aahburton  Thompson,  in  the  last  number  of  the 
BritUh  Medical  Journal^  which  has  thrown  dis- 
credit on  the  validity  of  the  investigations  I  have 
been  conducting.  The  assertion  is  made  that  Mr. 
Weston  has  been  in  the  habit  of  chewing  certain 
dried  leaves,  those  of  the  Erythrozylon  coca, 
whilst  pursuing  his  route,  for  the  purpose  of  in- 
ereaslog  his  power  of  sustaining  prolonged  exer- 
tion. A  somewhat  lengthy  dissertation  is  intro- 
duced about  the  properties  and  effects  of  these 
leaves  upon  the  system,  and  it  is  suggested,  upon 


the  strength  of  a  two-days'  observation  quoted, 
that  they  retard  tissue  waste,  and  diminish  the 
elimination  of  urea-— circumstances,  it  is  affirm^, 
which  must  be  taken  ijito  consideration  before 
drawing  any  conclusions  from  the  analysis  of 
Weston's  urine,  now  in  course  of  publication. 

It  is  to  be  regretted  that,  before  advancing  such 
a  proposition,  Mr.  Thompson  did  not  obtain  more 
precise  information.  Already  his  statement  has 
been  copied  into  the  public  journals,  and  various 
kinds  of  comments  made.  The  fact  is  that  Mr. 
Weston  chewed  some  of  the  leaves  in  question 
during  his  first  or  twenty-four  hours'  walk,  but 
only  then.  He  has  positively  asseiled,  and  this  in 
the  presence  of  Mr.  Thompson,  and  the  assertion 
is  confirmed  by  his  attendants,  that  not  a  single 
leaf  was  introduced  into  bis  mouth  during  either 
of  his  subsequent  walks.  It  happens  that  in  con- 
nexion with  the  first  walk,  my  examination  of  the 
day's  urine  was  only  complete  in  the  case  of 
Weston's  competitor.  Through  a  mishap  I  was 
prevented  from  obtaining  Weston's  urine  voided 
during  the  walk,  and  only  procured  a  specimen 
passed  an  hour  afterwards.  It  was  not  until  the 
subsequent  walking  performances  that  my  investi- 
gations assumed  a  systematic  shape,  and  here,  as 
stated,  no  invalidating  influence  on  the  cocoa-leaf 
hypothesis  existed. 

The  other  point  has  reference  to  the  actual  dis- 
tance walked.  From  communications  I  have  re- 
ceived I  haye  learnt  that  a  doubt  exists  in  the 
minds  of  some  regarding  the  reality  of  the  distance 
named  having  been  walked.  It  may  be  said,  how- 
ever, that  the  arrangements  are  such  throughout  as 
to  preclude  the  possibility  of  any  misrepresentation 
being  made.  If  there  is  one  thing  more  than 
another  that  may  be  relied  upon,  it  is  that  the  num- 
ber of  miles  recorded  are  actually  walked. 

My  last  account  embraced  the  observations  con- 
ducted during  the  six  days  prior  to  the  six-day 
walk.  At  a  few  minutes  after  midnight  of  Sunday, 
March  6,  Mr.  Weston  started,  sanguine  of  being 
able  to  walk  600  miles  before  midnight  of  the  fol- 
lowing Saturday.  Although  then  appealing  well, 
yet  during  a  part  of  the  precedmg  week  he  had 
been  feverish  and  weak  from  the  cold  under 
which  he  had  labored.  This  doubtless  contributed 
to  his  failure  in  accomplishing  more  than  450 
miles.  Each  day,  indeed,  the  distance  walked  fell 
short  of  what  he  ought  to  have  traversed  to  have 
succeeded  in  his  undertaking.  He  did  not  become 
leg-tired  or  foot-sore,  but  appeared  to  possess  a 
want  of  the  proper  amount  of  power  to  keep  him 
going  for  the  requisite  time  every  day  and  with 
the  requisite  speed.  It  was  more  nervous  than 
muscular  exhaustion  that  was  noticeable.  In  the 
absence  of  excitement  he  became  drowsy,  and 
sometimes  experienced  a  great  difficulty  in  keeping 
himself  awake  on  the  track.  After  an  ordinaiy 
night's  rest,  when  his  task  was  finished,  he  got  up 
and  went  abou^  as  though  nothing  unusual  had 
been  undertaken. 

The  food  consumed  upon  this  occasion  com- 
prised a  much  larger  supply  of  solid  material  than 
had  hitherto  been  taken.  During  the  first  day  it 
was  chiefly  of  a  liquid  natui*e,  but  afterwards  the 
diet  more  and  more  consisted  of  ordinary  food 
consumed  at  stated  periods.  The  account  was 
taken  for  me  by  Messrs.  Brett  and  Hinton,  of 
Guy's  Hospital,  to  whom  I  am  indebted  for  the  as- 
sistance rendered. 
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Weight  (wilhout  clothes)  one  honr  and  a  half 
before  starthig,  6st.  11  lb.  ]2oz.;  pulse  72;  tetn- 
|)eralure  in  mouth,  99 '6. 

First  twenty  four  hours  of  the  six-day  walk. 
— Distance  walked,  9G  miles.  Amonnt  of  urine 
])a$sed,  2856*9  c.c.  (83  oz.);  specific  gravity, 
1026*7;  free  acidity,  reckoned  as  oxalic  acid,  1*45 
gramme  in  1000  c.c.  (*6d5  grain  in  1  oz.);  amber 
color,  clear.  Microscopic  characters :  a  few  crystals 
of  uric  acid.     Composition  in  1000  parts: — 

Water        •       ...        952*52 

Solid  residue  (dried  at  240=^  F.)    47*48 


Incinerated  residue  ...  15*14 


Organic  constituents — 

Urea       28*73 

Uric  acid           ...  1*95 
Other  organic  mat- 

LOl  o         ...  ... 

Mineral  constituents — 

Chlorine 2*85 

Sulphuric  acid  ...  2*08 

Phosphoric  acid  2*82 

Soda      4*06 

Potash 8*06 

Lime      '17 

Magnesia          ...  '08 

Loss       •02- 


1*66 82*84 


15*14 


47*48 


Total  quantity  of  solids   excreted  dnring  the 
twenty-four  hours: — 

...    69*581  grammes  (1072*88  grains) 


Urea 

Uric  acid        ...  4*714 
Other  organic  mat- 
ters    4*007 

Chlorine          ...  6*929 

Sulphuric  acid...  5*044 

Phosphoric  acid  6*635 

Soda    9*729 

Potash 7*401 

Lime '424 

Magnesia        ...  '212 


9) 


(72*67 

(61*88 

(106*98 

(77*15 

(105*39 

(151*18 

(114-18 

(6*48 

(8*24 


>» 
>> 

99 


) 

) 
) 
) 
) 
) 
) 
) 
) 


Food  consumed:  Cooked  meat,  8  oz.  (under- 
done roast  beef):  5  yelks  of  eggs;  jelly,  2  pints; 
Liebig^s  extract,  l^oz.  by  weight,  taken  as  beef- 
tea;  Brandos  essence  of  beef,  1  oz.  by  weight; 
milk,  2|  pints;  sea- moss  farina  blanc- mange,  2^ 
pints;  oatmeal,  5^oz.,  in  the  form  of  gruel;  bis- 
cuits (Huntley  and  Palmer's),  2|  oz. ;  bread,  in 
form  of  dry  toast,  1  oz. ;  coffee,  2^  oz. ;  tea,  ^  oz. ; 
sugar,  8  oz, ;  grapes,  li  lb. ;  6  oranges. 

Weight,  without  clothes,  at  the  end  of  the 
twenty-four  hours,  8  st.  9  lb.  12  oz. 

Second  twenty  four  hours  of  the  six-day 
walk, — Distance  walked,  77  miles.  Amount  of 
urine  passed,  1789  c.c.  (68  oz.);  specific  gravity, 
1029*4;  free  acidity,  reckoned  a*^  oxalic  acid,  2*52 
grammes  in  1000  c.c.  (1  *10  grains  in  1  oz.)  Turbid 
from  copious  deposit  of  llthates.  Microscopic 
characters:  Amorphous  lithate  of  soda,  with  a  few 
crystals  of  oxalate  of  lime.  Composition  in  1000 
parts: — 

Water        986*71 

Solid  residue  (dried  at  240*^  F. )    68  '29 


Incinerated  residue  ...  11*21 


Organic  constituents — 

Urea      48*21 

Uric  acid           ...  '99 
Other  organic  mat- 
ters            7*88- 

Mincral  constituents — 


-5*2 -OS 


Chlorine 

Sulphuric  acid  ... 
Phosphoric  acid 
Soda 

Potash 

Lime      

Magnesia 

jLieos  excvoB    ... 


•49 
2*26 
8*25 
1*2« 
8*82 
•20 
•09 

7 


11  ^21 


6:3*29 


Total  quantity  of  solids  excreted   diirlDg  tlx 
twenty -four  liours : — 

Urea 79  '610  grammes  (1228*2:3  gnina) 


Uric  acid         ...  1*825 
Other  organic  mat- 
ters    14^491 

Chlorine          ...  '912 

Sulphuric  acid...  4*168 

Phosphoric  acid  5*993 

Soda    2*326 

Potash 7*049 

Lime *375 

Magnesia        ...  '179 


99 

99 
99 
19 
99 
99 
99 
99 
99 


(28-10    „   ) 


(228*68 
(14  04 
(64*34 
(92*42 
(35-79 
(60*80 
(5*71 
(2*76 


»» 
fi 
I) 
»» 
}i 

n 


) 


Food  consumed :  Cooked  meat  1  lb.  6}  oz. 
(lean  of  chop,  boiled  chicken,  and  minced  cbickeoj; 
8  yelks  of  eggs;  4  poached  eggs;  jelly  1  pt.  Sol; 
beef-lea  from  ifresh  meat  \  pt. ;  Liebig^s  extract 
4^  oz.  by  weight,  taken  as  beef -tea;  Braad's 
essence  of  beef  1^  oz.  by  weight;  milk  li  pl&; 
oatmeal  8^  oz.  in  the  form  of  gruel ;  bread  8  oz.  in 
form  of  dry  toast;  bread  spread  with  butter  2^ oz.; 
potatoes  8  oz. ;  coffee  2f  oz. ;  tea  1  oz. ;  sugar \ lb.; 
grapes  }  lb. ;  1\  oranges. 

Body- weight  at  the  end  of  the  twcnty-fonr 
hours,  8  St.  9  lb.     Temperature  in  mouth,  99  6^ 

Third  twenty-four  hours  of  six  day  walk,— 
Distance  walked,  70^  miles.  Amount  of  urine 
passed,  1732*2  c.c.  (61  oz.);  specific  gravity, 
1030*4;  free  acidity,  reckoned  as  oxalic  aciti,  2-3 
grammes  in  1000  c.c  ('96  grain  in  1  oz.).  Turbiil 
from  copious  deposit  of  lithates.  Microscopic 
characters:  Amorphous  lithate  of  soda,  aud  uric 
acid  crystals.     Composition  in  1000  paits:— 

Water        984*97 

Solid  residue  (dried  at  240''  F.)    65  03 


Incinerated  residue  ... 

Organic  constituents — 

Urea      45*82 

Uric  acid  ...       1*66 

Otlier  organic  mat- 
lers      ...  ... 

Mineral  constituents — 

Chlorine 

Sulphuric  acid  ... 

Phosphoric  acid 

Doca      ...        •.( 

Potash 

Lime      

Magnesia 


8*82 


8-88 56*21 

•17 
8-41 
2-58 
1*02 
2*06 

•14 

•06 


Less  excess 


•57 


8*82 
66*03 


EFFECTS  OF  PROLONGED  MUSCULAR  EXERTION. 


888 


Total   quantity  of  solids    excreted  during  tbe 
lueniy-four  hours; — 

81  -404  grammes  (1256*00  grains) 


•  ■• 


Urea    ... 

Uric  arid        ...      2*771 

Other  organic  mat- 


ll>  18    ...  .  .  • 

Cblorine 

Sulphuric  acid... 
PbospUoric  acid 
Soila  ... 
Potash... 
Lime  ... 
Magnesia 


. . . 


. .. 


15-752 

-829 

6-062 

4  •50:3 

1*818 

4*055 

•259 

•121 


>} 

99 
9» 
99 
99 
99 
99 
99 


(42-74 

(243-02 

(6*09 

(93*50 

(H9-48 

(29-08 

(70-21 

(i-01 

(1-85 


99 

99 
99 
99 
99 
99 
99 
99 
99 


) 
) 

! 

) 
) 
) 
) 
) 


Food  consumed :  Cooked  meat,  1}  1^'-  (1^^°  ^^ 
chop,  boiled  chlclcen,  and  minced  chicken);  8  yelks 
oC  eggs;  2  i)oached  eggs;  jelly,  2pts. ;  beef- lea 
from  fresh  meat,  |  pt;  Brandos  essence  of  beef, 
d|oz.  by  weight;  oatmeal,  8^oz.  in  the  form  of 
gruel;  bread,  4  oz.,  in  the  form  of  dry  toast; 
bread,  8  oz. ;  milk,  8^  pts. ;  potatoes,  6  oz. ;  coffee, 
2^  oz. ;  tea,  1  oz. ;  sugar,  8  oz. ;  blacli  entrant  jelly, 
2  oz. ;  gra|)es,  |  lb. ;  1  ^  oranges. 

Body-weight  at  the  end  of  tbe  twenty- four 
bonrs,  8  st.  9  lb.  8  oz.  Temperature  in  mouth, 
99•7^ 

Fourth  twenty-four  hours  of  six- day  walk, — 
Distance  walked,  76^  miles.  Amount  of  urine 
passed,  1789  c.c.  (68  oz) ;  specific  gi'avity,  1029*2; 
free  acidity,  reckoned  as  oxalic  acid,  -68  gramme 
in  1000  c.c.  (-275  grain  in  1  oz.);  turbid  from 
copious  deposit  of  liihales.  Microscopic  charac- 
ters :  Amorphous  lithate  of  soda.  Composition  in 
1000  parts:— 

Water        948*39 

Solid  residue  (dried  at  240°  F.)     56*61 


Incinerated  residue  ...  10-86 


Orsranic  constituents — 

Urea      86-89 

Uric  acid  ...       1-46 

Other  organic  mat- 
xex  s     ...         ... 

Mineral  constituents — 

Chlorine 

Sulphuric  acid  ... 

Phosphoric  acid 

Soda       ...         ... 

Potash   ... 

Lime      

Magnesia 


7-90 46*25 

•50 
2-28 
2-43 
3-01 
2-43 

•27 

•06 


Less  excess 


'62- 


-10*36 
56*61 


Total   quantity  of  solids  excreted  during  the 


iweniy-iour  uoun 

3: — 

Urea 

67^982  grammes 

(1048*93  grains) 

Uric  acid 

2-688 

99 

(41-85     „     ) 

Other  organic  mat 

t- 

ters 

15-278 

(235-74     „    ) 

Chlorine 

•930 

(14-85     „     ) 

Sulphuric  acid... 

4-204 

(64-81     „     ) 

Phosphoric  acid 

4-472 

(68-97     „     ) 

Soda 

5-546 

(84-86     „     ) 

Potash 

4-472 

(68-97     „     ) 
(7*87     „     ) 

Lime 

-61 

Hagnosia 

•125 

(1*93     „     ) 

Fy)od  consumed  :  Cooked  meat  1  lb.  3  oz.  (lean 
of  chop,  boiled  chicken  and  minced  chicken);  1 
yelk  of  egg;  jelly  1^  lb. ;  beef- tea  from  fresh  meat 
^  pint;  milk  2|  pints;  bread  8  oz.,  in  the  form  of 
dry  toast ;  breatl  6  oz. ;  butter  2  oz. ;  potatoes  6  oz. ; 
cofTee  6}  oz. ;  tea  1|  oz. :  sugar  5^  oz. ;  black  cur- 
rant jelly  8  oz. ;  grapes  1  lb. ;  1^  oi*anges. 

Body-weight,  at  the  end  of  the  twenty-four 
hours,  8  St.  8  lb.  1  oz.  Temperature  in  mouth, 
99  *6^ 

Mfth  ttventy-four  hours  of  the  six-day  walk. 
— Distance  walked,  67  miles.  Anidiint  of  mine 
passed,  1476*6  c.c.  (52  oz.);  specific  gravii}', 
1081*06;  free  acidity,  reckoned  as  oxalic  acid, 
1*89  gramme  in  1000  c.c.  (-82  grain  in  1  oz.) ;  ex- 
ceedingly turbid  from  deposit  of  lilhates.  Micro- 
scopic characters:  Lithate  of  soda,  uric  acid  crys- 
tals.    Composition  in  1000  parts : — 

Water        941-32 

Solid  residue  (dried  at  240^  F. )    58 -68 


Incinerated  residue 

5  ...  14-55 

Orcranic  constituents — 

Urea       40*25 

Uric  acid 

1^06 

Other  organic  mat- 

I V 1 8        ...              ... 

2-82— 

—44-18 

Mineral  constituents — 

Chlorine 

3^12 

Sulphuric  acid  ... 

1*85 

Phosphoric  acid 

2-76 

Docia      ...        ... 

3*78 

Potash 

2*23 

Lime 

•23 

Magnesia 

•09 

JijOoS              ...                • .  • 

•49 

—14-55 

58-68 
Total  quantity  of  solid  matter  excreted : — 


u  I  ca      ...         ... 

Uric  acid 

Otlier  organic  mat- 

Vl/I  o  ...  ... 

Chlorine 

Sulphuric  acid  ... 
Phosphoric  acid 

Soda      

Potash 

Lime 
Magnesia 


61  -295  grammes  (945-84  giains) 
1-772       „  (26*28     „     ) 


4-283 
4-756 
2-821 
4-209 
5-760 
8^897 
•840 
•096 


99 
99 
9» 
99 
»9 
99 
99 
99 


(66  ^04 
(73*29. 
(43-51 
(64-96 
(88*87 
(52-31 
(5-24 
(1*48 


99 

99 
99 
99 
99 
99 
99 
91 
99 


) 
) 
) 
) 
) 
) 
) 
) 


Fbod  consumed:  Cooked  meat,  lib.  11} oz. 
(lean  of  chop,  boiled  chicken,  and  minced  chicken); 
1  yelk  of  egg;  jelly  }  pt. ;  beef-tea  from  fresh 
meat,  1  pt;  Liebig's  extiiict  8  oz.  by  weight,  taken 
as  beef-tea;  milk  ^  pt. ;  sea-moss  farina  blano 
mange  }  pt;  oatmeal  4oz.,  in  the  form  of  gruel ; 
bread  2 oz.,  in  the  form  of  toast;  bread  10 oz.; 
butter  8  oz. ;  rice  pudding  made  with  milk  and 
sugar,  2  oz.  by  weight ;  coffee  8}  oz. ;  tea  1 }  oz. ; 
sugar  2\  oz. ;  black  currant  jelly  8}  oz. ;  grapes 
}  lb. ;  prune  tea  |  pt. 

Body- weight  at  the  end  of  the  twenty-four 
liours,  8  St.  7  lb.  4  oz.  Temt)erature  iu  mouth 
98 -8^ 

Sixth  twenty  four  hours  of  the  six-day  walk, 
— Distance  walked,  63  miles.  Amount  of  urine 
passed,  1618*6  c.c.  (57  oz.);  specific  gravity, 
1081*6;  free  acidity,  reckoned  as  oxalic  acid,  '63 
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gramme  in  1000  c.c.  ('27  grain  in  1  oz.);  tarbid 
from  copious  deposit  of  lithates.  Microscopic 
characters:  Amorphous  litbate  of  soda.  Com- 
position in  1000  parts : — 

Water        ..' 942*58 

Solid  residue  (dried  at  240°  F.)     57^42 


Incinerated  residue  ...  15*52 

Organic  constitutents — 

u  rea      •  •  •        •  ■  • 

88  •SI 

Uric  acid 

•97 

Other  organic  mat- 

wt^l  Cl           •  •  •                      •  •  • 

2-62— 

—41-90 

Mineral  constituents — 

Chlorine 

6-52 

Sulphuric  acid  ... 

1-10 

Phosphoric  acid 

2-72 

DOiia      ...        «.• 

4-07 

Potash 

2-42 

Lime      

•25 

Magnesia 

•09 

Less  excess  ... 

•65— 

—15-62 

57-42 

Total    quantity  of  solids   excreted  during  the 
twenty-four  hours : — 


Urea      

63  '950  grammes  (985  98  grams) 

Uric  acid 

1-618 

99 

(25-96     „     ) 

Other  organic  mat- 

ters     

4-583 

(69*48     „     ) 

Chlorine 

9-228 

(142-41     „     ) 

Sulphuric  acid  ... 

2*007 

(30-86     „     ) 

Phosphoric  acid 

4*533 

(69*48     „     ) 

Dooa      ...        • .  • 

6*799 

(104*92     „     ) 

Potash 

4  047 

(62-84     „     ) 
(6-48     „     ) 

Lime 

•421 

Magnesia 

•162 

(2-47     „     ) 

JFbod  consumed:  Cooked  meat,  1  lb.  12  oz. 
(lean  of  chop,  boiled  chictcen,  and  minced  chicken) ; 
jelly,  i  pt. ;  milk,  \  pt. ;  oatmeal,  1  oz.  in  the  form 
of  gruel ;  bread,  8  oz. ;  butter,  2^  oz. ;  potatoes, 
1  oz ;  baked  custard  pudding,  17  oz.  by  weight ; 
coffee,  l^oz. ;  tea,  l^oz.;  black  currant  jelly, 
8oz. 

Body-weight,  w*itbout  clothes,  at  the  end  of  the 
twenty-four  hours,  8st.  61b.  7oz.  Temperature 
in  mouth,  99*6''. 

{JTo  bt  concluded.) 
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Cysticebci  in  the  Ete.— At  b  recent  meeting  of  the 
Berlin  Medical  Society  the  qaestion  of  cyBticerol  in  the 
eye  was  discoesed.  Whilst  it  was  contended  that  the 
daration  of  life  of  the  entozoon  in  the  human  eye  was 
not  extended  over  more  than  one  year  or  a  year  and  a 
half  when  it  became  encysted  in  the  vitreons  body,  ob- 
servations of  the  late  Professor  yon  Graef e  and  otners 
were  dted,  according  to  which  the  cysticerous  may  re- 
main active  for  a  period  of  six  or  seven  years.  Pro- 
fessor Lewin,  in  a  lecture  on  Gysticerci  of  the  Skin,  de- 
clared in  favor  of  spontaneous  migration  of  the  hydatid 
worm,  in  opposition  to  the  opinion  of  another  member, 
who  assumed  the  theory  of  passive  locomotion  by  the 
blood-current.    Yon  Oraefe  observed  in  two  patients 


cerebral  symptoms  which  disappeared  when  the  cyiih 
oercus  made  its  appearance  in  the  eye,  and  in  one  caas 
he  saw  cerebral  disorder  a  year  after  the  entosoon  hid 
entered  the  eye.  Unstiiped  muscular  fibres  in  the  neck 
and  in  the  membrane  of  the  caudal  vesicle  enable  the 
worm  to  move  like  tlie  trichina.  Yon  Graef  e's  deeciip- 
tion  of  the  mode  in  which  the  cysticercns  **  broke  into 
the  vitreous  body "  also  supports  the  theorv  of  epos- 
taneous  motion.  He  states  **  that  the  spot  of  irruption 
into  the  interior  of  the  eye  may  be  anywhere,  ajid  ii 
pretty  often  in  the  upper  half  of  the  visible  backgrooDd.' 
The  subseouent  lowering  in  the  corpus  vitreom  t^M 
place  in  a  diagonal  direction,  not  simply  by  the  lav  of 
gravitation.  The  case  of  a  woman  was  dted  in  wboA 
the  entozoon  had  been  found  twenty  years  ago,  and 
who  had  since  served  as  a  subject  for  ophthalmoeooiie 
demonstrations  in  the  Breslau  Medical  SchooL 

A  E»IFE-BLADE    LTCCO  FOB  YeABS  IN   THE  PlSUBAL 

Cavity. — Dr.  Bleiweis  mentions  in  the  Jtfiemora&tKo, 
first  part  of  1876,  that  a  prisoner  in  the  gaol  of  Laibidi 
died  after  a  few  month's  illness,  without  presenting  anr 
striking  pectoral  symptoms,  save  hflBmoptysis  and  fetid 
smell  Arom  the  bronchi.  The  decease  occurred  after 
four  years*  imprisonment,  and  seven  years  after  aacoffle 
in  which  the  prisoner  had  been  stabbed  in  the  back.  On 
a  post-mortem  examination,  tubercular  cavities  wen 
found  in  the  lungs ;  and  whilst  the  gentleman  busy  with 
the  autopsy  was  endeavoring  to  loosen  the  adheskHM  of 
the  left  inng)  he  exdaimed  that  he  had  cut  himaelf,  lod 
found  his  finger  bleeding.  On  carefully  examining  the 
pleural  cavity,  a  knife^lade  was  discovered,  three 
mdies  long  and  half  an  inch  wide.  It  was  jammed  be- 
tween the  third  and  fourth  rib.  Just  by  the  inner  boidff 
of  the  scapula,  the  edge  lying  towards  the  lung.  Tbe 
blade  was  very  rusty,  and  surrounded  by  a  cyst  fonned 
by  the  thickened  pleura.  As  stated  above,  it  must  hsTS 
lain  in  tbe  chest  at  least  seven  years,  and  the  patient 
never  mentioned  anything  connected  with  the  stalx 

Chloral  in  Laboub.— The  value  of  chloral  daring 
labour  was  the  subject  of  a  late  discussion  at  tbe  8o- 
ci^t^  de  Medecine  of  Paris.  M.  Polaillon  mainttioed 
that  it  was  of  use  only  to  combat  irre^^ar  oontradiona, 
and  that  in  general,  instead  of  allaymg  pain  and  {mt- 
mitting  delivery,  it  only  reUeves  suffering  by  arrerang 
labour.  The  condusions  were  founded  upon  its  n«e  in 
eighteen  cases,  in  none  of  which  had  hsmorrhage  oe- 
ourred,  so  that  the  use  of  chloral  did  not  appear  to  in- 
crease the  Uability  to  hsQmorrhage.  The  sedative  in- 
fluence of  chloral  in  these  cases  he  beUeved  to  be  more 
profound  than  that  of  chloroform.  In  one  case  dikoo* 
form  was  given  after  sixty  grains  of  dilonJ  had  been 
taken,  but  without  noticeable  consequences.  In  caeee 
of  threatened  abortion  he  had  not  found  it  so  good 
as  opium,  but  a  combination  of  diloral  and  opimn  bad 
been  given  with  advantage  by  M.  Charrier.  From  the 
discrepancy  of  opinion  as  to  the  effect  of  ddorofonn 
upon  the  uterine  pains,  it  would  appear  that  cfalorofona 
is  less  frequently  employed  during  labour  in  France 
than  in  England.  The  chloral  was  given  by  iniectiop, 
as  much  as  seven  or  eight  grammes  having  been  is 
some  cases  administered. 

A  Sensible  Pbeoatttion.— When  lunar  caostic  is  naed 
in  the  oral  cavity,  and  towards  tJie  tonsils  and  laiyoL 
fears  may  be  entertained  that  the  stick  may  break  ana 
cause  dangerous  symptoms.  To  make  such  an  on- 
pleasant  aoddent  impossible,  Dr.  Mettenkeimer  phuw 
the  caustic  in  a  Uttle  bag  of  gauze,  through  the  meahes 
of  which  the  former  acts  completely,  the  escape  of  tbe 
stick  being  effectually  prevent^.  Of  course  the  game 
should  be  changed  at  each  cauterisation,  as  the  sieabes 
are  liable  to  get  obstructed  by  moisture,  and  even  to  be 
destroyed  by  the  caustic. 

Administbation  of  Cboton  Oil.— M.  Bobert  adTiaee 
a  drop  to  be  placed  on  a  lamp  of  sugar,  the  latter  to  be 
triturated  and  divided  into  several  parts.  Let  one  part 
be  ^ven  every  hour  in  some  almond  emulsion,  when  tbe 
patient,  from  some  injury  ^  the  head,  swaUowa  with 
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LECTURE  L— Part  I. 

OPHTHALMOLOOY  IH  ITS  RELATION  TO  OBNBRAL 

SUBOERT* 

Me.  Prbbidbstt, — ^Tbe  first  duty  of  any  Fellow 
of  this  College,  wbo,  by  tbe  favor  of  tbe  Council, 
has  been  permitted  to  undertake  tbe  task  wbieb 
devolves  upon  rue  to-day,  must  surely  be  to  give 
uiterance  to  bis  deep  sense  of  tbunk fulness  for  tbe 
signal  bonor  wbicb  bas  been  conferred  upon  bira. 
On  tbe  present  occasion,  Sir,  tbis  duty  is  more 
than  usually  imperative  and  binding;  because  tbe 
circumstances  wbicb  call  it  into  existence  are  in 
themselves  a  departure  from  precedent,  and  are  a 
departure  of  sucb  a  kind  tbat  tbe  bonor  is  not 
limited  to  tbe  imlrvidual  wbo  receives  it,  but  ex- 
tends also  to  tbe  class  of  wbicb  be  is  an  uuwortby 
representative.  Tbe  Hunterian  Professor  may 
6ften  bave  beeu  one  wbose  general  eminence  in 
our  art  bas,  to  a  certain  extent,  beeu  oversbadowed 
by  bis  pre-eminence  in  some  cbosen  field  of  labor ; 
but,  I  believe,  tbe  office  bas  never  before  beeu 
held  by  any  surgeon  wbose  bospital  and  private 
practice  were  alike  limited  to  a  single  department 
I  venture  to  think,  tberefore,  tbat  1  stand  here  to- 
day as  in  some  degree  a  representative  of  specialism 
and  of  specialists ;  and  on  tbis  ground  I  sball  hope 
to  be  pardoned  if  I  devote  a  short  time,  by  way  of 
preface,  to  tbe  consideration  of  special  practice 
from  the  point  of  view  of  those  who  follow  it ; 
&Qd  if  I  endeavor  to  show  under  what  circum- 
stances, within  wbat  limits,  and  for  what  reasons, 
it  should  either  be  fostered  or  discouraged.  The 
problem  that  these  few  words  convey  is  one  which 
(26) 


presses  for  solution ;  for  tbe  prevailing  tendency 
to  tbe  multi[>lication  of  departments  of  practice, 
and  to  the  consequent  multiplication  of  hospitals 
wbicb  are  designed  to  afford  relief  to  tbe  diseases 
of  separate  organs,  if  it  be  not  essential  to  a 
division  of  labor  which  has  been  rendered  neces- 
sary by  tbe  progress  of  science,  can  hardly  be 
otherwise  than  hurtful,  alike  to  the  profession  and 
to  the  public  at  large.  Whichever  it  may  be,  it  is 
of  high  importance  tbat  its  true  character  should 
be  clearly  understood,  aud  tbat  the  general  policy 
of  the  profession  should  be  governed  accordingly. 
The  grounds  on  which  specialism  commends  it- 
self to  patients,  and  is  thus,  in  a  certain  sense, 
forced  upon  some  who  would  not  adopt  it  willingly, 
are  so  simple  that  they  are  almost  self-evident. 
The  shortness  of  time,  and  tbe  limitation  of  tbe 
human  faculties,  are  only  too  well  known  to  all  of 
us;  and  from  these  data  it  is  assumed  that  tbe 
average  intellect  cannot  be  expected  to  embrace 
tbe  whole  circle  of  the  healing  art,  but  that  it  must 
be  content,  especially  if  it  aims  at  any  high 
standard  of  excellence,  to  confine  itself  within  the 
boundaries  of  a  single  segment.  Tbe  somewhat 
arbitrary  division  between  medicine  and  surgery, 
logically  indefensible  although  practically  con- 
venient, offers  to  the  public  an  apparently  plausi- 
ble basis  for  specialism — a  basis  which  seems  to 
them  to  be  only  legitimately  exteuded  by  tbe  pro- 
cess of  mapping  out  the  body  into  several  distinct 
domains,  each  of  which  is  to  be  placed  under  tbe 
charge  of  a  separate  order  of  practitioners.  It 
would  be  impertinent,  before  sucb  an  assembly  as 
this,  to  dwell  upon  tbe  absurdities  of  what  may  be 
called  the  popular  view  of  the  subject ;  but  it  may 
be  not  altogether  useless  to  seek  to  direct  your  at- 
tention to  tbe  twofold  influence  upon  medical 
knowledge  and  practice,  to  tbe  beneficial  and  to 
the  hurtful  influence,  of  even  that  form  of  special- 
ism which,  by  commom  professional  consent,  is 
held  to  be  legitimate,  or  even  necessary.  The 
time  at  my  disposal  would  not  permit  me,  even  if 
the  attempt  were  desirable,  to  enter  at  all  into  tbe 
history  of  the  origin  of  t}ie  present  partial  separa- 
tion of  ophthalmology  f  tt>m  other  portions  of  tbe 
healing  art ;  and  I  must  be  content  to  begin  my 
retrospect  at  a  period  to  which  my  own  memory 
will  reach  back.  In  1S49,  when  I  entered  as  a 
student  at  the  London  Hospital,  Sir  Thomas  Watson 
had  already  published  those  lectures  on  Medicine 
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Tvbicb,  even  when  regarded  by  the  light  of  subse- 
quent discoveries,  must  a]\v&3'S  form  an  imperisha- 
ble monument  to  his  fame.  Most  of  those  who 
hear  me  will  remember  how  forcibly  he  recom- 
mended the  study  of  the  diseases  of  tlie  e^-e  to  his 
pupils;  telling  them  that  the  organ,  by  reason  of 
its  accessibility  to  examination,  and  by  reason  of 
the  transparency  and  of  the  variety'  of  Uie  stroc- 
lures  entering  into  Its  composition,  might  be 
looked  upon  as  a  legible  epitome  of  the  human 
frame  and  of  its  maladies*  He  used  the  phe- 
nomena of  conjunctivitis  to  illustrate  the  course  of 
inflammation  of  the  mucous  lining  of  the  bronchial 
tubes,  and  the  phenomena  of  iritis  to  illustrate  the 
progress  of  pleurisy.  Dr.  Latham,  and,  in  this 
College,  Mr.  (afterwards  Sir  William)  Lawrence, 
had  taught  similar  doctrines ;  and,  even  then,  be- 
fore the  discovery  of  a  means  of  inspecting  the 
interior  of  the  eye  had  arisen  to  render  the  truth 
of  these  doctrines  as  obvious  as  at  present,  they 
were,  at  least  in  theory,  very  generally  accepted. 
But,  in  practice,  the  means  of  instruction  were 
lamentably  deflcient  During  my  own  studentship 
I  never  saw  in  the  hospital  a  single  case  of  eye 
disease ;  and  the  absence  of  living  examples  greatly 
diminished  the  usefulness  of  the  lectures,  part  of 
the  general  course  on  surgery,  which  were  devoted 
to  the  subject  The  pupils  w*ho  desired  a  more 
extended  knowledge  of  ophthalmic  maladies  than 
the  hospital  would  afford  were  advised  1o  seek  that 
knowledge  at  Moorflelds ;  but  it  was  scarcely  possi- 
ble to  do  so  until  after  the  curriculum  had  been 
completed  and  the  ordinary  examinations  passed. 
When  this  was  done,  the  demands  of  real  life  often 
became  pressing,  and  Moorflelds  was  too  com- 
monly left  unvisited,  except  by  those  who  were 
forced  thither  by  the  regulations  of  the  public  ser- 
vices. The  general  result  may  be  illustrated  by  a 
single  example.  In  the  summer  of  1856  I  was 
stationed  at  Eupatoria,  in  the  Crimea,  together 
with  some  half-dozen  other  young  men,  who  all 
held  local  rank  as  staff-surgeous  in  the  British 
army,  and  who  were  all  capable  of  tying  an  artery 
or  of  setting  a  fracture.  I  had  the  misfortune,  as 
I  then  thought  it,  the  good  fortune,  as  it  after- 
wai'ds  turned  out,  to  be  attacked  by  smart  inflam- 
mation of  one  eye.  I  had  no  conception  what  was 
the  matter  with  me,  or  what  would  be  its  prolmble 
issue ;  and  among  my  colleagues  there  was  not  one 
who  was  any  better  informed  than  myself.  I 
realised,  for  the  first  time,  that  absolute  ignorance 
about  eye  disease  was  disgraceful,  and  determined 
that,  when  I  returned  home,  I  woald  not  be  con- 
tent with  a  barren  repentance,  but  that  I  would 
also  endeavor  to  amend.  To  the  pursuit  of  this 
resolution  I  am  indebted  for  tho  privilege  of  ad- 
dressing you  to-day.  • 

In  the  meantime,  Sir,  while  such  was  the  state 
of  general  professional  acquaintance  with  oph- 
thalmic subjects,  there  were  a  few  men  whose  at- 
tention had  been  early  called  to  them  by  special 
opportunities.  It  was  the  misfoitune  of  these 
men,  by  reason  of  the  prevailing  indifference  to 
their  department  of  practice,  that  they  were  not 
stimulated  in  the  direction  of  truly  scientific  work 
by  the  force  of  an  enlightened  professional  opinion; 
and  partly  on  this  account,  with  some  notable  and 
honored  exceptions  whom  it  would  be  superfiuous 
to  name,  they  developed  a  remarkable  tendency  to 
expend  their  mental  energies  in  the  invention  of 
hard  words — words  the  meaning  of  which  was  by 
no  means  self-evident,  and  which  were  not  always 


intelligible  even  when  they  were  explained,  h 
those  days,  more  than  one  treatise  upon  eye  dis- 
ease was  furnished  with  a  glossary  of  terms,  sodi 
as  we  may  often  find  appended  to  a  collection  of 
ballads  written  in  a  provincial  di&lecU  The  pro- 
trusion of  a  minute  portion  of  iris  throogli  ao 
aperture  in  the  cornea  was  called  ''  myocephaloD.*' 
Inflammation  of  tlie  retiua,  at  that  time  only  a 
conjectural  condition,  w^as  called  "  amphiblesirol- 
ditis,"  although  amphiblestron,  instead  of  betng 
equivalent  to  rete,  signifies  a  large  seine  or  drair- 
net.  Perhaps  the  worst  coinage  of  all  was  a 
word  of  no  less  than  twenty-nine  letters,  ^'dacrjo- 
cystosyiingokatakleieis,  which  was  employed  to 
denote  an  operation  for  the  cure  of  obstruction  of 
the  tear  passage.  There  can  be  no  doubt,  I  think, 
that  the  portentous  vocabulary  from  whicb  the 
foregoing  examples  have  been  culled  roust  bare 
furnished  an  apt  illustration  of  Dr.  Sonth's  happy 
phrase,  **  the  terrible  imposture  and  force  of  words^^^ 
and  that  it  must  have  exercised  a  most  deterrent  in- 
fluence upon  a  large  number  of  medical  practi- 
tioners and  students.  Tbcrc  surely  needs  no  e?l- 
dence  that  those  who  fitimed  it  must  have  been 
incapable  of  working  in  a  manner  calculated  to 
increase  true  knowledge.  It  is  our  fortunate  lot 
to  have  survived  to  a  time  at  which  there  is  a  more 
just  appreciation  of  the  relative  values  of  words 
and  things. 

When  tlio  late  Mr.  Charles  Babbagc  invente^l 
tlie  ophthalmoscope,  and  was  so  unfortunate  as  to 
submit  his  invention  to  an  adviser  who  failed  to 
.perceive  its  value,  the  dawn  of  a  brighter  day  was 
at  hand.  Four  years  later,  Helmholtz  repeated  tlie 
invention  in  a  slightly  different  form ;  and  Roele, 
soon  afterwards,  reproduced  Babbage's  original 
instrument,  by  which  that  of  Helmholtz  has  loog 
been  superseded  for  most  purposes.  3Iore  fortn- 
nate  than  our  countryman,  Helmholtz  and  Roetc 
cast  the  fruits  of  their  labors  u]>on  fertile  ground, 
which  has  yielded  a  harvest  of  unexampled  abund- 
ance. Partly  because  the  insti'umeut  was  fir^ 
made  known  in  Qermary,  and  partly,  i)erhitp8,  be- 
cause the  state  of  medical  education  in  that 
country  offers  many  facilities  for  tiie  prosecntion 
of  original  research,  it  was  in  Germany  that  the 
flrst  important  results  were  obtained.  The  Englisli 
specialists,  with  certain  exceptions,  approached  the 
ophthalmoscope  with  much  timidity,  and  were 
still  restrained  by  feara  about  the  possibly  burtful 
consequences  of  its  Illumination,  when  the  Germans 
had  already  laid  down  the  chief  outlines  of  the 
new  territory  into  which  they  were  admitted.  The 
instrument,  moreover,  required  for  its  intelligent 
employment  a  certain  knowledge  of  elementary 
geometry ;  and,  as  this  knowledge  f(»rms  with  ns 
no  necessary  part  of  preliminary  medical  educa- 
tion, it  chanced  to  be  conspicuously  absent  in  the 
case  of  some  of  those  whose  opportunities  of  doing 
ophthalmoscopic  work  were  most  extended,  and  to 
whom,  consequentl}^  the  profession  were  entitled 
to  look  for  the  earliest  intelligence  about  the  new 
method  of  research.  The  question  whether  the 
image  of  the  fundus  oculi  was  erect  or  inverted 
was  grav'ely  discussed  without  any  apparent  knowl- 
edge of  the  conditions  which  would  pi-oduce  oik 
or  other  of  these  states ;  and  sometimes  as  if  it 
were  a  matter  which  could  only  be  settled  by  a 
process  of  ingenious  guessing.  For  a  long  period, 
in  this  country,  the  literature  of  the  subject  was 
unpleasantly  fragmentary  and  chaotic,  and  even 
now,  as  a  sort  of  survival  of  that  period,  there 
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liogere  a  belief  that  tbe  ophthalmoscope,  tvhich  is 
really  the  most  simple  of  all  instramcDts  of  physi- 
cal diagnosis^  is  something  recondite  in  principle 
aDd  difficult  of  application  in  praclico.  I  regret 
to  add  that  the  influence  of  this  most  pernicions 
error  is  still  very  manifest  in  many  of  our  schools 
of  medicine. 

In  the  meanvThile,  the  actual  pioneers  of  oph- 
thalmoscopic research  had  made  discoveries  ivhich 
reTolutionised  the  pre-existing  notions  with  regard 
to  many  of  the  diseases  of  the  eye,  and  which, 
at  the  same  time,  cleared  up  the  obscurity  which 
bad  enveloped  the  nature  of  many  of  its  functional 
defects.     The   diagnosis  of   cataract,   previously 
very  doubtful  and  obscure,   was  placed  upon  a 
basis  of  physical  certainty,  from  which  all  doubt 
was  for  ever  after  excluded.    The  natui^e  of  the 
conditions  generically  termed  Glaucoma  waa  ascer- 
tained, and  the  way  was  thus  opened  for  their  sue* 
cessfui  treatment.    The  impaired  vision  of  Bright's 
disease  and  of  other  maladies,  which  had  formerly 
been  attributed  to  the  imperfect  nerve-action  ex- 
cited by  depraved  or  poisoned  blood,  was  shown 
to  be  dependent  upon  physical  changes  in  the 
retina;  and  the  discovery  threw  new  light  upon 
many  analogous    conditions.    The   states  collec- 
tirely  called  Asthenopia,  or  wealc  sight,  which 
bad  been  regarded  as  incurable,  were  traced  to 
faults  in  the  shape  or  symmetry  of  tbe  eyeball ; 
faalts  which  generally  aidmit  of  complete  correc- 
tion by  spectacles  or  by  other  optical  appliances. 
The  name  ** amaurosis,"  the  most  typical  example 
of  a  word  made  to  do  duty  for  a  fact,  disappeared 
from  ophthalmic    literature;    and  the  forms  of 
biindnesa  in  which  previously,  to  use  Walther's 
poor  pun,  the  patient  saw  nothing  and  the  surgeon 
also  saw  nothing,  were  traced  to  a  graat  variety  of 
previously  unknown  or  even  unsusi>ccted  morbid 
cbanges.     The  stimulus  afforded  by  tlie  ophlhal- 
moscope  was  by  no  means  contined  to  the  condi- 
tions for  the  elucidation  of  which  it  was  required, 
bill  extended  also  to  eveiy  depaitment  of  eye  dis- 
ease ;  so  that  not  only  were  all  ocular  phenomena 
observed  and  noted  with  an  exactness  never  before 
attempted,   but  new  opeiations   and   other  new 
moiles  of  treatment  were  devised  and  practised  al- 
most daily.     On  every  side  the  old  order  of  tilings 
was  changing,  giving  place  unto  the  new ;  and  the 
feverish  activity  which  prevailed  may  Ix;  admitted 
to  have  pixMluced  innovations  which  were  not  al- 
ways impiovements.    Notwithstanding  this,  it  can- 
not l)e  doubted  that  medical  science  gained  enor- 
mously, and  that  tbe  aggregate  result  has  been  in 
tbe  highest  degi'ee  advantageous  to  mankind. 

Together  with  these  benefits,  however,  there 
sprung  up  two  beliefs  which  seem  to  me  to  be 
alike  erroneous  and  mischievous.  The  great  pro- 
gress of  ophthalmology  was  by  many  attributed  to 
specialism ;  that  is,  it  was  supposed  tq  be  a  result, 
and  even  a  natural  result,  of  division  of  labor,  or 
of  the  exclusive  devotion  of  many  minds  to  a  single 
branch  of  the  art  of  healing.  Next,  while  the 
public  were  being  thus  confirmed  in  their  impres- 
tdon  that  none  but  specialists  had  studied  the  dis- 
eases of  the  eye,  and  that  general  piuctilioners 
need  not  even  be  expected  to  study  them,  medical 
students  were  somehow  led  to  believe  not  only  that 
ophthalmology  was  exceptionally  abstruse  and 
recondite,  but  also  that  it  was  growing  so  rapidly 
^  to  be  in  a  state  of  ti-ansition,  and  that  they 
might  wait  until  it  became  more  settled  before  at- 
tempting to  understand  it    The  authorities  of  the 


various  schools  of  medicine  did  their  best  to  dispel 
this  last  delusion,  by  establishing  departments  for 
instruction  in  the  subject;  but  as  long  as  their 
efforts  in  this  direction  receive  no  systematic 
recognition  from  licensing  bodies  and  from  boards 
of  examiners,  it  can  hardly  be  expected  that  they 
will  be  rewarded  by  any  remarkably  measure  of 
success. 

For  my  own  part,  Mr.  Presidept,  instead  of  be- 
lieving that  the  modern  progress  of  ophthalmology 
is  at  all  a  i^esnlt  of  division  of  labor,  I  look  upon  it 
as  having  been  the  necessary  consequence  of  the 
sudden  acquirement  of  a  new  and  complete  method 
of  research;  and  I  am  fully  convinced  that,  in- 
stead of  this  progress  having  been  promoted  by 
specialism,  it  has  been  retarded  by  the  infiuence  of 
specialism  in  diminishing  the  number  of  laborers 
in  tbe  field,  and  in  diminishing  the  opportunities 
of  those  laborers  to  regard  the  facts  before  them 
from  a  standpoint  of  general  pathology.    A  good 
example  of  this  is  furnished  by  the  clinical  history 
of  many  of  those  forms  of  blindness  which  are 
produced  by  atrophy  of  the  optic  nerves.    Oculists 
had  long  been  familiar  with  cases  in  which  sight 
slowly  faded  away  without  assignable  cause ;  and 
in  many  of  such  cases  it  was  soon  discovered  by 
the  ophthalmoscope  that  the  optic  nerves  were 
blanched  and  wasted,  or  were  converted  into  little 
more  than  connective   tissue.     Post-mortem  ex- 
aminations showed  that  such  changes  were  some- 
times associated  with  the  presence  of  syphiltic  or 
other  intracranial  tumours;   but  more  fi'equently 
the  blindness  was  not  attended  by  any  definite 
symptoms,  nor  did  its  causes  appear  to  have  any 
tendency  to  shorten  life.    As  long  as  the  investiga- 
tion remained  in  the  hands  of  specialists,  who 
were  not  consulted  until  the  sight  had  become  im- 
paired, nothing  was  known  of  nerve  atrophy  until 
it  was  well  established;   and  even   so  sound  a 
thinker  and  so  acute  an  observer  as  Yon  Gracfe 
devoted  much  time  to  fruitless  endeavors  to  clear 
up  the  nature  of  a  condition  which  he  had  no 
opportunities  of  tracing  back  to  its  earliest  stages. 
Nerve   atrophy  was  regarded,   by  him    and    by 
others,  as  an  ultimate  fact;  and  it  was  only  when 
phj'sicians  began  to  use  the  ophthalmoscope  in  all 
cases  of  head  affection,  as  a  means  of  seeing  the 
circulation  of  an  organ    structurally  continuous 
with  the  brain,  that  atrophy  was  discovered  to  be 
a  common  consequence  of  infiammation  or  swell- 
ing which  was  originally  limited  to  the  connective- 
tissue  elements  of  the  nerves,  and  which  therefore 
might  exist  in  a  very  marked  degree,  and  might 
give  rise  to  nUimately  destructive  changes,  without 
at  first  in  any  way  affecting  the  sighL     The  oc- 
currence of  a  so-called  neuritis,  as  a  common  ante- 
cedent of  optic-nerve  atrophy,  was  made  known 
to  specialists  by  physicians  who  were  not  special- 
ists.    I  can  entertain  no  doubt  that  the  systematic 
use  of  the  ophthalmoscope  in  medical  and  surgical 
practice,  without  au}'  direct  reference  to  the  state 
of  vision,  would  lead  to  many  other  discoveries  of 
a  similar  kind,  and  would  greatly  tend  to  connect 
the  early  stages  of  many  forms  of  eye  disease  with 
a  variety  of  constitutional  changes.     As  long  as 
this  means  of  investigation  is  left  exclusively,  or 
even  chiefly,  in  the  hands  of  men  who  are  con- 
sulted only  al)out  defective  sight,  so  long  will  the 
real  nature  and  causes  of  many  of  the  cbanges  by 
which  defective  sight  is  produced  lie  left  to  re- 
ward the  labors  of  a  future  genei-ation  of  practi- 
tioners. 
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It  is  worth  while  to  remark,  in  this  connexion, 
tliat  perhaps  the  most  important  and  remarkable 
surgical  discovery  of  modem  times — ^the  discovery 
that  certain  affections  of  the  cornea  are  due  to  in- 
herited syphilis,  and  that  they  are  in  most  cases 
associated  with  readily  recognisable  external  signs 
of  the  inheritance — was  due  to  a  surgeon  who, 
while  better  informed  upon  many  special  subjects 
than  the  majority  of  specialists  themselves,  has  yet 
never  allowed  liimself  to  be  confined  to  any  single 
branch  either  of  study  or  of  practice.  Mr.  Hutchin- 
sou^s  genius  comprehends  all  surgery,  and,  like 
tliat  of  Gk)idsmith,  it  touches  nothing  which  it  does 
not  adorn.  His  brilliaiat  example  affords  demon- 
stration, if  any  were  needed,  that  the  most  com- 
plete mastery  of  the  ophthalmology  of  the  present 
day  is  at  least  not  incompatible  with  an  equal 
mastery  of  other  branches  of  our  art. 

It  would  be  preposterous  to  urge,  however,  that 
ophlhalmic  specialism  is  wholly  without  advan- 
tage. It  is  not  given  to  all  men  to  possess  a 
widely  embracing  mental  capacity,  and  thus  it  may 
well  happen  that  some  may  do  respectable  work 
as  si)eciali6ts  wlio  would  be  unequal  to  the  burden 
of  wider  responsibilities.  Again,  I  entertain  no 
doubt  that  it  is,  on  the  whole,  advantageous  to  the 
public  that  the  more  imi>ortant  of  the  operations 
upon  the  e3'e  should  be  committed  to  a  limited 
number  of  hands.  In  the  first  place,  in  these  deli- 
cate operations,  and  more  especially  in  that  for  the 
extraction  of  cataract,  it  is  scarcely  possible  to 
over-rate  the  value  to  the  surgeon  of  having  had  a 
very  large  experience,  such  that  he  may  be  pittcti- 
caliy  familiar  with  <:yery  complication  which  may 
arise  in  the  coui*se  of  his  proceedings,  and  may  be 
able  to  meet  every  such  condition  almost  instinc- 
tively, and  without  hesitation  or  delay.  Next  I 
tblnk  that,  for  most  persons,  an  equal  proficiency 
in  ophthalmic  and  in  general  operations  is  not  at- 
tainable, the  tendency  of  each  being  somewhat  to 
spoil  the  hand  for  the  requirements  of  the  other. 
Tiie  habit  of  making  incisions,  the  length  of  which 
has  to  be  expressed  in  millimetres,  can  scarcely 
fail  to  engender  a  liability  to  be  niggling  over 
larger  matters ;  and  the  freedom  of  hand,  which 
is  an  important  element  of  success  in  dividing  the 
common  integument,  would  often  be  disastrous  if 
it  were  exercised  upon  the  cornea.  Moreover,  as 
a  last  scientific  basis  for  the  advocacy  of  special- 
ism, it  is  unquestionable  that  there  are  certain 
niceties  of  practice,  alike  in  methods  of  investiga- 
tion and  in  methods  of  treatment,  which  require 
the  devotion  of  much  time  before  they  can  be  iully 
mastered,  which  have  their  legitimate  uses  in  con- 
sultations upon  difficult  cases,  and  which  would 
not  come  into  play  with  suflleieut  frequency  in 
general  practice  to  i*ender  it  worth  tiie  while  of 
tbe  majority  of  surgeons  to  acquire  them. 

But,  altogether  apart  from  science,  there  is  yet 
another  reason  for  the  maintenance  of  ophthalmic 
specialism,  and  one  whicli  should  perhaps  take 
preceilence  of  all  others.  There  is  an  old  story  of 
a  parly  of  villagers  who  waited  upon  a  Lord 
Chamberlain  soon  after  a  coronation,  in  order  to 
explain  why  they  had  not  rung  their  church  bells 
in  honor  of  the  event.  They  feared  that  the 
newly-crowned  soverign  would  suspect  them  of 
disloyality,  and  they  declared  that  such  a  suspicion 
would  do  them  great  injustice,  since  they  were 
provided  witli  no  less  than  twelve  good  reasons  for 
their  apparent  neglect.  To  hear  these  reasons  the 
Lord  CUamberlain  did  seriously  incline,  but  he 


stopped  the  spokesman  after  the  first  of  them,  aod 
assured  the  deputation  that  his  Majesty  would  be 
perfectly  satisfied  with  that  one  alone — it  was  that 
they  had  no  bells  in  the  parish.  In  like  nuoner, 
it  might  be  sufficient  to  urge,  in  defence  of  oph- 
thalmic specialism,  that  the  public,  whose  servaots 
we  are,  will  have  it  so,  and  that  we  are  bound  to 
obey  them.  None  the  less,  I  apprehend,  should 
wo  try  to  obtain  clear  notions  of  the  effects  and 
tendencies  of  their  requirements. 

Now,  while  I  admit,  quite  freely,  that  ophthal- 
mic specialism  has  the  advantages  which  I  hare 
already  stated,  that  it  is  conducive  to  the  attain- 
ment of  operative  dexterity,  and  also  to  the  attain- 
ment of  a  great  deal  of  very  minute  knowledge 
about  various  matters  of  different  degrees  of  im* 
portance,  I  yet  bring  against  It  the  indictment  that, 
as  hitherto  suffered  to  exist,  it  tends  to  render  a 
large  nnml)er  of  students  and  practitioners  neglect- 
ful or  ocular  maladies.  If  this  be  so,  it  follows 
that  it  must  be  prejudicial  in  a  twofold  manner: 
first,  by  depriving  ophthalmology  of  the  services 
of  many  workers,  who  would  be  likely,  more  or 
less,  to  throw  light  upon  some  of  its  dark  places 
by  collateral  observation ;  and,  secondly, .  by  de- 
priving general  practitioners  of  the  aids  which  an 
adequate  knowledge  of  the  diseases  of  tbe  eye 
would  often  afford  to  them  in  other  departments 
of  their  calling.  In  order  that  we  may  estimate 
these  charges  at  their  true  value  and  significance, 
it  seems  that  we  should  first  ask  ourselves  what  are 
the  precise  claims  of  eye  disease  upon  the  general 
attention  of  the  profession. 

With  reference  to  this  part  of  the  subject,  it  is 
l)erhaps  hardly  necessary  to  speak  at  length  of  tlw 
importance  of  the  visual  function.  It  will  be  ad- 
milted  at  once,  and  as  a  self-evident  proposition, 
that  this  function  holds  the  very  first  place,  as  a 
source  of  human  comfort  and  welfare,  among  all 
those  which  are  not  immediately  necessary  to  the 
preservation  of  life.  To  be  deprived  of  it,  to  the 
great  majority  of  mankind,  would  be  to  be  con- 
demned to  a  state  of  poverty  and  de|)cndence,  and 
to  lose  a  very  large  proportion  of  the  most  highly 
prized  enjoyments  of  existence. 

Next  to  the  importance  of  the  function,  M-e  may 
consider  the  number  and  vaiiety  of  the  risks  to 
which  it  is  exi>osed.  Some  years  ago,  I  had  occa- 
sion to  compare  the  numbers  of  the  patients  who 
were  treated,  in  hospitals,  for  ophthalmic  and  for 
other  maladies ;  and  I  found  that  the  ophthalmic 
cases,  numerically  regarded,  constituted  about  one- 
twelfth  part  of  the  whole.  Moreover,  there  were 
then  twenty-four  counties  which  contained  no 
ophthalmic  hospitals,  although  they  contained 
nearly  half  of  the  extra-metropolitan  population; 
and,  on  the  whole,  I  arrived  at  the  conclusion  that 
patients  suffering  fiom  diseases  of  the  eyes^  and 
treated  either  at  ophthalmic  hospitals,  or  at  the 
ot)hthalmic  departments  of  general  hospitals, 
amounted  to  about  one  in  every  eight  or  nine  of 
the  hospital  patients  of  England,  whether  these 
sought  relief  for  medical,  for  surgical,  or  for  other 
so-called  special  maladies.  Hence  it  would  ap- 
pear that  the  profession  generally,  to  the  extent  to 
which  it  fails  to  treat  ophthalmic  affections,  suf- 
fers one-ninth  ot  its  opportuniliea  of  bemg  em- 
ployed to  lapse  into  the  hands  of  a  comparatively 
small  numl>er  of  practitioners. 

Approaching  the  subject  from  another  point  of 
view,  some  curious  statistics  have  been  compiled 
by  Drs.  Zander  and  Geissler,  in  illustration  of  the 
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liability  of  tbe  eyes  to  sustain  injury.  Tliey  as- 
same  tliat  tlie  mean  superficies  of  tlie  bumau  Ixxly 
is  about  fifteen  square  feet,  and  tbat  tbe  mean 
superficies  of  tbe  orbital  opening  is  about  180  square 
lines,  from  wbidi  it  sbouid  follow,  if  all  parts 
were  equally  exposed  to  injury,  tbat  injuries  of  an 
eye  would  bear  to  oibers  I  lie  proi>orlion  of  about 
one  in  600.  As  a  matter  of  fact,  tiie  actual  pro- 
portion, as  far  as  it  can  bo  ascertained,  is  more 
tlian  twenty  times  as  great,  or  about  tbirty-six  in 
1000.  It  need  not  be  said  tbat  no  estimates  of  tbis 
kind  can  be  otberwise  tban  approximative,  but  it  is 
liigbly  probable  tbat  any  sources  of  error  wbicb 
may  underlie  tbem  will  tell  equally  on  bolb  sides 
of  tbe  account,  and  will  leave  a  very  near  approach 
to  tbe  actual  facts  of  tbe  case.  It  may  certainly 
be  assumed,  both  as  reganis  disease  and  injury, 
tbat  every  practitioner  wbose  work  is  at  all  remote 
from  any  great  centre  of  specialism  must  expect, 
and  tberefore  should  be  fully  prepared  to  en- 
counter, a  large  proportion  of  ophthalmic  maladies 
m  tbe  coarse  of  bis  daily  practice. 


LECTURE  L— Pakt  IL 

OPimiAUCOLOGT  IN  ITS   BELATION   TO   GEKERAL 

SUUGEBT. 

Ok  the  foregoing  lines  of  inquir}',  Mr.  President, 
we  may  arrive  at  somo  conclusions  with  regard  to 
tbe  degree  of  attention  to  ophthalmic  maladies 
which  the  most  ban*ea  considerations  of  worldly 
prudence  would  seem  to  suggest  to  tlie  great 
majority  of  the  profession.  It  is  certain  that, 
without  a  considerable  amount  of  such  attention, 
practitioners  will  constantly  be  liable  to  be  con- 
fmnted  by  cases  which  they  have  not  prepared 
themselves  to  treat,  and  the  results  of  which  can 
barclly  fail  to  be  in  some  way  injurious  to  their 
reputation.  But  even  if  we  set  aside  these  con- 
siderations, and  regard  the  diseases  of  the  eyes 
merely  from  the  point  of  view  of  their  pathologi- 
cal interest  and  importance,  I  think  we  shall  find 
reason  to  conclude  that  they  form  a  group  which, 
over  and  above  all  othei*s,  should  be  carefully 
studied  by  those  who  would  attain  to  a  complete 
knowledge  of  either  medicine  or  surgery.  The 
welgbty  and  well-considered  words  of  Sir  Thomas 
Watson  and  of  Sir  William  Lawrence,  to  which  I 
liave  already  made  some  i-eferencc,  have  long  ago 
been  far  outstripped  by  the  facts ;  and  Von  Graefe 
could  hardly  have  been  accused  of  an  over-state- 
ment when  he  said,  twelve  years  ago,  that  the  oph- 
thalmic surgeon  was  in  many  respects  qualified  to 
be  to  his  brethren  at  once  a  pioneer  and  an  exam- 
ple. Tlie  earliest  ophthalmoscopic  investigators 
found  themselves  brought  face  to  face  with  phe- 
nomena which  both  permitted  and  required  a  very 
remarkable  degree  of  accuracy  and  exactitude  in 
stating  them;  and  this  accuracy  and  exactitude 
necessarily  led  to  observations  which  were  com- 
mensurate in  their  carefulness  with  the  precision 
of  tbe  language  in  which  they  were  to  be  ex- 
pressed. Step  by  step,  this  precision  came  to  pre- 
vail in  every  department  of  ophthalmology,  and 
unong  all  who  endeavored  to  keep  pace  with  its 
l)rogress,  until  it  may  now  be  described  as  the 
exact  science  of  medicine.  The  estimation  of  tbe 
degrees  of  perception  of  light,  the  determination  of 
tbe  acuteness  of  vision  by  carefully  graduated  test- 
types  placed  at  definite  distances,  the  employment 


of  a  strictly  accurate  nomenclature  for  the  regions 
of  the  eye  itself,  the  care  that  is  daily  taken  to  note 
all  the  phenomena  produced  by  altered  strength  or 
impaired  harmony  of  the  ocular  muscles, — these 
things  may  seem  of  small  individual  importance: 
bur,  when  collectively  considered,  they  constitute 
the  difference  between  science  and  mere  aptitude. 
They  also  produce  a  custom  of  recording  cases  in 
such  a  manner  tbat  their  nature  may  be  thoroughly 
understood  by  others  without  personal  inspection ; 
so  tbat  tbe  experience  of  one  observer  may  be 
made  available  for  the  guidance  of  all.  It  would 
be  diflScull  to  over-estimate  the  general  educational 
value  of  such  exactness,  or  its  possible  influence 
upon  habits  of  observation  and  upon  modes  of 
thought.  We  have  already  seen  tbat  tbe  eye  is  an 
organ  in  which  the  general  characters  common  to 
many  morbid  processes  are  especially  open  to  ob- 
servation, and  can  be  studied  with  peculiar  advan- 
tage. The  varieties  of  inflammatory  action,  as 
they  occur  in  tbe  eye,  may  be  regarded  as  types 
which  exhibit  the  essential  tendencies  of  these 
processes,  as  they  are  carried  on  in  parts  more  re- 
mote from  ol)servation.  It  does  not  seem  chimeri- 
cal to  think  tbat  tbe  way  in  which  the  types  are 
described  and  studied  will  influence  tbe  spirit  in 
which  observations  are  afterwards  extended  over  a 
larger  area  or  to  less  accessible  structures ;  or  tiiat 
the  growth  and  diffusion  of  a  scientific  ophthal- 
mology are  calculated  to  become  powerful  agencies 
in  promoting  the  increase  and  development  of 
accurate  observation  in  relation  to  other  portions 
of  the  healing  art. 

If  we  proceed  now  from  these  general  considera- 
tions to  others  of  a  more  particular  character,  we 
shall  find  tbat  there  is  hardly  a  structure  in  the 
eye,  or  a  disease  to  which  it  is  subject,  which  does 
not  throw  light  upon  other  diseases  elsewhere.     In 
the  cornea,  for  example,  we  have  the  processes  of 
inflammation  and  ulceration  fully  exposed  to  view. 
In  certain  morbid  states,  we  see  bloodvessels  with 
a  distinctness  elsewhere  unattainable,  and  can  even 
subject  them  to  microscopical  examination,  so  as 
to  study  minutely  the  physiology  of  the  circulation, 
and  the  influence  ui)ou  it  of  disease  or  of  remedial 
agents.     In  the  retina,  again,  we  have. before  us  a 
complete  circulation,  habitually  seen  under  an  en- 
largement of  twenty  diametei-s ;  in  which  we  arc 
able  to  observe  the  occurrence  of  many  changes, 
such  as  obstruction  of  the  veins,  iscboemiaof  .the 
arteries,  embolism,  extravasations,  and  others,  and 
to  follow  them  day  by  day,  through  all  their  phases, 
from  their  commencement  to  their  results.     More- 
over, the  circulation  which  is  thus  exposed  to  view 
is  that  of  an  organ  which  is  actually  a  portion  of 
the  brain  projected  towards  the  surface,  aud  the 
irregularities  which  it  displays  are  of  a  kind  liable 
to  be  repeated  in  the  brain  itself,  and  to  work 
there  disastrous  or  even  fatal  changes.     I  have 
met  with  several  instances  in  which  slight  peri- 
pheral retinal  haemorrhages,  scarcely  or  not  at  all 
affecting  the  sight,  have  yet  served  to  give  timely 
warning  of  the  britlleuess  of  the  vascular  system 
of  the  nervous  centres,, and  have  led  to  precau- 
tions which  could  not  fail  to  affoi-d  increased  se- 
curity against  an  imminent  danger. 

The  central  ai'tery  of  the  retina,  under  ordinary 
circumstances,  receives  its  blood  in  an  unbroken 
and  continuous  flow.  But  in  various  states  of  tbe 
circulating  apparatus,  as  in  high  arterial  tension, 
and  also  in  aortic  regurgitation,  an  arterial  pulse 
becomes  visible  in  the  retina.    The  blood  either 
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encounters  increased  resistance,  or  it  is  propelled 
Tvilh  insufficient  force,  and  thus  it  ouly  makes 
good  its  entrance  during  the  moment  when  the 
proi)e]ling  force  is  at  the  summit  of  its  activity. 
Under  such  conditions,  the  ophthalmoscope  and 
the  sphygmograph  furnish  kindred  methods  of  re> 
search ;  and  tliere  can  be  little  doubt  that  increased 
knowledge  about  the  influence  of  high  arterial 
tension,  as  well  as  about  the  influence  of  this  high 
tension  upon  local  nutrition,  awaits  the  observer 
who  will  systematically  apply  the  ophthalmoscope 
to  the  examination  of  cases  of  arterial  disturbance. 
The  tissue  of  the  retina  itself,  wrote  Von  Graefe, 
anatomically  one  of  the  most  delicate  in  the  body, 
is  found  to  possess  a  certain  vulnerability,  whicli 
predisposes  it  to  undergo  organic  changes  in  conse- 
quence of  various  morbid  states  affecting  other 
organs,  or  the  mass  of  \he  blor>d.     We  see  diseases 
of  the  kidney,  of  the  heart,  sclerosis  of  the  arteries, 
ausemia,  leuccemia,  syphilis,  the  heemorrhagic  diathe- 
sis, diabetes,  and  other  conditions,  all  affecting  the 
retina,  and  producing  visible  changes  of  a  kind 
characteristic  of  each.    The  changes  attendant  upon 
Bright's  disease  furnish  a  striking  illustration.     At 
a  lime  when  the  general  symptoms  are  trivial  or 
concealed,  so  as  to  be  nr)t  at  all  apparent  to  the 
patient,  and  to  be  easily  overlooked  by  an  inex- 
perienced physician,  it  will  often  happen  that  the 
retinal  changes  are  perfectly  clear  and  distinct,  so 
that  there  are  hundreds  of  cases  on  record  in  which 
an  ophthalmoscopic  examination  has  led  to  the  first 
suspicion  of  renal  mischief,  and  to  Uio  examina- 
tion of  the  urine  by  which  that  suspicion  was  con- 
firmed.    Of  late  years,  moreover,  an  opinion  lias 
gained  ground  among  pathologists  that  Bright's 
disease  is  rather  systemic  than  renal  in  its  essential 
character,  and  this  view  of  the  matter  is  much 
confirmed  by  the  ocular  phenomena.    We  find  a 
certain  proportion  of  cases  in  which  the  eye  wholly 
escapes  implication  in  tlte  mischief,   in  which, 
from  beginning  to  end,  there  is  neither  impair- 
ment of  sight  nor  visible  change  in  the  retina.    We 
find  others  in  which  the  retinal  changes  precede 
those  in  the  kidne}^  bo  that  the  suspicion  of  renal 
mischief,  excited  by  the  ophthalmoscope,  and  not 
at  first  verified  by  the  urine,  shall  be  verified  at  a 
somewhat  later  period.     Lastly,  in  the  majority 
of  instances,   the   retina  and   the  kidney  suffer 
simultaneously,  and  the  familiar  changes  proceed 
with  equal  steps  in  both.     It  is  unnecessary  to 
point  out  how  fully  these  occurrences  confirm  the 
i)pinion  that  the  primary  seat  of  Bright's  disease  is 
not  in  the  kidney,  but  in  the  arterial  system,  and 
that  the  renal  changes  are  rendered  prominent 
ouly  because  they  occur  in  an  organ  the  functions 
of  which  are  essential  to  life.    V(m  Graefe  applied 
to  the  retinal  conditions  the  word  *^cliaracteristic," 
unil   they  were  long  regarded  in  this  light.     A 
wider  experience,  however,  has  shown  that  they 
arc   not  characteristic,    for  although    more    fre- 
quently present  in  Brighl's  disease  than  in  any 
jMlier  malady,  they  are  occasionally  found  asso- 
ciuled  with  other  conditions.     In  fact,  the  retinal 
appearances  are  simply  those  of  degeneration,  cou- 
fei.siiug  mainly  of  fatty  deposits  and  of  capillary 
iKC'inorrhages;  and  it  can  hardly  be  doubted  that 
the  systematic  ophthalmoscopic   examination  of 
paiients,  whose  age  and  bodily  conditions  are  such 
nfi  lo  rcnder  them  liable  to  degenerative  changes, 
would  in  many  cases  give  the  earliest  possible 
warning  that  such  changes  were  imminent,  and  in 
time,   as  facts   were    gradually  collected,   might 


afford  materials  which  would  render  important 
help  in  the  work  of  arresting  them  or  of  prevent- 
ing their  occurrence.  As  long  as  the  investigation 
of  the  retina  is  left  wholly,  or  almost  wholly,  to 
the  ophthalmic  specialist,  so  long  mnst  the  earlier 
stages  of  retinal  degeneration,  and  all  the  lessons 
which  might  be  learnt  from  them,  be  habitaally 
overlooked.  It  has  been  already  mentioned  that, 
until  these  changes  were  discovered  by  the  opb- 
thalmoscoi^,  the  failing  vision  common  in  Bright's 
disease  was  not  only  attributed  lo  the  effect  of 
poisoned  blood  uix)n  the  nervous  organs,  but  was 
even  constantly  cited  as  a  proof  that  such  an  effect 
was  actually  produced.  The  discovery  of  an  im- 
portant structural  alteration  not  only  dispelted  a 
cloud  of  error  with  regard  to  this  particular  malady, 
but  also  taught  pathologists  to  look,  and  In  many 
cases  to  look  successfully,  for  analogous  structaral 
alterations  in  other  conditions  of  perverted  nervous 
action. 

While  the  diseases  of  the  nervous  apparatus  of 
the  eye  have  thus  tended  to  the  elucidation  of 
morbid  conditions  in  other  parts,  I  venture  to 
think  that  a  promising  field  of  inquiry  is  open  to 
those  who  would  investigate  the  influence  of  the 
nervous  centres  upon  the  nutrititm  of  ll)e  super- 
ficial ocular  structures.  I  am  becoming  more  im- 
pressed, year  after  year,  by  the  belief  that  many 
of  the  superficial  diseases  of  the  ej  e,  and  especially 
many  of  the  so-called  inflammations  of  the  cornea, 
and  some  of  those  of  the  iris,  are  really  nothing 
more  than  neuroses,  by  which  I  mean  that  they 
are  perversions  of  nutrition  produced  by  centnil 
nervous  change,  and  bearing  to  that  change  a  rela- 
tion analogous  to  that  which  the  pain  of  neuralgia 
bears  to  the  central  conditions  which  produce  it. 
If  this  be  so— and  tiie  opinion  rests  not  only  on  tlw 
natural  sequence  and  mode  of  occurrence  of  such 
morbid  phenomena  as  those  of  iierpes  frontalis, 
but  also  on  the  remedial  action  of  such  agents  as 
arsenic  and  bromide  of  potassium — the  diseases  of 
the  cornea  may  at  no  dislant  time  be  made  lo  throw 
light  upon  one  of  the  most  obscure  questions  in 
physiology :  the  influence  of  the  nerves  upon  the 
natural  growth  and  sustentation  of  the  tissues. 

If  we  turn  now  to  considerations  more  purely 
surgical  in  their  character,  here  again  we  fiml  the 
peculiarities  of  the  eye  rendering  assistance  Id  the 
solution  of  problems  in  general  pathology.  Oac 
of  our  learned  societies  has  lately  been  engaged  in 
discussing  whether  cancerous  growths  should  be 
regarded  as  of  constitutional  or  of  local  origin; 
and  the  question  thus  stated  is  one  that  justly  occa- 
pies  a  large  share  of  professional  attention.  Tiie 
eye  is  the  only  organ  in  which  we  can  see  cancer, 
in  two  of  its  most  malignant  forms,  as  glioma  and 
as  spindle-celled  sarcoma,  from  its  very  commence- 
ment ;  or  which  permits  os  to  remove  the  nascent 
growth  with  such  completeness  that  we  maybe 
quite  sure  that  nothing  is  left  behind,  and  that  any 
recurrence  must  necessarily  be  of  new  origin,  and 
not  a  mere  sprouting  up  from  the  remains  of  what 
was  there  before.  My  own  experience  of  intra- 
ocular cancer  has  strongly  impressed  me  with  the 
belief  that  the  constitutional  is  secondary  to  tlic 
local  affection ;  for  I  have  now  removed  several 
eyes,  the  subjects  of  glioma  in  an  early  stage  of 
formation,  without  any  recurrence,  either  in  Ibe 
orbit  or  elsewhere,  after  the  lapse  of  a  time  which 
would  allow  a  new  development  of  C4incer  lo  be 
looked  upon  as  a  second  attack  of  a  malady  from 
which  the  patient  had  long  been  free.    In  one  of 
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tbese  cases,  the  eye  was  removed  in  1862,  and  I 
saw  ibe  patient  quite  well  in  1871,  or  nine  years 
afterwards;  wbile  bis  people  then  promised  me 
that  I  should  hear  immediately  if  be  ever  suffered 
from  any  serious  disease,  or  from  any  growth  or 
tamonr  of  auy  kind.  I  feel  sure  that  this  promise 
would  be  kept ;  and,  as  I  have  heard  nothing,  I 
conclude  that  no  recurrence  has  taken  place  after 
more  than  thirteen  years. 

I  shall  be  called  upon,  in  a  future  lecture,  to 
speak  at  some  length  of  the'  way  in  which  adhe- 
sioni>,  left  beliind  by  iritis  and  impeding  the  mo- 
bility of  the  iris,  are  apt  to  excite  fresh  attacks  of 
the  inflammation  which  originally  produced  them. 
To  anyone  who  has  watched  this  process,  it  is  easy 
to  understand  why  small  pleuritic  or  peritoneal 
adhesions,  results  of  comparatively  slight  inflam- 
mations of  those  membranes,  should  so  often,  in 
like  manner,  be  followed  by  recurrences;  and 
should  thus  lead  to  the  formation  of  fresh  adhe- 
sions, which  may  ultimately  become  extensive  or 
even  well-nigh  universal.  But  perhaps  the  most 
felicitous  application  of  the  facts  of  recurrent  iritis 
to  analogous  conditions  in  other  regions  of  the 
body  has  been  made  by  Dr.  Wharton  Hood,  in  a 
treatise  which  you,  Sir,  have  especially  com- 
mended. Dr.  Wharton  Hood  has  used  these  facts 
to  explain  the  effects  of  internal  adhesions  in  main- 
taining pain  and  tenderness,  and  in  producing  re- 
current inflammation,  in  many  of  the  large  articu- 
lations ;  and  he  has  veiy  clearly  shown  that  the 
remedial  effect  of  the  ruptui'e  of  such  adhesions  is 
precisely  analogous  to  the  remedial  effects  of  iri- 
dectomy or  of  corelysis  in  the  secondary  inflamma- 
tions of  the  iris.  By  the  details  of  a  morbid  pro- 
cess which  can  be  watched  from  its  commence- 
ment to  its  termination,  and  which  can  be  seen 
every  day  at  every  ophthalmic  hospital,  he  has 
elucidated  one  which  is  concealed  from  view ;  and 
at  the  same  time  he  has  rendered  a  suflScient  reason 
for  the  adoption  of  a  plan  of  treatment  which 
seems  hazardous  only  as  long  as  the  conditions 
wliich  require  it  are  imperfectly  understood. 

The  derangements  of  motility,  which  depend 
npon  some  interruption  of  the  natural  harmony  be- 
tween the  nervous  and  the  muscular  portions  of 
the  motor  apparatus,  have  received  from  ocular 
phenomena  an  almost  complete  elucidation.  In 
other  pai'ts  of  the  body,  it  is  diflScult  or  impossible 
to  arrive  at  any  standard  of  normal  action  in  these 
respects,  or  usefully  to  compare  one  side  with  the 
other,  so  that  slight  perversions  of  function,  even 
if  they  are  suspected,  can  hardly  be  made  the  sub- 
jects of  demonstration ;  and  they  are  often  unsus- 
pected until  they  have  attained  considerable  pro- 
portions. In  the  eyes,  however,  the  associated 
movements  of  the  pair  furnish  an  exact  standard 
for  the  measurement  of  natural  function,  and  the 
application  of  this  standard  is  made  easy  by  the 
double  vision  which  attends  upon  even  the  smallest 
deviation  from  it,  and  which  varies  in  its  character 
with  every  change  in  the  deviation  itself.  The 
power  of  thus  discovering  the  smallest  departures 
from  the  natural  state  is  necessarily  associated  with 
llie  power  of  observing  the  very  commencement 
of  the  diseased  conditions  which  produce  them,  of 
tracing  these  conditions  through  ail  their  stages, 
and  of  following  them  to  their  secondary  and  to 
their  ultimate  results.  The  dependence  of  the^ 
ocular  movements  upon  three  pairs  of  cranial 
nerves,  which  stand  in  definite  anatomical  relations 
to  different  parts  of  the  enccphalou,  renders  the 


exact  investigation  of  ocular  paralysis  a  matter 
which  may  often  be  of  the  highest  in&portance  in 
the  diagnosis  of  intra-cranial  affections ;  since  such 
paralysis  may  not  only  afford  the  first  evidence  of 
cerebral  disease,  but  may  also  render  it  possible  to 
form  conclusions  with  regard  to  the  localisation  of 
the  central  m{ilady.  As  a  single  example  I  may 
mention  the  peculiar  form  of  double  vision  which 
so  often  ushers  in  progressive  locomotor  ataxy,  a 
form  in  which  the  muscular  fault  is  plainly  a  gene- 
ral defect  of  co-ordination,  and  not  a  paralysis  of 
any  single  muscle  or  group  of  muscles.  The 
double  images  which  are  produced  are  shifting 
and  uncertain,  sometimes  becoming  fused  together 
for  a  while,  and  at  other  times  varying  their  rela- 
tive positions,  and  their  apparent  distance  apart, 
not  only  from  day  to  day,  but  even  from  hour  to 
hour.  When  such  a  form  of  diplopia  is  presented 
to  a  sufficiently  skilled  observer,  it  tells  its  talc 
with  only  too  much  certainty.  Besides  assisting 
in  the  diagnosis  of  special  diseases,  the  facilities 
which  the  ocular  muscles  afford  for  investigation 
have  been  fruitful  of  information  upon  questions 
of  a  more  general  kind.  The  simple  disturbances 
of  antagonistic  equilibrium,  which  formerly  often 
led  to  an  erroneous  assumption  of  nervous  disorder, 
have  now  been  perfectly  distinguished  from  the 
latter;  and  the  question  of  the  relations  of  muscle 
and  nerve,  which  formerly  gave  occasion  to  so 
much  discussion,  has  now  for  nearly  all  conditions 
been  perfectly  determined.  Moreover,  the  study 
of  the  dynamic  equilibrium  of  muscles  has  taught 
us  that  a  position  of  the  eyes,  which  is  correct  in 
itself,  but  is  produced  or  maintained  by  muscular 
action  which  is  either  excessive  or  irregularly  dis- 
tributed, not  only  limits  the  duration  of  the  visual 
effort,  but  alsb,  under  some  circumstances,  pro- 
duces disturbance  of  the  circulatory  and  nutritive 
functions  within  the  eyes — disturbance  which  may 
even  extend  to  distant  grgans,  and  may  simulate 
disease  of  a  very  serious  or  alarming  character. 
The  speedy  fatigue  experienced  by  some  short- 
sighted eyes,  and  the  rapid  increase  of  tlieir 
myopia,  arc  familiar  instances  of  the  former  kind, 
and  it  is  often  possible,  by  tenotomy  or  other  ope- 
rative proceedings,  or  even  by  the  aid  of  optical 
appliances  alone,  to  place  the  muscles  under  more 
favorable  conditions  of  action,  and  thus  to  diminish 
or  remove  the  previously  existing  evils.  As  an 
example  of  the  occasional  extension  of  the  effects 
of  perverted  action  of  the  ocular  muscles,  I  may 
briefly  refer  to  the  case  of  a  young  gentleman  who 
was  withdrawn  from  an  university,  was  sent  on  a 
voyage  to  Australia,  and  was  finally  sentenced  to 
abandon  all  his  prospects  of  usefulness  or  happi- 
ness in  life,  on  account  of  vertigo  and  other  symp- 
toms, which  were  erroneously  attributed  to  some 
obscure  disease  of  his  brain,  but  which  were  due 
to  no  more  serious  cause  than  over-fatigue  of  the 
internal  recti  muscles  of  his  eyes.  This  young 
gentleman,  whose  case  is  described  at  length  in  the 
eighth  volume  of  the  Clinical  Society's  Transac- 
tions, was  instantly  cured  by  a  pair  of  spectacles ; 
and  cases  like  his,  in  kind  if  not  in  degree,  are  by 
no  means  of  infrequent  occurrence.  That  unneces- 
sary muscular  effort,  acting  upon  organs  from 
without,  will  produce  injurious  effects  upon  them, 
has  been  at  all  times  recognised  with  regard  to  the 
thoracic  and  abdominal  viscera,  but  only  in  an  ob- 
scure and  doubtful  manner.  It  has  been  reserved 
for  those  who  have  studied  the  muscular  mechanism 
of  the  eye  to  express  the  principle  clearly,  and  thus 


892 


OPHTHALMOLOGY  IN  ITS  RELATION  TO  GENERAL  SURGERY. 


to  solve  a  question  of  high  importance  in  prophy- 
lactic medicine.  In  surgery  also,  the  long  debate 
whether  the  action  of  tenotomy  was  mechanical  or 
dynamic  has  been  settled  in  tlie  former  sense,,  and 
a  sufficient  reason  has  been  given  why  a  change  in 
the  conditions  of  resistance  gave  rise  to  erroneous 
impressions  concerning  the  innervation. 

Upon  such  grounds  as  these,  Mr.  President — 
grounds  the  illustrations  of  which  might  be  indefi- 
flnitcly  multiplied, — 1  would,  to  the  utmost  of  my 
power,  urge  upon  all  whom  my  feeble  voice  can 
reach,  and  especially  upon  all  who  are  in  any  way 
the  leaders  of  professional  opinion,  that  they  can 
flcarcely  do  better  work,  or  work  more  calculated 
to  advance  the  best  interests  of  our  calliug,  than 
by  assisting  to  rescue  ophthalmology  from  what 
one  of  my  predecessors  in  this  chair  has  aptly 
called  "  the  curse  of  specialism."  Precisely  as  we 
have,  and  probably  always  shall  have,  in  this  and 
other  great  centres  of  population,  men  who  devote 
themselves  entirely  to  the  treatment  of  the  diseases 
peculiar  to  women,  so,  I  apprehend,  shall  we  al- 
ways have  men  who  devote  themselves  entirely  to 
the  treatment  of  the  diseases  of  the  eye.  To  such 
an  arrangement  I  do  not,  as  I  could  not  consist- 
ently, demur,  and  I  have  already  endeavored  to  set 
forth  for  what  reasons,  and  in  what  directions, 
some  limiled  form  of  specialism  seems  to  me  to  be 
advantageous.  But  just  as,  notwithstanding  the 
gynoecological  specialists,  the  diseases  peculiar  to 
women  are  regarded  by  almost  every  practitioner 
as  constituting  a  subject-matter  to  which  he  is 
bound  to  direct  his  attention,  so  I  would  have  every 
practitioner  regard  the  main  facts  and  outlines  of 
ophthalmology.  I  crave  for  a  recognition  of  the 
truth,  as  I  take  it  to  be,  that  the  diseases  of  the 
eye  open  the  shortest  road  to  the  jnastery  of  the 
principles  of  general  pathology,  and  that  they  pre- 
sent in  simple  and  accessible  forms  the  very 
alphabet  of  medicine  and  surgery.  In  order  that 
they  may  be  so  regarded,  those  who  are  called 
upon  to  teach  them  are  in  urgent  need  of  the  active 
co-operation  of  examining  boards  and  of  licensing 
authorities.  Since  the  time  to  which  I  referred  at 
the  commencement  of  this  lecture,  the  facilities 
for  acquiring  knowledge  have  been  multiplied  a 
hundredfold,  but  the  necessity  for  the  diligent  use 
of  those  facilities  has  not  been  brought  home  to 
the  minds  of  students  with  anything  like  a  corre- 
sponding degree  of  force.  Teachers  can,  indeed, 
take  students  to  the  water,  but  it  is  only  examiners 
who  can  make  them  drink.  The  Council  of  this 
College,  acting  in  concert  with  the  authorities  of 
the  College  of  Physicians  and. of  the  University  of 
London,  might  do  more  to  promote  the  study  of 
ophthalmology  in  a  single  year  than  we  the 
teachers  could  effect  without  them  in  a  century. 

And  I  think.  Sir,  that  it  would  not  bo  among 
the  least  benefits  of  such  a  course,  that  the  practi- 
tioners who  conflne  themselves  to  ophthalmic 
matters  would  come  at  no  distant  time  to  the  en- 
joyment of  the  great  privilege  of  working  before 
critical  and  appreciative  audiences.  This  privilege 
we  cannot  now  be  said  to  possess;  and  we  are 
compelled  to  recoguise  the  existence  of  a  state  of 
things  in  which  a  variety  of  short  cuts  to  fame 
may  be  almost  as  efficacious  with  the  profession  as 
with  the  uninstructed  public.  The  boys  of  a  great 
Bchool  were  lately  engaged  in  expatiating  on  the 
demerits  of  their  respective  fathers.  Ai  last  one 
boy,  whose  ardor  of  denunciation  had  somewhat 
slackened,  said : — **Most  of  this  is  quite  true,  but, 


after  all,  I  think  we  ought  to  remember  that  Ibey 
are  our  fellow -creatures."  The  speaker  was  im- 
mediately silenced  by  manifestations  of  disap- 
proval, but  his  words  struck  home.  I  ask  do 
more  of  the  heads  of  the  profession  than  lluit  tbey 
will  recognise  us  poor  specialists  as  their  fellow- 
creatures,  and  that  they  will  assist  us  to  preserre 
the  foundations  of  our  craft  in  the  great  principles 
not  only  of  medical  science,  but  also  of  medk&l 
conduct.  If  this  assistance  is  not  afforded,  vre 
may  chance  to  see  the  treatment  of  eye  disease,  tt 
no  distant  day,  become  a  still  more  distinct  dcpan- 
ment  of  practice  than  it  is  at  present;  with  tiie 
necessary  i-esult  that  ophthalmology,  cut  off  from 
its  proper  root  in  general  medicine,  would  soon 
languish  and  decay,  and  that  general  merlicine 
would  lose  all  those  aids  to  its  progress  which 
ophthalmology  is  so  well  calculated  to  affonl 
The  scientific  decadence  of  ophthalmology  wooM 
probably  be  attended  by  a  still  greater  evil,  in  that 
those  who  followed  it  would  be  tempted  to  supply 
the  imperfections  of  their  knowledge  by  the  arts 
of  quackery.  When  our  so-called  oculists  were 
few  in  number,  they  suffered  the  original  ophthal- 
moscope to  be  strangled  in  its  bii1h ;  and,  now  tint 
they  are  more  numerous,  their  best  safegoard 
against  any  similar  neglect  of  future  opportunities 
would  be  furnished  by  an  intelligent  profeesioofll 
observation  of  the  nature  and  of  the  results  of  their 
labors. 

In  thus  urging  the  claims  of  ophthalmic  scieDce 
to  a  greater  degree  of  recognition  than  it  lias 
hitherto  received,  I  shall  certainly  be  met  by  the 
objection  that  the  area  of  medical  education  is 
already  sufficiently  extensive,  and  that  students 
have  quite  enough  to  learn  as  it  is.  I  would  reply 
by  pointing  out  the  difference  between  the  sUidy 
of  principles  and  the  study  of  details,  and  by  say- 
ing that  a  knowledge  of  the  principles  of  ophthal- 
mology will  assist  in  the  attainment  of  a  knowl- 
edge of  medicine  and  surgery,  just  as  a  knowledge 
of  the  principles  of  univei'sal  grammar  will  assist 
in  the  attainment  of  any  single  language.  lam 
not  so  unreasonable  as  to  ask  for  the  de?otion  to 
the  subject  of  an  amount  of  time  in  excess  of  its 
actual  importance  in  the  affah-s  of  life,  or  for  the 
acquirement,  by  practitioners  generally,  of  the 
minutioB  which  I  have  already  mentioned  as  failmg 
legitimately  within  the  pi-ovinca  of  the  specialisL 
But  I  venture  to  think  that  our  present  scheme  of 
medical  education  includes  some  subjects  which 
might  properly  be  acquired  at  an  earlier  period, 
and  others  which  without  serious  loss  might  be 
abandoned.  Botany,  for  instance,  is  chiefly  valua- 
ble, medically  speaking,  to  the  pharmacologist; 
and  pharmacy  is  rapidly  ceasing  to  be,  or  to  be  re- 
garded as,  a  part  of  medical  practice,  on  which  it 
was  only  implanted,  as  a  sort  of  parasite,  by  the 
circumstances  which  threw  the  education  of  a  large 
proportion  of  the  profession  into  the  hands  of  the 
Society  of  Apothecaries.  There  are  also  other  sub- 
jects, which  it  is  not  necessary  now  to  particu- 
larise, but  which  have  comparatively  little  bearing 
either  upon  the  requirements  of  the  sick,  or  upon 
the  duties  of  the  surgeon,  and  which  might  not 
improperly  give  way,  at  least  in  some  degree^  to 
one  that  is  so  important  to  both. 

And  now,  Mr.  President,  it  only  remains  for  me 
to  express  my  grateful  consciousness  of  the  atten- 
tion with  which  I  have  been  heard.  I  have 
sought,  I  fear  at  the  cost  of  much  tediousness^  to 
assert  the  claims  of  ophthalmic  surgery  against 
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Trbat  seems  to  me  to  be  an  uu merited  degree  of 
u^lect ;  and  on  the  next  occasion  I  shall  have  to 
ask  tbe  attention  of  my  bearers  to  a  subject  of  a 
more  immediately  practical  kind — to  the  vai'ieties 
and  tbe  clinical  bistory  of  glaucoma. 


Climail  ITduw 


ON 

MORPHCEA    ("ADDISON'S   KELOID"). 

Delivered  at  Univeraity  College  Hospital^ 
By  TiLBUKT  Fox,  M.D.,  F.R.C.P., 

Physician  to  the  Department  of  Skin  Diseases  at  the  Hospital 


GEinxsMBN, — ^Tbe  disease  to  ^vvbicb  I  Tvisb  to 
direct  your  attention  to-day,  and  which  receives  a 
remarkable    illustration,    in  a  most    exaggerated 

form,  in  tbe  case  of  the  girl,  E.  J ,  in  Ward  8, 

is  Morpboca.  It  is  tlic  same  as  that  described  by 
Dr.  Addison  as  keloid,  aud  known,  at  Guy's  Hos- 
pital particularly,  nt  the  preseutdayas  **  Addison's 
keloid" — an  uufonunate  designation,  because  tbe 
disease  has  no  relation  to  keloid.  Some  writers 
—for  example,  Neumann— describe  the  whitish 
aDsestbelic  patches  which  occur  in  the  antesthctic 
form  of  leprosy  under  the  terra  morphoBa;  but 
the  disease  to  which  I  now  refer  is  wholly  differ- 
eut:  it  is  an  independent  malady,  quite  distinct 
from  leprosy. 

I  will,  in  the  first  instance,  give  you  a  brief 
sketch  of  the  features  of  a  typical  case  of.mor- 
pbcea.  Tbe  disease  occurs  in  patches,  almost  al- 
ways circular  in  form.  These  patches  are  only 
Elightly  elevated,  and  have  a  white,  waxy,  polished 
look,  a  very  firm  feel,  and  a  dull  i-eddisb-colored 
margin,  or  lilac  circle  of  minute  vessels.  The 
centre  of  tbe  patch  is  less  sensitive  than  the 
beallhy  skin ;  it  may  be  nearly  ansesthetic.  The 
disease  is  due  to  a  deposit  of  fibroid  material  in  the 
trae  skin,  which  often  obliterates  the  vessels. 
Lairs,  glands,  and  nerves.  There  may  be  oue  or 
more  patches,  and  these  patches  may  vary  much 
in  size.  The  first  appearance  is  a  small,  while, 
indorated  plague^  edged  round  with  a  ring  of  ves- 
sels. The  disease  tends  to  spontaneous  cure  in 
many  cases,  and  then  the  white  centre  gradually 
resumes  its  color,  its  softness,  its  vascularity,  and 
its  sensibility.  In  some  severe  cases,  however, 
tbe  deposit  has  interfered  so  much  with  nutrition 
that  the  normal  textures  are  left  shrunken  and 
atrophied.  Tbe  patches  occur  chiefly  about  the 
back  of  tbe  neck,  the  upper  part  of  the  chest,  the 
breast,  the  abdomen,  the  thigh,  the  arm,  aud  the 
face.  In  tbe  atrophic  form  deformity  results,  as 
in  the  face.  It  is  usually  unilateral,  but  may  be, 
nrely,  symmetrical,  as  in  the  present  case.  It 
occurs  in  delicate  females ;  and,  lastly,  it  is  often 
tbe  early  stage  of  scleroderma,  or  is  found  in  con- 
junction therewith.  The  disease  is  a  fibroid  de- 
generation of  the  skin. 

Kow,  let  us  compare  the  notes  of  our  case,  for 
vrbidi  we  are  indebted  to  Mr.  Garlick,  with  the 
above  descripiion,  and  then  proceed  to  point  out 


tlie  peculiarities  of  the  disease  in  our  patient ;  and, 
finally,  speak  of  prognosis  and  treatmeut. 

R  J ,  aged  nineteen,  has  been  a  domestic 

servant  for  four  yeare.     She  has  always  been  well 
fed  and  clothed,  aud  usually  lived  in  dry  and 
healthy  parts.     Her  father  died  a  month  ago  of  a 
paralytic  stroke ;  previously  he  was  a  healthy  man. 
Her  mother  is  still  alive ;  she  suffers  a  great  deal 
from  rbeumatisUi  in  the  head  and  face,  but  is 
otherwise  beallhy.     The  patient  has  a  brother  and 
a  sister  alive;  the  former  is  weak,  but  neither  has 
any  scrofulous  history.     She  has  had  one  brother 
die,  she  states,  after  amputation  of  the  leg  for 
while  swelling  of  the  knee,  the  result  of  a  slight 
injury.    There  is  no  history  of  phthisis  in  any 
member  of  the  family.     She  herself  has  always 
been  beallhy.     She  says  that  the  skin  affection 
commenced  in  October,  1672;  she  was  quite  well 
at  the  time.     She  first  noticed  a  white  spot  on  the 
right  side  of  the  neck,  about  as  large  as  a  sixpence; 
it  was  not  painful,  but  it  was  shining,  aud  had,  in 
fact,  all  the  characters  that  it  now  presents.     It 
spread  quickly  from  its  slartiug-poiut,  which  was 
about  an  inch  below  the  lobe  of  the  right  ear, 
round  the  neck  under  the  chin  to  a  similar  point 
on  the  left  side ;  and  as  it  extended  she  exi>eri- 
enced  a  difficulty  in  bending  the  neck  down,  from 
a  feeliug  of  tightness  in  the  skin,  but  could  easily 
turn  it  to  one  side.     Two  patches  then  formed  on 
the  chest,  one  above  each  breast;  they  began  as 
white    pimples,    soon    spreading    and    becoming 
larger,  but  she  cannot  give  a  distinct  idea  of  their 
rale  of  growth.     About  the  same  time  she  noticed 
spots  on  the  arms  at  the  bend  of  the  elbow,  and  as 
they  spread  she  found  some  difficulty  in  extending 
the  arms  (chiefly  on  the  right  side);  the  move- 
men  L  of  extension  soon  also  became  very  limited. 
Not  very  long  after  she  noticed  a  large  patch  on 
the  left  thigh,  which  soon  spread  over  neai'ly  the 
whole  of  tbe  thigh  in  front;  the  movements  of  the 
hip-joint  were  unimpaired.     Soon  after  the  right 
thigh  became  tlie  seat  of  the  disease,  a  patch  com- 
mencing in  front  near  the  top,  and  spreading  from 
that  all  round  the  thigh.     Since  the  patient  has 
kept  her  bed  it  has  spread  down  both  legs.     The 
breaking  out  she  describes  as  coming  like  long 
ci-acks  in  the  white  mass,  as  if  cut,  and  a  disagree- 
able-smelling   discbarge   of    watery  fluid    comes 
away,  the  bottom  of  the  fissures  looking  green, 
and*  the  whole  being  very  painful.     The  white 
masses  pailly  come  away,  aud  leave  a  shining,  red, 
bai'd,  glazed  cicatrix. 

Present  state  (Jan.  SOlb). — Patient  complains 
of  pain  in  bolh  knees,  of  a  shooling  character,  and 
much  increased  by  contact  with  the  clothes.  Says 
she  has  a  feeling  of  tightness  in  the  chest  on  tak- 
ing a  deep  breath,  and  has  become  short  of  brealh ; 
she  has  noticed  this  since  the  spots  came  on  the 
chest.  She  has  a  widely  distributed  alteration  in 
the  skin,  very  symmetrical  on  the  two  sides,  aud 
apparently  of  two  kinds,  which,  however,  graduate 
into  one  another  at  parts — viz.,  white,  hard,  ele- 
vated patches,  and  red,  hard,  inelastic,  and  thick- 
ened, but  not  elevated  skin, — a£fectlng  mainly  the 
limbs  and  neck.  The  white  patches  vary  in  size 
from  a  line  in  diameter  on  the  right  instep  to  wide- 
spread masses,  as  those  on  the  thigh.  They  are 
of  a  dead-white  color,  opaque-looking,  as  if  a 
white  mass  were  under  the  cuticle  and  elevating 
it;  no  hairs  are  seen  in  them,  but  ihe  follicles  are 
dilated  aud  plugged  with  brownish  matter  inside. 
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No  sweat-glands  are  to  be  seen.  The  whole  mass 
is  sometimes  slightly  elevated;  the  margins  are 
usually  well  defined,  in  some  parts  being  of  a 
purple  color,  in  others  passing  into  the  firm  red 
skin,  and  at  other  parts  abruptly  into  the  healthy 
skin.  Some  patches  present  bright-green  subcuti- 
cnlftr  points,  whilst  others  are  more  or  less  red  in 
the  centre.  To  the  touch  the  masses  are  firm  and 
cannot  be  pinched  up ;  when  touched  lightly  in  i\\e 
centre  patient  cannot  feel  it,  but  soon  finds  out  if 
pressed  a  little  harder.  Some  of  the  patches  are 
ulcerating  and  discharging  a  yellowish  clear  fluid ; 
others,  which  she  says  have  ulcerated,  have  left 
the  skin  shining,  red,  and  hard.  The  character  of 
the  other  form  of  diseased  skin  consists  in  redness 
and  iudumtion,  and  conti*action  so  as  to  flex  the 
joints.  The  surface  Is  neither  elevated  nor  shining. 
Distribution. — A  mass  on  the  right  side  of  the 
neck,  commencing  above  on  a  level  with  the  lobe 
of  tiie  car,  and  extending  to  the  outer  part  of  the 
cheek,  passing  down  the  outer  part  of  the  face  and 
neck,  and  coming  to  a  point  under  the  chin  about 
the  middle  line.  A  similar  shaped  mass  on  the 
opposite  side  has  the  same  distribution,  and  comes 
to  a  point  under  the  chin  a  little  way  from  the 
middle  line.  The  upper  angle  on  both  sides  in  the 
bend  of  the  neck  is  thickly  crusted  and  dry.  A 
patch  exists  on  and  above  each  breast,  of  the  same 
shape  on  both  sides,  measuring  about  three  inches 
transversely  and  two  from  above  downwards. 
Both  of  these  patches  have  a  lilac-colored  Iwrder 
at  their  inner  and  lower  parts ;  they  are  not  so 
hard  as  most  of  the  patches,  and  are  redder  in 
the  centre.  Another  commences  on  the  right 
shoulder  at  the  root  of  the  neck,  and  passing  down 
the  outer  side  of  the  arm,  at  the  level  of  about  an 
inch  and  a  half  below  the  anterior  fold  of  the 
axilla,  stretches  round  the  arm,  losing  the  white 
and  shining  chamcter,  and  passing  into  the  otiier 
form,  which  envelops  the  arm  except  at  tlie  inner 
side  near  the  elbow,  where  tlie  skin  is  healthy. 
The  surface  of  the  front  of  the  arm  near  the  elbow- 
joint  is  tight,  not  corrugated,  and  the  joint  is  kept 
at  rest  at  a  right  angle,  extension  being  impossible, 
and  flexion  only  practicable  through  a  few  degrees, 
the  pain  being  referred  to  the  skin  above  the 
elbow.  The  skin  of  the  forearm  is  hardened  and 
red,  whitish  below ;  and  there  is  a  patch  on  the 
back  of  the  hand.  Extension  is  pretty  free  at  the 
wrist,  but  flexion  almost  wanting,  the  joint  being 
held  straight.  The  skin  is  ulcerated  at  three 
points — viz.,  the  middle  of  bend  of  elbow  in 
front,  the  inner  side  of  arm,  and  over  the  centre 
of  the  radius  on  the  outer  side.  The  skin  of 
nearly  all  the  left  arm  is  similarly  affected,  the 
white,  waxy  character  being  marked  aboVe,  and 
reaching  higher  towards  the  neck  than  on  the 
right  side.  The  skin  on  the  outer  side  of  the  arm 
and  behind  above  the  elbows  is  healthy.  Move- 
ment at  the  elbow-joint  is  much  easier  than  on  the 
right  side,  the  forearm  moving  from  about  an 
angle  of  170  degrees  to  one  of  40  degrees  with  the 
arm.  The  left  wrist  can  be  bent  to  about  half  a 
right  angle  from  the  straight  position,  and  exten- 
sion is  free.  The  skin  of  the  left  forearm  is  not 
so  much  implicated  as  that  of  the  right.  Patches 
are  present  on  the  outer  part  of  both  buttocks, 
affecting  the  whole  of  the  skin  there;  passing 
down  around  both  thighs,  implicating  the  wiiole 
skin,  and  ulceiating  on  the  inner  side;  running 
down  both  legs,  in  the  right  one  nearly  to  the 
ankle,  with  a  lew  patches  on  the  instep.     Lai'gc 


patches  also  pass  down  the  left  leg,  the  healtbj 
part  being  chiefly  behind  and  l>eIow ;  a  patch  also 
on  the  instep.  Both  knee-joints  are  flexed  at  a 
riglit  angle,  and  movement  is  very  limited.  Klexiun 
and  extension  are  free  in  the  ankles. 

Feb.  lllh. — Patient  sleeps  and  eats  well;  bowels 
habitually  confined.  Says  she  suffers  no  pain  cs- 
,cept  when  she  is  being  dressed.  The  sores  bare 
been  healing  since  she  has  been  iu  the  hospital 
About  a  week  ago  one  broke  out  opposite  tbe 
flexure  of  the  left  elbow.  On  the  left  leg,  on  tbe 
inner  side,  opposite  the  junction  of  the  upper  aod 
middle  thirds,  is  an  oval  patch  about  two  inches 
by  an  inch  and  a  half.  This  patch  is  elevated, 
white  with  the  cuticle  desquamating,  gives  an  ob- 
scure sensation  of  fluctuation,  and  is  very  tender 
to  the  touch,  but  is  not  spontaneously  pauiful. 
She  says  she  expects  that  it  will  form  a  sore.— 
12th :  Bowels  were  opened  yesterday  by  an  ounce 
of  saline  aperient.  She  feels  well  in  her  general 
health.  The  patch  of  the  disease  described  yester- 
day is  more  elevated,  and  has  been  giving  her  pam, 
which  shoots  up  her  leg  to  the  other  sore  places; 
there  is  also  a  slight  throbbing  seusation  in  it. 
When  gentle  pressure  is  exercised  over  the  patcb  a 
thin,  nearly  transparent  liquij  issues  from  beneath 
the  patch  at  its  lower  end. — 14th :  Patient  bad  pot 
quite  so  good  a  night,  iu  consequence  of  shootiog 
pain  iu  the  sore  above  the  right  elbow ;  and  the 
itching  of  the  legs  was  so  great  that  she  could 
have  scratched  them  if  the  bandages  had  Xhxh  off, 
A  poultice  was  applied  to  tlie  patch  of  the  disease 
described  above.— 16th:  The  poultice  was  renewed 
only  twice.  The  patch  above  mentioned  has  be- 
come sodden,  and  when  the  thicker  superficial 
layer  of  epidermis  is  r|iised  a  surface  which  is 
dead-white,  resembling  lard  in  appearance,  can  be 
seen ;  this  substance,  however,  is  not  greasy  to  tbe 
feel,  but  is  friable.  The  pain  in  the  sore  aboTC 
her  elbow  was  very  bad  yesterday.  Poultices  to 
be  changed  every  four  hours. — 17tb :  She  has  slept 
well,  and  has  been  free  from  pain.  Bowels  not 
open  yesterday ;  tongue  clean.  There  is  no  change 
since  yesterday  in  the  patch  on  the  left  leg;  she 
says  the  poultices  relieve  the  pain  in  it.  The  siorcs 
on  the  legs  and  anns  are  diminishing  in  size. 
Urine  acid;  sp.  gr.  1016;  no  albumen;  no  sugar. 
The  addition  of  a  solution  of  iodine  to  some  of  tbe 
crust  from  the  patch  on  the  left  leg  turned  it  of  a 
dark-brown  color,  much  darker  than  that  of  tbe 
solution.  The  same  change  was  observed  io  tbe 
epidermis  scales  under  the  microscope. — 19tb: 
The  only  time  she  suffers  pain  in  the  patch  on  tbe 
leg  is  when  the  poultice  is  fii-st  applied.  To-day 
she  has  more  pain  iu  the  sore  alK>ve  the  right 
elbow. — 20th :  Last  night  she  perspired  very  pro- 
fusely and  was  very  thiraly.  She  is  thii-sty  to-day, 
and  says  her  head  has  been  aching.  2.30p.x.: 
Pulse  100 ;  temperature  99^  She  has  not  Uken 
her  dinner  so  well  to-day,  and  says  she  could  not 
take  her  oil,  because  it  made  her  feel  sick.  8be 
docs  not  l(M)k  so  well.  There  is  a  small  ulcer  at 
the  lower  end  of  the  patch  on  the  left  leg,  the  floor 
of  which  has  a  pale  green  color.  The  patch  is 
very  tender  to  the  touch.  She  does  not  complain 
of  pain  in  any  of  the  other  sores. — 21st:  She  is 
better;  has  had  a  good  night,  but  complains  of 
pain  in  the  sore  above  the  right  elbow.  A  portton 
of  the  crust  or  slough  of  epidermis  was  taken  from 
the  patch  on  the  left  leg  and  placed  in  a  Bolulion 
of  iodine,  containing  four  grains  of  iodine  and 
eight  grains  of  iodide  of  potassium  to  one  ounce 
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of  water ;  the  color  which  the  tiraue  then  presented 
was  decidedly  darker  than  that  of  the  snrroutidiDg 
liquid. — 23rd:  iShe  complains  of  having  a  cold  in 
her  head,  but  is  lietter  in  other  respects ;  takes  her 
food  better,  and  does  not  complain  of  any  par- 
ticular pain.  The  sore  and  the  patch  on  the  left 
li'g  are  still  very  tender  to  the  touch ;  the  ulcer  is  a 
liille  larger,  and  its  floor  is  still  of  a  greenish  tint. 
— ^24th :  Her  cold  is  belter.  The  sores  generally 
arc  improving.  The  ulcer  in  the  patch  on  the  left 
leg  is  about  the  size  of  a  sixpence;  it  was  dressed 
this  afternoon  with  litharge  ointment,  and  a  poul- 
tice applie.l  over  it  and  the  patch.  Dr.  Fox  thinks 
that  the  patch  of  morphoea  on  the  back  of  the 
light  hand  is  thinner.  She  is  taking  confection  of 
Bcnna  (one  drachm)  every  morning,  which,  she 
says,' gives  her  great  pain  until  it  has  operated. — 
25th :  Her  general  health  is  good.  She  says  she  is 
sure  the  white  patch  on  the  back  of  each  hand  is 
redder  and  thinner  than  it  was ;  the  patches  on  the 
breasts,  she  says,  are  also  thinner  and  redder  than 
tbey  were;  this  is  especially  the  case  in  the  centre 
of  the  patch. — 26th :  The  sores  on  the  left  arm  are 
nearly  well.  On  the  right  arm  the  sore  above  the 
wrist  is  very  painful,  and  is  covered  in  some  places 
with  a  black  slough.  The  sores  on  the  legs  are 
much  improved.  A  small  blister  on  the  front  of 
tbe  left  knee,  which  was  noticed  to  be  there  on 
Fell.  11th,  was  pricked  to-day;  a  thin,  clear  fluid 
exuding,  which  was  neutral  in  its  behavior  with 
bUie  litmus  and  turmeric  paper.  This  blister  was 
painful  \vhen  pressed.  Poultice  slopped— 27lh : 
She  does  not  complain  of  anything.  On  wiping 
the  discharge  away  from  the  ulcer  in  the  patch  on 
the  rigiit  leg,  granulations  can  be  seen  over  its 
floor ;  the  ulcer  is  slightly  lai'ger,  and  is  very  lender 
to  tlie  touch,  as  is  also  the  skin  about  it. — She 
soon  went  to  Eastbourne  for  change  of  air. 

I  do  not  think  it  necessary  to  ti'ouble  you  with 
farther  details. 

Now,  as  to  the  antecedents  in  this  case,  you  will 
note  that  there  was  no  distinct  state  of  ill-health  in 
the  girl.  Her  present  appearance  indicates  that 
she  is  a  weakly  and  semi-strumous  subject.  All 
thai  you  can  generally  say  of  patients  who  get 
morplioja  is  tliai  tliey  are  *'out  of  health,"  in  the 
way  of  general  debility.  This  girl  was  even  well 
fttl.  No  assignable  exciting  cause,  then,  can  be 
given  for  lier  malady.  Next  as  lo  the  history  of 
the  disease.  It  Ixigau,  as  morphoaa  usually  does, 
by  a  painless,  whitish,  and  indurated  spot,  which 
gradually  augmented  in  size.  But  in  her  case  the 
disease  is  much  more  extensive  than  I  have  seen  it 
before.  It  is  very  typical  in  the  patches  about  the 
chest,  just  above  the  breast  on  either  side,  and  llie 
backs  (»f  the  hands ;  in  the  opaque  wiiiteness,  the 
iudnration,  the  diminished  sensibilily,  and  the 
edging  round  of  the  patch  by  a  vascular  ring  of 
dullish  hue.  But  in  other  parts  the  circular  patcli 
character  of  Ihe  disease  is  not  seen ;  the  disease  has 
become  diffused,  as  it  were,  over  large  tracts  of 
sorface,  and  the  skin  is  so  deeply  and  extensively 
altereil  that  considerable  deformity  is  pixxluced, 
^ith  limitation  of  the  movement  of  the  subjacent 
joints  in  consequence.  It  is  this  state  of  tilings 
that  reminds  one  of  the  condition  known  as  sclero- 
lierma,  and  in  fact  the  disease  has  passed,  as  it 
vrcre,  into  scleroderma,  only  that  the  elevation  of 
the  parts  is  not  so  distinct  as  usual,  and  the  color 
18  not  BO  yeliowish-v,iHie  or  dark  as  In  scleroderma. 
Boi  iu  that  disease  you  not  infrequently  notice  that 
the  ceuiral  main   tract  of  disease  is  raised,  in- 


indurated,  brawny,  and  dirty  yellow-white,  whilst 
the  edges  are  white  and  alabaster-Iike,  as  in  mor- 
phoea,  a  state  of  things  that  discloses  t)ie  real 
relationship  which  exists  between  the  two  con- 
ditions. 

The  disea^in  this  girl,  unlike  morphoea  as  the 
rule,  is  symn^lrical.  Another  point  in  which  it 
differs  from  typical  cases  of  mr)rphcea  is  in  the 
ulceration  of  several  of  the  patches.  But  this  is 
to  be  readily  explained  by  the  profound  alteration 
of  the  skin,  and  the  consequent  disruption  of  the 
natural  structures.  You  will  observe  also  in  this 
case  the  ordinary  process  of  cure  which  nature 
provides  in  morphoea.  If  you  have  examined 
carefully  from  time  to  time  the  patches  about  the 
breast  since  the  girl's  admission  to  hospital,  you 
will  not  have  failed  to  notice  that  whereas  at  the 
outset  the  central  portions  were  w i)ite  and  markedly 
indurated,  they  are  now  losing  this  aspect  and  feel. 
They" are  softer,  less  thickened,  and  fine  vessels 
are  now  seen  to  be  coming  into  view  from  below, 
as  it  would  seem ;  in  fact,  the  infiltrated  material 
is  being  gradually  absorbed,  and  no  doubt,  as  in 
less  severe  cases,  the  skin  will  gradually  recover 
its  natural  condition,  but  only  after  a  long  time. 
In  other  parts  of  the  body  in  our  patient,  as  In  se- 
vere cases  of  morphoea,  the  infiitration  is  so  com- 
plete and  excessive  as  to  destroy  the  normal 
textures,  or  to  disorganise  them  beyond  the  possi- 
bility of  repair,  and  therefore  permanent  aft'ophy, 
cicatrisation,  and  deformity  result  on  removal  of 
ihe  infiltrating  material. 

In  our  case,  unquestionably,  a  certain  amount 
of  deformity  will  result  about  the  elbow  and  knee- 
joints,  though  with  care  the  present  degree  of  de- 
formity will  be  much  reduced. 

Now,  gentlemen,  in  private  practice  you  will  oc- 
casionally meet  with  cases  of  morphoea.  Once 
i-ecoguise  its  general  character,  and  you  will  not  be 
likely  to  err  in  diagnosis  if  you  recollect  that  it 
usually  occurs  iu  the  form  of  one  or  more  small 
patches  about  the  face,  the  breast,  or  the  abdomen 
or  limbs.  The  affected  point  out  to  you  a  little 
whitish  place,  that  may  be  mistaken  for  leuco- 
derma;  but,  unlike  leucoderma,  in  many  places 
there  is  a  distinct  textural  alteration  of  the  whole 
skin,  and  the  lilac  ring  of  vessels  is  mostly  very 
distinct.  And  you  may  tell  your  patient  that  with 
care  the  disease,  if  moderate  iu  degree,  will  vanish 
under  appropriate  treatment,  Bui  where  the  mor- 
phoea becomes  diffuse,  as  it  were,  you  must  anti- 
cipate for  your  patient  a  certain  degree  of  atrophy 
and  deformity,  especially  if  the  seat  of  disease  is 
about  the  eye. 

And  lastly  as  to  treatment.  The  patient  was 
thin,  anoemic,  greatly  debilitated  and  depressed  on 
admission.  We  have  done  nothing  locally  for  the 
morphoea,  but  have  fed  her  up  well  and  adminis- 
tered cod-liver  oil,  quinine,  steel,  and  tiie  like,  and 
she  is  gaining  strength,  color,  and  flesh,  with  a 
corresponding  diminution  of  her  disease. 

Whenever  you  meet  with  cases  of  moi-phoea  in 
practice,  your  duty  is  to  adopt  a  similar  line  of 
treatment,  and,  above  all  things,  never  lo  apply 
irritanls  lo  the  part  affected,  but  to  protect  it  from 
irritation  of  every  kind.  The  skin  is  the  seat  of 
defective  nutrition,  and  this  must  be  remedied  by 
influencing  it  through  the  general  health,  and  not 
by  the  use  of  auy  local  remedies  except  such  as* 
soothe  and  protect  the  part. 

[The  palient  subsequently  went  to  Eastbourne, 
and  returned  greatly  improved,  with  the  wounds 
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healed,  and  in  a  condition  \Ybich  enabled  lier  to 
walk  comfortably  and  to  do  some  little  work,  ibe 
improvement  Ptill  continaing.] 
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By   C.   Maon&maba,    F.C.U., 

Surgeon  to  the  Westminster  Hospital 


LECTURE  IL 

Before  discussing  tbe  pathology  of  osteo- 
myelitis, I  wish  to  draw  your  attention  to  some 
specimens  of  health}'  bone.  The  extremiti<S  of 
the  long  b(mes  are  surrounded  by  a  thin  layCT  of 
compact  osseous  tissue,  but  the  bulk  of  the  spongy 
portiou  of  these  bones  is  constructed  of  a  number 
of  osseous  trabeculse,  and  the  spaces  between  these 
processes  are,  in  the  living  bone,  filled  up  with 
soft  structures  (medulla),  which  play  the  most  im- 
portant i)art  in  the  various  forms  of  disease  we 
fehall  have  to  consider.  With  the  aid  of  prepara- 
tions made  by  soaking  sections  of  injected  Ijoucs 
in  solutions  of  chloride  of  gold  and  glycerine,  I 
shall  be  able  to  explain  to  you  the  anatomy  of  the 
soft  material  filling  the  spaces  in  the  spongy  por- 
tions of  the  long  bones.  And  let  me  here  remark 
tbat  these  soft  tissues  are  continuous  with  those 
occupying  the  medullary  canal,  and  they  also  abut 
on  the  attached  surface  of  the  articular  cartilages, 
actually  filling  more  space  in  the  spongy  portion 
of  bones  than  the  osseous  trabecule.  The  greater 
number  of  the  vessels  which  pass  into  the  extremi- 
ties of  the  long  bones  are  derived  from  vessels 
perforating  the  periosteum  and  outer  thin  layer  of 
bone,  and  not  from  the  nutrient  artery.  For  in- 
stance, the  vessels  of  the  lower  end  of  this  femur 
have  been  injected  from  the  popliteal  artery,  and 
this  anatomical  arrangement  of  the  vessels  will  in 
some  measure  explain  the  fact,  that  in  certain 
cases  well-applied  and  continuous  pressure  round 
the  lower  end  of  the  femur  may  influence  inflam- 
matory changes  going  on  in  the  bone,  the  blood- 
supply  to  its  spongy  tissue  being  thus  materially 
affected — in  fact,  a  layer  of  extract  of  belladonna 
and  mercurial  ointment  smeared  thickly  over  the 
skin  covering  the  condyles  of  the  femur  and  knee- 
joint,  the  whole  being  encased  in  well-applied 
strapping,  would  place  the  inflamed  intra-osseous 
structures  in  much  the  same  condition  with  refer- 
ence to  their  supply  of  blood,  as  the  iris  would  be 
in  after  the  pupil  had  been  fully  dilated  with 
atropine  for  the  cure  of  iritis ;  the  supply  of  blood 
to  the  bone  would  be  restricted,  and  the  part  kept 
at  rest — two  important  elements  in  the  successful 
treatment  of  inflammation. 

If  we  examine  the  soft  structure  in  the  cancel- 
lated tissue,  we  shall  discover  that  it  is  fairly  sup- 
t>lied  with  blood,  many  of  the  smaller  vessels 
coui-siug  along  the  walls  of  the  trabecule,  while 
others  stretch  across  the  intra-trabecular  spaces. 
In  addition  to  these  vessels,  the  spaces  contain  a 


network  of  fine  adenoid  or  connective  lissne,  its 
meshes  being  filled  in  with  fatty  material  and  a 
vast  uuml)er  of  granular  celts,  ivhich,  as  anile, 
seem  to  adhere  to  or  grow  from  the  connectiT^ 
tissue  fibres.  This  latter  structure  is  not  only 
spread  throughout  the  spaces  in  the  spongy  por- 
tions of  tlie  long  l)ones,  but  it  also  lines  the  osse- 
ous tmbeculte,  and  is  continuous  with  processes  of 
connective  tissue  passing  through  the  outer  laroiDa 
of  bone  from  ihe  periosteum.  Many  aulhoriiies 
hold  that  this  plexus  of  adenoid  tissue  is  to  be  con- 
sidered as  the  commencement  of  the  lympbatic 
tissue  in  bones.  It  seems  to  me  that  in  tbe 
medullary  canal  the  evidence  in  favor  of  this  view 
is  very  strong,  and  I  think  we  may  yet  demon- 
strate the  existence  of  lymphatic  structures  in  tl)i8 
situation.  But  however  this  may  be,  we  certainly 
find  that  the  Haversian  canals  contain  a  network 
of  adenoid  tissue  in  atldilion  to  their  vessels,  and 
that  this  connective  tissue,  together  with  its  cd!s, 
plays  an  important  part  in  inflammatory  and  olber 
abnormal  processes  going  on  in  the  interior  of  tlic 
long  bones.  It  is  almost  unnecessaiy  for  me  to 
remark  that  a  considerable  number  of  our  paiienU 
suffering  from  disease  of  the  bone  are  young  per- 
sons, and  in  these  cases  we  shall  find,  in  addition 
to  the  elements  I  have  already  described  as  occur- 
ring in  the  cancellated  tissues,  a  number  of  giant 
cells  (myeloid),  such  as  we  always  meet  wilhin 
the  medullary  spaces  before  the  adult  ijcriod  of 

life.  .   ^ 

If  we  examine  Ihese  sections  of  the  articular 
surface  of  the  tibia  which  have  been  rendemi 
transparent  by  glycerine,  we  shall  be  able  lo 
comprehend  the  anatomy  of  the  cancellated  struc- 
tures immediately  beneath  the  articular  cartilages* 
The  soft  material  filling  the^  spaces  projects  down 
to  within  a  very  short  distance  of  the  attached  sur- 
face of  the  cartilage,  the  medulla  terminating  ia 
bulb-like  masses,  from  whicli  processes  run  along 
passages  in  the  bone  up  to  the  cartilage.  So 
numerous  are  these  channels  passing  from  tbe 
medullary  spaces  to  the  cai-tilage  that  the  layer  of 
compact  bone  they  perforate  may  be  said  to  be 
riddled  with  tortuous  channels,  and  this  layer 
would  therefore  be  a  weak  point  in  the  bone  were 
it  not  for  a  peculiar  arrangement  of  its  calcareon^J 
elements.  With  a  half-inch  mapnifyhig  power 
we  can  see  small  lumps  and  a  quantity  of  graualar 
earthy  matter  dispei-sed  in  an  abundant  but  irregn- 
lar  manner  in  the  osseous  lamina  between  tbe 
cartilage  and  the  cancellated  structure,  and  tbe 
canals  I  have  described  pass  up  towartls  lue 
cartilage  through  this  calcareous  layer,  wbicb, 
from  its  peculiar  construction,  is  apt  to  resist  in- 
flammatory or  other  abnormal  action  going  onto 
the  part;  at  the  same  time  changes  occurring  in  ibe 
medullary  substance  can  pass  along  the  conienisof 
the  canals  to  the  attached  surface  of  the  cartilage 
We  may  now  proceed  to  examUie  the  alterations 
which  have  taken  place  in  a  portion  of  [wne 
affected  by  inflammation,  and  we  can  hardly  have 
a  better  illustration  of  what  occurs  under  these  cir- 
cumstances, than  that  afforded  us  by  sections  nm 
through  the  inflamed  spot  in  the  lower  surface  or 
the  astragalus,  which  I  showed  you  in  the  last  lec- 
ture in  the  case  of  W.  8 ,  reported  ver>-  accu- 
rately for  me  by  my  dresser,  Mr.  Trewuiau.  a* 
a  consequence  of  the  increased  action  going  on  »d 
this  inflamed  patch  of  bone,  which  is  in  iniiMediaJe 
proximity  to  the  cartilage,  we  find  that  "»!""  P"?' 
liferation  has  taken  place  in  the  nuclei  ot  w« 


MR.  MACNAMARA  ON  OSTEOMYELITIS  AND  ACUTE  PERIOSTITIS. 


897 


Deigbboring  cartilage  cells,  each  nucleus  dividing 
into  four,  six,  or  eight  parts;  but,  in  addilion  to 
Ibis,  you  may  notice  that  a  great  number  of  the 
original  cartilage  cells  appear  to  be,  as  it  were,  in 
a  pit,  as  seen  by  transmitted  light.  This  appear- 
ance is  due  to  an  increase  in  tlio  contents  of  the 
cavity,  i»vithin  which  the  cartilage-cells  lie ;  and, 
on  examining  this  specimen  with  a  high  magnify- 
ing power,  we  shall  discover  that  the  abnormal 
contents  of  these  cartilage  cavities  are  due  to  a 
granular  material  (protoplasm)  which  we  can 
clearly  trace  from  one  or  more  of  the  canals 
leading  from  the  medullary  spaces  down  to  the 
cartili^e.  This  medullary  matter,  having  rapidfy 
grown  in  consequence  of  the  hyperaction  going  on 
iu  the  bone,  has  infiltrated  the  cartilage,  and,  pass- 
ing into  the  cavities  of  its  cells,  has  there  continued 
to  grow ;  so  that  many  of  these  cartilage  cavities 
have  become  large  Irregular  spaces,  and,  these 
uniting  with  one  another,  a  hole  has  been  formed 
in  tbe  cartilage,  which,  had  it  increased  in  size, 
would  have  opened  on  the  free  surface  of  the 
cartilage,  and  thus  formed  what  we  commonly 
designate  an  ulcer.  In  this  specimen,  therefore, 
we  have  clear  evidence  as  to  the  fact  that  osteitis 
(or,  as  I  prefer  to  call  it,  osteo- myelitis)  may  lead 
to  tbe  ulceration  of  the  articular  cartilages,  and 
that,  the  cartilage  having  been  perforated  in  this 
way,  a  sinus  passes  through  it  leading  into  the 
medullary  spaces  in  the  spongy  portion  of  the 
affected  bone,  from  which  the  protoplasm  which 
baa  caused  all  the  mischief  has  iu  the  first  instance 
advanced. 

With  reference  to  tbe  bone,  the  most  obvious 
pathological  alteration  we  notice  in  the  specimen 
uow  under  our  observation,  as  the  result  of  the  in- 
flammatory process,  is  that  its  vessels  are  engorged 
with  blood,  and  that  the  parts  surrounding  them 
are  staiued  by  the  coloring  matter  of  the  red  cor- 
puscles ;  it  is  not  simply  serum  and  white  globules 
that  have  passed  from  the  vessels  into  the  neigh- 
boring tissues,  but  that  there  has  been  a  disintegra- 
tion of  red  corpuscles,  and  their  contents  have 
])ercotatcd  the  inflamed  area.  Beyond  this  we  ob- 
serve tliat  the  fatty  matter  contained  iu  the  medul- 
lary spaces  is  diminished  in  quantity,  and  that  the 
giant  cells  are  greatly  increased  in  number,  almost 
entiri'ly  occupying  the  whole  of  many  of  the 
medullary  spaces;  and  doubtless,  unless  the  in- 
flammatory process  were  excessive  in  its  action,  it 
is  from  these  cells  that  new  bone  would  have  been 
produced,  the  layer  of  newly- formed  osseous  tissue 
aciiug  as  a  protective  influence  against  the  absorp- 
tion of  the  products  of  inflammation  into  the 
system,  in  the  same  way  as  the  walls  of  an  abscess 
preserve  the  circulating  fluid  from  the  passage  of 
po8  into  the  blood.  We  shall  subsequently  see 
bow  beautifully  this  action  on  the  part  of  the  cells 
baa  worked  in  the  case  of  chronic  osteo-myelitis  I 
referred  to  iu  my  last  lecture,  but  in  the  instance 
now  under  consideration,  the  disease  being  acute, 
Ibc  myeloid  cells  have  exceedingly  multiplied  in 
consequence  of  the  over- action  going  on  in  the 
part.  But  they  have  not  had  fair  play ;  surround- 
ing circumstances  have  choked  their  growth,  and 
bere  we  see  them  crowding  and  pressing  on  one 
another,  striving,  as  it  were,  to  escape  from  their 
confinement  in  the  medullary  spaces.  With  a 
ligbt  brush  we  may  sweep  away  these  giant  cells, 
and  then  we  shall  notice  more  clearly  that  the  cells 
of  ailenoid  tissue  in  the  cancellated  structure  are 
ioflnitely  more  numerous  than  iu  health.    The 


giant  cells,  in  fact,  lie  imbedded  in  a  fibrous 
material  which  is  crowded  with  granular  cells; 
these  may  be  derived  from  the  blood,  but  I  am 
disposed  to  believe  tbey  are  the  offspring  of  tlie 
original  cells  I  described  to  you  as  existing  in  the 
connective- tissue  fibres  in  this  locality;  and  we 
have  evidence  in  cases  of  necrosis  that  these  cells 
may  cither  degenerate  into  pus,  or  they  may  be- 
come develop^  into  granulation-tissue.  In  addi- 
tion to  these  cells  the  medullary  spaces  contain  a 
large  quantity  of  granular  protoplasm,  some  of 
which,  as  we*  have  already  observed,  has  passed 
into  the  neighboring  cartilage,  and  much  of  it  has 
evidently  been  absorbed  through  the  canaliculi, 
and  so  entered  tbe  lacunie  of  the  surrounding 
osseous  trabecules  I  am  aware  that  it  is  a  disputed 
point  as  to  the  part  which  the  bone-cells  of  the 
lacunsB  take  in  the  process  of  osteitis,  and  it  is  not 
my  province  to  pass  an  opinion  on  the  conflicting 
views  held  on  this  subject,  but  simply  to  help  you 
to  interpret  the  pathological  changes  that  have  oc- 
curred in  the  specimens  now  under  our  considera- 
tion. From  these  you  will  see  that  many  of  the 
canaliculi  leading  from  the  inflamed  medullary 
spaces  to  the  lacunse  are  evidently  enlarged,  and 
most  of  the  lacunm  are  even  four  times  their  na- 
tural size,  Iteing  fllled  up  with  granular  matter ;  in 
fact,  they  are  in  much  the  same  condition  as  the 
cartilage-cells,  having  been  invaded  by  a  quantity 
of  i-apidly-gi'owing  protoplasm  from  the  medulla. 
The  normal  function  of  the  living  matter  (nucleus) 
contained  in  the  bone-corpuscle  is  impaired,  aud 
you  must  bear  in  mind  the  fact  that  the  osseous 
structure  immediately  round  one  of  these  corpus- 
cles is,  ns  Dr.  Beale  says,  formed  material,  being 
in  hetilth  repaired  and  kept  in  its  normal  state 
through  the  action  of  tbe  living  protoplasm  in  the 
bone-celL  Destroy  this  nucleus,  and,  the  nutri- 
tion of  the  surrounding  area  of  hard  bone,  depend- 
ing on  it,  being  no  longer  accomplished,  a  cavity 
is  formed  round  the  bone-corpuscle,  which  iu  the 
case  we  are  now  considering  is  occupied  by  tiie 
growing  protoplasm  from  the  medullary  spaces. 
Under  the  influence  of  the  inflammatory  process 
one  lacuna  after  another  becomes  destmyed,  the 
spaces  they  occupied  run  into  one  another,  and  a 
cavity  occurs  iu  the  trabecula,  which  ultimately 
opens  directly  into  the  nearest  medullary  space. 
The  form  tiiis  cavity  takes  is  that  of  the  original 
growth  of  the  lacuna  system,  being  thus  more  or 
less  circular  in  figure.  It  is  evident,  therefore, 
that  the  osseous  framework  of  bone  plays  but  a 
very  small  part  iu  cases  of  osteo- myelitis,  and,  iu 
fact,  we  may  have  almost  the  whole  of  the  soft 
structures  contained  in  one  of  tbe  long  l)ones  abso- 
lutely destroyed  and  the  patient  killed  from  the 
effects  of  septic  poisoning ;  aud  yet  we  miglit  ex- 
amiue  sections  of  the  dry  bone  under  the  micro- 
scope, and  be  unable  to  discover  that  the  Haversian 
system  had  been  in  any  way  implicated,  illustrat- 
ing the  point  I  have  so  often  dwelt  upon,  that  the 
study  of  pathology  is  apt  to  mislead  us  unless  we 
examine  specimens  of  the  structura  implicated  im- 
mediately after  death,  and  alter  their  condition  as 
little  as  possible  by  chemical  reagents.  It  may  be 
that  the  original  cartilage  and  boue>ceIls  take  a 
more  active  or  even  a  suicidal  part  in  the  disiu- 
tegratiou  of  structures  de|>ending  upon  them,  but 
we  fail  to  see  any  indication  of  this  process  in  the* 
specimens  now  before  us.  You  are  aware  that 
many  authorities  believe  the  disintegration  of  the 
bone  iu 'Cases  of  this  kiud  is  due  to  the  formaliou 
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or  secretion  of  an  acid  fiaid  in  the  inflamed  struc- 
tures, wliicli  is  supposed  to  dissolve  out  tbe  earthy 
particles  from  tiie  bone,  destroying  it  by  means  of 
cliemical  action.  I  can  only  say  that  my  observa- 
tions have  failed  to  convince  me  that  any  such 
acid  is  formed.  If  such  were  the  case,  surely  the 
matter  would  have  been  set  at  rest  by  chemists 
long  ago.  Nor  do  we  require  the  help  of  a  theory 
of  this  kind  to  explain  the  phenomena  I  have  de- 
scribed, for  if  the  nucleus  or  living  portion  of  the 
^  cell  is  destroyed,  evidently,  the  parts  around  which 
depend  upon  it  being  no  longer  repaired,  a  cavity 
must  result  in  the  osseous  structure,  such  as  I  have 
above  noticed.  In  ordinary  language,  if  tbe  source 
from  which  a  stream  has  been  fed  becomes  dried 
up,  we  hardly  talk  about  the  river  having  become 
absorbed ;  and  so  in  the  matter  of  the  cartilage  and 
bone-cells,  if  the  living  material  from  which  the 
p&its  are  produced  ceases  to  be,  evidently  an  empty 
space  occurs  around  the  site  of  the  original  proto- 
plasm, which  cavity,  as  in  the  instance  now  under 
considcmtion,  may  speedily  be  filled  up  by  ex- 
traneous matter. 

As  the  inflammatory  process  advances  in  the 
medullary  cavities  of  bone,  pus  and  the  disin- 
tegrated surrouQdiug  materials  become  mixed  to- 
gether in  a  decomposing  mass.  Septic  matter  of 
this  kind,  although  no  external  air  is  admitted  into 
it,  is  a  deadly  poison  if  introduced  into  the  circula- 
tion ;  for,  as  I  told  you  the  other  day,  I  have  seen 
death  resulting  from  a  large  plug  formed  in  the 
right  side  of  the  heart,  and  extending  into  the  pul- 
monary artery ;  from  the  absorption  of  matter  of 
this  description  from  an  injured  spot  in  the  diploe 
of  the  skull.  This  tendency  to  septic  poisoning  is 
enhanced  when  air  gains  access  to  the  products  of 
the  inflamed  bone,  as  is  usually  the  case  in  osteo- 
myelitis, and  in  acute  cases  there  is  no  chance  of  a 
limiting  membrane  being  formed  round  the  in- 
flamed part,  and  hence  the  blood-poisoning  that  so 
frequently  occurs  in  this  form  of  disease.  It  is 
not  very  uncommon  subsequent  to  amputation  for 
our  patient  to  die  suddenly  some  eight  or  ten  days 
after  the  operation,  and  if  we  seek  for  the  cause  of 
death,  we  may  find  in  the  right  side  of  the  heart  a 
firm  clot  of  fibrine  which  has  killed  the  patient; 
and  if  we  examine  fresh  sections  of  the  bone  cut 
through  during  the  oi)eratiou,  we  may  often  dis- 
cover in  such  cases  that  the  contents  of  the  medul- 
lary canal  is  already  largely  made  np  of  putrid 
material,  which,  having  been  absorbed  into  the 
blood,  has  destroyed  the  patient  as  above  de- 
scribed. 

In  acute  periostitis  the  condition  of  the  inflamed 
pans  is  very  difPereut  from  that  found  in  osteo- 
myelitis, as  the  section  of  the  fibula  referred  to  in 
my  last  lecture  demonstrates.  In  this  instance, 
although  suppuration  has  occurred  between  the 
bone  and  the  periosteum,  and  the  shaft  of  the 
fibula  been  thus  laid  bare,  still  the  soft  structures 
outside  the  periosteum  have  also  been  inflamed ;  in 
fact,  an  abscess  has  formed  round  the  bone,  and 
the  inflamed  area  is  thus  limited  by  consolidated 
tissues,  through  which  the  absorption  of  the  pro- 
ducts of  the  inflamed  tissues  into  the  system  is 
greatly  hindered.  It  is  true  so  grave  a  lesion  to 
the  periosteum  as  that  above  alluded  to  must  affect 
the  nutrition  of  the  bone,  but,  unless  the  contents 
of  the  medullary  canal  participate  in  the  inflamma- 
tory action,  the  patient's  lite  is  not  likely  to  be  en- 
dangered from  pyasmia.  In  the  case  before  us 
the  contents  of  the  medullary  canal  and  Haversian 


system  surrounding  it  seem  to  be  perfectly  heslthf, 
their  vascular  supply  being  derived  from  the  on. 
trient  attery  of  the  bone ;  but  in  the  outer  lajfcn 
of  the  fibula,  which  liave  grown  from  and  been 
nourished  by  veseels  irom  the  periosteni,  we  find 
that  a  number  of  cavities  have  been  formed  tUmogli 
the  breaking  down  of  lacun®  in  the  manner  I  hsve 
described,  and  the  layers  of  bone  snrrouDdiog  the 
shaft  of  the  fibula  were  becoming  necrosed  in  tlus 
way.  It  is  easy,  however,  to  imagine  that  in  acDte 
periostitis  the  inflammatory  action  might  be  props- 
gated  along  the  connective  tissue  surrouodiog  tbe 
nutrient  aitery  or  the  vessels  passing  into  the 
cancellated  tissue,  and  set  up  a  similar  action  in 
the  medullary  structure,  which  in  its  turn  woakl 
very  probably  induce  pyssmia ;  but  then  the  dis- 
ease is  no  longer  one  of  periostitis,  but  of  osteo- 
myelitis. 

From  a  practical  point  of  view  we  may  condnk 
that  in  acute  periostitis,  although  the  fever  rm 
high  and  the  parts  affected  are  intensely  inflamed, 
still  we  may  fairly  hope,  by  very  free  iuciaoos 
down  to  the  bone,  to  arrest  the  danger  of  septic 
poisoning ;  and  if  the  disease  has  occurred  to  parts 
below  the  knee-  or  elbow-joint  we  may  save  tite 
limb.  The  case  is  much  more  serious  if  the 
humerus  or  femur  is  attacked  by  acute  aad 
rapidly  spreading  periostitis ;  for  the  sunroandiog 
tissues  become  extensively  implicated,  the  vcsscte 
may  be  eaten  into,  and  the  loss  of  blood  and  pro- 
fuse drain  of  matter  from  the  part  render  amputa- 
tion at  the  shoulder*  or  hip-joint  necessary,  and  I 
need  hardly  add  that  these  are  operations  from 
which  we  justly  shrink  under  the  circumstances. 
If,  on  the  other  hand,  during  an  attack  of  tbis 
kind,  pyaemia  supervenes,  we  may  be  almost  cer- 
tain that  the  medullar}'  tissues  are  iQipUcaletl:  and, 
in  my  opinion,  wherever  the  seat  of  the  disease 
may  be,  the  sooner  the  part  is  removed  at  or  above 
the  joint  be^'ond  the  disease  the  greater  will  be  tlie 
chances  of  the  patient's  recovery ;  every  day,  I  laajr 
say,  almost  every  hour,  you  delay  this  procoedlng 
renders  the  prognosis  more  unfavorable. 
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LECTURE  II. 

OENTLEiiEN, — In  my  first  lecture  I  endeavowl 
to  explain  to  you  the  theory  of  Mr.  Lister's  anti- 
septic ti-eatment,  the  facts  on  which  that  theoiyis 
based,  and  the  advantages  claimed  for  the  plan  by 
its  author.  To-day  I  wish  to  describe  to  yoa  bow 
Mr.  Lister  reduces  his  theory  to  practice.  Bat 
first,  I  should  state  more  at  length  the  advant^es 
he  claims  for  the  antiseptic  method  in  the  treat- 
ment of  abscesses. 

Having  opened  the  abscess,  he  provides  &  free 
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escape  for  tlie  pent-up  matter  by  tbe  nse  of  drain- 
age tubes,  and  tbus  be  gets  rid  of  tbe  tension  wbicb 
be  Iieiieves  was  tbe  cause  of  tbe  contiuaance  of  tbe 
suppuration  before  evacuation.  By  excluding 
putrefaction,  and  tbus  avoidmg  a  new  cause  of 
irritation,  wbicb  would  otberwise  come  into  ope- 
ration, be  leaves  tbe  pyogenic  membrane  free 
from  all  abnormal  stimulus.  As  a  result  of  tbis, 
be  states  tbat  suppuration  ceases  from  tbe  moment 
llie  original  contents  of  the  abscess  bave  been  let 
out,  a  mere  serous  oozing  being  all  tbat  subse- 
quently occurs,  and  tbat  tbis  diminisbes  more  or 
less  rapidly  according  to  tbe  circumstances  of  tbe 
case,  lasting  longest,  as  a  rule,  wben  carious  dis- 
ease of  bone  is  present.  Mr.  Lister  states  tbat  tbe 
spontaneous  cure  of  caries  under  antiseptic  treat- 
ment is  a  striking  feature  of  tbe  system,  but  in 
order  tbat  it  may  occur  be  considers  it  to  be  essen- 
tial tbat  tbe  diseased  pail  sliould  be  kept  absolutely 
at  rest — a  condition  tbat  is  ditOcuU  to  secure  in  tbe 
treatment  of  some  joints,  but  can  readily  be  com- 
plied witb  in  tbe  case  of  spinal  caries.  Lumbar 
and  psoas  abscess,  wbicb,  as  you  know,  generally 
do  badly  after  evacuation,  are,  according  lo  Mr. 
Lister,  most  bopeful  subjects  of  treatment,  pro- 
vided tbat  unremitting  caie  be  exei-cised  to  main- 
lain  tbe  antiseptic  precautious  till  tbe  sinuses  are 
completely  cicatrised. 

In  carrying  out  bis  antiseptic  metbod  in  tbe 
treatment  of  wounds  and  abscesses,  Mr.  Lister's 
chief  aims  are :  first,  to  exclude  all  germs  of  putre- 
faction; and,  secondly,  to  provide  a  free  escape 
for  all  secretions.  Kow  tbe  first  object  is  attained 
by  cleansing  from  putrefactive  germs  tbe  part  to 
he  operated  on,  the  instruments  and  sponges  em- 
ployed, and  tbe  bands  of  those  tbat  use  tb«  instru- 
ments ;  by  creating  a  germless  atmosphere  during 
tbe  necessary  exposure  of  tbe  part ;  and  by  dis- 
infecting all  discbarges  coming  from  tbe  part,  lest 
putrefaclioQ  should  occur  in  these,  and  from  these 
spread  to  the  wound  itself. 

Mr.  Lister  has  selected  carbolic  acid  as,  on  the 
whole,  the  most  convenient  antiseptic  for  his  pur- 
pose, and  tbis  be  uses  either  in  the  fonn  of  9pray^ 
to  protect  tbe  part  from  atmospheric  influences 
dormg  its  unavoidable  exposure;  as  a  watery 
solution^  for  washing  the  surface  to  be  operated 
upon,  for  injecting  iuio  a  wound-cavity  to  destroy 
any  sources  of  putrefaction  that  may  have  gained 
entrance,  for  purifying  instruments,  sponges,  &c, ; 
and  in  what  is  termed  antiseptic  gauze — i.e., 
tbio  gauze  impregnated  with  a  mixture  of  carbolic 
acid  and  resin, — this  being  employed  over,  the 
wound  or  abscess  to  soak  up  and  disinfect  tbe  dis- 
charge. In  addition  to  these  preparations,  thin 
india-rubber  sheeting  and  oiled-silk  protective  are 
made  use  of  in  the  dressing  of  wounds.  The 
former,  which  is  merely  a  thin  layer  of  indi^- 
robber  spi'ead  upon  calico,  is  used  beneath  the 
outermost  layer  of  the  gauze  to  prevent  the  dis- 
cbarge coming  into  contact  with  the  atmosphere, 
and  to  make  it  soak  well  into  the  gauze.  The 
oiled-silk  protective  is  used  beneath  tLe  dressings 
to  protect  the  cicatrising  surface  from  tbe  action 
of  the  carbolic  acid;  it  is  formed  of  oiled  silk 
coated  witb  copal  varnish  and  brushed  over  with 
a  thin  layer  of  dextrine. 

A  very  important  part  of  Mr.  Lister's  treatment 
ia  the  provision  be  makes  to  secure  a  free  escape 
from  the  wound  or  abscess  cavity  of  all  secretions. 
This  he  effects  by  the  introduction  of  india-rubber 
drainage-tubes  of  sufficient  calibre,  and  provided 


with  ft  sufficient  number  of  lateral  perforations  to 
secure  a  ready  escape  of  all  fluids.  Mr.  Lister  has 
pointed  out  that  under  his  system  it  is  especially 
necessary  lo  make  this  provision,  for,  when  applied 
to  fresh -cut  surfaces,  the  carbolic  acid,  by  its 
stimulating  properties,  excites  an  abundant  secre- 
tion, which  if  retained  within  the  wound-cavity 
would  be  a  serious  source  of  danger;  while  in  the 
treatment  of  abscesses  the  use  of  the  drainage- 
tubes  is  insisted  on,  to  avoid  tension  of  the  abscess 
walls  by  accumulation  of  pus — tension  being,  ac- 
cording to  Mr.  Lister^s  view,  a  most  potent  source 
of  continued  suppuration  and  constitutional  irri- 
tation. 

Perhaps  the  best  way  to  explain  the  method  of 
applying  the  antiseptic  treatment  to  an  abscess  is 
to  exhibit  an  actual  demonstration  of  the  practice. 
The  laiige  abscess  that  you  see  hei*e  in  the  gluteal 
region  is  one  that  has  formed  in  the  progress  of 
hip- joint  disease,  and  is  without  doubt  connected 
witb  tbe  articular  cavity;  it  is,  therefore,  suited 
for  our  purpose  to  test  the  powers  of  the  antiseptic 
method,  especially  as  the  boy  has  an  open  abscess 
in  tbe  opposite  knee-joint.  In  this  shallow  dish, 
containing  a  watery  solution^of  carbolic  acid  (one 
part  to  forty)  are  the  instruments  required — a 
knife,  director,  artery  forceps,  a  large  piece  of 
india-rubber  drainage- tul>e  attached  to  a  small 
piece  of  ligature  silk,  and  a  small  piece  of  oited- 
silk  protective  (two  or  three  inches  squaie).  Here 
is  the  steam  spray  apparatus  made  by  Mayer  and 
Meltzer,  which  throws  a  large  cloud  of  \ery  fine 
carbolised  spray,  of  the  same  strength  as  the  lotion 
(one  in  forty).*  Tbe  skin  over  the  surface  of  the 
abscess  is  first  sponged  with  the  Avatery  solution 
of  carbolic  acid ;  and  Mr.  Vernon  having  cleansed 
bis  fingers  witb  the  same  solution,  the  steam  spray 
is  turned  on,  and  will  be  allowed  to  play  on  the 
part  during  the  whole  process.  The  abscess  is 
now  opened,  and  the  pus  is  squeezed  out  as 
thoroughly  as  possible ;  the  drainage-tube  is  passed 
deeply  into  the  abscess  cavity,  and  its  open  end  is 
adjusted  so  as  just  to  come  to  the  level  of  the  skin. 
The  blood  and  pus  are  wiped  away  with  a  piece  of 
the  gauze  soaked  in  tbe  watery  carbolic  solution ; 
the  small  piece  of  oiled-silk  protective  is  put  over 
tbe  wound,  a  little  bole  being  cut  in  its  centre  so 
as  not  to  obstruct  the  open  end  of  tbe  drainage- 
tube  ;  the  ligature-silk  attached  to  tbe  tube  is 
drawn  through  the  bole  and  laid  on  the  surface, 
and  the  whole  is  covered  witb  the  gauze  dressing. 
As  the  discharge  is  likely  at  first  to  be  rather  free, 
from  so  large  an  abscess  cavity,  you  will  observe 
that  Mr.  Vernon  places  about  the  wound  and 
around  tbe  mouth  of  the  tube  a  few  scraps  of  loose 
gauze,  to  soak  up  tbe  discharge  and .  prevent  it 
running  under  the  larger  sheet  of  the  same  ma- 
terial. The  larger  piece  of  gauze  dressing;  is  about 
twelve  inches  square;  it  is  made  of  sixteen  thick- 
nesses folded  together,  and  between  the  two  ex- 
ternal layers  is  inserted  a  piece  of  the  india-rubber 
sheeting  with  the  glazed  surface  downwards;  this 
sheeting  should  be  smaller  than  the  gauze,  so  as  to 
be  well  overlapped  by  iu  The  whole  is  secured 
with  a  bandage  made  of  carbolised  gauze. 

In  the  subsequent  management  of  this  case  it 
will  be  necessary,  whenever  we  may  think  the 
gauze  is  nearly  soaked  with  discharge,  and  before 
the  discharge  has  made  it  way  through  so  as  to 

*  The  bottle  attached  to  the  spray-producer  contains  a  solution 
of  carbolic  acid,  one  to  twenty ;  the  steam  from  the  boiler,  ming- 
ling with  this,  effects  the  necessary  dilution. 
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come  into  contact  with  tbe  external  air,  to  cliange 
the  dressing.  Until  we  are  aware  of  tbe  amount 
of  discbarge  tbis  abscess  will  furnisb,  it  is  well  to 
remove  tlie  dressing  at  comparatively  sbort  inter- 
vals. Mr.  Vernon  will  examine  it  to-morrow, 
and,  if  tbe  amount  of  discbarge  is  not  excessive, 
will  replace  tbe  same  dressing,  or  be  may  remove 
tbe  small  pieces  of  gauze  from  around  tbe  tube 
and  replace  tbese  by  otbers,  retaining  tbe  large 
sbeet  of  folded  gauze. 

Tbe  dressings  are  always  carried  on  under  tbe 
antiseptic  spray  with  tbe  same  precautions  tbat 
you  bavc  witnessed ;  tbe  drainage-tube  is  gradually 
sbortened  as  it  is  pusbed  out  by  tbe  formation  of 
grannlations  in  tbe  absccfs  cavity,  and  at  eacb 
dressing  tbe  tube  is  tborougbly  wasbed  in  tbe 
watery  carbolic  solution.  In  changing  tbe  dress- 
ing, tbe  gauze,  when  soaked,  must  be  laid  aside ; 
but  tbe  india-rubber  sheeting  may  be  used  again 
and  again,  provided  it  is  well  cleaned  by  sponging 
with  carbolic  solution. 

You  will  have  observed  that  tbe  details  and  pre- 
cautions of  this  plan  are  somewhat  numerous  and 
minute,  and  you  may. think  them  frivolous;  but 
you  will  allow  me  to  remind  you  that,  granting  the 
germ  theory  of  putrefaction  to  be  true,  they  are 
neither  unmeaning  nor  excessive  if  it  be  the  design 
of  tbe  treatment  to  prevent  putrefaction. 

It  is  of  course  absolutely  necessary  that  tbe 
dressing  should  be  so  efficiently  secured  tbat  it 
cannot  shift  its  place,  and  when  tbe  opening  is 
situated  at  tbe  groin,  as  in  psoas  abscess,  this  is 
far  from  easy  by  the  ordinary  means.  I  learn, 
however,  from  Mr.  Lister  that  he  has  lately  over- 
come tbis  difflcnlly  by  the  simple  expedient  of 
putting  on  outside  the  dressing  a  bandage  of  elastic 
webbing  carried  once  or  twice  round  tbe  pelvis 
and  thigh,  so  arranged  as  to  press  on  the  edges  of 
tbe  dressing  at  the  most  important  parts.  Experi- 
ence has  shown  that  this  bandage  effects  its  object 
without  causing  either  oedema  of  the  limb  or  dis- 
comfort to  the  patient,  while  it  enables  the  surgeon 
to  leave  bis  patient  safely  for  a  week  or  more  at  a 
time  without  disturbing  the  dressing  when  the  dis- 
charge comes  to  be  of  small  account. 

In  cases  where  tbe  treatment  succeeds  in  its  ob- 
ject tbe  discharge  gradually  decreases  in  quantity, 
and  the  intervals  between  the  dressings  become 
longer  as  tbe  case  proceeds  towards  cure. 

Here  is  a  child  with  lumbar  abscess  who  has 
been  some  weeks  under  treatment,  and  wo  will  now 
remove  the  dressing,  with  tbe  usual  precautions. 
You  will  observe,  if  you  will  be  good  enough  to 
smell  the  gauze  which  I  remove,  that  though  it  has 
been  in  contact  with  tbe  discbarge  more  than  a 
week,  it  is  quite  free  from  any  unpleasant  odor. 
In  tbis  case  it  is  only  necessary  to  cleanse  the  skin 
with  a  little  watery  solution  of  carbolic  acid,  to 
cleanse  and  still  further  shorten  tbe  drainage-tube, 
to  replace  it,  and  to  apply  a  fresh  piece  of  the 
gauze  dressing,  which  may  remain  undisturbed  for 
some  days. 

It  may  seem  scarcely  necessary  for  me  to  cau- 
tion you  that  you  must  not  wait  until  the  siuell  of 
putrefaction  is  perceptiblo,  to  change  tbe  dressing. 
But  I  call  your  attention  to  tbis,  as  I  know  that 
some  suppose  that  they  are  fulfilling  Mr.  Lister^s 
directions,  who  consider  tbat  it  is  time  enough  to 
change  tbe  gauze  when  the  parts  begin  to  stink. 

The  dressing  should  always  be  at  once  changed 
if  tbe  discharge  has  soaked  into  it  sufficiently  to 
appear  at  the  free  edge  of  the  gauze  at  any  iwlni 


in  contact  with  the  external  air.  As  a  rule,  the 
change  should  be  made  before  tbis  is  likely  to 
occur,  since  putrefaction  may  commence  in  tlie 
discharge  in  the  outermost  layers  of  tbe  gauze,  and 
may  thence  spread  to  tbe  deeper  parts. 

In  opening  a  deep  abscess  or  a  joint  cavitj 
under  the  antiseptic  spray,  if  there  be  a  possibility 
of  wounding  any  vessel  that  may  require  a  ligi- 
ture,  it  is  well  to  cut  down  deliberately  into  the 
cavity,  so  that  if  a  vessel  has  to  be  secured,  tbis 
can  be  done  before  opening  tbe  alMcess  or  jotoL 
Of  course,  all  ligatures  employed  should  be  of 
carbolised  catgut. 

In  tbe  antiseptic  treatment  of  operation  wouods 
as  distinguished  from  wounds  made  for  tbe  evacoi- 
tion  of  matter,  the  same  precautions  are  taken  ss 
described  above.  The  instruments,  sponges,  sa- 
tures,  tbe  surgeon^s  fingers,  the  part  operated  on, 
are  all  cleansed  with  a  watery  solution  of  carbolic 
acid ;  all  the  manipulation  is  conducted  under  tbe 
spray,  and  all  vessels  are  secured  with  carbolised 
catgut. 

Great  care  must  he  taken  to  provide  a  free  es- 
cape for  wound  secretions  by  drainage-tubes,  since 
tbe  stimulating  action  of  tbe  carbolic  acid  oo  tbe 
freshly  cut  surface  excites  a  very  free  secretion, 
which  must  on  no  account  be  allowed  to  coUect 
within  tbe  wound.  Mr.  Lister  directs  special  at- 
tention to  this  source  of  mischief,  and  advises  that 
the  dressing  should  be,  as  a  rule,  changed  tbe  day 
following  tbe  operation. 

I  venture  here  again  to  remind  you  that  Mr. 
Lister  does  not  claim  a  certainty  of  success  m  tbe 
antiseptic  treatment  of  operation  wounds,  unless 
be  has  to  deal  with  the  unbroken  skin.  If  sinoset 
already  exist,  unless  they  be  tbe  sequelae  of  abscesses 
tbat  have  been  treated  antiseptically  throughout,  it 
is  not  possible  to  destroy  with  certainti/  the  fioorces 
of  putrefaction  that  may  lurk  in  their  recesses.  I 
do  not  say  that  wounds  and  sinuses  long  exposed 
to  the  air  may  not  bo  rendered  aseptic  by  tbe  in- 
jection of  a  solution  of  chloride  of  zinc,  or  by  tbe 
removal  of  the  vascular  lining  of  tbe  sinuses  by 
scraping,  but  you  must  remember  tbat  tiiere  is  no 
certainty  of  success,  and  thus  it  is  tbat  tbe  anti- 
septic method  is  inapplicable  to  many  cases  of  re- 
section of  tbe  larger  joints  where  sinuses  communi- 
cating with  articular  abscesses  or  carious  bone 
form  so  frequent  a  complication. 

Ill  my  next  lecture  I  propose  to  give  you  some 
of  tbe  results  of  tbe  antiseptic  treatment  as  carried 
out  by  Mr.  Vernon  under  my  directions. 


Anginal  $apws. 


NOTES    ON   UTERINE    PATHOLOGY. 
By  Graily  Hkwitt,  M.D.,  F.R.C.P. 


II. — DESCRIPTION  OF  TUB   VARIOUS    ABNORMAL  005- 
DITIONS  OF  THE  UTERINE  TISSUES. 

It  appears  to  be  essential,  to  anything  like  an 
accurate  estimation  of  tbe  relation  of  the  various 
patliologicai  changes  in  the  uterus  one  to  tbe  other, 
to  examine  carefully  our  present  nomencUture  and 
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aclnal  knowledge  regarding  the  nature  of  the 
tissue^hangcs  in  the  organ  so  frequently  ol)served 
in  connexion  with  distortions  and  other  analogous 
alterations. 

These  tissae-changes  have  been  described  ander 
Tarious  names — chronic  inflammation,  congestion, 
hypertrophy,  atrophy,  areolar  hyperplasia  (Gaillard 
Tlionias),  &a  &c  It  need  hardly  be  stated  that 
under  these  various  general  designations  are  in- 
cluded conditions  not  seldom  widely  different. 

For  obvious  reasons  it  will  be  advisable  to  limit 
oar  inquiries  for  the  moment  to  the  tissue-changes 
o()8erved  in  the  uterus  in  the  ante-puerperal  state ; 
for  when  pregnancy  has  occurred  other  peculiar 
changes  result,  the  consideration  of  which  demands 
a  separate  inquiry.  Tumours  of  the  uterus  are  of 
course  excluded. 

Medical  phrases  are  of  unquestionable  utility 
when  they  are  intended  to  formulate  some  known 
fact  or  to  represent  a  leading  and  dominant  idea, 
hut  when  a  question  is  to  be  seriously  debated 
they  are  frequently  an  impediment  rather  than  a 
help.  In  attempting,  therefore,  a  clinical  descrip- 
tion nf  the  tissue-changes  in  the  nulliparous  uterus, 
it  will  be  better  as  far  as  possible  to  avoid  them. 

The  principal  physical  abnormal  chanjges  in  the 
uterine  tissues  with  which  we  are  familar  by  clini- 
cal observation  are-- (A)  Softness,  (B)  hardness, 
(C)  enlargement,  and  (D)  diminution  in  bulk. 

(A)  Softness,    By  this  is  to  be  understood  an 
absence  of  that  degree  of  firmness  and  resistance 
which  is  natural  to  the    healthy    uterus.     It  is 
placed  first  in  order  because  there  arc  reasons,  as 
wiil  be  shown,  for  attaching  a  high  degree  of  im- 
portance to  it  as  a  pathological  factor.     Observa- 
tion has  conviuced  me  that  it  is  a  physical  change 
which  occurs  with  great  frequency  in  the  early 
stai;e  of  chronic  cases  of  uterine  disease.     The  os 
and  cervix  uteri  are  readily  to  be  felt,  and  hence 
this  change  is  one  very  readily  appreciated.     The 
softness    presents  itself  in  all  degrees.     I  have 
found  the    cervix  so  soft    that  its  outline  was 
rendered  indistinct  and  closely — so  far  as  its  soft- 
ness is  concerned — resembling  the  state  of   the 
tissues  0 f  the  OS  in  ad  vauced  pregnancy.    I^ aturally, 
as  is  well  known,  the  vaginal  portion  of  the  cervix 
is  very  firm  and  resistant.     This  softness  of  the 
vaginal  portion  is  generally  associated  with  a  like 
degree  of  softness  of  the  body  of  the  uterus,  but  in 
the  case  of  the  body  of  the  uterus  the  change  iii 
texture  is  not  so  easily  appreciable.     The  evidence 
of  ilie  existence  of  softness  of  the  body  of  the 
Qtems  conjointly  with    softness  of  the  os  and 
oerTix  is  of  an  inferential  character,  but  it  is  clini- 
cally demonstrable.    Existing  by  itself,  undue  soft- 
ness of  the  uterus  is  nut  accompanied  by  exallaliou 
of  sensibility  under  ordinary  circumstances.     It  is 
almost  invariably  accompanied  by  a  more  profuse 
secretion  than  usual  from  the  mucous  surfaces  of 
the  uterus.     It  is  probably  present  to  a  slight  de- 
gree during  the  normal  process  of  menstruation, 
hut  in  such  a  case  the  softening  is  not  of  course 
pathological. 

Softness  of  the  uterine  tissues  implies  necessarily 
another  quality — viz.,  pliability.  Naturally  this  is 
a  quality  which  the  uterus  possesses  in  a  certain 
degree,  bnt  when  the  uterus  is  in  a  state  of  health 
it  is  compensated  by  the  rigidity  which  the  firm- 
ness and  resistance  of  the  healthy  uterus  offers  to 
&ny  attempt  to  bend  it,  and  which,  moreover,  aids 
it  in  resuming  its  proper  shape  after  being  bent. 

The  uterus  is  largely  dependent,  as  I  have  been 
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for  some  time  accustomed  to  teach  in  my  lectures, 
for  maintenance  in  its  erect  position  upon  its  own 
tissues,  far  moi-e,  indeed,  than  upon  its  outer  at- 
tachments. Proportionately  to  the  size  of  the 
uterine  canal  the  thickness  of  the  uterine  walls  is 
considerable,  even  at  the  pai't  where  the  uterus  is 
weakest — namely,  at  its  centre.  Deficient  firm- 
ness in  the  uterine  walls  necessarily  then  implies 
an  increased  pliability  of  the  organ,  and  clinical 
evidence  abundantly  shows  that  exceeding  softness 
of  the  uterus  is  very  frequently  indeed  conjoined 
with  an  extreme  pliability.  Not  unfrequeutly  the 
sole  discoverable  physical  change  present  is  this 
softness  combined  with  undue  pliability.  There 
may  be  no  tenderness  to  the  touch,  there  may  be 
no  redness  or  increased  vascularity  to  be  observed 
by  the  eye  at  the  os  uteri,  and  there  may  be  no  in- 
crease in  the  bulk  of  the  uterus;  in  fact,  it  may  be 
even  smaller  than  usual.  The  cases  in  which  this 
softness,  uncomplicated  with  other  conditions, 
exists  form  a  very  important  group,  with  which  I 
have  become  acquainted  by  clinical  observation 
alone,  and,  so  far  as  I  am  aware,  the  bearing  of 
the  facts  of  these  cases  is  a  very  wide  and  interest- 
ing one  in  any  discussion  on  the  subject  of  uterine 
pathology. 

The  cases  in  which  this  peculiar  softcess  of  the 
uterus  presents  itself  in  its  typical  form  are  those 
of  young  women  who  present  other  obvious  indi- 
cations of  weakness,  want  of  power,  debility,  and 
general  feebleness.  In  a  subsequent  paper  it  will 
be  shown  how  frequently  such  a  condition  of  the 
uterus  Is  responsible  for  the  inability  such  patients 
experience  in  walking,  owing  to  the  circumstance 
that  the  uterus  is  so  pliable  that  the  mere  assump- 
tion of  the  vertical  position  sufiices  to  produce  a 
marked  degree  of  fiexion,  which  may  be  temporary 
or  become  subsequently  persistent. 

My  purpose  now,  however,  is  to  endeavor  to 
arrive  at  an  intelligible  explanation  of  the  undue 
softness. 

It  is  some  few  years  now  siuce  Scauzoni  pub- 
lished his  valuable  monograph  on  **  Chronic 
Metritis."  In  that  work  he  very  forcibly  dilates 
on  the  circumstance  that  the  so-called  chronic  in- 
flammatory changes  in  the  uterus  would  be  more 
correctly  looked  upon  as  chronic  nutrition  dis- 
turbances. This  view  has  always  strongly  com- 
mended itself  to  my  mind,  and  the  observations 
which  I  have  accumulated  in  the  course  of  some 
years  would  seem  abundantly  to  support  this  con- 
clusion. 

Applymg  these  common  sense  principles  to  what 
may  be  observed  in  these  cases  of  undue  softness 
of  the  uterus,  it  becomes  sufficiently  evident  that 
these  are  really  cases  of  imperfect  nutrition — 
starvation — of  the  uterus.  The  organ  is  imper- 
fectly nourished,  very  frequently  in  common  with 
other  organs  of  the  body ;  the  natural  result  is  that 
the  tissues  arc  soft,  spongy,  and  non-resistant. 
The  cases  in  which  this  malnutrition  of  the  body 
at  large  gives  rise  to  local  malnutrition  of  the 
uterus  are  by  no  means  rare.  The  age  of  puberty 
is  one  of  great  growth  and  development.  Much 
nutritive  material  is  required  for  the  additional 
bulk  the  body  attains,  and,  amongst  other  things, 
to  provide  for  the  increase  in  the  size  of  the  uterus 
incidental  to  that  age.  The  patienu  who  present 
this  softness  and  atonic  condition  of  the  uterus  are 
almost  invariably,  according  to  ray  experience,  to 
be  convicted  of  non-observance  of  the  laws  of 
supply  and  demand.     They  are  fouud   to  have 
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either  lakcn  too  little  nourishing  food  or  to  have 
largely  and  profusely  expended  their  vital  forces 
at  this  criiical  age,  or  to  have  erred  in  both  par- 
liculiirs.  From  fourteen  to  sixteen  or  seventeen 
years  of  age  is  the  period  during  which,  for  the 
most  part,  mischief  is  done  in  this  way,  and  it  is 
fortunate  if  errors  of  this  kind  do  not  leave  their 
maik  on  the  individual  for  the  remainder  of  life. 

Malnutrition  of  the  uterus,  then,  I  believe  to  be 
a  very  conmion  cause  of  undue  softness  of  its 
tissues.  Wh(!ther  we  are  to  regard  this  softness  as 
due  to  feebleness  and  imperfect  development  of 
the  muscular  elemcnls  in  the  uterus,  or  whether  to 
regard  it  as  an  evidence  of  deranged  nervous 
action,  or  as  a  proof  of  deficient  circulatory  power 
and  Ici^sencd  blood-supply,  it  is  not  essential  to  de- 
tennine.  It  seems  probable  that  it  may  be  due 
to  all  these  conjoined  states,  and  the  condition 
would  si  ill  be  fairly  spoken  of  as  malnutrition,  to 
say  nothing  of  its  frequent  clinical  association  with 
mal  nut  ill  ion  of  the  other  organs. 

Want  of  tone — atouicity — of  the  organ  would 
be  an  appropriate  designation  for  softness  in,  pro- 
bably, the  majority  of  the  cases.  But  in  some  in- 
stances we  meet  with  alonicity  of  the  uterus  where 
there  is  no  particular  evidence  of  the  existence  of 
malnutrition  of  the  uterus.  I  have  occasionally 
observed  the  uterus  to  vary  very  much  in  the  same 
patient  in  regard  to  its  firmness  from  time  to  time. 
And  in  point  of  fact  we  know  that  the  uuUiparous 
uterus  is  capable  of  contraction  and  relaxation. 
Unquestionably,  for  instance,  it  contracts  forcibly 
in  certain  cases  of  dysmenorrhoea  when  endeavor- 
ing to  expel  its  contents.  This  contraction  and 
relaxation  may  be  regarded  as  normal  within  cer- 
tain limits;  when  contracted  the  uterus  is  hard, 
when  not  contracted  it  will  be  rather  softer. 
Further,  it  is  matter  of  observation  that  the  forci- 
ble dilatation  of  the  os  uteri  by  tents  gives  rise  to 
softness  of  the  os  to  a  very  remarkable  dcgiee. 

The  relation  of  softness  to  *'  congeslion  "  of  the 
uterus  requires  an  incidental  mention  here,  al- 
tJiough  the  subject  of  congestion  will  be  more 
fully  considered  later  on.  When  softness  is  not 
associated  with  increase  in  bulk  there  is  most  fre- 
quently a  deficient  blood-supply ;  in  fact,  anaemia 
rather  than  congestion.  But  it  is  not  uncommon 
to  find  softness  of  the  tissues  together  with  increase 
in  bulk,  that  increase  being  dependent  upon  undue 
distension  of  the  vessels  with  blood  and  what  may 
properly  be  designated  as  *' congestion"  of  the 
l)arts  so  affected.  Congestion,  however,  2>er  se, 
does  not  always  present  itself  in  association  with 
softness ;  for  it  is  quite  certain  that  in  some  cases 
the  tissues  of  the  uterus  are  so  forcibly  dilated 
with  blood  that  the  organ  becomes  unduly  hard 
and  firm. 

In  nulliparous  women,  a  large  soft  congested 
uterus  is  generally  the  result — the  accompaniment, 
at  all  events — of  dilatation  of  the  cavity  of  the 
body  of  the  uterus  by  retained  menses  or  other 
analogous  causes.  The  soft,  enlarged,  congested 
uterus  id  far  more  common  in  women  who  have 
undergone  pregnancy. 

The  soft  uterus  is  unquestionably,  however, 
much  predifiposcd  to  the  occurrence  of  conges- 
tion. The  circulation  within  the  walls  of  the 
organ  is  feeble,  the  blood  is  itself  deficient  in  nutri- 
tive power,  and  it  pursues  at  all  times  a  sluggish 
course.  But  little  is  needed  under  such  circum- 
stances to  induce  congestion  of  the  organ.  ^lost 
frequently  the  congestion  occurs  as  the  result  of 


compression  of  the  vessels  at  tlie  centre  of  tbe 
uterus,  as  explained  in  my  last  paper,  and  is  due 
to  the  change  of  shape  in  the  organ.  But  the  soft- 
ness is  primarily  responsible  for  the  congeslion  in 
many  sucli  cases,  inasmuch  as  it  allowa  the  uterus 
to  take  that  abnormal  shape.  It  is  the  uousual 
pliability  which  plays  so  important  a  part  under 
such  circumstances,  and  opens  the  way  to  effects 
which  are  various  and  wide  in  their  ultimate 
issues. 

Much  refiection  has  induced  me  to  regard  undue 
soituess  of  the  uterus  as  a  condition  fraught  wilii 
danger,  and  one  liable  to  eventuate  in  cbrooic 
troublesome  uterine  disease.  The  existence  of 
softness  of  the  uterus  as  a  primary  pathological 
condition,  and  forerunner  of  the  various  effects 
witnessed  in  chronic  uterine  disease  affecting  youni; 
women,  has  been  more  and  more  forced  on  me  by 
observation  and  experience,  and  I  have  derived  tlie 
greatest  assistance  in  regaid  to  treatment  from  an 
acquaintance  with  its  importance 

Softness  of  the  iiterus  is  not  the  result  of  ioflaro- 
mation.  It  is  possible  that  in  some  cases  there  is 
a  certain  degree  of  cedcma  of  the  tissues  conjoined 
therewith,  but  this  is  the  only  event  in  any  way 
analogous  to  the  effects  of  iufiammation,  and  tins 
only  occurs  when  the  umditiou  would  be  properly 
described  as  '* congestive." 

Softening  of  the  uterine  tissues  has  not  jet,  in 
fact,  received  the  attenilon  it  deserves.  It  is  possi- 
ble it  may  in  time  to  come  receive  a  name  wbich 
will  correctly  and  adequately  represent  its  proper 
place  and  position  in  uterine  pathology.  And  it 
is,  of  course,  possible  that  in  the  future  some  other 
antecedent  condition  may  be  clinically  recognia^ 
or  discovered.  But  at  the  present  momeul  I  in- 
vite attention  to  it  as  constituting  one  at  least  of 
the  primary  pathological  changes  to  which  tUe 
uterine  tissues  are  liable.  I  would  submit,  then, 
that— 

1.  The  healthy  uterus  possesses  a  considerable 
degree  of  firmness  and  rigidity. 

2.  Softness  of  the  uterine  tissues  destroys  or  im- 
pairs the  mechanical  resistance  the  uterus  offers  to 
change  of  shape. 

3.  This  softness  of  the  uterine  tissues  most 
frequently  arises  from  malnutrition,  and  i$,  in 
fact,  a  local  weakness,  the  result  of  an  iusufficienl 
food-supply. 

4.  It  is  the  primary  pathological  condition  in  a 
large  proportion  of  cases  of  chronic  uterine  disease 
affecting  young  unmarried  women. 

(B)  Hardness^  as  an  abnormal  condition  of  tbe 
uterus,  is  next  to  be  considered.  Undue  hardness 
of  the  uterus  is  a  condition  not  met  with  very  fre- 
quently in  the  nulliparous  organ,  except  in  cases 
where  the  uterus  is  at  the  same  time  unduly  large, 
partially  or  more  generally.  In  other  words, 
undue  hardness  is  not  common  when  the  uterus  is 
of  its  normal  dimension.  But  it  may  be  present 
in  long-standing  distortions  of  the  uterus.  It  is 
one  of  the  results  occasionally  met  with  in  chronic 
cases  of  flexion,  when  the  organ,  having  for  a  long 
time  been  the  seat  of  irregularities  of  circulation, 
becomes,  fiually,  enlarged  in  certain  situations,  and 
these  enlarged  portions  become  the  seat  of  indara- 
tion,  and  finally  contract  in  that  indurated  state. 
The  OS  uteri  is  the  most  obviously  affected  i)art, 
the  lips  of  the  os  forming  projections  of  a  rounded, 
hardened  character,  and  the  edges  are  more  or 
less  everted.  In  such  cases,  the  fundus  uteii  is, 
there  is  reason  to  believe,  in  like  manner  affected 
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ivith  iDcUiratlon.  The  whole  uterus,  in  some  of 
these  long-standing  cases,  is  found  bent,  rigid, 
bard,  resistant,  and  not  perhaps  greatly  exceeding 
the  Doruial  size.  In  such  instances  the  uterus  has 
at  some  former  time  been  the  seat  of  swelling 
and  engorgement  at  its  extremities,  one  or  both. 
This  swelling  has  subsided  gradually,  leaving  the 
affected  parts  hard  and  reduced,  comparatively, 
in  9ize. 

(C)  Increase  in  hulk. — This  is  a  condition  of 
extreme  interest  and  importance.  Normally,  the 
uterus  is  undoubtedly  subject  to  variations  in  size, 
those  variations  being  connected  with  changes  in 
the  quantity  of  blood  contained  in  the  vasculai* 
apparatus  of  the  organ.  The  functional  changes 
in  the  nulliparous  uterus  associated  with  menstrua- 
tion and  other  sexual  disturbances  give  rise  to  in- 
creased fulness  of  the  bloodvessels — denominated 
"erection"  of  the  organ  by  Rouget,  spoken  of  as 
"congestion"  by  otliers, — and  produce,  neces- 
sarily, some  increase  in  the  size  of  the  uterus  and 
add  to  its  weight.  This  normal  vascularity  ap- 
ixjars  to  affect  all  parts  of  the  uterus  pretty 
equally. 

Wheu  this  liypercemia  becomes  prolonged  Ixjyond 
the  functional  limit,  it  liecomes  pathological.  It 
is  undoubtedly  liable  to  become  thus  chronic,  and 
the  whole  organ  or  a  part  of  it  may  present  this 
chronic  fulness  of  the  bloodvessels. 

One  very  important  clinical  question  here  arises. 
What  is  the  comparative  frequency  of  local  and 
general  congestion  of  the  nulliparous  uterus?    My 
own  impression  is  that,  in  the  majority  of  cases 
where  chronic  congestion  and  increase  of  size  are 
present,  the  two  extremities  of  the  uterus  present 
tbe^e  conditions,  whereas  the  middle  of  the  uterus 
is  comparatively  bloodless.     General  equable  con- 
gestion may  be  common,  but  I  can  only  say  I  have 
rarely  met  with  it.     And  the  inference  I  draw 
from  this  is  that  general  equable  congestion  is  so 
rarely  met  with   simply  because  this   condition 
gives  rise  to  comparatively  few  symptoms,  and 
bence    patients  affected  with  it  do  not  present 
themselves  for  examination.     Let  it  be  borne  in 
mind,  I  am  now  speaking  of  the  nulliparous  uterus; 
for  the  circumstances  are  somewhat  different  in 
cases  where  the  uterus  has  recently  been  enlarged 
from  child*  bearing. 

The  cases  are  common  enough  where  congestion 
of  the  uterus,  as  above  described,  presents  itself. 
They  are  cases  of  flexion  of  the  organ,  and  we 
have  in  such  cases  swelling  and  tumefaction  of  the 
cervix  and  os  uteii  and  of  the  fundus.  This 
variety  of  enlargement  of  the  uterus  is  observed 
in  a  market.!  degree  in  severe  long-standing  flexions 
of  the  uterus,  and  they  constitute  precisely  those 
cases  about  which  there  has  been  so  much  contro- 
versy, the  point  at  issue  being  the  relation  subsist- 
ing between  the  congestion  and  the  flexion.  My 
explanation  of  the  matter  I  have  already  given — 
Tiz.,  that  the  congestion  is  the  result  of  the  flexion, 
ud  that  it  is  kept  up  by  the  alteration  In  shape. 
Bcspectlng  such  cases  the  difference  in  opinion 
may  be  thus  i-epres^uted.  For  the  sake  of  argu- 
tpent  it  may  be  assumed  that  there  are  two  conges- 
tions—one the  original  one,  which  I  have  alluded 
to  oDder  the  head  of  undue  softness  of  the  uterus, 
and  the  other  a  localised,  more  intense  form,  the 
wsollof  the  flexion.  Now,  the  original  conges- 
tion does  not  by  itself  give  rise,  according  to  my 
experience,  to  symptoms,  as  a  rule  at  least     It  is 


only  when  the  flexion  occurs  and  the  localised 
congestion  is  superadded,  that  the  patient  begins 
to  complain.  Further,  when  the  effects  of  the 
flexion  are  removed  by  treatment — i.e.,  by  reduc- 
ing the  congestion  by  leeches  or  otherwise, — the 
patient  begins  tr)  feel  easy ;  the  flexion  still  very 
possibly  remaining  may  thus  appear  to  be  innocu- 
ous. Here  w^e  may  draw  a  parallel.  When  the 
arm  is  bound  up  for  the  operation  of  venesection, 
the  parts  below  the  bandage  become  congested. 
If  the  bandage  were  allowed  to  remain  for  any 
length  of  time,  the  hand  and  arm  would  swell  and 
become  untomfortable — finally  insupportably  so. 
But  if  leeches  were  applied  to  the  hand  or  the  veins 
were  punctured,  the  bandages  might  remain  and 
no  discomfort  would  ensue.  The  continued  re- 
moval of  the  superfluous  blood  would  allow  of  the 
continuance  of  the  bandage.  The  uterus  is  in  a 
somewhat  similar  condition  in  cases  of  acute 
flexion.  Remove  the  congestion  of  the  os,  aud 
the  flexion  ceases  for  the  moment  to  trouble  the 
patient  Such  a  result  is  not  uncommonly  ob- 
served. The  flexion  constricts  the  uterus  in  the 
same  way  as  the  bandage  consti'icts  the  arm. 

I  have  repeatedly,  however,  performed  what  is 
a  converse  experiment.  If,  instead  of  taking  away 
blood,  the  flexion  is  removed,  and  the  uterus 
straightened,  the  induced  congestion  disappears; 
just  as  the  swelling  and  turgescence  of  the  arm 
subside  when  the  bandage  is  removed  from  it :  tlie 
size  of  the  uterus  diminishes.  I  have  so  constantly 
met  with  this  result  that  it  is  impossible  to  apply 
any  other  explanation  than  the  one  above  given  to 
the  facts  observed. 

The  uterus,  then,  may  be  enlarged  from  pres- 
ence of  an  acute  congestion  caused  in  this  way, 
which  congestion  is  for  the  moment  undoubtedly 
the  most  important  feature  of  the  case.  That  this 
is  so  I  have  never  denied,  and,  indeed,  an  admis- 
sion of  its  iniportance  is  an  essential  element  in 
the  sequence  of  events,  as  I  have  attempted  to  ex- 
plain them.  In  the  nulliparous  uterus  the  sequence 
of  events  is  frequently — 1.  Softness  (or  atonicity) 
of  the  uterus.  2.  Flexion.  8.  Congestion,  which 
latter  is  superadded,  and  is  a  consequence  of  the 
flexion.  But  it  is  occasionally — 1.  Congestion  and 
increase  of  size  without  previous  softness.  2. 
Flexion.  8.  More  congestion.  The  latter  se- 
quence of  events  is  noticeable  in  cases  where  the 
patient  has  h)ng  suffered  from  undue  engorgement 
and  enlargement  of  the  uterus  from  whatever 
cause,  or  where  the  organ  has  been  formerly  the 
seat  of  flexion  and  this  has  been  pai'tially  cured. 
In  the  uterus  which  has  been  enlarged  from  preg- 
nancy another  kind  of  sequence  will  be  observed, 
which  is  too  obvious  to  requii-e  specific  mention  in 
this  place. 

All  stages  of  enlargement  of  the  uterus  may  be 
observed,  from  one  where  the  swelling  is  tem- 
porary, and  fulness  rather  than  hardness  is  asso- 
ciated with  it,  up  to  that  stage  where  the  enlarged 
portions  have  become  extremely  hard  in  process 
of  time,  owing  to  a  persistent  chronic  congestion 
and  various  nutritive  alterations  consequent  there- 
upon. The  term  "areolar  hyperplasia"  (Dr. 
Thomas)  pretty  accurately  describes  this  latter 
condition.  There  is  a  local  hypertrophy,  in  fact, 
and  this  may  affect  the  uterus  to  such  an  extent 
that  it  becomes  extremely  distorted  and  inordinately 
heavy,  while  in  some  cases  preserving  its  natural 
shape  to  some  extent.     It  is  rare  to  meet  with  a 
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^vcll-sbaped  organ  under  such  circumstances. 
Genuine  uncomplicated  hypertrophy  of  the  whole 
uterus  (nulliparous)  is  really  extremely  rare. 

In  nulliparous  women,  it  is  true,  extreme  degrees 
of  enlargement  plus  distortion  and  hardness  are 
not  very  common,  but  they  occur  sufficiently 
often,  though  in  less  marked  degrees,  compared 
with  what  may  be  observed  in  women  who  have 
hail  children.  Needless  to  add  that  the  uterus,  so 
enlarged,  distorted,  and  heavy,  does  not  occupy 
its  normal  position  in  the  pelvis.  It  descends  for- 
wai-ds  and  backwards  according  to  the  nature  of 
the  flexion  accompanying  it;  and  whon  this  change 
of  place  occurs  to  a  decided  exteut  there  set  in  a 
train  of  symptoms  familiar  enough  to  those  who 
are  accustomed  to  deal  with  diseases  of  the  uterus. 

The  question  has  been  debated  in  a  paper  by 
Dr.  John  Williams  as  to  how  far  congestion  of  the 
uterus  causes  or  is  caused  by  flexion  of  the  organ. 
He  shows  that  by  itself  congestion  does  not  en- 
large the  uterus  sufficiently  to  cause  flexion,  assum- 
ing th^t  the  extra  iiuantit}'  of  blood  in  the  organ 
amounts  to  two  drachms.  **It  is  not  possible  for 
such  a  small  force  as  the  weight  of  two  drachms 
of  blood  to  produce  flexion  of  the  organ."  He  be- 
lieves, as  I  do,  that  the  flexion  is  the  cause  of  the 
congestion. 

Further,  the  same  writer  draws  attention  to  a 
cause  of  enlargement  of  the  uterus  which  is  inter- 
esting in  this  connexion.  Dr.  Williams  believes 
that  in  many  cases  the  uterus  becomes  enlarged  in 
cases  of  flexion  in  the  same  way  that  other  hollow 
organs  become  enlarged  when  the  outlet  from  their 
cavity  is  obstructed ;  consequently,  when  ihefre  is 
flexion  and  dysmenorrhoea,  the  uterus  becomes 
hypertrophied  as  the  result  of  the  increased  de- 
mand on  the  muscular  activity  of  the  organ  re- 
quired in  the  process  of  expelling  the  blood.  And 
it  appears  to  me  that  this  parallel  is  a  perfectly 
just  one.  Facts  certainly  support  the  conclusion 
that  increase  in  the  size  of  the  body  of  the  uterus 
may  and  does  occur  in  these  cases.  Whether 
there  ensues  any  considerable  degree  of  thickening 
in  the  walls  of  the  uterus,  under  such  circum- 
stances, I  am  unable  to  say,  for  the  fact  that  the 
bulk  of  the  body  of  the  uterus  is  greater  than 
usual  may  depend  for  the  most  part  on  dilatation 
of  the  cavity.  Probably  there  is  increase  in  thick- 
ness to  an  appreciable  degree ;  but,  on  the  other 
hand,  it  is  quite  certain  that  the  uterine  cavity 
may  be  very  much  enlarged  under  such  circum- 
stances. 

From  what  has  been  said,  it  is  evident  that  in- 
crease in  the  bulk  of  the  uterine  tissues  may  indi- 
cate various  actual  tissue  changes.  Thus,  so  far 
as  the  OS  and  cervix  are  concerned,  it  may  be  mere 
undue  fulness  of  the  bloodvessels;  it  may  be  this 
plus  exudation  of  fluid  material  in  the  meshes  of 
the  cellular  tissue — ceilema.  It  may  be  due  to  in- 
creased deposition  of  solid  material  in  the  part 
affected  (hyperplasia).  It  may  be  the  latter  condi- 
tion plus  temporary  and  removable  fulness  of  the 
bloodvessels,  and  indeed  this  latter  combination  is 
frequently  met  with.  Affecting  the  body  of  the 
uterus,  it  may  indicate  the  presence  of  any  one  of 
the  conditions  just  enumerated,  with  the  addition 
that  the  uterine  body  may  present  a  genuine  mus- 
cular hypertrophy. 

(D)  Diminution  in  hulk. — ^This  change,  as 
affecting  the  nulliparous  uterus,  is  not  common. 
At  least  it  is  not  common  as  affecting  the  whole 
of  the  organ.     But  it  is  a  change  of  great  fre- 


quency occurring  in  a  limited  area  of  the  uterine 
tissues.  The  atrophy  and  thinning  of  the  uterine 
walls  on  the  concave  side  of  the  l)end  in  ckrouie 
flexions  is  a  very  noteworthy  circumstance,  and  i 
highly  important  pathological  fact.  The  substsoce 
of  the  uterine  wall  is  frequently  so  redaced  in 
thickness  at  this  situation  that  it  is  hardly  tbickfr 
than  a  piece  of  brown  paper.  About  this  fict 
there  can  be  no  doubt,  as  with  the  sound  in  tbe 
uterus  the  thickness  of  the  uterine  wall  is  rendered 
appreciable  to  the  touch.  It  is  more  obviom  in 
cases  of  acute  long- standing  anteflexion  than  in 
chronic  retroflexion,  because  the  anterior  wall  is 
more  easily  explored  in  ^this  way. 

This  is  a  local  atrophy  of  the  uteros,  and  it  is 
consequent,  as  clinical  facts  abundantly  show,  on 
the  pressure  and  compression  the  tissues  undergu 
at  this  situation  in  cases  of  flexion.  It  is  in 
inevitable  result  in  a  long-standing  case  of  acnte 
flexion.  Naturally  it  is  absent  in  cases  of  simple 
vereion  of  the  uterus,  whether  forwards  or  bad:- 
wards.  Some  years  ago  the  nature  of  this  atropby 
was  much  discussed  by  German  pathologists,  bat 
that  it  is  a  secondary  result  of  long-standing  flexion 
does  not,  to  my  mind,  admit  of  a  doubt. 

An  originally  weak,  soft  uterus,  possessed  of 
walls  having  an  undue  degree  of  tenuity,  will,  of 
course,  ^  highly  predisposed  to  this  local  atrophy, 
because  it  readily  succumbs  to  pressure,  becomes 
easily  bent,  and  its  tonicity,  flrmness,  and  rigidity 
being  of  the  very  feeblest  description,  the  flexion 
atrophy  in  time  occurs  in  a  very  marked  degree. 

For  the  sake  of  distinctness  I  have  in  the  fo^^ 
going  remarks  on  the  various  abnormal  conditions 
of  uterine  tissues  considered  only  the  nnlliparoos 
uterus.  It  will  be  necessary  now  to  consider  tlie 
various  physical  changes  met  with  in  the  uterus 
when  pregnancy  has  occurred. 

(A)  Softness.  After  the  pregnant  uterus  his 
expelled  its  contents  at  full  term,  it  is  soft,  as  well 
as  of  considerable  size ;  and  when  an  abortion  hts 
occurred  the  condition  is  the  same,  though  the  slxe 
is  less.  Normally,  the  pn)ces8  of  "involuiion'* 
reduces  both  the  softness  and  the  size,  in  accord- 
ance with  laws  now  well  known.  But  when  the 
normal  involution  is  disturbed  the  uterus  may  Ik 
found  very  soft  a  considerable  time  after  it  has 
been  emptied  of  its  contents.  This  unduly  pro- 
longed softness  indicates  generally  weakness,  slow 
circulation,  feebleness  of  constitution,  and  slow- 
ness of  nutrition.  The  patient  slowly  recoven 
her  strength,  but  if  well  fed,  and  not  allowed  to 
move  too  soon,  the  uterus  undergoes  a  change  from 
softness  to  flrmness,  and  becomes  reduced  in  size. 
But  the  uterus  may  be  found  still  very  unduly  soft 
a  month,  six  weeks,  two  months,  or  even  longer 
after  labour. 

This  defective  involution,  associated,  as  it  gene- 
rally is,  with  the  softness  of  the  tissues,  reuden 
the  organ  very  liable  to  undergo  change  in  i^bape. 

Imperfect  contraction  during  the  period  immedi- 
ately following  the  third  stage  of  labour  is  accom- 
panied with  considerable  softness  of  the  oigao. 
This  is,  it  may  be  said,  only  a  part  of  defective 
involution,  but  it  deserves  separate  mention.  And, 
as  is  well  known,  the  uterus  frequently  contracts 
perfectly  at  flrst,  but  the  contraction  fails  a  little 
later,  and  it  becomes  again  very  soft. 

Pregnancy,  then,  plays  a  very  important  part  in 
conferring  upon  the  uterus  a  physical  quality 
which,  if  peraistcnt  (defective  involution),  predis- 
poses it  to  various  disturbances.     The  condition  of 
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the  8oft,  imperfectly-contracted  uterus  after  de- 
livery is  in  some  respects  like  that  of  the  uterus, 
soft  and  weak  from  imperfect  Dourisbment,  as 
iioinetimes  observed  in  young  women  who  have 
never  been  pregnant.  The  difference  is  one  of  de- 
gree, tbe  uterus  being,  of  course,  much  smaller  in 
the  latter  tbau  in  tbe  former  case.  And  inasmuch 
as  tbe  soft,  recentl^'-impregnated  uterus  is  large, 
bulky,  and  heavier  than  usual,  it  is  more  easily 
affected  by  the  action  of  forces  calculated  to  alter 
its  shape  and  derange  its  position.  In  other  words, 
the  uterus  which  has  recently  undergone  pregnancy 
is  more  liable  than  the  nulliparous  uterus  to  be- 
come affected  with  those  disorders  to  which  undue 
softness  constitutes  a  predisposition. 

Very  many  cases  of  chronic  flexion  of  the  uterus 
are  distinctly  traceable  to  slight  accidents,  or  even 
ordinary  exertion,  acting  on  an  organ  soft  and 
Qodnly  pliable  during  the  fli-st  two  or  three  weeks 
following  pai'turition.  And  in  some  cases  tbe  his- 
tory distinctly  shows  that  the  malady  originated 
within  the  two  or  three  days  following  the  labour. 

Abortions  are  doubly  interesting  considered  from 
this  point  of  view.  The  abortion  is  frequently 
caused  by  distortion  of  shape,  and  sometimes  the 
distortion  in  shape  occurs  suddenly,  and  causes  tbe 
abortion.  But  it  is  certainly  the  fact  that  tbe 
abortion  frequently  very  much  intensifies  an  exist- 
iog  flexion.  After  the  expulsion  of  the  ovum  tbe 
organ  is  soft,  large,  and  pliable,  and  in  Its  flaccid, 
empty  state  the  uterus  becomes  frequently  even 
more  bent  than  it  was  before.  Thus  the  evil  may 
be  perpetuated. 

The  uterus  having  thoroughly  recovered  from 
tbe  effects  of  pregnancy,  may  of  course,  as  is  tbe 
case  with  tbe  nulliparous  uterus,  become  subse- 
quently affected  with  softness  from  other  causes. 

(B)  Hardness.  An  enlarged  indurate  uterus 
is  common  in  chronic  uterine  disease  where  the  pa- 
tient has  l>ecu  pregnant.  The  hardness  is  accom- 
panied with  considerable  enlargement  in  many 
casfs.  Tbe  whole  cervix  may  be  unwieldy,  dis- 
torted, its  lips  everted,  and  a  profuse  secretion  es- 
caping from  its  intt^rior.  Tbe  body  of  the  uterus 
is  frequently  in  a  like  condition — hard,  enlarged, 
and  heavy.  The  uterus  as  a  whole  is  hyper- 
tropbied  in  many  instances.  These  are  cases  for 
the  most  part  in  which  the  uterus  has  primarily 
failed  to  contract  efQciently  after  labour;  has 
secondarily  become  affected  with  change  of  shape ; 
and,  in  the  third  place,  has  become  the  seat  of 
those  chronic  hypertrophic  nutrition  changes  which 
were  formerly  spoken  of  as  chronic  inflammation, 
hot  for  which  some  such  designation  as  **  areolar 
hyperplasia"  is  more  appropriate.  The  mechanism 
of  the  process  by  which  these  results  are  reached 
is  in  no  wise  different  in  kind  from  tliat  which  is 
observed  in  the  nulliparous  uterus,  but  it  differs  in 
regard  to  its  results ;  for  the  bulk  of  tbe  affected 
parts  is  much  greater  when  the  disorder  follows 
pregnancy  or  abortion  than  under  other  circum- 
stances. It  is  not  uncommon,  for  instance,  to  flnd 
the  uterus  three  times  its  normal  size  a  year  or  two 
after  the  termination  of  a  particular  pregnancy, 
the  cervix  large,  hard,  bypertrophied,  and  alto- 
gether abnormal  in  sb&pe,  concurrently  with  which 
the  organ  is  the  seat  of  very  decided  flexion ;  and 
an  examination  proves  that  the  body  of  the  uterus 
is  equally  enlarged,  hard,  and  indurated.  There 
tre  necessarily  great  variations  in  different  cases, 
for  the  hardness  is  sometimes  exchanged  tem- 
porarily for  softness;   further  congestions  occur 


from  time  to  time,  producing  some  degree  of  soften- 
ing and  additional  enlargement,  and  when  the  con- 
gestion a  little  subsides  the  part  affected  is  left  hard 
and  resistant. 

There  may  be  found  considerable  hardness,  with 
slight  enlargement  of  the  uterus,  without  change 
of  shape  to  any  great  amount,  for  it  is  by  no  means 
a  necessary  effect  of  defective  involution  of  tbe 
uterus  that  it  should  undergo  a  change  of  shape. 
Whether  that  happens  or  not  will  depend  on  cir- 
cumstances. The  defective  involution  leaves  the 
uterine  framework,  so  to  speak,  large ;  it  hardens 
in  that  enlarged  state,  this  condition  persisting  per- 
haps for  months,  and  even  for  years. 

The  degi'ee  of  hardness  observed  varies.  Some- 
times the  uterus  possesses  a  quite  stony  hardness, 
the  cervical  portion  presenting  rounded  projec- 
tions of  considerable  size,  very  flrm  to  the  touch. 
In  process  of  time  these  hard  portions  may  be- 
come still  harder.  Tbe  hardness  is  most  intense 
when  there  is  an  associated  chronic  flexion  present. 
These  hard  nodular  enlargements  of  the  cervical 
portion  alter  the  natural  shape  of  the  os  uteri  to  a 
notable  degree.  Dr.  Hennr  Bennet  some  years 
since  differentiated  them  from  a  condition  with 
which  they  were  formerly  liable  to  be  confounded 
— viz.,  the  early  stage  of  uterine  cancer. 

(C)  Increase  in  bulk.  This,  as  already  re- 
marked, is  frequently  associated  with  undue  hard- 
ness, particularly  when  tbe  malady  has  existed  for 
some  time.  But  increase  in  bulk  is  often  attended 
also  with  greater  softness  than  ordinary.  The  de- 
fectively involuted  uterus  is  large  and  soft  at  first. 
It  is  subsequently  large  and  hard.  In  regard  to 
mere  size,  all  degrees  of  it  may  l^e  encountered 
when  flexion  is  associated  with  it ;  the  enlargement 
is  most  marked  at  the  two  extremities  of  tbe  uterus, 
and  it  is  unnecessary  here  to  explain  the  mechanism 
of  its  production,  this  being  the  same  whether  tbe 
patient  has  been  pregnant  or  not.  Tbe  difference 
is,  however,  great  in  degree,  for  the  organ  is  rarely 
found  anything  like  so  large  in  tbe  nulliparous 
subject  as  when  pregnancy  has  formerly  occurred. 
Cases  are  exceedingly  common  in  which  the  pa- 
tient is  found  to  have  an  enlarged,  distorted  uterus, 
which  sometimes  presents  considerable  softness, 
but  at  other  times  is  found  to  be  bard  and  resistant. 
The  organ  contains  much  blood,  its  vessels  are  in- 
creased in  size ;  it  is  tbe  seat  of  repeated  conges- 
tions, which  alternately  appear  and  disappear. 
The  organ  grows  by  the  continual  additions  that 
are  made  to  its  bulk  as  the  result  of  these  repeated 
congestions,  until  it  attains  a  very  considerable 
magnitude.  The  body  of  the  uterus  is  not  un fre- 
quently found  so  heavy  that  it  is  altogether  at  tbe 
mercy  of  external  forces.  The  uterine  stem,  nar- 
rowed at  its  middle,  offers  a  quite  inadequate  re- 
sistance to  further  flexion.  The  disorder  is  thus 
perpetuated,  each  successive  attack  of  congestion 
leaving  the  organ  more  and  more  helpless. 

Thus  it  happens  that  in  women  who  have  had 
children  the  uterus  is  frequently  so  much  enlarged 
that  its  bulk  renders  treatment  difficult  in  a  greater 
decree  than  is  the  case  with  nulliparous  sul>jects. 

The  obstacle  which  a  coexisting  flexion  offei-s  to 
the  return  of  the  uterus  to  its  normal  size  after 
parturition  is  very  great.  I  have  had  opportuni- 
ties on  several  occasions  of  appreciating  this  diffi- 
culty in  cases  where  tbe  uterus  has  suddenly  be- 
come flexed  within  a  short  time  after  tbe  occur- 
rence of  labour.  The  involution  is  very  greatly 
retarded  by  the  occurrence  of  the  flexion,  and  in 
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like  manner  in  the  chronic  cases  of  conjuiued 
flexion  and  enlargement  I  have  found  the  great 
obstacle  to  the  reduction  of  the  enlargement  is  the 
flexion.  When  the  uterus  has  become  much  hard- 
ened, as  well  as  flexed  and  enlarged,  the  difficulty 
is  proporlionately  increased.  But  nevertheless  it 
is  a  fact,  which  I  have  over  and  over  again  ob- 
served, that  the  diminution  in  the  bulk  of  the  en- 
larged uterus  which  occurs  when  the  organ  is 
straightened  is  very  frequently  quite  remarkable. 
The  explanation,  of  course,  is  that  the  processes 
of  nutrition,  circulation,  and  absorption  go  on 
much  more  readily  when  the  uterus  possesses  its 
natural  shape.  There  is  nothing  very  wonderful 
in  this,  biH  the  very  simplicity  of  the  explanation 
seems  to  be  a  barrier  to  its  acceptance  with  many. 

The  very  great  importance  of  enlargement  of  the 
body  of  the  uterus  as  a  factor  in  the  majority  of 
actual  cases  comes  out  more  and  more  as  clinical 
observation  is  extended,  more  especially  in  the 
case  of  women  who  have  had  pregnancies.  Un- 
questionably this  condition  was  formerly  frequently 
overlooked,  but  there  is  no  doubt  that  it  will  come 
10  be  regarded  with  more  and  more  attention  in  the 
future.  The  appreciati(m  of  the  existence  of  this 
enlargement  is  sometimes  not  easy.  The  increase 
in  the  size  of  the  cervical  portion  of  the  uterus  is 
recognised  readily  enough,  but  unless  the  enlai'ge- 
raent  of  the  body  of  the  uterus  be  looked  for,  cir- 
cumstances are  such  that  it  will  be  frequently  un- 
detected. Not  rarely  the  cervical  portion  is  only 
slightly  enlarged,  while  the  body  of  the  uterus  is 
very  much  increased  in  size,  and  unwieldy  to  a  de- 
gree. 

Here  another  practical  remark  may  be  made. 
It  is  my  experience  that  enlargement  of  the  body 
of  the  uterus  is  far  more  commonly  overlooked 
when  the  organ  is  anteflexed  than  when  it  is  retro- 
flexed.  One  reason  is  that  the  body  of  the  uterus 
is  more  readily  felt  by  the  touch  iu  cases  of  retro- 
flexion than  in  cases  of  anteflexion.  But  another 
is  that  careful  exploration  through  the  roof  of  the 
vagina  by  digital  examination  is  too  often  omitted. 
Perhaps  the  most  common  case  which  presents  it- 
self in  ordinary  practice  is  that  of  a  patient  who 
has  had  pregnancies  and  who  has  since  become 
affected  with  enlargement  of  the  uterus,  ante- 
flexion, antevcrsion,  and  descent  of  the  whole 
organ  below  its  naturnl  position  in  the  pelvis. 
The  facts  lie  before  us,  and  it  does  not  require  a 
highly  skilled  observer  to  appreciate  them.  It  is 
only  necessary  to  insist  on  the  investigation  cover- 
ing the  whole  ground ;  these  abnormal  conditions 
will  not  then  so  frequently  be  altogether  unnoted 
and  unrecognised. 

According  to  my  experience,  cases  are  not  very 
common  in  which  the  body  of  the  uterus  is  much 
enlarged  unaccompanied  with  change  of  shape 
(of  course  flbroid  enlargements  are  here  excluded 
from  consideration),  and  this  is  an  important  argu- 
ment for  the  truth  of  what  has  been  above  said 
regarding  the  connexion  between  the  distortion 
and  the  enlargement. 

(D)  Diminution  in  bulk.  On  this  subject 
little  remains  to  be  added  to  what  has  already  been 
stated  respecting  the  uullip&rous  uterus.  The 
cases  of  super-involution  of  the  uterus  described 
by  iSimpsou  come  under  this  category,  but  they 
are  very  rare.  The  local  atrophy,  limited  to  the 
seat  of  the  bend  in  cases  of  flexion,  is,  however, 
very  important.  See  previous  remarks  on  the 
nulliparous  uterus. 
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Point  6th. — "  Stricture  is  most  frequent  in  tbc 
first  incLi  from  tlie  meatus,  and  is  less  frequent  as 
tlie  distance  from  the  entry  increases.'^    Mr.  Hill 
dissents  from  this  proposition,  and  says:  ''In 258 
strictures  Dr.  Otis  found  115  in  tlie  first  inch  and 
a  quarter,  and  the  remainder  in  decreasing  fre- 
quency in  each  succeeding  inch.    This,  you  know," 
says  Mr.  Hill,   "is  contrary  to  the  i*eceivecl  doc- 
trine, which  places  stricture  most  frequently  at  tbe 
bul bo- membranous  part.     My  own  view  does  not 
support  Dr.  Otis's  statement.     In  1870"  he  »ys, 
''I  recorded  63  strictures  examined  wiih  bulboos 
sounds  at  the  Male  Lock  Hospital  in  1869,  when  I 
found  them  48  times  between  four  inches  andt 
half  and  six  inches."    I  would  simply  recall  tbe 
fact  that,  at  the  date  of  these  examinations,  the 
urethromeier  had  not  been  devised,  and  conse- 
quently in  all  cases  where  the  meatus  was  of  less 
size  than  the  deeper  urethra  no  efficient  examina- 
tion was  possible;    and  all  strictures  of  larger 
calibre  than  the  external  orifice  of  necessity  es- 
caped detection.     Had  the  explorations  been  con- 
ducted from  behind  forwards,  as  willi  the  urethro- 
meter,  I  feel  quite  confident  that  a  difference  of 
opinion  on  this  point  would  not  have  been  re- 
corded.    In  all  cases  of  stricture  of  gouorrbcetl 
orgin,  we  might  infer,  d  priori,  that  the  strictore 
would  occur  most  frequently  where  the  inflamma- 
tion had  been  most  intense  and  prolonged — ^i.e.,  at 
the  anterior  portion  of  the  canal.     Strictures  from 
lithiasis,  masturbation,  excessive  venery,  trauma- 
tism, &c.,*  would  naturally  be  expected  in  tbe 
deeper  portions  of  the  canal.     The  fact  tliat  no 
thorough  examination  of  the  urethra,  with  refer- 
ence to  stricture,  can  be  made  without  the  urethro- 
meter  must,  I  think,  make  it  necessary  to  throw 
out  all  recorded  results  as  to  the  exact  number, 
size,  and  locality  of  strictures  when  tlie  explora- 
tions have  been  conducted  by  means  of  instruments 
of  uniform  size,  or  even  with  the  bulbous  sound  or 
bougie  alone. 

In  regard  to  the  seventh  point — viz.,  that  "com- 
plete division  of  stricture  and  maintenance  of  ibe 
normal  urethral  calibre,  until  the  incision  la 
thoroughly  healed,  pi  events  return  of  the  con- 
traction, and,  moreover,  causes  absorption  of  tbe 
indurated  tissue  from  the  affected  part,"  I  am  able 
to  add  five  additional  cases  to  the  Uiirty-one  re- 
ferred to  by  Mr,  Hill,  where,  out  of  100  cases  re- 
ported, this  number  was  demonstrated  to  be  abso- 
lutely free  from  stricture  upon  a  thorough  re- 
examination, at  periods  varying  from  a  few  months 
to  three  years  and  a  half  from  the  dates  of  open- 
tion.  Mr.  HilPs  observation  of  sixteen  cases  bas 
left  him  in  doubt  as  to  whether  or  not  ''permanent 
absorption "  follows  complete  division  of  stric- 
ture. Previously  to  citing  the  results  of  operalion 
in  these  sixteen  cases  (fifteen  operated  on  by  him- 


*  Sec  Thompson  on  Causes  of  Organic  Stricture.    Eng.  Ei. 
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self  ami  one  by  me),  Mr.  Hill  alludes  to  my  metliod 
of  operatiDsj  on  stricture  for  the  cure  of  gleet.  He 
says:  **A  patient  applies  for  the  cure  of  gleet. 
His  gleet  must  bo  the  consequence  of  stiicture. 
Find  tliat  stricture ;  cut  it  completely  through  to 
ike  erectile  tissue,  so  as  to  make  the  urethra  a  little 
wider  than  before,  and  take  care  to  maintain  this 
artificial  patency  while  the'  incision  is  healing. 
The  cure  is  then  permanent  and  complete.''^ 
Now,  if  Mr.  Hill  were  speaking  of  the  cure  of 
itrictu-re  instead  of  gleet,  the  description  of  the 
method  could  hardly  be  improved ;  but  to  say  tliat 
ibe  cure  of  a  gleet  is  immediate,  complete,  and 
permanent,  after  the  operation  on  the  stricture,  is 
irbat  I  do  not  desire  to  claim.  I  would  be  under- 
stood as  holdiug  that  stricture  is  the  cause  of 
gleety  and  that  its  removal  is  necessary  to  the 
permanent  cure  of  gleet.  I  have  ali-eady  alluded 
to  conditions,  implications  of  deep  follicles  and 
sinuses,  <&c.,  which  may  prolong  the  gleet  indefi- 
nitely after  the  cure  of  the  slrlclure.  The  removal 
of  the  stricture  or  strictures  is  the  first  condition 
of  permanent  cure  of  gleet,  and  in  the  majoritt/ 
of  cases,  after  this  is  accomplished,  the  gleet  will 
cewe,  without  other  treatment,  in  from  one  to 
four  weeks  after  the  healing  of  the  wounds.  Bat 
in  exceptional  cases  the  condition  before  alluded 
to— the  legitimate  results  of  stricture  in  certain 
individuals — will  keep  up  the  gleet  for  an  indefinite 
period,  and  must  be  ti-eated  on  general  principles, 
liual  success  depending  upon  the  character  of  the 
especial  complication,  the  knowledge,  skill,  and 
iugenuity  of  the  surgeon  in  charge  of  the  case. 

Finally,  Mr.  Hill  proceeds  to  consider  the  results 
of  operaiiou  on  his  sixteen  cases,  all  of  which  he 
fairly  stales  were  in  individuals  "who  had  long- 
standing gleets,  with  contraction  in  one  or  more 
parts  of  the  spongy  urethra,  ami  had  undergone 
malUfarious  treatment. "  Strictures  were  examined 
for,  and  found.  They  were  operated  on  in  sup- 
posed accordance  with  the  melhod  previously  de- 
scril)ed,  and  five  out  of  the  sixteen  cases  operated 
on  by  Mr.  Hill  were  promptly  cured  of  both  stric- 
ture and  gleet  A  sixth  operated  on  by  me  was 
reported  cured  after  five  months  *'by  otiier  means," 
In  the  remaining  ten  recontraction  of  the  strictures 
look  place,  and  the  gleet  persisted.  Why  ?  Evi- 
dently because  of  the  recontraction  of  the  stric- 
tures. And  why  did  the  recontraction  take  place  ? 
Wby  did  the  strictures  disappear  completely  in  five 
cases  and  reappear  in  ten  ?  Simply,  as  I  appre- 
hend, because  in  case  of  the  latter  the  strictures 
were  not  comjyletely  divided.  This  is  not  re- 
markable, it  seems  to  me,  under  the  circumstances, 
although  Mr.  Hill  used  his  own  ingenious  modifi- 
cation of  my  dilating  urethrotome,  and  observed 
ail  the  principles  necessary  for  the  successful  per- 
formance of  the  operation  in  these  ten  unsuccess- 
ful cases.  Complete  division  of  stricture,  in  my 
experience,  cannot  be  demonstrated  at  the  time  of 
the  operation.  A  certain  amount  of  distension  is 
necessary  to  fix  the  stricture  before  it  can  be  com- 
pletely divided ;  hence  a  sutficient  lime  must  elapse 
after  the  oi)eratiou  to  test  the  question  as  to  whether 
the  strictures  are,  or  not,  completely  divided,  and 
this  is  never  less  than  ten  days  or  two  weeks.  If 
after  this  time  an  examination  with  the  full-sized 
buiboas  sound  shows  complete  freedom  from  stric- 
ture, there  need  be  (judging  from  my  own  experi- 
ence) no  fear  of  any  return  of  stricture.  If,  on 
Jhe  contrary,  remains  of  stricture  are  detected,  it 
w  the  evidence  of  incomplete  division,  and  the 


operation  must  he  repeated,  and  the  remaining 
fibres  severed.  Without  complete  and  absolute 
sundering  of  the  stricture  to  its  ultimate  fibre, 
recontraction  sooner  or  later  is  certain.  It  is  not 
a  question  of  using  ray  urethrotome  or  Mr.  Iliirs, 
or  any  other  special  instrument,  but  one  of  princi- 
ple. It  is  not  a  question  of  whether  division  of 
strictures  may  be  effected  by  one  operation  or  ten  ; 
neither  the  permanent  cure  of  stricture  nor  of  gleet 
can  be  reasonably  expected  while  a  fibre  of  the 
stricture  remains  undivided.  Let  the  sundering  be 
complete,  and  proven  by  a  reexamination  at  a 
period  sufficiently  long  after  the  operation  to  give 
security  against  mistaking  over-distension  for 
complete  division,  and  I  will  not  hesittite  to  take 
the  responsibility  of  claiming  ultimate  absolute 
pertnanent  removal  of  urethral  strictures. 

In  describing  my  urethrotome  Mr.  Hill  is  some- 
what in  error.  He  says:  "A  small  cutting  edge, 
previously  concealed  at  the  end  of  the  dilating 
part,  is  drawn  along  the  lightly  stretched  tissue  to 

the  meatus, making  a  long    furrow   in   the 

mesial  line  in  the  roof  of  the  uretlii"a."  He  further 
sa^'s:  **  Disliking  this  long  cut,  which  divides  un- 
contracted  parts,  I  have  employed,  except  in  one 
case,  a  stricture  incisor  which,  while  it  stretches 
the  urethra  to  the  size  previously  determined,  cuts 
only  where  it  is  strictured."  My  ol)ject  has  al- 
ways been  to  divide  only  contracted  tissue.  Stric- 
tures have  been  carefully  located  and  measured  be- 
fore operation.  The  knife  which  is  concealed  at 
the  end  of  my  instrument  is  drawn  through  the 
stricture  and  at  once  returned  to  its  concealment. 
If  other  strictures  are  present,  the  instrument  ia 
especially  readjusted  for  them. 

Mr.  Hill  records  ajrainst  my  mode  of  procedure 
"persistent  bleeding"  in  four  cases;  "rigors"  in 
three ;  "abscess  in  the  buttock  "  in  one ;  "curva- 
ture of  the  penis"  in  one;  "orchitis"  in  one. 
This  certainly  looks  like  a  formidably  array  of 
accidents  to  occur  in  sixteen  cases.  1st.  In  regard 
to  "persistent  bleeding."  This  accident,  if  acci- 
dent it  can  be  termed  in  cases  where  vascular 
tissues  are  freely  and  intentionally  incised,  may  al- 
ways be  readily  and  easil}''  controlled.  Simple 
compression  by  an  oitlinary  bandage  will  always 
stop  it  in  the  spongy  portion  of  the  urethra.  The 
introduction  of  a  flexible  tube  after  the  operation 
will  always  prevent  it.  The  magnitude  of  the  ob- 
ject to  be  attained  will  warrant  the  employment  of 
either  or  both  of  these  simple  measures  in  every 
case,  and  will  give  security,  perfect  and  complete, 
against  any  injury  from  haemorrhage.  2nd. 
"Rigors"  occurred  in  three  cases.  The  simple 
passage  of  any  instrument  through  the  curved  or 
fixed  portion  of  the  urethra  may  alone  suflice  to 
produce  this  accident,  and  w^ould  be  still  more 
liable  lo  i-esult  upon  dilatation  of  this  part.  My 
plan  is  never  to  pass  beyond  the  bulbous  urethra  if 
it  is  possible  to  avoid  it,  and  my  own  urethrotome 
hsis  been  contrived  expressly  with  the  view  of 
dividing  strictures,  as  far  as  the  bulb,  loithout 
entering  the  fixed  x>ortion  of  the  urethra.  Act- 
ing on  this  principle,  rigors  have  not  occurred  in 
more  than  one  out  of  a  hundred  cases,  in  my  ex- 
perience. From  this  I  am  able  to  state  that  all 
operations  confined  strictly  to  the  penile  urethra 
are  virtually  free  from  danger  of  this  accident,  or 
from  any  marked  constitutional  disturbance,  ex- 
cept in  cases  habitually  subject  to  this  trouble. 
3rd.  "Abscess  of  the  buttock"  is  recorded  against 
one  operation.    This  might  be  accepted  as  account- 
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iDg  for  tlie  rigor  wbich  it  may  be  presumed  oc- 
carred  in  this  case,  but  cannot  be  entertained  as 
tiic  resnlt  of  any  operation  upon  tbe  penile  urethra. 
4th.  '* Orchitis"  followed  tlie  operation  in  one 
case.  Orchitis  is  recognised  as  occurring  not  un- 
frequently  from  the  simple  passage  of  any  instru- 
ment through  the  curved  portion  of  the  urethra. 
I  have  never  met  with  it  as  the  result  of  any  inter- 
ference with  the  spongy  portion  of  the  canaL 

In  one  of  Mr.  HilPs  cases — that  operated  on  by 
myself — persistent  bleeding  is  noted,  and  notwith- 
standing the  assiduous  passage  of  sounds,  his  gleet 
persisted  for  five  months  (*' until  Christmas"), 
and  was  then  cured  by  other  means ;  and,  besides, 
a  scar  or  induration  remained  In  the  erectile  tissue 
which  gave  a  crook  to  the  organ  on  erection.  It 
seems  to  me  not  irrelevant  to  state  that  this  case 
was  operated  on  by  me  in  the  theatre  of  the  Uni- 
versity College  Hospital  under  the  impression  that 
he  was  to  receive  care  immediately  after  the  opera- 
tion. It  turned  out,  however,  that  he  was  an  out- 
patient He  subsequently  drove  his  van  for  several 
mUes,  then  walked  a  couple  of  miles,  and  returned 
at  about  10  p.m.  to  the  hospital,  was  subjected  to 
treatment  for  his  hssmorrhage,  and  had  some  con- 
stitutional disturbance  for  several  days.  I  think 
this  inflammatory  complication,  which  undoubtedly 
caused  the  induration  in  the  erectile  tissue,  would 
rarely  occur  in  cases  where  the  necessary  care  and 
rest  are  insisted  on. 

Out  of  between  five  and  six  hundred  operations 
I  have  seen  six  cases  followed  by  the  crook  or 
curvature  to  which  Mr.  Hill  alludes,  in  the  worst 
case  persistmg  about  a  year;  but  in  all  of  these  in- 
flammatory trouble  succeeded  the  operation.  In 
two  a  urethritis  was  present,  which  had  pei-sisted 
acutely  for  several  mouths,  and  in  the  others  exten- 
sive, very  dense,  and  deep  strictures  were  divided. 
It  is  a  question  whether  this  rare  accident  %vould 
ever  occur  if  the  strictures  were  uniformly  divided 
on  the  floor  of  the  urethra,  as  Mr.  Hill  is  in  the 
habit  of  doing.  My  cases  were  all  cut  superiorly 
and  in  the  median  line,  as  I  believed  I  could  more 
certainly  sunder  the  strictures  in  this  way,  and 
with  less  liability  to  ti'oublesome  hoemorrhage.  I 
am  at  present  making  observations  with  the  view 
of  ascertaining  the  best  point  for  division,  and  I 
may  ultimately  coincide  with  Mr.  Hill  in  incising 
strictures  on  the  inferior  floor  of  the  canal. 

The  flnal  cure  of  gleet  in  the  last-mentioned  case 
is  stated  to  have  taken  place  five  months  after  my 
operation,  *»by  other  means."  At  the  date  of 
operation  it  was  one  of  the  **  cases  of  long  stand- 
ing, with  contraction  in  several  portions  of  the 
canal,  and  had  resisted  multifarious  treatment." 
Is  it  quite  certain  that  this  case  was  finally  cured 
by  other  means,  and  that  the  cure  was  not  chiefly 
due  to  removal  of  the  strictures?  I  rather  incline 
to  the  opinion  that  the  continuation  of  the  gleet 
was  due  to  the  ** cicatricial  knot"  which  followed 
tbe  operation  and  complicated  the  case;  and  its 
gradual  absorption  (usual  in  such  cases)  removed 
the  remaining  source  of  irritation,  and  the  gleet 
ceased.  In  Mr.  Hill's  own  fifteen  cases  one-third 
were  promptly  curetl.  In  the  remaining  ten  recon- 
traction  took  place :  this,  it  appears  to  me,  is  a 
good  and  sufficient  reason  why  the  gleet  should 
])er8ist;  and  I  feel  confident  that  the  results  of 
thorough  redivision  of  these  strictures  would  go 
far  to  establish  the  truth  of  my  views. 

In  closing  his  lecture,  Mr.  Hill  objects  to  any 
examination  of  the  urethra  for  stricture  until  the 


gonorrhoea  and  gleet  shall  have  lasted  for  six 
months.  It  is  a  well-known  fact  (see  Thompson 
''On  Stricture,"  English  edition,  p.  115)  that  stric- 
tures are  often  present  from  other  causes  than  a 
gonorrhoea,  that  a  gouty  or  rheomatic  diathesis  &c. 
may  cause  them,  and  that  even  a  first  gonorrboBa  is 
often  aggravated  and  prolonged  by  it.  Is  it,  then, 
wise  to  ignore  for  a -long  period  a  well-rcoognised 
cause  of  trouble  when  the  alternative  is  a  prolonged, 
and  possibly  a  useless,  if  not  harmful,  course  of 
urethral  injections  and  nauseous  medicines  ?  How- 
ever much  we  may  deprecate  unnecessary  instro- 
mentation,  we  cannot  lose  sight  of  tbe  fact  tbat 
unnecessary  injections  are  quite  as  much  to  he 
deprecated.  A  careful,  judicious,  and  thorou^ 
urethi'al  examination,  immediately  after  tbe  acute 
stage  of  a  gonorrhoea  has  passed,  I  have  never 
found  to  result  in  more  than  a  temporary  discom- 
fort, and  less  than  often  follows  the  use  of  a  single 
injection.  I  do  not  claim  perfection  for  any 
method  or  means  of  mine,  but  I  offer  my  instru- 
ments and  experiments  to  the  profession,  abmad 
and  at  home,  with  the  sincere  hope  that  they  may 
be  tested  in  the  fair  and  generous  spirit  shown  by 
my  friend  Mr.  Hill,  and  that  ultimately  we  may 
arrive  at  the  solution  of  the  most  vexed  of  all 
surgical  problems — viz.,  the  best  way  of  curing 
stricture  and  gleet. 

New  York. 


A    SHOE    FOR    THE    TREATMENT  OF 

CLUBFOOT. 

By  RicnABD  Babwkix,  F.R.C.S.,      • 

Surgeoa  to  Charing-Cross  HospitaL 


I  DE8IBB  to  describe  a  form  of  shoe  by  vhicli 
the  less  severe  distortions  of  the  foot  may  be  suc- 
cessfully combated  without  any  other  treatment 
whatever,  which  is,  while  being  worn,  hardly  per- 
ceptible, and  which  permits  the  patient  to  walk 
and  run  about  with  ease.  It  was,  however,  de- 
signed, and  Is  especially  useful  as  a  succedaoeam 
to  what  has  become  named  '^Borweirs  treatment 
of  clubfoot,"  concerning  which  a  few  words  vrill 
be  said  in  the  sequel.  There  comes  in  this  treat- 
ment a  period  when,  certain  shortened  muscles 
having  been  sufficiently  stretched,  the  foot  reqoires 
but  little  force  to  keep  it  in  position,  and  when 
exercise  of  the  limb  becomes  desirable.  Dr.  Lewis 
Sayre,  following  out  my  principle  of  acUng  cbiefljr 
on  the  front  half  of  the  foot  by  elastic  force,  de- 
vised a  shoe,  which  he  showed  in  this  country  in 
1870.  A  precisely  similar  ai'rangement  has  been 
described  by  Mr.  Dixon,  who,  as  he  did  not  men- 
tion the  previous  invention,  was  not,  we  must  sup- 
pose, aware  that  the  shoe  had  then  been  made  by 
Messrs.  Weiss  for  many  months. 

The  principle  of  the  Sayre  shoe  may  be  described 
as  a  division  into  two  at  the  waist  of  the  fool  of 
an  ordinary  boot,  the  two  parts  being  united  to- 
gether at  the  sole  by  a  ball  and  socket.  The  becl 
compartment  caiTies  two  leg-irons  united  at  tlic 
top  by  a  calf- piece,  whence  india-rubber  springs 
act  on  the  front  of  the  boot  and  on  the  foot  in- 
side it. 

Two  slight  modifications  were  made  at  my  sug- 
gestion by  Me.«8rs.  Weiss  with  considerable  adran- 
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lig«— Dtmelf,  Bobatilatlon  of  a  pirot  anil  two 
LiogM  for  ihe  bull  and  socket,  and  tbe  iDtrodnctiou 
of  indla-nibber  alieeliag  at  tbe  gap  belneen  ibe 
two  parts  of  Iho  sole  »o  aa  to  prerent  tbe  entrance 
nf  Ksler  to  tbe  foot  and  of  grit  to  tbe  joint. 
HererlLeleaB,  certain  di^adTantagea  remain  wlilcb 
I  have  obviated  by  a  different  form  of  boot.  In  tbe 
cturyiiig  out  of  my  plan  bating  been  ably  aadaied 
bj  Mr.  Hawlcaley. 

Tbe  sole  of  tbe  eboe  Is  made  of  ateel  (plate-gaoge 
So.  SI),  and  la  divided  into  two  parta  at  a  level 
wltb  Ibe  medlo-larsal  joint;  tbe  lino  of  divlalon 
notl  not  mu  etraigbt  across,  but  In  boib  parts 
nnel  incline  obliqoely  from  Itie  middle  line  to 
ailoH  of  play  between  itie  parts  (Fig.  1,  b,  d); 


binge  rotates,  Ibrrefore  always  stationary,  a  niiunio 
ring  or  book.  Tbe  calf-piece  carries  on  eacb  side 
an  eye  to  wblch  a  small  cbain  is  altacbed. 


a]r>Dg  Ibe   margioa  tbe  metal  la  perforated    wllb 
small  botes  for  convenience  of  stitcbing. 

TLe  pwlerior  part  (d)  must  be  made  ratlier 
rower  iban  Ibe  tracing  of  Ibe  foot,  and  mus.  ._ 
Iwnt  op  bebind  correapondiug  wilb   Ibe  ebupe  of 
tbe  lower  surface  of  tlie  beel ;   to  Ibis  part  is  at- 
tached the  uprigbl  of  wbicb  more  bereafter, 

Tl]e_  front  portion  (6)  must  be  made  considerably 
nanoner  Iban,  and  not  quite  bo  long  as,  tbe  tracing 
nf  tbe  fool.  On  each  margin,  a  lillle  bebind  the 
plice  vrbere  Ibe  melatarso-pbalangea!  jt^int 
come,  a  small  steel  wire  bractet  is  placed.  This 
ponioa  and  tbe  beel  part  are  jointed  together  by  a 
Boniewbat  peculiar  mechanism  made  of  sufficiently 
thick  steel  wire  (gauge  No.  16).  That  half  of  tbe 
joint  wbicb  la  to  be  affixed  on  tbe  lower  surface  of 
Itie  beel-plate  Is  made  by  landing  a  piece  of  tbe 
wire  till  tbe  centre  forms  a  bow,  while  tbe  slralgbt 
ends  lie,  about  one-tbird  of  an  ineb  apart,  parallel. 
Tbe  bow  niuat  be  accurately  semicircular,  and  is 
to  be  bent  down  till  tbe  plane  of  Ibe  bow  and  that 
of  tbe  parallel  liues  tie  at  a  right  angle  to  each 
otlier  [Fig.  2,  tbe  white  portion).  Tbe  other  port 
of  (be  joint  is  made  of  equally  thick  wire,  bent 
upon  itself  so  aa  to  enclose  the  BcmlcirclH  above  de- 
tctibed.  It  is  essential  that  this  wire  be  bent  in 
tbe  manoer  depicted  (Pig.  2,  tbe  dark  portion)— 
thai  Is,  Ibe  upper  limb  must  be  perfectly  atraigbt. 
If  tbe  whole  limb  be  curved  like  tlie  link  of  a 
cbain  tbe  jolut  miases  its  object ;  tbe  front  half  of 
llie  sole  will  not  rotate  round  tbe  slralgbt  wire  In 
tbe  middle  line,  but  will  move  round  Ibe  semicircle, 
Ihaa  the  middle  line  diverges  to  one  or  ibe  other 
•ide  and  ibe  jolut  gets  "jammed." 

Tbe  rest  of  tbe  steel  foundation  consists  of  tbe 
ipriglil;  Ibis  is  binged  cloae  down  to  the  cdcc  of 
llie  Ueel-plate,  always  on  Ibe  outer  aide.  From 
tbe  binge  a  stiff  portion  runs  upwai'd  from  an 
incb  to  an  inch  and  a  half,  according  to  the  size 
'>1  llic  foot.  It  must  be  concave,  and  so  bent  out- 
ward as  not  to  press,  not  oven  to  loncb,  tbe  limb 
*benfn«ifti.  Tbe  rest  of  Ibe  uprigbl  part  is  a 
'pring  wbicb  carries  tbe  calf  piece;  it  is  curveil 
ootward  for  varus,  Inwards  for  valgua.  Pig.  S 
ftpreaentg  it  as  for  tbe  former  deformity,  aud  in 
McU  casea  there  ia  fixed  to  tbe  pivot  on  wbicb  tbe 


All  tbe  steel  sole,  back  and  front,  are  separately 
covered  with  strong  canvas,  and  to  these  parts  ai-e 
altacbed  Ibe  lappets  for  lacing  on  tbe  foot.  These 
must  be  well  made  to  measure,  ao  aa  not  quite  In 
meet,  and  tbe  foot  must  be  prolecled  from  Ibe 
laces  by  an  loner  tongue  for  eacb  portion.  Tbe 
back  part  must  he  well  hollowed  out  above  tho 
heel,  lo  prevent  the  fool  lifting  away  from  tbe  aule. 
The  shape  of  tbe  front  lappeta  must  be  well  looked 
lo;  their  posterior  edges  must  be  In  a  straight 
line  wilb  eacb  other,  or  even  diverge  a  little  back- 
wards (Pig,  I,  a,  c.)  Thia  is  veiy  important,  and 
I  have  bad  Bome  difficulty  In  enforcing  thia  point, 
makers  and  coverera  being  apt  to  make  the  upper 
free  edge  of  the  canvas  equal  in  length  to  tbe 
edge  which  is  sewn  to  tbe  sole.  A  aboe  thus  made 
will  fail. 

In  putting  on  tbia  alioe  the  back  portion  must 
be  laced  Brst,  taking  care  to  place  Ibc  stcci  beel 
well  at  the  bottom  of  tbe  patient's  beel,  whether  it 
be  turned  inwards  or  ootwanls.  Place  tbe  thae  in 
tbe  same  poature  as  the  fool,  hut  do  not  press  the 
foot  straight  lo  Si  a  horizontally  placed  aboe.  The 
same  thing  must  he  said  of  tbe  front  half :  it  ia  lo 
be  bent  or  twisted  to  tbe  poature  of  tbe  foot,  and 
so  laced.  Tbe  spring  of  the  upright  is  now  lo  b« 
brought  in  position,  and  ibe  calf-piece  strapped 
round  the  leg-  When  all  ia  fixed,  au  india-rubber 
spring— a  very  small  accumulator  of  J-incb  cord, 
on  which  two  sieel  books  are  bound — is  to  bo 
stretched  wilb  proper  tension  between  the  chain 
suspended  from  llie  calf-piece  and  tbe  little  bracket 
on  Ibe  inner  aide.  If  tbe  case  be  valgus;  on  Uie 
outer,  if  it  be  varus.  It  ia  convenient,  generally, 
not  to  Bi  Ibe  book  direcliy  Into  the  little  bracket, 
but  to  a  loop  of  calgut  passed  through  it.  In  tbo 
case  of  varus,  also,  a  piece  of  catgut  is  passed 
from  tbo  bracket  backwarda  tbrungb  the  Utile  ring 

book  at  Ibe  binge,  where  it  beuds  at  a  right 
angle,  running  theuce  upwards  to  a  small  accumu- 
lator, after  Ihe  direction  and  manner  of  the  perone- 
IS  brevis  tendon. 

When  this  shoe  has  been  made,  a  bootmaker 
must  measure  over  it  for  an  ordinary  bigU  or 
Poliab  bool.  If  be  bo  a  good  tradesman  be  will 
make  a  pair  whose  slight  difference  in  size  will  be 
hardly  perceptible,  and  tbe  height  of  the  bool  will 
conceal  the  whole  mocbauism.  Tbe  weight  of  tbo 
inner  or  mechanical  shoe  ia  so  slight  that  it  may 
practically  l>e  disregarded ;  one  now  on  my  table, 
which  ia  used  by  a  child  of  sis,  weighs  three  aud 
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a  quarter  ounces.  Tbe  bootmaker,  by  letting  the 
sole  of  tbe  outer  boot  be  a  little  tbinuer — to  com- 
pensate for  tbe  tbickness  of  tbe  inner  boot— can 
easily  equalise  tbe  balance  of  tbe  two  feet. 

Tbis  sboe  is  a  most  valuable  aid  to  tbe  treatment 
of  clubfoot  by  clastic  extension,  a  metbod  wbicb 
bas  gained  and  is  gaining  ground  wilb  tbougbtful 
surgeons,  to  wbom  ullitnate  results  are  of  tbe 
bigbtcst  importance.  It  is  witb  satisfaction  tbat  I 
can  point  to  several  bospitals  and  to  many  surgeons 
wbose  testimony  coufirms  tbis,*  ralber  tban  con- 
trovert by  my  own  personal  experience  tbe  strongly 
expressed  opinions  of  Di\  Bucbanan. 


A    NOTE     ON     SENILE     PNEUMONIA. 
By  James  Grkt  Gloveb,  M.D.  Ediu.,  &c. 


TiiERK  baa  been  a  very  satisfactory  advance  of 
knowledge  of  late  years  in  regard  to  acute  pneu- 
monia. Tbis  remark  applies  to  our  knowledge  of 
its  natural  course,  its  seat,  its  tendency  not  to 
cause  deatb,  wben  primary,  occuiTing  in  subjects 
previously  bealtby  and  not  old,  and  wben  not 
treated  aulipblogistically  or  in  any  otber  way  ex- 
tremely. Tbis  fact  is  tbe  more  important,  as 
pneumonia  represents  tbe  wbole  class  of  acnte 
primary  inflammations,  of  wbicb  it  is  one  of  tbe 
most  common,  as  it  used  to  be,  if  it  is  not  still,  tbe 
most  fatal.  Tbe  writings  of  Dr.  Jobn  Hugbes 
Bennett  on  Pneumonia,  based  as  Ibey  are  on  a  very 
large  and  accurate  clinical  experience,  and  sbow- 
ing  a  splendidly  successful  result  of  treatment,  are 
of  tbe  greatest  value,  and  tbey  do  great  bonor  to 
Engllsb  medicine.  Since  tben  Dr.  Wilson  Fox 
bas  well  sustained  tbe  credit  of  our  literature  on 
tbis  subject  by  bis  able  exposition  of  it  in  bis  arti- 
cle— probably  tbe  best  systematic  account  we  bave 
— in  ''Reynold's  System  of  Medicine." 

I  bave  uotbing  to  add  to  tbese  accounts  of  tbe 
subject  in  general.  Like  all  otber  practitioners,  I 
am  struck  witb  two  features  of  tbe  disease:  flrst, 
its  tendency  to  terminate  in  a  crisis — especially  a 
sweating  crisis — days  before  tbe  disappearance  of 
tbe  pbysical  signs  of  consolidation ;  and  secondly, 
its  tendency  to  terminate  favorably  wben  not  over- 
treated.  My  simple  object  in  tbe  present  note  is, 
by  tbe  record  of  tbree  recent  cases,  to  encourage  a 
bope  tbat  tbe  progress  of  time  may  justify  tbe  ap- 
plication of  tbese  two  propositions  to  tbe  case  of 
pneumonia  in  old  people.  Old  people  bave  been 
ratber  excluded  from  tbe  benefit  of  our  more  bope- 
ful  views  of  tbe  disease.  Dr.  Wilson  Fox  quotes 
Pius  to  tbe  effect  tbat  of  129  cases  wbose  age  ex- 
ceeded sixty,  77,  or  59  per  cent.,  died.  In  a  table 
of  2618  cases,  by  Huss,  from  wbicb  Dr.  Fox 
quotes,  tbere  are  only  4  cases  between  seventy  and 
eigbly,  of  wbicb  2,  or  50  per  cent.,  died.  In  Dr. 
Bennett's  marvellous  table  of  125  cases  of  simple 
acute  pneumonia  witbout  a  dealb,  tbere  is  but  one 
case  at  sixty  and  but  one  at  seventy.  He  gives  no 
otber  cases  above  sixty  but  tbese.  Tbese  figures 
seem  to  sbow  tbat  tbe  disease  is  not  very  frequently 
seen  at  bigb  ages — at  any  rate  in  bospital  practice. 

I  bappen  to  bave  seen  witbin  tbe  last  few  montbs, 
in  private  practice,  tbree  cases  of  pneumonia  in 

*  To  Mr.  E.  Lund,  in  his  opening  address  on  "Science  in  Sur- 
gery"; to  Mr.  Marsliail  of  Nottingham;  and  others. 


female  patients  at  tbe  respective  ages  nf  seventy- 
five,  seventy-nine,  and  sixty-seven.  Tbese  bave 
all  recovered,  tbougb  tbey  were  all  very  ill ;  and  1 
confess  tbat  tbeir  recovery — perbaps  ])anly  due  to 
tbeir  sex — surprised  me  and  gave  me  new  faitii  Id 
tbe  cbaucea  of  recoveiy  and  in  tbe  use  of  a  certaio 
line  of  treatment  in  sucb  cases.  Tiie  cases  were 
briefly  as  follows.  I  only  give  sucb  details  as  in- 
dicate tbe  nature  of  tbe  case. 

Case  1. — ^Mrs.  M ,  aged  seventy-five,  had, 

on  tbe  15tb  December,  a  prolongeil  and  severe 
rigor.  At  ray  fii'st  visit  tbere  was  little  to  be  mwk 
out,  in  connexion  wilb  tbis,  but  a  loud  bmit 
nearly  all  over  tbe  cbest.  Tbe  next  moraiiig  tbe 
temperature  was  100*2° ;  in  tbe  evening  of  ibi*  day 
101-2°,  witb  an  approacb  to  broncbial  breatbingat 
tbe  middle  part  of  tbe  rigbt  cbest  posteriorly. 
Tbe  next  morning  tberc  was  a  tempei*ature  of  102'. 
Tbis  temperature  was  never  exceeded.  On  tbe 
fiftb  day  tbe  broncbial  breatbiug  and  duluesson 
percussion  at  tbe  above  part  were  marked.  Tlicre 
was  some  wandering  at  nigbts.  From  tlie  fourth 
day,  for  four  or  five  days,  tbe  pul.%  was  more  or 
less  intermitting.  On  tbe  sixtb  day  of  tbe  disease, 
in  tbe  morning,  tbe  temperature  was  100*2%  and 
tbe  pulse  102  and  intermitting.  On  tbe  scvemh 
day,  tbe  temperature  was  99*8°,  tbe  pulse  couiino- 
ing  quicker  tban  it  sbould  be,  and  on  tbe  evening 
of  Ibis  day  I  bad  tbe  pleasure  of  finding  tbe  tem- 
perature 98°,  tbe  pulse  about  90  and  less  inter- 
mitting. Tbe  progress  of  recovery  was  slow. 
Tbere  was  a  sligbt  bedsore,  Tbe  dulucss  and 
broncbial  breatbing  continued  at  least  ley  (Jays 
after  tbe  temperature  fell.  Nervous  symptoms, 
particularly  sleeplessness  at  nigbt,  wbicb  bad  been 
somewbat  troublesome  before  tbis  illness,  per- 
sisted; but  sbe  gradually  recovered  ber  ordiuaiy 
strenglb  and  beallb,  and  is  now  very  well. 

Tbe  treatment  was  simple.  Confinement  to  bed 
of  course.  Tbe  continuous  application  of  liu>ctd 
poultices  to  tbe  affected  side;  citrate  of  potasbin 
solution,  witb  a  few  minims  of  spirits  of  ammonia 
and  nitric  etber ;  beef-tea  and  milk,  and  after  the 
first  two  or  tbree  days,  two  or  tbree  spoonfuls  of 
brandy,  or  a  corresponding  amount  of  sbcrry  every 
tbree  bours. 

Case  2. — Mrs.  M ,  in  ber  seven ty-nintb  year, 

bad  a  rigor  on  tbe  6lb  of  Marcb.  Sent  for  me  on 
tbe  6tb.  Found  ber  witb  a  temperature  of  101^; 
severe  cougb;  barsb  respiration  over  tbe  upper 
rigbt  apex  posteriorly;  and  tbe  pulse,  as  is  fre- 
quently, if  not  babitually,  tbe  case  witb  ber,  inter- 
milting.  Tbe  tongue  bad  tbe  genuine  pyrexial 
fur.  Tbe  treatment  was  very  mucb  as  in  tbe  previ- 
ous case.  On  tbe  9tb  of  Marcb  a  little  cbanipagne 
was  ordered.  On  tbe  16tb  sbe  was  convalescent, 
tbougb  tbe  pulse  was  intermitting.  Tbougb  the 
breatbing  was  never  distinctly  broncbial  in  cbar- 
acler,  it  was  distinctly  barsb,  and  tbe  attack  bad 
all  tbe  essential  clinical  cbaracters  of  pneumonia 
of  tbe  apex,  and  was  creditably  surmouutcd  at 
seventy -nine. 

Cask  3. — I  was  asked  to  see  Mi's.  D ,  aged 

sixty-seven,  late  on  tbe  nigbt  of  May  29ib,  1876. 
Found  ber  feverisb,  and  witb  rusty  sputum,  but 
could  not  get  any  distinct  bistor}'  of  a  rigor.  The 
next  morning,  on  tbe  30tb,  tbe  temperature  was 
102*4°  F.,  tbere  was  decided  broncbial  breatbing, 
increase  of  vocal  i-esonauce,  and  dulness  at  tbe 
middle  of  tbe  rigbt  lung  posteriorly.  In  tbe  even- 
ing tbe  temperature  was  102*8°  F.,  tbe  sputum 
viscid  and  rusty.     On  tbe  morning  of  June  l&t  tbe 


DU.  DUKES :  ACUTE  GENERAL  HERPES. 


411 


broDcbial  wbiff  had  given  place  to  large  crepita- 
tion. In  the  evening  the  temperature  was  108°, 
and  tliere  ^vas  Ijeaduche  and  much  distress.  I 
attribaied  this  increased  tempemture  and  discom- 
fort partU'  to  the  effect  of  four  grains  of  carbonate 
of  ammonia,  which  I  had  added  to  her  mixture  in 
tbe  rooming.  I  now  discontinued  this,  and  re- 
tnrned  to  a  simple  mixture  of  citrate  of  potash, 
nitric  ether,  and  a  few  minims  of  ipecacuanha 
wine.  For  some  days  following  she  continued  ill, 
with  more  or  less  fever,  tongue  thickly  furred,  and 
sometimes  dry,  a  good  deal  of  pain  on  the  affected 
side,  and  some  looseness  of  the  bowels.  On  the 
evening  of  June  4th  she  felt  very  ill.  Tempera- 
ture 100*8'' ;  pulse  108 ;  breathing  tight,  and  cough- 
ing painful ;  tongue  thickly  furred  and  dry ;  bowels 
loose.  To  have  a  little  ice  to  suck,  and  a  mixture 
with  aromatic  confection  and  bismuth.  On  the 
morning  of  the  olh  temperature  was  99°;  the  edges 
of  the  tongue  were  cleaning.  She  had  found  the 
ice  a  great  luxury.  In  the  evening  the  temperature 
was  99^  She  **  feared  she  was  no  better,"  but 
hei'  dress  was  wet  with  perspiration,  and  the  pulse 
slower,  though  intermitting.  On  the  6th  at  10 
A.M.  the  temperature  was  97*6°.  The  pulse  was 
very  irregular,  tlie  heart  beats  being  about  twice  as 
many  as  the  pulsations  of  the  radial.  This  want 
of  correspondence  between  the  heart  and  the  pulse 
const itu ted  a  marked  and  somewhat  anxious  feature 
of  the  disease  lill  the  9th,  when  it  is  noted  that  the 
pulse  was  72,  without  irregularity,  and  in  perfect 
Uarraony  with  the  cardiac  pulsations.  During  this 
period  bi-andy  was  given  with  water,  at  the  rate  of 
a  dessertspoonful  every  three  hours.  The  only 
troublesome  symptom  now  was  night  cough, 
greatly  relieved  by  a  five-grain  pill  of  ipecacuanha 
and  squills.  On  June  ISth  the  note  is,  *' Rales 
over  the  right  side  posteriorly ;  feels  w*eak,  tongue 
clean."  A  little  quinine  was  ordered,  with  a  few 
minims  of  diluted  sulphuric  acid.  On  the  15th  the 
respiratory  murmur  was  clear,  and  free  from  rftles, 
and  the  patient  felt  stronger.  From  this  time  the 
recovery  needs  no  comment.  [Since  writing  the 
above  my  patient  has  had,  but  is  now  recovering 
from,  an  attack  of  subacute  rheumatism,  affecting 
the  hands,  wrists,  and  shoulders.  She  had  so  far 
recovered  from  her  pneumonia  as  to  leave  her 
room,  and  has  now  no  chest  symptoms  but  a  slight 
cough,  ller  pulse  is  regular,  about  70;  tempera- 
ture 98°.  She  has  never  had  rheumatism  before ; 
but  a  sister  has  suffered  much  from  iL  The  feet 
are  not  affected.  It  will  be  noticed  that  between 
the  attack  of  pneumonia  and  this  rheumatic  condi- 
tion there  was  a  clear  interval  of  defervescence 
and  convalescence  of  nearly  a  fortnight.] 

Reraarks. — I  need  add  little  to  the  above 
record.  My  belief  is,  that  during  the  pyrexial 
perioil  the  best  treatment  is  a  cooling  and  sustain- 
ing one — that  of  simple  salines  with  beef-lea,, 
milk,  water ;  and,  if  there  is  great  heat  or  feeling 
of  heat,  a  little  ice  may  bo  swallowed  from  time  to 
time.  Over  the  affected  part  1  invai'iably  order  a 
large  linseed  poultice  to  be  kept,  and  renewed 
every  three  or  four  hours.  When  the  period  of 
crisis  comes,  no  time  should  be  lost  in  giving  such 
moderate  doses  of  stimulant  as  seem  to  help,  and 
not  to  heat,  the  patient.  The  thermometer  and 
the  pulse  together  will  guide  the  judicious  practi- 
tioner in  regard  to  the  dose.  I  have  seen  nothing 
to  indicate  the  good  of  such  quantities  of  stimu- 
lants throughout  the  disease  as  Todd  used  to  give ; 
but  facts  of  the  kind  above  given,  and  the  sensa- 


tions of  the  patient,  leave  little  room  to  doubt  that 
a  moderate  allowance  of  alcohol  at  the  time  of 
crisis,  or  a  little  before,  is  to  be  regarded  as  a  part 
of  the  "food  convenient"  for  such  cases.  The 
prostration  of  the  patient  at  this  tjme,  at  whatever 
age,  is  generally  very  great,  and,  in  elderly  people 
especially,  very  apt  to  be  fatal. 

Hiphbuiy. 
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By  Clembnt  Dukbs,  M.B.,  B.S.  Lond.,  M.R.C.P. 

Lond., 

Medical  Officer  to  Rugby  School. 


As  the  above-named  disease  is  exceedingly  rare, 
the  following  cliulcul  account  of  a  well-marked 
case  may  not  be  without  interest  to  many.  Some 
authors  do  not  even  mention  its  existence ;  while 
Dr.  Tilbury  Fox  remarks  in  passing  that  Dr. 
Coutagne,  of  Lyons,  has  recorded  cases.  The  fol- 
lowing notes  are  only  those  taken  hurriedly  at  the 
bedside : — 

Mr.  B ,  aged  seventeen — subject  to  urticaria, 

and  having  a  mitral  systolic  murmur, — while  out 
in  the  rain  on  Oct.  17ih,  1874,  got  wet,  and  stood 
in  front  of  the  fire,  with  his  clothes  on,  to  dry 
them.     He  says  he  was  only  wet  up  to  his  knees. 

On  Oct.  18th  and  the  following  days,  had  aching 
all  over,  but  especially  in  the  limbs ;  did  not  feel 
well ;  had  no  catarrhal  symptoms. 

Oct.  22nd. — Aching  very  much  worse ;  so  bad 
was  it  that  I  anticipated  an  attack  of  rheumatic 
fever.  At  5  p.m.,  I  was  asked  to  see  him  again, 
and  found  him  with  a  pulse  of  120,  and  a  tem- 
peiTiture  of  102° ;  skin  hot  and  burning :  acute  pain 
in  diaphragmatic  region,  which  proved  only  neu- 
ralgic, and  not  inflammatory,  as  I  expected  it 
would  have  done.  He  had  a  hot  bath,  and  went 
to  bed. 

23rd. — Awake  all  night;  very  restless ;  pain  at 
diaphragm  continued. — At  2  p.m.  a  redness  of  the 
skin  was  seen,  in  raised  patches,  all  over  the  body, 
somewhat  like  urticaria;  face  and  hands  swelled; 
skin  very  irritable,  not  itching,  but  sore  and  ling- 
ling  ;  could  scarcely  bear  the  bedclothes  to  touch 
the  skin  anywhere.  On  looking  more  closely,  the 
red  inflamed  patches  were  raised  in  small  vesicles 
in  clusters,  not  all  over  equally  alike,  but  in  certain 
parts,  in  characteristic  crops  of  heipes  vesicles 
filled  with  clear  fluid,  these  occurring  especially 
well-njarkcd  on  the  back  of  the  hands,  elbows, 
knees,  feet,  and  several  clusters  of  a  dozen  each  ou 
the  walls  of  the  thorax. 

24th. — Many  more  of  these  vesicles  in  clusters 
all  over  the  body  in  various  parts ;  also  on  the  face, 
beside  the  nose,  but  not  on  the  lips,  and  occurring, 
too,  all  over  the  hairy  scalp  and  forehead.  Those 
vesicles  seen  yesterday  are  much  more  distended 
with  clear  fluid.  There  are  no  vesicles  on  the 
palms  of  the  hands,  but  only  red  patches  as  large 
as  a  threepenny  piece.  The  chest-walls  are  smoth- 
ered with  vesicles  in  small  crops,  but  in  no  case  do 
the  crops  seem  to  follow  the  distribution  of  nerves ; 
they  are  most  irregular  in  their  situation.  Isolated 
vesicles  only  on  abdomen,  back,  and  thighs,  scat- 
tered here  and  there,  but  the  redness,  bright 
scarlet,  is  so  extensive  as  to  form  almost  one  con- 
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thious  red  surface.  Ou  Ibe  soles  of  the  feet  are 
red  patches  only,  but  on  the  dorsum  a  great  many 
vesicles.  On  the  inside  of  the  mouth,  on  the 
tongue,  soft  palate,  and  well  into  the  pharynx, 
vesicles  are  seen. 

25th. — ^Sweating  profusely  where  the  skin  is  not 
covered  with  the  redness  or  crops  of  vesicles,  but 
as  this  normal  skin  only  exists  as  interstices  be- 
tween these  patches  (so  full  are  they),  it  presents 
a  very  curious  appearance.  Therefore  the  skin 
presents  the  following  character :  red  patches  with 
crops  of  vesicles  ou  them ;  red  patches  dry  on  sur- 
face ;  and  normal  skin  threading  its  way  between 
these,  quite  wet  with  perspiration.  The  redness 
is  beginning  to  fade,  and  the  vesicles  are  shrinking 
and  several  bursting,  leaving  no  scab,  but  only  the 
cuticle  that  had  been  filled  with  fluid,  lying  lax  on 
the  sui-facc  and  dried. 

26th. — Still  more  fading  and  absorption. 

2^tl). — ^Most  of  the  vesicles  gone,  and  the  red- 
ness become  darker  in  color.  On  the  back,  where 
there  had  been  no  vesicle  detected — that  is  to  say, 
well  raised,  bright  and  glistening  from  the  fluid, — 
I  could  distinctly  see  and  feel  not  only  raised  red 
patches,  but  ou  these  patches  small  pimples  but 
not  blebs,  doubtless  owing  to  a  small  amount  of 
fluid  under  the  cuticle.  The  red  patches  have  as- 
sumed such  peculiar  shapes  that  it  is  quite  impossi- 
ble to  describe  them,  but  they  make  the  skin  look 
anything  but  as  it  should. 

29lh. — There  are  fresh  crops  of  vesicles  on  the 
chin  and  beside  the  nose,  also  some  on  the  ear  and 
inside  the  nose,  not  noticed  before ;  some  still  visi- 
ble on  the  soft  palate  and  tongue.  There  has  also 
been  a  vesicle  at  the  end  of  the  penis,  and  there 
is  now  a  crop  of  fresh -looking  vesicles  on  the 
scrotum.  The  fluid  from  the  vesicles  is  alkaline 
and  clear.  The  red  patches  are  becoming  smaller 
and  darker,  and  much  resemble  the  fourth  day  of 
the  Yinah  of  measles,  so  blotchy  are  they.  On 
looking  closely  at  what  have  been  the  larger  red 
patches,  they  are  disappearing  in  rings,  exactly  re- 
sembling the  way  that  ringworm  grows — that  is, 
they  become  brownish-yellow  in  the  centre,  with  a 
reddish  ring  encircling  it. 

30ih. — A  few  fresh  vesicles  on  the  chin  and 
nose,  which  resemble  in  appearance  the  ordinary 
heriKS  from  cold,  but  no  vesicles  at  all  on  the  lips. 
Has  severe  pain  again  in  abdomen. 

Nov.  8rd. — Skin  desquamating  all  over,  more  or 
less,  in  large  and  small  scales.  The  patches  with 
yellowish  centre  and  red  ring  surrounding  are  very 
marked,  but  they  are  all  manner  of  shapes  and  sizes. 
Fainted  while  at  night-stool ;  slept  much  after. 

6th. — Skin  still  peeling;  convalescent. 

His  treatment  was  salines  at  first,  with  Dover^s 
powder  to  relieve  the  pain ;  subsequently  he  had  the 
mineral  acids  with  bark,  and  then  quinine.  This  ill- 
ness, together  with  the  mitral  disease,  was  the  cause 
of  a  very  great  debility,  extending  over  some  montlis. 


AN   ALTERNATIVE   OPERATION   FOR 
VESICOVAGINAL  FISTULA. 

By   C.    F.    Ma  UN  DEB,    F.R.C.S., 

Surgeon  to  the  London  Hospital. 


Caeolis*  a f  forty-one  years  of  age,  the 


mother  of  eleven  childen,  was  delivered  of  the  last 
about  twelve  montlis  ago,  by  means  of  instruments. 
Inability  to  retain  the  urine  has  existed  ever  since. 
Recently  Mr.  William  Powles  was  consulted,  and 
found  the  patient  to  be  the  subject  of  a  veaco- 
vaginal  fistula.  By  his  advice  surgical  aid  was 
sought,  but  operative  interference  with  the  fistula 
was  declined  by  three  surgeons  who  saw  her. 
Ultimately  I  was  consulted,  and  found  a  large 
opening  in  the  floor  of  the  bladder  the  size  of  a 
five-shilling  piece,  while  the  surrounding  structures 
were  tense  and  cicatricial.  The  patient^s  condi- 
tion was  naturally  sufSciently  wretched,  and  sbe 
had  scarcely  dared  to  venture  out  of  doors  since 
her  confinement.  I  declined  to  attempt  to  deal 
with  the  fistula,  but  proposed  to  close  the  va^oal 
outlet,  in  order  to  stop  the  existing  Incontinence  of 
urine. 

The  records  of  this  operation  are  scanty,  but  the 
author  of  one  of  the  text-books  on  surgery  says  be 
has  performed  it  twice  "with  good  success,  two  or 
more  operations  l)eing  required.*' 

It  is  intelligible  that  the  chief  ol)stacle  to  union 
of  the  rawed  surfaces  would  be  the  accaroulation 
of  urine  in  the  vagina  tending  either  to  frrilate  or 
to  burst  asunder  these.  To  obviate  this  accident, 
and  a  repetition  of  the  operation,  I  adopted  a  plan 
similar  to  that  of  puncture  of  the  bladder  pec 
rectum  in  the  male. 

Operation  (May  4th). — This  consisted  in  dis- 
secting off  a  thin  layer  of  .mucous  membrane, 
at  least  an  inch  and  a  half  in  depth,  of  tbe 
outlet  of  the  vagina,  a  large  catheter  being  retained 
in  the  urethra,  whilst  the  under  surface  of  this  was 
being  pared.  Quill  sutures  were  used  as  in  tbe 
operation  for  ruptured  perineum.  As  soon  as  til 
bleeding  had  ceased,  the  recto-vaginal  septum  was 
penetrated  just  behind  the  rawed  surface,  obliquely 
from  before  backwards  with  a  trocar  and  canola 
introduced  per  anum.  The  trocar  was  withdrawn, 
and  a  winged  catheter  having  been  passed  throngh 
the  canula,  the  latter  was  removed,  and  tbe  end  of 
the  catheter  left  in  the  vagina.  Tbe  sutures  were 
now  twisted,  and  the  operation  was  conipleted. 
Half  a  grain  of  opium  was  ordered  to  be  Uiken 
night  and  morning. 

May  7th. — Progress  very  favorable.  The  bed 
is  perfectly  dry,  the  urine  flowing  fi-eely  throagh 
the  catheter,  which  projects  at  the  anus,  lie- 
moved  the  sutures. 

9th. — This  moraing,  the  catheter  having  become 
accidentally  plugged,  the  urine  was  retained,  and 
the  patient,  instead  of  sending  for  Mr.  Powles,  sat 
on  the  pot  de  chambre  and  strained  to  make  water, 
and  with  the  effect  of  forcing  apait  the  feebly 
united  surfaces.  On  this  day,  at  my  usual  visit  la 
the  afternoon,  I  had  intended  to  remove  the  winged 
catheter,  expecting  to  find  that  it  was  no  longer 
required.  I  now  determined  to  give  up  all  idea  of 
primary  union,  and  to  trust  to  healing  by  granula- 
tion: To  secure  this  I  deemed  it  desirable  to  rein- 
troduce sutures  and  also  to  replace  the  soft  by  a 
metallic  tube  in  the  rectum.  Accordingly,  after 
giving  the  patient  a  few  days'  rest,  and  getting  tbe 
bowels  open,  this  was  done  on  May  15th. 

26th. — Removed  the  sutures. 

80th. — The  tube  was  removed  early  this  mora- 
ing, and  the  bowels  were  freely  relieved  by  an 
aperient  and  an  enema. — 5  p.m.  :  The  bladder  bas 
not  been  emptied  since  the  morning,  but  tbe  new 
septum  is  water-tight,  although  the  desire  to  mic- 
turate is  great.    The  water  is  to  bo  drawn  off 
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perioclictillr  per  incaluin,  aud,  if  deeirable,  sLe  wilf 
be  iftuglit  to  UM  the  catlieier  lienieir. 

Bemarkg.—Ji.  sliort  silver  tube  (No,  H  calbeter 
■ite)  insnercd  tlie  pnrpose  of  conducting  tbe  urluo 
belter  than  the  smaller  and  soft  InBtrument,  an  it 
iKTer  became  plu^'ed,  altboagli  on  renioTal  tbere 
wu  a  tblck  coaling  of  pboRpbatea  on  its  interior, 
I  waa  somewbat  anxioiiB  lest  a  penDanent  fletula 
mlgUt  result  from  ILe  use  of  tbls  tube,  but  tliere 
tru  at  Qo  time  any  evidence  of  tbe  poiBage  of 
Urine  into  llie  rectum,  nciiLer  bas  tbis  occurred 
since  llic  removal  of  the  tube.  Wltb  tbe  bope  of 
prevenling  Ibis,  ],  ou  eacb  occasion,  perforaled 
tbe  recto-vaginal  septum  obliquely.  I  ouglit  also 
testate  lb  at  I  introduced  Ibe  eilvcr  lube  Ibrongb 
tbe  septum  by  means  of  a  Tiioinpson's  bivalve 
Irscbcntomy  lancet.  Tbrouglioiit  tbe  treatment 
the  patient  experienced  no  inconvenience  wbatever 
from  the  lube  In  tlie  rectum,  nod  tbe  posillou  she 
was  tbus  able  to  aaaume  was  a  most  indcpendcut 
and  comfortable  one. 

P.n.  June  Srd.— Today  I  was  informetl  Hat  a 
few  houra  ^o  Ilie  patient  found  lliat  iier  water 
^in  dripped  from  bcr.  Ou  inquiry  it  appeared 
tbat  Ibc  nurse  bad  used  the  catheter  aa  usual,  aud 
soon  after  tbe  patient  noticed  tliat  sbe  ivas  wel. 
On  examination  I  found  a  small  opening  large 
ennugb  to  transmit  a  No.  0  catheter  leading  into 
Ibe  vagina,  just  below  tlie  position  of  Ibe  meatus, 
tod  doubllesa  made  by  an  improper  use  of  tbe 
calhetlier.  NotwUbstanding  tbe  annoying  circum- 
Sauces  connected  wlili  tbe  cose,  I  believe  puncture 
per  recto-vaginal  septum  will  prove  of  great  value. 


Z  WAN  K'B      PESSiRT. 
By  Clbmsst  QoDeoK,  H.  D. , 

11  PhjiiciiB-Acconcheur  to  St  Bmnholomew's  Hmpiut; 


In  tbe  treatment  of  diseases  of  women,  among 
Ibe  poorer  classes,  we  meet  witb  a  large  number 
of  cases  for  tbe  relief  of  wbich  Zwank'a  pessary  is 
the  iMSt  adapted.  I  allude  to  those  in  particular 
in  vbicb  tbe  uterus  baa  been  completely  pmcidcnt 
for  a  length  of  lime,  where  Ibere  is  an  absence 
of  support  ill  the  soft  parts,  uo  fat,  and  frequently 
IhiI  little  or  no  perineutn.  All  tbe  varieties  of 
Hodge's  iiesaary,  especially  Greeubalgh's  improved 
furin  will)  bars,  are  tried,  but  directly  any  force  is 
eiened  upon  them  by  slraiuing  or  coughing,  they 
are  bnmedhileiy  expelled,  and  Ibc  only  i>esBaries 
which  are  likely  lo  be  retained  are  eltlier  tbe 
Iruinpet  shape  witb  braces  allacbcd,  or  tbe  Zwank. 
Tbe  former  is,  as  a  rule,  strongly  objected  lo  by 
llie  palient  on  account  of  tbe  braces,  while  Ibc 
latier  is  almost  always  declared  free  from  discom- 
fort, and  there  is  none  more  popular  among  Ibis 
ptnicular  claas  of  women. 

But  every  variety  of  Zwank  bitberto  in  use  lias 
it*  objections.  Speaking  of  them  as  a  body,  It  is 
Mud  Ibat  they  are  dangerous  as  liable  to  give  rise 
to  preunre  upon  the  soft  parts,  causing  fistulous 
omimunications  with  tbe  bladder  and  rectum. 
Bach  is  certainly  Ibe  case  If  Iliey  tw  left  in  for  a 
ICQgib  of  lime  without  removal,  but  such  a  coin- 


piication  is  Impossible  If,  as  should  always  be  di- 
rected, tbcy  be  removed  each  night  after  retiring 
lo  bed  and  replaced  in  tbe  morning  before  rising. 

Tbe  real  objections  are,  however,  with  regai-d  in 
tbe  material  of  wiiicb  Ibe  pessaries  are  conatructed, 
and  Ibe  mods  of  fastening.  First,  there  is  thai 
form  wbicb  is  kept  together  by  means  of  elastic 
tubing.  Tbis  is  tbe  most  objectionable  variety  of 
all,  Ihougb  largely  employed  on  account  of  ilic 
price.  The  rubber  is  sure  to  apiit  sooner  or  later, 
and  nnder  any  cirenmslances  It  l>ecome8  full  of  and 
sodden  by  the  secretions,  and,  therefore  extremely 
felld.  A  letter  form  ia  that  made  of  vntcanile, 
wiiich  is  fastened  by  means  of  a  screw,  but  It  ia 
frequently  broken  by  being  over-screwed,  Ibe  dia- 
charges  get  In  the  intersllcea  of  the  screw,  and  It 
cannot  be  released,  and  often  tbe  adjacent  balrs  get 
entangled,  giving  rise  to  considerable  pain.  And 
so  Zwank's  pessary  wilh  many  has  got  into  disuse. 

To  obvinle  these  objections  I  have  contrived  a 
form  of  Zwank,  which  lias  been  manufactured  for 
me,  and  rcgisiered,  by  Messrs.  Arnold  and  Sons, 
of  Smlthfleld;  and  It  has  already  proved  to  be  a 
very  useful  pessary.  Il  is  shown  in  tbe  accom- 
panying Illustration.    Tbe  upper  part  is  made  of 


vulcanite,  and  is  extremely  cleanly,  light,  and 
durable,  Tbe  lower  portion,  or  feet,  employed 
for  locking,  is  made  of  metal.  Directly  these  feet 
come  in  contact,  wilh  the  slightest  pressure  they 
lock ;  and  they  are  aa  easily  released  by  pressing 
witli  one  finger  upon  the  spring,  and  at  the  same 
time  pushing  the  curved  eilreuiliy  down  wilh  ibe 
thumb.  It  may  be  suggested  that  tbis  portion  will 
give  pain  by  pressing  exlei-naiiy,  but  this,  in  prac- 
tice, will  be  found  not  to  be  the  case.  Tbe  patient 
walks  about  aud  sits  down  with  perfect  comfort. 
The  expense — a  very  important  item — is  very  little 
more  tiiau  tliat  of  the  cheapest  form,  while  it  will 
last  out  at  least  thi'ec  or  four  of  these.  It  [a  con- 
siderably cheaper  than  those  varielles  worked  by 
means  of  a  screw,  whether  made  of  rnlcauhe  or 
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SPLINT  FOR  USE  AFTER  EXCISION  OF  THE  KNEE. 


DESCRIPTION   OF  A 


SPLINT    FOR   USE   AFTER    EXCISION    OF 

THE  KNEE. 

By  Victor  A.  Wabtenberg, 

Junior  House-Surgeon,  Manchester  Royal  Infirmary. 


I  BEQ  to  submit  to  the  notice  of  tbc  profession 
a  spliut  I  Iiave  hud  constructed  for  application  to 
tlie  leg  after  tlie  operation  of  excision  of  the  kuee- 
joiul.  It  fulfils  tbe  following  conditions: — 1st. 
It  allows  perfect  adjustment  of  tbe  cut  ends  of  tbe 
bones.  2nd.  It  ensures  perfect  immobility  after 
adjustment.  3rd.  It  permits  free  access  to  tbe 
joint  for  tbe  purpose  of  dressing  tbe  wound. 

From  tbe  woodcut  it  will  be  seen  tbat  tbe  splint 
consists  of  tbree  parts — viz.,  a  tbigb,  a  leg,  and  a 
popliteal  portion. 

Tbe  tbigb  portion  consists  of  a  wooden  back 
splint,  wbicb  extends  from  immediately  below  tbe 
buttock  to  witbiu  tbree  incbes  of  tbe  centre  of  tbe 
knee-joint.  On  its  anterior  surface  is  fixed  a  layer 
of  *' Hide's  felt,"  wbicb  is  so  cut  as  to  envelope 
tbe  tbigb.  Tbe  edges  of  tbe  felt  are  supplied  in 
front  wilb  books,  so  tiiat  it  may  be  laced  up. 

Tbe  leg  portion  likewise  consists  of  a  wooden 
back  spliut,  wbicb  extends  from  tbree  incbes  below 
tbe  centre  of  tbe  knee-joint  to  tbe  foot.    About 


all  baemorrbage  is  aiTested,  tbe  femoral  ponion  of 
tbe  splint,  wilb  tbe  felt  well  soaked  in  vamisb,  is 
applied  to  tbe  tbigb  and  laced  up  tbe  front.  The 
leg  portion  is  tben  put  on  and  fixed  in  a  similar 
manner,  and,  tbe  surgeon  fixing  tbe  cut  ends  of 
tbe  femur  and  tibia  in  tbe  position  required,  an  i«- 
sistaut  tigbtens  up  tbe  tbumb-screws,  and  tbe 
wbole  limb  is  tbus  fixed  and  tbe  joint  rendered 
perfectly  immovable. 

As  will  be  seen  from  tbe  woodcut,  tbere  is  ample 
room  for  any  form  of  dressing.  The  apparatns  is 
adapted  for  united  fractures  and  oilier  injuries  re- 
quiring complete  immobility  and  perfect  adjust- 
ment of  tbe  ends  of  bones. 

Tbe  splint  is  manufactured  by  3Iessrs.  Wood,  of 
King-street,  Mancbester. 


ON  THE  PRESERVATION  OF  ICE  AT  THE 

.    BEDSIDE. 

By  Sampson  Gamgee,  F.R.S.  Edin., 

Surgeon   to   the   Queen's   Hospital,    Birmingham. 


The  luxurious  comfort  and  practical  beneft 
wbicb  many  patients  derive  from  tbe  frequent  in- 
gestion of  ice  are  well  known.     To  tbose  wbo  can 
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tbree  incbes  from  tbe  beel  tbe  foot-piece  is  at- 
tacbed  to  tbe  leg-splint  by  a  binge,  after  tbe  plan 
adopted  by  Mr.  Callender.  To  tbe  anterior  surface 
of  tbe  leg-splint  is  attacbed  Hide's  felt  in  exactly 
tbe  same  manner  as  to  tbe  tbigb-splint  At  tbe 
distal  extremity  of  tbe  tbigb  portion,  and  at  tbe 
proximal  extremity  of  tbe  leg  portion,  tbe  pos- 
terior surfaces  of  tbe  wooden  splints  are  grasped 
by  strong  cross  pieces  of  wood,  wbicb  project  on 
eitber  side  about  two  incbes.  At  eacb  extremity 
of  tbese  cross  pieces  is  attacbed  a  metal  uprigbt, 
eigbt  incbes  in  beigbt,  seven  incbes  of  wbicb  pro- 
ject on  tbe  anterior  surface  of  tbe  splint  and  one 
incb  on  tbe  posterior.  Tbese  uprigbts  are  con- 
nected by  four  borizontal  bars  fixed  by  a  screw 
and  nut  at  tbe  tbigb  end,  but  supplied  at  tbe  leg 
end  wilb  a  running  slot  and  tbumb-screws.  Tbis 
arrangement  enables  tbe  two  splints  to  be  con- 
nected and  adjusted  at  any  angle,  and,  by  simply 
tigbteniug  tbe  screws,  to  be  retained  in  tbat  posi- 
tion. 

Tbe  popliteal  portion  is  simply  a  wooden  back 
splint,  four  incbes  long,  to  wbicb  two  straps  and 
buckles  are  attacbed.  After  tbe  dressings  are  ap- 
plied to  tbe  wound,  tbis  splint  is  applied  and 
buckled  across  tbe  two  top  borizontal  bars,  and 
tbus  affords  additional  support  to  tbe  popliteal 
space.  This  portion  of  tbe  spliut  is  removed  at 
eacb  dressing. 

Tbe  mode  in  wbicb  tbe  splint  is  applied  is  as 
follows: — Wben  tbe  operation  is  completed  and 


command  a  constant  attendant,  and  to  wbom  cost 
is  no  consideration,  it  is  comparatively  easy  to  se- 
cure a  constant  supply  of  little  lumps  of  ice  at  tbe 
bedside ;  but,  even  under  tbese  favorable  circum- 
stances, it  not  uufrequently  bappens  tbat  in  the 
warm  bedroom,  towards  tbe  small  bours  of  tbe 
morning,  wben  tbe  bit  of  ice  is  most  wanted  to 
suck  or  to  be  put  into  milk,  water,  or  other 
beverage,  it  is  found  to  bave  melted,  and  time  is 
lost  and  perbaps  tbe  bousebold  disturbed  before  a 
fresb  supply  can  be  obtained.  Tbis  is  frequently 
tbe  case  wiien  tbe  lumps  of  ice  broken  for  use  are 
kept  in  a  glass  or  saucer  in  tbe  room.  My  prac- 
tice for  some  years  has  been  to  cut  a  piece  of 
flannel,  about  nine  inches  square,  and  secure  it  by 
ligature  round  tbe  moutb  of  an  ordinary  tumbler, 
so  as  to  leave  a  cup-sbaped  depression  of  fiaoQel 
within  tbe  tumbler  to  about  half  its  depib.  In  the 
flannel  cup  so  constructed  pieces  of  ice  may  be 
preserved  many  hours,  all  tbe  longer  if  a  piece  of 
flannel  from  four  to  five  incbes  square  be  used  as 
a  loose  cover  to  the  ice-cup.  Cheap  flannel,  with 
comparatively  open  meshes,  is  preferable,  as  the 
water  easily  drains  through  it  and  the  ice  is  thus 
kept  quite  dry.  When  good  flannel  wilb  close 
texture  is  employed,  a  small  bole  must  be  made  in 
tbe  bottom  of  tbe  flannel  cup,  otherwise  it  holds 
tbe  water,  and  facilitates  tbe  melting  of  tbe  ice, 
wbicb  is,  nevertbeless,  preserved  mucb  longer  than 
in  tbe  naked  cnp  or  tumbler.  In  a  room  60' F., 
I   made    tbe    following    experiment    witb  four 
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tumblers,  placing  in  each  two  ounces  of  ice 
broken  into  pieces  of  tlie  average  size  for  sucliing. 
In  tunibier  No.  1  the  ice  was  loose.  It  had  ail 
melted  in  two  hours  and  fifty-five  minntes.  In 
tombler  No.  2,  the  ice  was  suspended  in  the  tumbler 
ill  a  cup  made  as  above  described  of  good  Welsh 
flannel.  In  five  hours  and  a  quarter  the  flannel 
cap  was  more  than  half  filled  wlih  water,  with 
some  pieces  of  ice  floating  in  it ;  in  another  hour 
and  a  qnarter  (six  hours  and  a  half  from  the  com- 
mencement of  the  experiment)  the  flannel  cup  was 
Dcarly  filled  with  water,  aud  no  ice  remained.  In 
tambler  No.  3  the  ice  was  suspended  in  a  flannel 
cup  made  in  the  same  manner  and  of  the  same 
material  as  in  No.  2,  but  in  No.  3  a  hole  capable 
of  admitting  a  quill  pen  had  been  made  in  the 
bottom  of  the  flannel  cup,  with  tbe  effect  of  pro- 
tracting the  total  liquefaction  of  the  two  ounces  of 
ice  to  a  period  of  eight  hours  and  three-quarters. 
In  tnmbler  No.  4,  two  ounces  of  ice  were  placed 
io  a  flannel  cup  made,  as  above  described,  of  cheap 
open  flannel  {lOcL  per  yard),  which  allowed  the 
water  to  drain  through  very  readily.  Ten  hours  and 
(en  minutes  elapsed  before  all  this  ice  had  melted. 

A  reserve  suj^ply  outside  the  bedroom  door  can 
be  secured  by  making  a  flannel  cup,  on  the  plan 
above  described,  in  a  jug,  and  filling  it  with  little 
lumps  of  ice ;  core  being  taken  that  there  is  space 
eoongh  below  the  bag  to  allow  the  water  to  collect, 
and  leave  the  ice  dry.  This  provision  will  allow 
ice  to  be  used  during  the  hottest  night,  without  the 
supply  failing,  or  the  patient  being  disturbed — two 
Tery  important  considerations.  The  real  therapeu- 
tic benefit  of  ice  is  only  produced  in  some  cases  by 
its  free  use,  and  its  soothing  and  stilling  effect  must 
be  aided  by  the  most  perfect  surrounding  quiet. 

The  matter  is  a  comparatively  trifling  one;  but 
its  public  notice  will,  I  feci  certain,  be  excused  by 
those  who  know  from  experience  how  much  com- 
fort may  be  given  by  attention  to  trifles  in  aid  of 
greater  resources,  and  often  long  after  these  have 
ceased  to  be  operative. 

Binniiighxin. 


CASE  OF  CLEFT  HARD  AND  SOFT  PALATE, 

OPERATED  ON  BY  LANGENBECK'S 

JIETHOD ;  RESULT  PERFECT. 

By  George   Buchanan,   M.A.,   M.D., 

Professor  of  Clinical  Surgery,  University  of  Glasgow. 


David  S »  aged  twenty-two,  was  admitted 

to  the  Western  Infirmary  Nov.  26th,  1875.  There 
was  a  congenital  cleft  in  the  palate  involving  the 
whole  of  the  coft  and  half  of  tbe  hard  palate.  The 
auteriur  end  of  the  fissure  was  quite  rounded,  and 
the  margins  of  cleft  in  tbe  hard  palate  were  tliree- 
qoarters  of  an  inch  apart.  The  tips  of  the  bifid 
Qvula  were  drawn  asunder  by  the  palatine  muscles. 

The  operation  was  performed  after  the  method 
iotrodnced  l)y  Langenbeck,  closure  of  the  hard  and 
soft  palate  being  accomplished  simultaneously. 
The  patient,  not  being  put  under  the  influence  of 
chloroform,  was  able  to  give  great  assistance,  by 
bolding  bis  head  at  a  proper  angle  and  occasion- 
ally stopping  to  rest  and  wash  his  mouth.  From 
the  help  of  the  patient  the  proceedings  were  much 
more  rapid  and  satisfactory  than  usual. 


I  first  carcfnlly  made  raw  the  entire  edges  of  the 
gap  by  cutting  off  a  thin  slice  of  tissue  from  the 
hard  palate,  to  the  tips  of  the  uvula,  on  both  sides, 
taking  care  that  tbe  raw  edge  was  continuous 
througiiout  I  then  made  an  incision  down  to  the 
lK>ne,  in  the  roof  of  the  mouth,  close  within  the 
alveolar  process,  extending  from  the  haraular  pro- 
cess forwai-d  to  near  the  incisive  foramen.  Then 
with  a  blunt  periosteal  elevator  of  a  hooked  form 
I  stripped  the  soft  tissues,  including  the  periosteum, 
from  the  palate  processes  of  the  maxillary  and 
palate  boncs^  and  the  flap  so  separated  hung  down 
like  a  curtain  from  the  roof  of  the  mouth,  but  of 
conrse  supported  by  its  attachment  in  front  and 
behind.  This  was  done  on  each  side.  The  pos- 
terior part  of  the  cleft,  however,  still  remained 
too  far  aimrt  to  allow  of  approximation  without 
considerable  tension,  so  I  relieved  this  by  making 
incisions  thraugh  the  soft  palate  on  each  ^de,  as 
in  Dieffcnbach^s  operation.  The  edges  of  the  cleft 
could  now  be  drawn  together  throughout  the  whole 
extent.  Six  silk  threads  were  introduced  by  the 
ingenious  method  introduced  by  8ir  William  Fer- 
gusson,  and  finally  by  these,  fine  silver  wires  were 
drawn  through  and  tied.  At  the  end  of  the  opera- 
tion the  gap  was  seen  to  be  closed  throughout  in  a 
most  satisfactory  manner. 

On  the  eighth  day  the  silver  sutures  were  re- 
moved, and  the  edges  found  to  be  firmly  adherent. 

The  patient  was  kept  in  the  hospital  for  some 
time  longer  in  order  to  see  that  the  granulation  of 
the  side  wounds  should  not  X'eopcn  the  cleft. 

Two  months  after  the  operation  the  palate  was 
firmly  closed  throughout  its  whole  extent.  Already 
patient  felt  the  difference  in  swallowing,  and  the 
improvement  in  his  articulation  was  manifest.  In 
fact,  when  he  paid  proper  attention  he  could  speak 
in  such  a  way  that  his  former  deficiency  was 
scarcely  recognisable,  and  there  is  no  doubt  that 
by  a  little  practice  he  will  still  further  improve. 

The  operation,  so  far  as  regards  the  union  of  the 
cleft,  and  the  result,  both  on  swallowing  aud 
speech,  is  the  most  successful  in  my  experience, 
aud  leaves  little  to  be  desired. 

Glasgow. 
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HOSPITAL  PEAOTICE, 

BRITISH  AND  FOREIGN. 


Nulla  autcin  est  alia  pro  certo  noscendi  via,  ni.M  q'jamphirimsis 
et  morborum  et  distiectiouuin  historias,  turn  alionim,  turn  pn>prias 
coliectas  habere,  et  inter  se  comparare. — Mokcagni  D*  Seti.  et 
Caus.  Morh.f  lib.  iv.     Prooemium. 


KT.   MARY'S  HOSPITAL. 

OASES  OF  miEUMATIO  FBVEB  TEEATED  BT  8AUCYU0 

AOID. 

(Under  the  care  of  Dr.  SiEVBxnfG.) 

The  beneficial  action  of  salicylic  acid  apt^ears  to 
have  been  almost  constant  in  the  subjoined  cases, 
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for  the  notes  of  Avbich  we  are  indebted  to  Mr. 
Jackson  Qawiih  and  Mr.  H.  Sworder.  Its  chief 
effect  was  the  great  relief  of  pain. 

Cask  1. — ^E.  S ,  a  cook,  aged  twenty-three, 

adnoitted  April  28lh,  suffering  from  subacute  rheu- 
matism. She  was  taken  ili  on  the  24:th,  with  pain 
in  tlie  shoulders  and  back ;  then  pain,  heat,  and 
swelling  of  the  left  knee  and  foot,  and  some  pain 
in  the  chest;  and  afterwards  pain  in  the  left  wrist, 
never  bad  rheumatism  before.  On  admission,  the 
tongue  was  furred ;  bowels  constipated;  pulse  ]08; 
temperature  99  *4^  Left  knee  swollen  and  pain- 
ful ;  right  ankle  hot  and  painful.  Loss  of  appetite 
was  complete ;  and  she  was  quite  unable  to  walk. 
There  was  no  morbus  cordis.  Ordei-ed  simple 
diet,  milk  and  beef- tea.  After  the  bowels  were 
thoroughly  opened  by  castor  oil,  she  was  ordered 
twenty  grains  of  salicylic  acid  every  hour  for  six 
hours.  At  10.80  p.m.,  after  four  powders,  the 
temperature  was  98*4°,  the  pulse  88,  and  there  was 
very  little  pain ;  so  the  other  two  powders  were 
omitted. 

April  29th. — Slept  very  well ;  had  not  slept  for 
two  or  three  nights  before.  Temperature  at  10  a.il 
99°;  pulse  120.  No  pain  except  on  moving  the 
joints ;  right  ankle  not  so  hot  and  not  at  all  pain- 
ful ;  left  knee  less  swollen,  and  she  complained  of 
pain  in  it  only  on  moving  it  about  pretty  freely. 
She  said  she  felt  well  enough  to  be  up  and  running 
about.  Urine :  specific  gravity  1030 ;  large  quan- 
tity of  lithates ;  no  albumen.  Ordered  to  take  two 
more  powders  of  twenty  grains  each.  Tempera- 
ture at  10  P.M.  98-4°. 

80th. —Slept  well.  Temperature  99*2°;  pulse 
100.  No  pain  except  a  little  in  the  knee;  she 
could  move  it  about  freely. — 10  p.m.:  Pulse  96; 
temperature  98°. 

May  Ist — Slept  well.  Temperature  98° ;  pulse 
98.  Very  anxious  to  get  up.  Dr.  Sieveking,  on 
seeing  her,  said,  *' She  has  no  pain  any  where  ex- 
cept in  the  knee,  and  then  only  on  firm  pressure 
over  tiie  outer  condyle  of  the  left  femur  and  on 
brisk  movement."  Tongue  moist  and  clean; 
bowels  open.  She  asked  for  beef-steak. — Even- 
ing: Temperature  98*4°;  pulse  88. 

2ud. — ^Moming:  Pulse  104;  temperature  99  *2^ 
As  there  was  no  return  of  heat  and  pain  in  right 
knee,  three  powders  of  twenty  grains  each  were 
ordered. — 5  p.m.:  Temperature  98*4°;  pulse  104. 
There  was  much  less  pain,  and  she  was  ¥ery 
hungry. — 8.80p.m:  Temperature  98*6°;  pulse  88. 
11p.m.:  Temperature  97*8°;  pulse  80.  No  pain 
whatever. 

3rd.— Temperature  98*6°;  pulse  88.  No  pain 
except  on  very  firm  pressure  over  outer  condyle. — 
10p.m.:  Temperature  98*4°;  pulse  100.  Ordered 
fried  sole. 

4th.— Pulse  100;  temperature  98*4°.  Feels 
well.     No  pain  anywhere. 

5lh. — Morning:  Pulse  100;  temperature  98*4°. 
To  get  up  a  little. 

6ih. — Temperature  normal.  Qets  about  the 
ward. 

9th. — She  went  out  of  the  hospital  to-day  per- 
fectly well 

Case  2. — Joseph  N ,  aged  sixteen,  baker^s 

boy,  admitted  April  28th,  1876,  suffering  from 
subacute  rheumatism.  Was  taken  ill  two  weeks 
before  with  pain  and  swelling  of  most  of  his 
joints ;  notably,  the  ankles,  knees,  and  liips. 

On  admission,  there  was  much  pain,  heat,  and 
swelling  of  right  knee.    The  right  ankle  was  hot 


and  painful,  but  not  much  swollen ;  the  left  knee 
and  ankle  had  quite  recovered.  He  had  also  some 
pain  in  arms.  No  morbus  cordis.  Had  had  rlien- 
matism  before.  Temperature  100*6°,  pulse  88. 
Ordered  simple  diet;  milk  and  beef-tea;  twenty 
grains  of  salicylic  acid  every  hour  for  six  boars. 
Bowels  were  well  open  in  the  rooming.  At  8  p.m., 
after  two  powders,  temperature  100*2°;  pulse  91 
Sweata  very  little.  Pain  now  only  present  oo 
moving  the  affected  pai*ts ;  no  feeling  of  Eicknesi 
— 11.80p.m.:  Pulse 84;  temperature 98*6°.  Sweat- 
ing profusely.     Very  little  pain. 

29lh.— 9  ▲.)£.:  Pulse  88;  temperature  99*2^ 
Slept  very  well ;  very  little  pain  anywhere.— 1.20 
P.M.:  Pulse  84;  temperature  99*6°.  Very  liule 
pain  in  right  knee;  can  bend  it  up  and  alloiv  it  to 
be  pulled  about  without  paining  him  much.  Veiy 
little  pain  in  the  right  ankle,  a  little  still  in  the 
arms.  Urine :  specific  gravity  lOlO,  slightly  acid, 
no  albumen.  The  salicylic  acid  to  be  taken  three 
times  a  day.  10  p.m.:  Temperature  99*6°;  pulse 
68.     Very  little  pain,  except  on  moving  the  joints. 

80th.— 11  A.M.:  Pulse  64;  temperature  98-6'. 
No.  swelling  or  pain  in  knee  or  ankle;  can  move 
them  about  freely;  tongue  moist  and  furred.— 
Bvening:  Pulse  72;  temperature  99*2°. 

May  Ist. — Pulse  64;  temperature  99*2°.  No 
puin  worth  mentioning;  can  move  bis  legs  aod 
wrists  freely;  wants  to  get  up. — Evening:  Palae 
56;  temperature  98*2°.  No  pain  any  where.  Sle^ 
well. 

2nd. — ^Pulse  60;  temperature  98^  No  pain. 
Ordered  fried  sole  for  dinner. — Evening:  Poise 
64;  temperature  98*2°.     No  pain. 

8rd. — ^Morning:  Pulse  80;  temperature  99^ 
Some  slight  return  of  pain  in  knee,  so  ordered  the 
salicylic  acid  every  hour  for  three  houre. — 3  p.k.: 
Pulse  62;  temperature  98*8°.  Early  this  moroiog 
he  could  not  bear  the  tendons  of  right  hamtolw 
touched ;  they  now  can  be  pulled  about  withoat 
paining  him  in  the  least     Wants  to  get  up. 

4th. — Seems  quite  well.  No  paiu.  Tempera- 
ture normal.     Walks  about  perfectly  welL 

5th. — Quite  convalescent. 

12th. — Discharged  to-day  cured. 

Cask  8. — J.  L ,  aged  twenty- four,  porter, 


admitted  on  the  28th  of  April,  suffering  from  sub- 
acute rheumatism.  Taken  ill  on  the  24th  with 
pain  in  both  hams,  in  the  hips  and  shoulders;  high- 
colored  urine,  &c.  Never  had  rheumatism  before; 
had  gonorrhoea  two  years  ago.  On  admission,  he 
complained  of  severe  pain  in  the  ham  and  back 
part  of  the  right  thigh,  also  in  the  hip- joints;  no 
swelling  of  knee-joints.  The  most  severe  pain, 
and  this  was  excruciating,  was  at  the  back  of  the 
right  knee-joint  among  the  hamstring  tendons. 
Bowels  open;  tongue  furred;  no  appetite;  no 
morbus  cordis.  Pulse  100;  temperature  101*2". 
Urine  acid,  sp.  gr.  1030,  trace  of  albumen.  Or- 
dered simple  diet,  milk,  and  beef-tea,  half  an  ouuce 
of  castor  oil  at  once,  and  followed  by  twenty  grains 
of  salicylic  acid  eveiy  hour  for  six  hours.  At 
8  P.M.,  after  two  powders,  the  temperature  wss 
101*2°;  pulse  104;  less  pain;  sweating  profusely; 
felt  a  little  sick.  At  11.80  p.m.,  having  had  all 
the  powders,  the  temperature  was  100*4°;  pulse 
100;  pain  now  hardly  worth  mentioning;  stiil 
sweating  profusely. 

April  29th.— Slept  fairly  well.  Much  less  pahi 
in  knee  and  thigh,  but  fresh  pain  in  shoulders. 
Sweats  very  much.  Temperature  99*8°;  pulse 
104  (9  A.M.)— 1.10  P.M.:  Pulse  96;   temperatore 
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101 '4\  Sboulders  vory  painful.  Twenty  grains 
of  salicylic  acid  tbree  times  a  day. — 11  p.m.  :  Pnlse 
S6;  temperature  100 '6^  Sweating  very  much; 
very  little  pain ;  can  move  bis  legs  about  easily. 

8011).— Morning :  Pulse  84;  temperature  100 '2^ 
Very  little  pain.  His  rigbt  knee  may  be  bent  witb- 
out  his  complaining  of  pain. — 10  p.m.  :  Pulse  80 ; 
teniperatare  100 '2°.  As  be  bad  mucb  pain  in 
arms  and  rigbt  leg  be  was  ordered  tbe  salicylic 
acid  every  boor  for  tbree  boars.  At  midnigbt  tbe 
palo  was  mucb  better,  and  be  slept  well. 

3Iay  IsU— -Pulse  84;  tempeitUure  99*2^  Can 
move  bis  legs  and  arms  about  pretty  freely  witbout 
paiiH  and  be  is  now  reading  in  bed.  Bowels  open ; 
longue  clean  and  moist.  Complains  of  being  yery 
hungry.  To  discontinue  tbe  powders. — 10  p.m.: 
Pulse  72;  temperature  99 '2^  iHo  pain  wbatever 
m  legs,  a  little  in  sboulder. 

2ud.— Morning:  Pulse  68;  temperature  98 '6^ 
Nopainanywbere;  rigbt  sboulder  stiff.  Ordered 
fried  sole.— Evening :  Pulse  70;  temperature  98*6''. 
SUffiiess  only  in  botb  sboulders. 

3rd.— Morning:  Pulse  72;  temperature  99*2°. 
Stiffness  only  in  sboulders;  no  albumen  in  urine. 

4th.— 9  A.M. :  Temperature  99° ;  pulse  80.  Can 
move  bis  sboulders  freel3%  but  tbere  is  more  pain 
in  thera.  Ordered  salicylic  acid,  twenty  grains 
every  hour  for  Ibi-ee  bours. — 11  a.m.:  Pain  all 
gone,  and  sweats  profusely.  Temperature  98*2°; 
pulse  72.— 10  P.M. :  Temperature  99*2°;  pulse  76. 

6th. — Momiug:  Temperature  97*6°;  pulse  76; 
only  stifpDess  in  sboulders. — Evening:  Tempera- 
ture 99  •2'';  pulse  76. 

6th.— Morning :  Temperature  100 '2°;  pulse  92. 
Was  op  two  bours  tbis  afternoon. — Evening :  Tem- 
perature 99-4'';  pulse  80. 

7lh.— Morning :  Temperature  99 '2*^;  pulse  76. 
No  pain.    Evening :  Teniperature  100  '2° ;  pulse  84. 

Sill.- Morning :  Temperature  99  6°;  pulse  84. 
Swelling  and  pain  in  rigbt  band  and  wrist  Or- 
dered twenty  grains  of  salicylic  acid  every  hour 
for  four  bours. — 12.10  p.m.  :  Temperature  101-2°; 
poise 78. —10  P.M.:  Temperatui-e  101°;  pulse  88. 
Kuch  less  pain. 

9th.— Morning:  Temperature  100°;  pulse  88. 
Some  pain  in  rigbt  wnst.  Ordered  a  blister  (tbree 
uiches  by  ibree)  to  it ;  ten  grains  of  calomel  and 
colocynlb  pill,  to  be  taken  at  nigbt,  as  well  as  five 
grains  of  iodide  of  potassium  and  fifteen  of  bicar- 
bonate of  potasb  in  water  tbree  times  a  day. 
ETcniog:  Temperature  99*8°;  pulse  80. 

10th.— Morning:  Temperature  99*8°;  pulse  100. 
Only  a  little  pain  in  rigbt  sboulder. 

lltb. — Some  pain  in  rigbt  wrist  and  finger-joints. 
Temperature  98*8°;  pulse 80.— Evening:  Tdbapera- 
tare  98*8°;  pulse  80.  Ordered  a  diet  of  two  pints 
of  milk.    To  be  up  some  boura. 

12th.— Tempeiature  98*8° ;  pulse  82.  None  tbe 
worse  for  being  up ;  walks  about  perfectly  well ; 
DO  pain  any  wbci-e  cjscept  a  little  in  finger-joints  of 
right  hand. 

ISth.— Temperature  98*8°;  pulse  70;  no  pain 
except  on  firm  pressure  over  finger- joints. 

14lh. — Gets  about  well ;  no  pain  anywhere. 

17th. — He  went  out  to-day  quite  convalescent 

Case  4. — Fanny   J ,    aged    twenty -seven, 

married,  was  admitted  April  29tb,  suffering  from 
riieomatic  fever.  8be  was  taken  ill  on  tbe  23rd 
with  pains  in  tbe  limbs  and  cbest;  tbe  ankles, 
kaecs,  and  bands  were  particularly  swollen.  She 
had  loss  of  appetite,  great  perspiration,  and  con- 
siipaiion.  Never  bad  rheumatic  fever  before. 
(27*) 


On  admission  sbe  was  in  very  great  pain,  and 
could  not  be  moved  without  screaming,  tbe  knees 
and  ankles  being  especially  painful;  tbere  was, 
however,  very  little  swelling  of  knees  and  ankles ; 
tbe  wrist-joints  were  very  hot,  swollen,  and  pain- 
ful; tbere  was  also  mucb  pain  and  heat  in  tbe 
shoulders;  no  morbus  cordis.  Temperature  103*6°; 
pulse  120.  8he  was  ordered  simple  diet — two 
pints  of  ipilk,  one  pint  of  beef-tea.  fiowels  were 
well  opened  by  some  castor  oil  and  an  enema,  and 
then,  at  6.80  p.m.,  salicylks  acid  was  ordered  in 
twenty-grain  doses  every  hour,  for  six  bours. 
Temperature  at  7  p.m.,  102'4°  ;  pulse  116.  There 
was  mucb  less  pun  in  knees  and  ankles,  about  tbe 
same  in  wrists  and  sboulders;  sbe  sweated  pro- 
fusely, and  still  bad  pain  in  cbest  and  back.  Urine 
strongly  acid,  sp.  gr.  1030,  containing  a  trace  of 
albumen. — 10  p.m.:  Temperature  101*4°;  pulse 
112;  no  pain  in  knees  and  ankles,  and  very  little 
in  wrists ;  sweated  profusely. 

April  80th.— Pulse  120;  temperature  100*4°. 
A  little  pain  in  knees,  and  her  hands  and  arms  feel 
very  stiff.  Can  move  her  wrists  about  freely; 
no  morbus  cordis.  To  take  tbe  salicylic  acid 
three  times  a  day. — 10  p.m.  :  Temperatura  100*6° ; 
pulse  104. 

May  1st. — Slept  very  well;  tongue  less  furred; 
bowels  open.  Temiwrature  99*6°;  pulse  88;  no 
pun  anywhere  except  in  right  shoulder ;  sbe  can 
move  lier  feet,  legs,  and  shoulders  very  well  (on 
admission  she  was  perfectly  helpless).  —Evening : 
Temperature  99*6°;  pulse  84. 

2nd.— Temperature  99*2°;  pulse  80.  As  she 
had  some  pain  in  tbe  wrists  and  sboulders  she  was 
ordered  three  powders  of  twenty  grains  of  salicylic 
acid,  one  every  hour  for  three  bours.  After. tbe 
second  powder  the  pain  nearly  all  disappeared. — 
Evenmg:  Temperature  98*2°;  pulse  84.  Very 
little  pain  now. 

8ixl.— Temperature  98*4°;  pulse  80.  Only  has 
stiffness  in  rigbt  shoulder. — ^Evening:  Pulse  80; 
temperature  98*8°. 

4lh.— Pulse  80;  temperature  99°.  Less  stiff- 
ness.— 10  p.m.  :  Pulse  88 ;  temperature  99°.  Slight 
pain  in  knees.    Ordered  broth  diet. 

5th. — Pulse  84;  temperature  98*8°.  Only  some 
stiffness  in  arms.  Does  not  like  broth  diet,  so 
ordered  simple  and  fried  sole. — Evening:  Pulse 
84;  temperature  99*4°.  Some  pain  in  rigbt  arm 
and  wrist. 

6Lh.— 9  A.M. :  Pulse  96 ;  temperature  100°.  Tbe 
pain  being  worse  in  the  rigbt  wrist,  ordered  tbree 
powders  (twenty  grains),  one  every  hoar  for  tbree 
hours. — 11.80  A.M.:  Pulse  88;  temperature  99°. 
Sweating  much;  less  pain. — 10  p.m.:  Pulse  84; 
temperature  99*2°.    No  pun  anywhere. 

7lh.— Pulse  84;  temperature  99*8°.  Very  little 
pain  in  the  right  wrist. — 4  p.m.:  Pulse  100;  tem- 
perature 98*8°.  Quite  free  from  pain. — 10  p.m.  : 
Temperature  99*6°;  pulse  84. 

8lh. — 9  A.M.:  Temperature  99*4°;  pulse  84.  As 
there  is  a  little  pam  in  the  right  wrist,  two  powders 
are  ordered  to  be  taken  as  before. — 11.80  a.m.: 
Temperature  100*2° ;  pulse  96.  No  pain  now ;  sbe 
is  very  hot,  but  not  perspiring. — 10.80  p.m.  :  Tem- 
perature 99*2° ;  pulse  84.    No  pain. 

9tb.— Pulse  96;  temperature  99*8°.  Some  pain 
and  heat  in  left  wrist.  To  take  tbe  salicylic  acid 
every  hour  for  four  hours. — 10  p.m.  :  Tempei-ature 
98° ;  pulse  80.    No  pain. 

lOLh.— Pulse  80;  temperature  98*4°.  No  pain. 
—Evening:  Temperature  98*2°;   pulse  84.     Or- 
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dered  five  grains  of  iodide  of  potassium  and  ten  of 
bicarbonate  of  potash  in  water  twice  a  day. 

11th.— -Temperature  99°;  pulse  104.  8he  got 
up  in  the  evening,  and  walk^  about  pretty  welK 
— Evening:  Temperature  99°;  pulse  100. 

12lh. — Temperature  100°;  pulse  64.  No  pain 
anywhere. — ^Evening:  Temperature  98*2°;  pulse 
84.  Ordered  one  ounce  of  quinine  mixture  Ibi^ee 
times  a  day. 

18th. — She  wallced  about  pretty  well  yesterday. 
Temperature  98-8°;  pulse  88. 

20th. — Since  the  12th  her  temperature  has  been 
perfectly  normal,  and  she  has  had  no  recurrence 
of  pain.  She  left  the  hospital  this  afternoon  quite 
convalescent. 

OASB  OF  FBAOTUKE  OF  BOTH  OLAVlOLESy  AND  OF 
TnS  THREE  UFPEB  BIBS  ON  THE  BIGHT  BIDE; 
WITH  PERMANENT  ARBEST  OF  THE  OIBOULATION 
THRODOH  THE  BIQHT  8UB0LATIAN  ARTERY;  SUBSE- 
QUENT DEVELOPMENT  OF  BONE,  BE8EMBUN0  EXOS- 
TOSIS. 

(Under  the  care  of  Mr.  Jambs  Lane.) 

For  the  following  interestuig  notes  we  are  in- 
del>ted  to  Mr.  Sworder,  house-surgeon. 

A  boy,  aged  fifteen,  was  admitted  Dec  18th, 
1875,  in  an  alarmingly  collapsed  condition.  In  at- 
tempting to  get  out  of  a  train  in  motion  be  had 
slipped,  and  had  been  crushed  between  the  carriage 
and  the  platform,  having  been  dragged  onwai^s 
for  several  yards.  He  was  put  to  bed  at  once; 
stinnUants  were  given,  and  a  hot  bottle  was  applied 
to  his  feet.  In  on  hour  or  two  he  had  recovered 
somewhat  from  the  collapse,  bu(  his  breathing  was 
much  embarrassed.  Examination  revealed  frac- 
ture of  both  clavicles,  the  right  being  broken  a 
liltic  internal  to  its  centre,  with  the  outer  end 
driven  downwards  and  inwards  upon  the  first  rib. 
The  three  upper  ribs  on  this  side  were  also  broken 
at  al)out  their  centre,  fracture  of  the  second  and 
third  being  made  out  at  once  by  examination  of  the 
axilla,  that  of  the  first  becoming  evident  subse- 
quently during  the  progress  of  the  case.  The  left 
clavicle  was  broken  just  outside  the  attachment  of 
the  coraco-clavicular  ligaments,  the  short  outer 
])ortion  being  so  displaced  that  the  acromial  end 
was  directed  obliquely  downwards  and  forwards, 
as  is  usual  with  a  fracture  in  this  situation.  The 
skin  over  both  scapulas  was  extensively  lacerated. 
The  compressing  force  seemed  to  have  operated 
upon  the  shouldei's  from  behind,  and  to  have 
forced  them  forwards  luid  inwards,  causing  both 
clavicles  to  give  way,  and  then  on  the  right  side 
expending  itself  on  the  upper  ribs. 

The  patient  was  placed  on  his  back,  with  his 
head  and  shoulders. slightly  raised,  but  his  inability 
to  l)ear  any  pressure  on  the  chest,  together  with 
the  laceration  of  the  skin  over  the  scapula,  rendered 
it  impossible  to  apply  bandages  to  keep  the  frac- 
tures in  position.  The  arms  were  simply  brought 
to  the  side  with  the  forearms  folded  over  the  abdo- 
men and  fixed  there  by  a  bandage  very  lightly  ap- 
plied. The  wounds  on  the  back  were  treated  with 
simple  dressing. 

On  the  next  day  there  was  extreme  distress  and 
difficulty  of  breathing,  with  much  fever.  His 
pulse  was  160,  respiration  60,  and  temperature 
103^  He  was  therefore  ordered  to  be  bled  from 
the  arm,  and  though  only  three  ounces  of  blood 
could  l)e  obtained  this  was  attended  with  marked 
reliuf,  for  in  the  evening  the  pulse  had  fallen  to 


180,  the  respiration  to  40,  and  the  temperature  to 
99 -4^ 

Dec.  21st — The  breathing  was  less  erobarrasBoL 
Temperature  lOO*';  pulse  180;  respiratioQ  U. 
Bowels  were  freely  acted  upon.  It  was  nov 
found  that  there  was  no  pulse  to  be  felt  at  tbe 
right  wrist  or  in  any  of  the  arteries  of  that  liml)^ 
and  the  boy  complained  also  of  numbness  in  tbe 
right  little  finger.  The  subclavian  artery  was 
doubtless  compKssed  by  the  broken  clavicle  agunst 
the  first  rib,  and  the  lowest  nerve  of  the  bradiiil 
plexus  WHS  interfered  with  to  a  slighter  cxteatby 
the  same  means. 

On  the  241  h  he  was  going  on  well.  Pulse  108; 
respii-ation  82;  temperature  99°.  He  was  qnile 
unable  to  move  himself,  and  complained  of  grot 
diflflculty  in  breathing  when  raised  to  have  tlie 
wounds  over  the  scapula  dressed.  Any  attempt  to 
improve  the  pbsition  of  the  clavicles  was  attended 
with  so  much  pain  and  distress  that  it  was  at  ooce 
abandoned.  The  application  of  bandages  or 
axillary  pads  for  this  purpose  was  obviously  oat  of 
the  question.  Tbe  pulse  at  the  right  wrist  cookl 
not  be  restored  by  any  movement  which  it  was 
possible  to  make  at  the  right  shoulder. 

From  this  time  he  slowly  improved,  but  it  was 
not  until  three  weeks  after  the  accident  that  be 
was  able  to  sit  up  in  bed  without  distress.  Bj 
that  time  the  fractures  appeared  to  bo  consolidatiog, 
and  the  wounds  on  the  back  were  graoutatiDg 
healthily.  On  Jan.  25th,  1876,  he  was  allowed  to 
walk  about  tlie  ward  a  little,  and  bis  diet,  wbich 
had  hitherto  consisted  of  beef-tea,  milk,  and  eggs, 
was  changed  to  ** ordinary."  On  Feb.  15th  he 
was  well  enough  to  leave  the  hospital,  but  was 
directed  to  attend  twice  a  week  as  an  out-patieDl 

At  the  date  of  his  discharge,  eight  weeks  after 
the  accident,  all  the  fractures  seemed  firmly 
united ;  both  arms  could  be  moved  to  a  limited  ex- 
tent without  causing  him  pain.  In  the  light  clavi- 
cle there  was  overlapping  of  the  fragments  to  tbe 
extent  of  three-quarters  of  an  inch,  the  outer  piece 
being  depressed  upon  the  first  rib,  and  the  prami- 
nence  of  the  shoulder  on  that  side  being  obviously 
diminished.  By  examination  from  the  axllls,  tbe 
seat  of  fracture  of  the  three  upper  ribs  could  be 
made  out.  There  was  no  return  of  pulsation  bi 
the  vessels  of  the  arm.  On  the  left  side,  the  short 
acromial  portion  of  the  clavicle  was  directed  for- 
wards and  a  little  downwards,  and  rode  slightly 
over  the  inner  fragment ;  the  latter  having  been 
maintained  in  its  normal  position  by  the  coraco- 
clavicular  ligaments. 

Four  months  after  the  accident  tbe  boy  had  re- 
gained* free  movement  of  both  shoulders,  and 
seemed  perfectly  recovered.  Since  he  left  tbe 
hospital,  an  elongated  hard  substance  had  been 
developed  at  the  lower  part  of  the  neck  on  tbe 
right  side,  parallel  with  the  outer  border  of  tbe 
stemo-mastoid  muscle.  It  passed  behind  the  clavi- 
cle, and  seemed  to  be  firmly  fixed  at  its  lower  end. 
It  caused  no  pain  or  inconvenience.  The  mnst 
probable  explanation  of  this  would  seem  to  be  that 
the  bony  matter  thrown  out  for  the  union  of  tbe 
fracture  of  the  first  rib  had  extended  upwards  ui 
the  nature  of  an  exostosis  in  the  tendon  of  tbe 
scalenus  anticus  muscle. 

JRemark9. — Simultaneous  fracture  of  both  clavi- 
cles is  a  rare  injury.  Malgaigne  could  only  meet 
with  six  recorded  examples  of  it ;  and,  singularly 
enough,  iu  three  of  these  no  union  took  place.  lo 
one  of  the  six,  one  clavicle  was  broken  directly  by 
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a  blow,  and  tbe  other  indirectly  by  a  fall  on  tlie 
opposite  shoulder  consequent  upon  (lie  blow.  In 
another  tbe  first  fracture  was  caused  by  a  fall,  and 
the  second  by  the  wheel  of  a  carriage  passing  over 
the  opposite  shoulder.  In  a  third  both  the  frac- 
tures were  caused  by  transverse  compression  ope- 
rftUng  upon  both  shoulders  at  the  same  time. 
Hamilton  records  four  cases  of  double  fracture  out 
of  158  fractures  of  the  clavicle  in  the  New  York 
Hospital.  None  of  these,  however,  were  accom- 
panied by  fracture  of  the  ribs,  which  proved  so 
serious  a  complication  in  this  case,  and  prevented 
tbe  adoption  of  any  measures  to  keep  the  fractured 
clavicles  in  position.  Fracture  of  the  first  rib  is 
equally  rare,  this  bone  being  so  well  protected  by 
liie  davicle,  the  pectoral  muscles,  and  the  shoulder 
that  it  can  hardly  be  reached  except  by  a  very 
powerful  compressing  force  after  the  clavicle  has 
given  way. 

Injury  of  the  subclavian  vessels  and  of  the 
brachial  plexus  of  nerves  has  been  occasionally 
met  with,  but  in  most  cases  it  has  accompanied 
comminuted  fractures  produced  by  direct  violence. 
Mr.  Holmes  mentions  a  specimen  in  tiie  museum 
at  St.  George^s  Hospital,  showing  the  internal 
jugular  vein  punctured  by  a  fragment  of  the 
clavicle ;  and  the  death  of  tiie  late  Sir  K.  Peel  was 
caused  by  an  injury  to  the  subclavian  vein  produced 
in  the  same  way.  Mr.  Erichsen  has  recorded  a 
case  in  which  compression  of  the  subclavian  vein 
bv  a  broken  clavicle  rendered  amputation  at  the 
shoulder-joint  necessary.  Mr.  Bryant  mentions  a 
case  of  fracture  of  the  clavicle  followed  by  arrest 
of  pulsation  in  the  artery  of  the  con'esponding  arm. 
In  the  case  here  recorded,  the  fracture  of  the  first 
rib  in  the  immediate  neighborhood  of  the  artery 
may  have  contributed  to  its  obliteration. 

Lijnry  to  the  nerves,  causing  pamlysis  more  or 
less  complete,  seems  to  be  more  frequent  than  in- 
jury to  the  vessels,  but  it  has  generally  been  asso- 
ciated with  severely  comminuted  fractures.  In 
many  cases  it  has  not  appeared  till  some  time  after 
the  accident,  and  may  have  been  the  result  of  too 
tight  bandages  and  too  large  an  axillary  pad.  In 
this  instance  the  damage  to  the  nerve  must  have 
been  slight,  for  the  symptoms  speedily  passed 
iiway. 
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OASK   OF   INTESTINAL    0B8TUU0TI0N ;     GASTSOTOMY; 

DEATH. 

(Under  the  care  of  Mr.  Berkeley  Hill.) 

For  tbe  notes  of  the  following  interesting  and 
remarkable  case,  and  the  remarks,  we  are  indebted 
to  Mr.  A.  P.  Qouid,  surgical  registrar. 

L.  D ,  aged  ten,  was  admitted  on  January 

26th,  1876,  with  the  following  history:— Patient 
vas  in  her  usual  health  until  January  23rd.  At 
3  P.M.  she  carried  a  child  up  fifty  steps,  but  ap- 
peared quite  well  after  it ;  at  5  p.m.  she  had  a  mo- 
tion, and  immediately  afterwards  complained  of 
pain  in  the  abdomen  and  nausea.  She  would  not 
take  any  tea.  At  7  p.m.  she  vomited,  and  the 
TomiUng  continued  at  short  intervals  until  admis- 
sion on  the  evening  of  the  26th.  The  vomit  was 
Kud  to  have  become  fecal  for  the  first  time  that 


morning.  Tbe  pain  was  severe  all  this  time. 
Poultices  and  turpentine  stupes  were  applied  to  the 
belly,  and  on  tbe  evening  of  the  24th  an  enema 
was  given,  which  brought  away  two  or  three 
scybala,  and,  according  to  the  mother's  account,  a 
good  quantity  of  blooS,  enough  to  deeply  stain  all 
the  fluid.  No  motion  or  flatus  passed  spontane- 
ously, but  there  was  very  distinct  gurgling  heard 
by  the  mother.  The  child  often  complained  of  in- 
effectual attempts  to  defecate,  and  of  frequent  de- 
sire to  micturate. 

On  admission,  the  child  complained  of  great 
pain  and  tendei'ness  in  the  abdomen,  e8i)ecial)y  oh 
the  right  side.  She  vomited  stercoraceous  matter. 
The  abdominal  walls  were  lax ;  no  swelling  could 
be  detected  in  either  groin,  or  at  any  of  the  seats 
of  external  hernia.  There  was  no  discharge  from 
the  rectum,  and  nothing  could  bo  felt  on  digital 
examination  therein.  An  enema  of  two  pints  of 
water  was  administei-ed,  which  brought  away  some 
hardened  lumps  6f  fieces  and  a  very  small  quantity 
of  blood.  After  this  the  sickness  stopped  for  four 
hours ;  it  then  returned  again.  Hot  fomentations 
were  applied  to  the  abdomen,  and  at  9  p.m.  ten 
drops  of  tincture  of  opium  were  given.  When 
seen  by  Mr.  Hill  at  10  p.m.,  the  child  was  calmly 
asleep,  the  abdomen  was  not  tense,  moving  freely 
in  respiration;  the  pulse  was  quick,  and  of  fair 
force.  Shortly  afterwards  the  child  woke  up,  and 
vomited  mucous  non-stercoraceons  fluid  copiously. 
At  midnight  a  second  dose  of  ten  drops  of  tincture 
of  opium  was  given. 

Jan.  26th. — After  the  second  dose  of  opium  the 
patient  slept  soundly  for  six  hours,  was  then  sick, 
and  the  sickness  continued  more  or  less  all  day. 
The  vomited  matter  consisted  of  the  milk  tbe  pa- 
tient drank,  with  greenish  bile,  but  towards  even- 
ing it  became  again  slightly  stercoraceous.  At 
9  A.M«  an  examination  of  the  belly  gave  negative 
signs.  The  flaccid  abdominal  walls  permitted  the 
hand  to  trace  the  position  of  the  viscera ;  no  tu- 
mour could  be  felt  in  the  course  of  the  great  intes- 
tine or  elsewhere.  Pain  was  referred  to  the  left 
of  the  umbilicus,  and  this  part  was  also  tender 
when  handled.  The  flnger  in  the  rectum  detected 
no  swelling  or  unnatural  condition.  Th^  rectum 
was  empty ;  no  blood  was  passed.  The  pulse  was 
of  good  force,  and  the  abdominal  movements  were 
natural.  The  patient  lay  indifferently  in  several 
positions,  and  sat  up  in  bed  without  difliculty. 
Temperature:  7  a.m.,  98*6'*;  4p.m.,  99*4*';  7  p.m., 
98-6°.  Ordered  half  a  teaspoonful  of  brandy 
every  four  hours,  and  five  drops  of  tincture  of 
opium  as  might  be  required;  it  was  given  about 
every  three  houra. 

27th. — The  patient  has  a  very  pinched  aspect. 
Complains  of  a  good  deal  of  pain  round  umbilicus, 
and  in  right  iliac  region ;  not  tender.  The  vomit- 
ing, which  is  not  stercoraceous,  still  continues,  oc- 
curring about  once  every  half-hour,  very  scant  in 
quantity,  often  little  more  than  sputa  from  the 
mouth.  In  the  morning  she  was  ordered  to  be 
fed  with  nutrient  enemata  only;  at  4  p.m.,  these 
enemata,  being  instantly  dejected,  were  discon- 
tinued, and  milk  or  Brand's  essence  of  meat  every 
half-hour,  with  half  a  teaspoonful  of  brandy  every 
two  hours,  were  substituted.  Two  grains  of  calo- 
mel and  half  a  grain  of  opium  at  once.  At  7.80 
P.M.  eight  drops  of  tincture  of  opium  were  given, 
and  repeated  twice  at  intervals  of  three  houra 
each,  after  which  the  patient  slept  quietly  for  some 
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liours,  aud  was  not  sick.  Tt;niperature  at  10  A.H., 
98-8^  4.80  P.M.,  99-2°;  8  KM.,  98*4^  Ooe  of 
the  natrient  eDemata  brought  away  a  little  blood. 

28th. — Patient,  is  weaker,  lies  with  lier  knees 
drawn  up,  and  gives  an  occasional  whining  cry ; 
abdomen  not  tender,  a  little  distended  about  um- 
bilicus, tympanitic  in  middle  line  from  xiphoid 
cartilage  to  pubes,  moderately  dull  to  right  of 
rectus,  and  dull  on  the  left  side  froni  outer  border 
of  rectus  quite  into  flank.  No  tumour  can.  be  felt 
in  abdomen,  but  in  right  lumbar  region  a  soft 
mass  is  felt  which  gives  way  under  the  finger.  No 
fsaces,  flatus,  or  blood  had  passed  per  anum.  One 
grain  of  calomel  was  given  at  5  a.m.  Vomiting 
of  muddy  fluid  continued  at  short  intervals  all 
through  the  day.  A  hypodermic  injection  of  one- 
twelfth  of  a  grain  of  morphia  was  given  at  9  p.m., 
and  repeated  twice  during  the  night.  Tempera- 
ture, 11  A.  M.,  97°;  pulse  120,  small,  weak. 

29th. — Patient  much  weaker,  and  more  ex- 
hausted and  depressed.  Vomiting  of  mucus  and 
bile  still  continues.  No  foeces  or  flatus  or  blood 
from  the  boweU  Three  grains  of  calomel  which 
were  given  were  vomited  at  once,  ^nd  also  when 
tried  tv|fo  hours  afterwards.  The  liypodermic 
morphia  injection  was  repeated.  An  enema,  con- 
taining half  an  ounce  of  castor  oil  and  half  an 
ounce  of  turpentine,  was  given.  It  returned, 
tinged  with  fncal  matter,  and  brought  away  a  few 
small  scybala ;  no  blood.  Brandy  was  given  every 
hour,  and  small  quantities  of  beef-tea  at  short 
intervals. 

dOth.— Dr.  Rmger  met  Mr.  Hill  in  consultation. 
On  examination  per  rectum  they  felt  a  soft  round 
mass  pressing  on  part  of  rectum.  Patient  much 
weaker ;  vomiting  continues,  and  is  again  f seal  in 
character.    It  was  decided  to  perform  gastrotomy. 

Operation, — Patient  was  put  under  the  influ- 
ence of  gas  and  ether  at  2.80  p.m.,  and  Hr.  Hill 
made  an  incision  two  and  a  li^lf  inches  long  in  the 
middle  line,  extending  half  way  up  to  the  um- 
bilicus. He  dissected  down  to  the  peritoneum,  in 
which  he  made  a  small  opening  and  passed  in  his 
flnger,  but  failed  to  find  any  constriction ;  he  then 
enlarged  the  wound  upwards  for  about  an  inch. 
The  soft  mass  previously  discovered  per  rectum 
proved  to  be  the  empty  coils  of  small  intestine 
which  had  sunk  into  the  pelvis.  Dilated  intestine 
was  found  above,  and  followed  to  the  unibilicus, 
where  a  constricting  band  was  felt  over  a  piece  of 
intestine  lying  just  above  the  umbilicus.  This 
was  brought  into  view,  when  it  was  found  to  l>e 
rather  loosely  constricting  the  bowel,  but  suffi- 
ciently to  form  a  distinct  furrow  across  the  gut. 
The  band  was  divided  with  scissors,  and  the  gut 
returned  into  the  abdomen.  No  blood  passed  into 
the  peritoneal  cavity;  two  small  arteries  were 
ligatured  in  the  abdominal  wall.  The  wound  was 
brought  togetlier  with  carbolised  silk  sutures,  and 
dressed  with  dry  lint  and  cotton  wooL  The  chLkl 
slept  for  a  little  while  after  the  operation,  but  then 
became  very  restleds,  screaming  out;  had  a  hot 
skin  and  flushed  face ;  vomited  dark,  very  offen- 
sive fluid  several  times,  and  gradually  sank  and 
died  hfe  hours  after  the  operation. 

AtUopsj/y  twenty-one  hours  (tfter  death, — 
Rigor  mortis  well  marked,  emaciation  extreme,  no 
distension  or  retraction  of  abdomen.  No  recent 
peritonitis.  Omentum  greyieb-yellow,  congested; 
old  adhesions  to  abdominal  wall.  A  coil  of  deep 
greyish-black  shiny  intestine  was  seen  to  right  of 
middle  Une  about  eight  inches  long,  and  on  lifting 


it  up  was  seen  to  be  tightly  constricted  by  a  fim 
fibrous  bond,  which  was  evidently  mesenteiy, 
through  which  the  coil  had  slipped.  About  six 
inches  above  this  piece  there  was  a  distinct  furrow 
round  the  dilated  intestine,  where  there  were  a  few 
flakes  of  lympli  adhering,  and  a  short  band  with 
free  end,  evidently  the  remainder  of  the  constric- 
tion found  aud  divided  during  the  operation.  The 
hernia  was  about  six  feet  below  duodenum.  The 
intestine  abo\e  the  constriction  was  dilate^ 
moderately  congested,  smooth;  below  the  bemis 
contracted  and  empty,  somewhat  fastoied  togetlier 
by  iObrous  bands.  This  and  the  sigtn<Md  flexnre 
were  in  the  pelvis.  AH  the  mesenteric  glandB 
were  enlarged,  some  of  them  were  cretaceous. 
The  whole  upper  surface  of  liver  adlierent  to 
diaphragm  by  old  white  adhesions;  gall-bladder 
full  of  black  bale.  Upper  and  anterior  part  of 
spleen  adherent  to  diaphragm.  Lungs  congested, 
no  fibrous  or  calcareous  nodules.  The  iMse  of  the 
right  lung  generally  firmly  adherent  to  tlie  dis- 
pbragm ;  numerous  tough  adhesions  of  the  right 
lung  to  the  thorax.    The  viscera  otherwise  health/. 

JRemarks, — This  case  is  an  interesting  coutribii- 
tion  to  our  knowledge  of  intestinal  olistruction. 
The  absence  of  signs  strongly  indicative  of  m* 
temal  strangulation  occasioned  delay  in  performuig 
gastrotomy,  by  which  operation  alone,  the  seqoel 
proved,  any  chance  of  recovery  remained.  The 
diagnosis  lay  between  mternal  stragulation  and  ob- 
struction by  impaction.  Intussusception  was  nega- 
tived by  the  absence  of  tumour,  the  absence  of 
frequent  attempts  at  defecation,  and  by  the  non- 
evacuation  of  blood  per  anum  during  the  whale 
time  the  patient  was  in  hospital,  though  it  was  re- 
ported that  some  l»ad  passed  l)efore  her  admissioo. 
The  comparative  mildness  of  the  symptoms  for  the 
first  tiiree  days  of  the  patient's  stay  in  hospital,  be- 
foro  which  the  obstruction  had  already  lasted  two 
days,  the  slow  advent  of  pain  and  sickness,  com- 
ing on  immediately  after  an  evacuation  of  the 
bowels,  not  immediately  after  the  protnisioa 
through  the  mesentery  of  one  large  knuckle  of  in- 
testine, and  the  constriction  of  another  by  a  cross 
band  of  fibres^  suggested  the  probability  that  the 
obstruction  was  due  to  impaction,  and  that  tlie  se- 
vere exertion  shortly  before  the  occurrence  of  the 
symptoms  was  merely  a  coincidence.  The  possible 
existence  of  a  strain  or  rupture  and  the  alisettce  of 
tumour  were  the  main  evidence  in  favor  of 
strangulation. 

In  bis  clinical  remarks  on  the  case,  Mr.  Bill  re- 
minded his  auditors  of  a  case  which  had  been  in 
hospital  previously,  where  a  young  man  was  s«J- 
denly  seized  with  violent  pain  in  the  bowels  and 
constant  vomiting  while  performing  gymnastic 
exercises.  In  this  case  the  vomiting  changed  in 
two  days  from  bilious  to  sterooraceous,  and  ooo- 
Unued  copious  and  frequent  for  eleven  days,  until 
spontaneous  diarrhoea  set  in  and  restored  the  pa- 
tient  to  health.  He  mentioned  also  a  case  which 
he  had  recently  seen  with  Dr.  Cornelius,  of  Canoo- 
bury.  This  was  also  a  young  man,  who,  apps- 
rentiy  quite  well  until  the  7th  of  January,  was 
seized,  when  getting  out  of  bed,  with  copious  sod 
constant  vomiting,  with  violent  dragging  pains  oa 
the  left  side  of  the  umbilicus.  In  spite  of  assido- 
ous  treatment,  the  vomiting  continued  every  two  or 
three  hours,  and  changed  from  bilious  to  stercorace- 
ous.  No  improvement  ensued,  and  on  the  13th 
of  January  Mr.  Hill  was  summoned.  The  patient 
then  liad  great  anxiety  of  countenance  aud  la/ 


MnmOR  OP  HOSPITAL  PRAcncjaL 


421 


curled  on  his  left  tide.  At  the  ninbiliciis  there 
was  eerere  pain  and  considerable  tenderness,  the 
belly  was  distended  and  tjrmpanitic  throngbout,  no 
tnmonr  felt  anywhere,  and  the  anas  was  empty. 
Nothing  whatever  bad  passed  the  anus  since  a 
clyster  which  had  been  administered  on  the  9th 
Jonaary.  Vomiting  every  lialf-hour,  or  there- 
aboats,  of  fetid  stercoraceous  matter ;  tongue  small 
tod  not  dry  5  thirst  Opium  was  given  every  three 
boars,  and  hot  poultices  laid  over  the  belly. 
Vomiting  then  ceased  for  twenty-three  hours.  It 
tlien  recurred,  but  of  bilious  matter,  not  sterw 
coraceons.  The  opium,  combined  with  calomel, 
wts  continued  for  some  days,  and  on  the  19lh  the 
bowels  were  moved  freely  twice  a  day  for  several 
days,  after  which  the  patient  made  a  rapid  re- 
covery. 

In  the  three  cases  the  history  and  the  absence  of 
positive  signs  were  similar,  yet  the  most  severely 
injured  patient  was  less  violently  distnrbed  than 
tbe others.  8he  bad  less  pain  and  less  prostration; 
tod  tbe  vomit,  instead  of  becoming  rapidly  ster- 
coraceous and  continuing  su,  was  not  faecal  for 
two  days,  and  then  only  so  at  intervals.  The 
prostration  and  weakness,  which  became  nwrked 
before  death,  did  not  appear  until  the  day  before 
tbe  operation  was  resorted  to. 

GASB   OF    nmsTiNAL    obstbuction;    OPXBilTIOSr; 

BBOOVBBT. 

(Uodcr  the  care  of  Mr.  Chbistophbb  Hbath.) 

In  the  following  case,  which  should  be  studied 
in  conjunction  with  that  above  recorded,  the  de- 
sirability of  cleansing  the  peritoneal  cavity  from 
obnoxious  matters  was  exemplified  In  a  striking 
manner.  After  an  exploratory  incision  had  been 
nade  through  the  abdominal  walls,  to  ascertain 
tbe  cause  of  acute  permanent  obstruction  of  tbe 
bowels,  and  while  the  pelvis  was  being  examined 
witb  the  finger,  a  sadden  gush  of  pus  occurred, 
from  some  uncertain  source,  into  the  peritoneal 
lac.  The  cavity  was  at  once  washed  out,  and  the 
SQbscquenjt  result  confirmed  the  propriety  of  the 
practice,  which,  moreover,  Mr.  Heath^s  previous 
•experience  in  ovariotomy  seems  to  establish  as  a 
safe  and  sound  one.  It  Is  curious  to  note  that, 
ahhough  no  band  or  other  mechanical  Impediment 
was  removed,  tbe  symptoms  of  intestinal  obstruc- 
lion  almost  immediately  subsided  after  the  ope- 
rallon. 

For  tbe  notes  of  this  case  we  are  indebted  to  Mr. 
A  P.  Gould,  sdrgfcal  registrar. 

L.  D ^  aged  forty-seven,  laundress,  was  ad- 
mitted Feb.  19th  with  the  following  history.  She 
bas  bad  a  left  inguinal  hernia  for  fourteen  years, 
for  which  she  has  not  worn  a  truss.  Three  weeks 
^  the  patient  slipped  on  some  ice  and  strained 
l^erself.  Since  then  the  rupture  has  been  larger, 
and  sbe  has  had  pain  in  it  and  in  the  back.  A 
veek  ago  sbe  had  an  attack  of  diarrhcea  lasting 
Ibree  days,  but  she  has  had  complete  obstruction 
of  the  bowels  since  tbe  15th,  passing  neither  feces 
nor  flatus.    Has  vomited  once. 

On  admission  she  was  collapsed,  complaining  of 
P^n  in  the  belly.  Tongue  moist,  furred.  There 
^^  an  easily-reducible  left  inguinal  herpia;  an 
IndiB^DCt  tnmonr  was  felt  in  the  left  iliac  fossa; 
nothing  discovered  by  an  examination  per  rectum 
or  per  vaginam.  An  enema  of  two  pints  of  gruel 
vas  administered,  followed  by  an  equal  quantity 
of  water.    Both  brought  away  some  lumps  of 


fsdces.  After  this  sbe  expressed  herself  kis  re- 
lieved. Temperature:  8  p.m.,  103*2^;  9.80  p.m., 
101  •a*'.     Pulse  100. 

The  next  day  she  was  in  much  the  same  state. 
There  was  the  same  tenderness  and  indistinct 
swelling  in  the  left  iliac-  fossa;  no  vomiting. 
Anotlier  enema  of  two  pints  of  gruel  was  given 
with  the  long  tube;  it  returned  with  some  soft 
fsBCal  matter ;  no  other  passage  per  rectam.  Tem- 
perature, 6  P.K.,  100-4:'';  pulse  102.  Ordered  a 
grain  of  opium  every  four  hours,  and  poultices  to 
the  belly. 

Feb.  21st.— Temperature  100*2'';  pulse  96. 
Nothing  passed  per  rectum.  Was  sick  in  the  early 
morning — curdled  milk;  and  again  at  1  p.m. — 
bilious  fluid,  not  stercoraceous ;  belly  tympanitic, 
tender  a>t  lower  part;  no  tumour  detected.  Mr. 
Erichsen  saw  the  case  with  Mr.  Heath,  and  it  was 
decided  to  make  an  exploratory  incision  into  the 
abdomen.  At  8  p.m.,  the  patient  being  under  the 
influence  of  gas  and  ether,  Mr.  Heath  made  an  in- 
cision- four  inches  in  length  on  the  left  side, 
parallel  to  Poupart*s  ligamentytone  inch  above  it, 
with  its  inner  extremity  over  the  external  ab- 
dominal ring.  The  external  and  internal  oblique 
muscles  were  divided  on  a  director;  the  traus- 
versalis  muscle  was  torn  through  with  the  finger ; 
the  transversalis  fascia  mas.  divided  on  a  director, 
and  the  peritoneum  opened.  Mr.  Heath  found  the 
intestine  bound  down  by  some  adhesions,  but  could 
find  no  strangulation  anywhere.  While  examin- 
ing the  pelvis  with  his  finger,  there  was  a  sudden 
gush  of  a  large  quantity  of  perfectly  sweet,  lauda- 
ble pus,  which  esca|)ed  into  the  peritoneum,  aud 
out  at  the  wound,  from  somewhere  near  the  back 
of  the  sacrum.  Its  exact  soui^e  was  uncertain. 
The  peritoneal  cavity  was  then  washed  out  with 
warm  water,  the  wound  closed  with  silver  sutures, 
a  pad  of  diy  lint  applied,  and  the  patient  carried 
back  to  bed.  Ordered  fifteen  drops  of  tincture  of 
opium  every  four  hours,  one  teaspoonful  of  brandy 
every  half  hour,  and  poultices  to  abdomen.  Tbe 
patient  was  sick  immediately  after  the  operation, 
and  was  in  a  very  collapsed  condition  all  the  night. 
She  passed  flatas  several  times. 

The  rfext  morning  she  was  better,  tongue  moist, 
fur  thinner.  Temperature  102® ;  pulse  114;  belly 
very  tender  on  left  side.  Opium  given  every  six 
hours ;  brandy  reduced  to  three  ounces  in  twenty- 
four  hours.  8he  continued  to  pass  flatus  fre- 
quently through  the  day;  no  motion ;  at  night  she 
vomited  a  small  quantity  of  bilious  fluid. 

28rd. — Dressings  removed;  wound  looks  well; 
edges  in  perfect  apposition ;  no  pus :  similar  dress- 
ings reapplied.  In  the  afternoon  she  was  very  low, 
livid,  apparently  dying.  The  brandy  was  in- 
creased to  six  ounces ;  at  her  own  request  some 
beer  was  given,  and  a  turpentine  stupe  was  applied 
to  chest.  By  this  she  was  considerably  relieved, 
and  next  day  her  lividity  was  less,  djrspncea  less, 
pulse  stronger,  though  still  veiy  small,  110;  tem- 
perature 100® ;  tongue  moist  Ordered  a  mixture 
containing  opium,  carbonate  of  ammonia,  and 
squills. 

On  Feb.  25th  she  passed  three  small  soft  mo- 
tions; the  tenderness  of  iMornen  was  less,  and 
limited  to  just  around  the  wound,  which  was 
united  except  a  small  part  at  the  upper  end  of  it. 
Sonorous — but  no  bubbling — Htles  heard  over  front 
of  chest.  Temperature  100° ;  pulse  108.  Opium 
stopped.  Takes  Brandos  jelly  and  whites  of  four 
eggs.    Durbig  the  night  she  jMissed  nine  very  small 
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foecal  motions,  no  pus  in  tbem.  The  sutores  wero 
removed  from  the  wound,  the  discbarge  from 
which  was  very  offensive ;  poultices  applied.  Fif- 
teen drops  of  spirit  of  nitrous  ether  were  added  to 
the  above  cough  mixture.  The  diarrhoea  continued 
to  be  troublesome  for  several  days,  and  was  only 
partially  checked  by  chalk  and  by  compound 
catechu  mixtures.  The  wound  suppurated  fi-eely 
at  the  upper  part,  and  on  the  29th  a  soft  slough 
was  removed  from  the  site  of  the  upper  stitch. 
On  the  28th  the  patient  ate  some  custard  pudding, 
and  on  the  29th  she  was  put  on  fish ;  she  was  then 
free  from  all  abdominal  tenderness.  From  this 
time  she  slowly  but  steadily  improved.  The 
wound  granulated  up  at  the  upper  part;  the 
bowels  became  regular  after  the  4th  of  March; 
the  dyspnoea  diminished;  and  the  expectoration^ 
which  at  first  was  very  tenacious,  became  more 
diffluent  and  aerated.  On  March  7tb  siie  was  sick 
in  the  early  morning,  but  bad  no  other  bad  symp- 
toms. She  was  ordered  a  mixture  containing  nitro- 
hydrochloric  acid  and  decoction  of  chincbona.  The 
patient  was  allowctfl  to  get  up  for  the  first  time  on 
March  14lb,  and  on  the  29th  she  left  the  hospital 
with  the  wound  healed,  her  symptoms  all  relieved, 
bowels  regular,  but  still  feeling  rather  weak. 


WEST  RIDING  LUNATIC  ASYLUM. 

OASB  OF  EFXLBP8T  OF  TBAVMATIO  ORIGIN;    H^EMOB- 

miAOB  FROM  VBSSELS  AT  THB  BASE  OF 

TUB  BRAIN. 

(Under  the  care  of  Dr.  Major.) 

TnB  following  record,  for  which  ^e  are  in- 
debted to  Mr.  Robert  Lawson,  M.B.,  is  replete 
with  interest,  whether  it  he  regarded  from  a 
physiological  and  pathological  or  from  a  purely 
clinical  point  of  view.  The  notes  are  extended, 
but  unavoidably  so ;  a  more  or  less  complete  his- 
tory being  essential  to  a  right  comprehension  of 
the  various  abnormal  manifestations. 

B.  W was  admitted  on  May  23rd,  1878. 

His  symptoms  were  those'  of  epilepsy,  with  excite* 
ment  and  dementia.  His  relatives  stated  that  till 
he  was  six  yeara  old  he  was  a  bright  intelligent 
boy.  When  at  that  age,  however,  he  was  knocked 
down  during  a  Royal  procession  through  Leeds, 
and  his  head  was  run  over  b^'  a  carriage- wheel. 
From  that  time  he  began  to  have  fits,  which  in- 
creased gradually  in  number  and  severity  till  he 
fell  into  a  state  of  dementia.  He  was  sent  to  a 
London  hospital,  and  while  there  had  necrosis  of 
the  bones  of  the  skull.  His  mother  stated  that  one 
or  two  pieces  of  bone  had  been  removed  from  the 
right  side  of  his  head.  There  was  no  family  his- 
tory of  epilepsy  or  of  any  allied  disease.  When 
admitted,  the  patient  was  very  stupid  and  demented. 
Ho  was  listless,  drowsy,  and  reticent.  To  some 
extent  he  understood  what  was  said  to  him,  but 
did  not  know  his  age,  and  to  most  questions 
answered  'Tni  snreldonH  know."  His  speech 
was  low  and  drawling.  He  was  wet  and  dirty, 
and  had  to  be  fed  and  dressed.  Physically  he  was 
fairly  well,  and  there  was  no  derangement  of  any 
of  the  main  systems  of  organs.  The  pupils  were 
normal,  but  the  cornea  of  the  right  side  was 
opaque.  '^The  upper  lid  of  the  same  eye  was 
di-awn  upwards  by  a  cicatrix  which  involved  the 


wiiole  of  the  right  temple,  and  in  the  postero- 
parietal  region  there  was  a  small  depression  hi  the 
bone,  surrounded  by  small  bony  projections. 

The  following  is  an  abstract  of  the  recofd  of  Uie 
case: — 

May  28th,  1873.— The  patient  bad  a  severe  fit 
yesterday,  and  has  had  many  less  severe  oaea^  »• 
pecially  at  night. 

June  6th. — Is  having  four  or  five  fits  a  day,  and 
a  great  deal  of  noisy  excitement  and  muscolar 
agitation.  Ordered  twenty  grains  of  bronude  of 
potassium  twice  a  day. 

16tb. — No  change.  Bromide  stopped,  and  in- 
halations of  nitrate  of  amyl  ordered  every  boor. 

26th. — ^The  bromide  was  resumed  a  week  igo, 
and  he  has  improved  very  much.  He  has  not  kwi 
even  a  slight  fit  for  three  or  four  days.  He  is  less 
dirty,  and  can  wash  and  feed  himself.  Tb& 
bromide  is  to  be  increased  to  thirty  grains  three 
times  a  day. 

Sept.  13th. — He  has  not  had  any  fits  for  a  long 
time.  He  is  gaining  flesh,  and  works  in  the  tinx- 
maker's  shop. 

Oct.  15th. — Fits  much  less  severe  and  less  fre- 
quent. He  has  had .  only  one  during  the  past 
moutiu  Since  the  fits  became  reduced  in  nomber 
he  has  gained  fiesh  and  strength,  but  has  been 
liable  to  paroxysms  of  excitement,  in  which  he 
fights  fiercely,  and  yesterday  he  bad  a  severe  sod 
prolonged  struggle  with  anotlier  patient.  This  ex- 
citement made  it  necessary  to  withdraw  him  from 
the  workshop. 

During  the  year  1874  be  continued  to  be  aggres- 
sive and  quarrelsome,  and  up  to  January  of  the 
pi-esent  year  his  symptoms  consisted  of  freqaeot 
fits,  and  repeated  attacks  of  excitement.  Dmiiig 
the  whole  of  this  period  be  had  an  ofitensive  dis- 
charge from  the  left  ear,  and  in  September,  1875, 
had  a  small  abscess  behind  that  ear,  but  no  bone 
was  emitted  from  it. 

Jan.  25th,  1876. — He  has  had  a  very  serioiu  at- 
tack of  hiBmorrhage  from  the  mouth,  nose,  and 
left  ear.  The  blood  was  pure  arterial  and  came  in 
so  plentiful  a  stream  that  about  a  quart  was  parted 
with  in  five  minutes. 

29th. — He  has  had  another  smart  attack  of  be-, 
morrhage  in  which  he  lost  al)out  a  pint  and  a  half 
of  blood.  In  these  attacks  the  attendant  btd 
orders  to  hold  his  hands  over  his  head  whenever 
the  bleeding  commenced.  This  treatment  was 
generally  followed  up  by  the  hypodermic  injection 
of  five  to  ten  grains  of  ergotine  on  the  arriTal  of 
the  medical  officer.  Though  both  of  these  measues 
were  apparently  useful,  yet  the  bleeding  was  gese- 
rally  so  suddenly  arrested  that  it  is  much  more  pro- 
bable that  it  stopped  spontaneously.  Considering 
the  known  element  of  the  case  and  the  rapkfitjr 
and  alarming  extent  of  the  haBuiorrbage,  it  was 
now  diagnosed  that  caries  at  the  base  of  the  bndn 
leading  to  the  ulceration  of  some  large  vessel  or 
vessels  was  the  cause  of  the  recurrent  attacks. 
Iodide  of  potassium  and  cod-liver  oil  were  cmieredi 
Before  the  bleedings  came  on  he  was  seen  to  be 
very  pale  and  to  have  lost  strength. 

80tb.— Has  had  a  severe  bleeding  again.  His 
pulse  is  very  weak  and  he  is  exceedingly  ansnic 

Feb.  jtth. — No  recurrence  since  last  report  His 
pulse  is  stronger  and  he  is  on  the  whole  moch 
better. 

5th. — Lost  about  a  pint  of  blood. 

12th. — Yesterday  he  had  another  severe  attack 
of  htemorrhage. 
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16tlu — Lost  aboQt  a  quart  of  blood.  The  bse- 
monrbage  was  seea  by  tbe  medical  officer.  Tbe 
blood  came  from  botb  uostrils  and  from  tbe  left 
ear.  From  eacb  nostril  tbero  was  a  constant 
stream  of  about  one-sixteentb  of  au  incb  iu  tbick- 
nesS)  and  tbat  from  tbe  ear  was  a  mere  trickling. 
It  was  presumed  tbat  tbe  main  current  of  blood 
ran  along  tbe  course  of  tbe  olfactory  grooves  and 
throQgb  tbe  broken-down  cribri fonn  lamellae.  Tbe 
structure  of  tbe  left  ear  bad  uow  been  damaged, 
$ad  tbe  patient  was  yery  deaf.     . 

2l8(.— He  bad  a  severe  fit  to-day. 

26tb. — He  bas  bad  a  recurrence  of  tbe  bsemor- 
rhage. 

March  4tb. — Has  bad  no  return  of  bleeding. 
He  is  mucb  better,  and  is  to  get  up. 

7tb. — He  bas  bad  a  alight  attack  of  bleeiUng 
this  morning. 

14lh. — He  had  a  severe  fit  yesterday,  but  no 
bflemoiTbage.  Between  tbe  bouts  of  bleeding  be 
improves  in  physical  condition  amazingly.  He  is 
qnertlous  and  stupid,  and  sometimes  refuses  his 
extra  diet,  but  is  mucb  attached  to  several  of  tbe 
excited  occupants  of  tbe  same  ward,  who  form  a 
body  guard  around  him  to  protect  bis  delicacies 
from  the  encroachments  of  predatory  epileptics. 

April  20th. — He  has  had  several  attacks  of  sick- 
ness, wbich  caused  bouts  of  bsemorrbage.  It  was 
frequently  observed  that  epileptic  fits  never  brought 
on,  nor  were  associated  with,  hssmon-bage,  but 
tliat  sickness  almost  invariably  caused  bleeding. 
This  observation  suggested  two  things:  first,  tbat 
tbe  lesion  which  caused  the  hssmorrbage  was  not 
identical  with  that  which  produced  the  epilepsy ; 
and,  secondly,  tbat  the  condition  of  the  circulation 
of  tbe  brain  during  epilepsy  was,  in  this  instance 
at  least,  widely  dififereut  from  tbat  present  in 
vomiting. 

On  tbe  evening  of  April  20th,  the  patient,  after 
a  respite  longer  tban  usual,  had  a  frightful  out- 
biiTBt  of  bleeding  from  tbe  mouth,  nostrils,  and 
left  eai*.    When  tbe  medical  officer  arrived^  B. 

W was  found  to  be  having  slight  general  con- 

volsions,  and  immediately  afterwai'ds  he  had  two 
or  three  stertorous  respirations,  after  which  life 
appeared  to  be  gone.  He  was  turned  on  to  his 
side,  and  his  mouih  was  cleared.  Artificial .  respi- 
ration was  practised.  At  tbe  same  time  a  stimu- 
lant injection  was  administered.  The  respiration 
was  re-established,  but  only  for  a  very  short  time. 
Passive  movements  of  the  respiratory  muscles 
were  maintained  for  half  an  hour,  but  resuscitation 
was  unpoBsible. 

It  may  be  added  tbat  in  this  case  the  epileptic 
oonvulsiona  were  so  general  tbat  no  exact  localisa- 
tion of  the  lesion  producing  the  epilepsy  could  be 
suggested.    There  was  no  paralysis. 

JPost-mortem  examination, — ^The  autopsy  was 
held  forty  hours  after  death.  The  body  was 
fairly  nourished,  but  its  surface  very  pale  and 
blanched.  Rigor  mortis  was  present,  but  there 
was  no  hypostatic  congestion.  On  tbe  right  side 
of  tbe  bead,  in  the  region  of  the  frontal  eminence, 
sud  extending  backwards  as  far  as  the  outer  end 
of  the  superior  curved  line  of  tbe  occiput,  there 
was  a  white  puckered  scar  about  an  inch  in 
breadth.  The  upper  eyelid  of  the  right  eye  was 
also  involved  in  and  drawn  up  by  the  cicatrix.  On 
removing  the  scalp  there  was  found  to  be  a  de- 
pression in  tbe  skull,  commencing  at  the  right 
pvictal  eminence,  extending  downwards  and  back- 
wards for  about  an  inch  and  a  half,  and  gi'adually 


deepening  till  at  its  termination  its  floor  consisted 
of  fibrous  tissue  filling  up  a  breach  in  botb  plates 
of  tbe  bone,  which  was  circular  in  form  and  about 
as  big  as  a  threepenny  piece.  In  front  of  this  de- 
pression there  was  slight  roughening  and  elevation 
of  the  external  plate.  In  this  region,  and  over  the 
cavity,  the  periosteum  was  thickened  and  adherent. 
On  removing  tbe  skull-cap  it  was  found  that  at  the 
site  of  the  small  opening  in  the  ci-anial  wall  the 
subjacent  membranes  adhered  to  the  bone,  to  each 
other,  and  to  the  brain,  and  that  in  the  act  of  re- 
moval a  portion  of  dirty  softened  grey  matter  was 
left  adherent  to  the  inner  surface  of  tbe  calvarla. 
There  was  only  slight  opacity  of  the  membranes 
and  little  or  no  wasting  of  tbe  convolutions  except 
in  the  neighborhood  of  tbe  opening  in  tbe  skull.  ♦ 
At  this  spot  there  was  brown  discoloration,  soften- 
ing and  wasting  of  the  cortical  substance  extend- 
ing over  tbe  surface  for  about  an  inch  iu  length 
and  half  an  inch  in  breadth,  and  affecting  tbe 
angular  gyrus  on  the  right  side.  On  tbe  orbital 
lobule  on  both  sides  there  were  lines  of  brown 
staining  running  parallel  to  the  olfactory  sulci, 
and  apparently  resulting  from  previous  pressure  of 
blood.  On  tbe  first  temporo-spbenoidal  gyrus  of 
the  right  side  there  was  a  brown  film  evidently 
formed  by  altered  blood,  and  about  tbe  middle  of 
the  left  orbital  lobule  there  was  a  small  pit  with 
brown  walls,  also  apparently  resulting  from  the 
pressure  of  blood.  Tbe  whole  brain-substance 
was  blanched  and  anaemic,  and  there  was  no  trace 
of  internal  cloL  Tbe  degeneration  of  tbe  grey 
matter  corresponding  to  the  breach  in  tbe  cranial 
wall  was  found  to  be  continuous  with  a  distinct 
cavity  in  the  white  matter,  the  walls  of  which 
were  of  a  brown  color.  On  examining  tbe  base 
of  the  skuU  it  was  found  tbat  tbe  upper  and  inner 
aspect  of  tbe  petrous  portion  of  the  temporal  bone 
on  both  sides  presented  a  ragged,  rough,  unsym- 
metrical  surface,  being  in  some  places  formed  into 
sharp,  irregular  ridges,  about  a  quarter  of  an  inch 
in  height.  The  upper  aspect  of  the  petrous  por- 
tion on  both  sides  was  very  rough,  and  immedi- 
ately posterior  to  tbe  carotid  canal  on  the  right 
side  there  was  a  deep  depression,  the  walis  of 
which  were  anteriorly  elevated  into  a  sharp  ridge 
overhanging  the  upper  end  of  the  canal.  The 
canal  itself  was  partially  obstructed  by  rough  pro- 
jections from  its  bony  walls.  On  the  left  side  tbe 
roughness  and  brown  discoloration  of  bone  ex- 
tended much  farther  back,  and  the  upper  end  of 
the  carotid  canal  was  almost  occluded  by  a  cribri- 
form projection  of  bone,  which  was  rough  and  of 
a  deep  brown  color.  With  pressure  the  canal  ad- 
mitted a  round  instrument  about  one-eighth  of  an 
inch  in  diameter.  There  was  brown  staining  of 
the  dura  mater  over  the  petrous  portion  of  both 
temporal  bones.  Tbe  other  organs  were  healthy. 
Observations,  —There  were  two  main  elements 
in  this  case — (a)  epilepsy,  and  (b)  boemonhage. 
That  the  epilepsy  was  due  to  injury  of  bone  and 
membranes  over  tbe  angular  gyrus  of  tbe  right 
side,  and  probably  to  damage  of  the  brain*  matter 
itself,  admits  of  little  doubt.  How  far  tbe  appear- 
ances of  inflammation  and  degeneration  of  l>one 
ai'ound  tbe  carotid  canals  were  traceable  to  tbe 
primary  injury  it  is  almost  impossible  to  determine. 
With  rcgai'd  to  the  epilepsy,  one  or  two  passing 
observations  are  admissible.  First,  when  the  pa- 
tient was  brought  to  the  West  Riding  Asylum  the 
fits  had  become  dependent  on  too  wide  a  range  of 
causes  to  admit  of  exact  localisation  of  tlie  origmal 
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lesion.    Secondly,  the  development  of  excitement 
after  partial  suppression  of  convulsions  by  large 
doses  of  bromide  of  potassium  is  an  instance  of 
>vbat  is  frequently  observed  in  tbis  asylum.     Re- 
peatedly patients  wbo  appear  to  be  almost  if  not 
altogetber  cured  of  tbeir  fits  by  tbe  use  of  that 
drug,  brealc  out  into  unexpected  attacks  of  destruc- 
tive or  boniicidal  excitement,  and  affoixl  striking 
evidence  of  Uic  correlation  of  mental  wilb  motor 
irritability.     Tbis  observation  lias  acquired  strong 
confirmation  from  tbe  interesting  investigations  of 
Dr.   Bevan  Lewis,   of  tbis  institution,   wbo,   in 
papers  publisbed  during  tbe  present  year  estab- 
lisbes  tbe  belief  tbat  tbis  correlation  exists  not  only 
between  convulsions  and  excitement,  but  also  be- 
tween   convulsions  and    tiie  evolution  of    beat 
Witb  regard  to  tbe  bsemorrbage,  tbo  appearances 
presented  after  deatb  went  to  confirm  tbe  opinion 
formed  during  life,  tbat  tbe  bleeding  resulted  from 
rupture  of  some  large  vessel  or  vessels  at  tbe  base 
of  tbe  brain.     The  condition  of  tbe  bone  around 
the  carotid  canals  renders  it  probable  tbat  at  their 
upper  part  tbo  internal  carotids  were  very  much 
reduced  in  calibre,  and  also  suggests  tbat  friction 
of  the  walls  of  tbe  carotids,  or  more  likely  of  some 
of  tbeir  large  branches,  against  tbe  roughened  bone 
may  have  produced  recurrent  ruptures  and  conse- 
qnen  t  boemoiTbagcs.    Tbe  diminished  arterial  press- 
ure following  on  great  loss  of  blood  must  have  led 
to  a  Comparative  cessation  of  tbe  mechanical  rub- 
bing of  vessels  against  the  roughened  osseous  sur- 
faces.   To  tbis  cttuse   may  be  traced  tbe  total 
freedom  from  hcemorrhage  between  the  severe  out- 
bursts, while  the  recurrence  of  tbe  latter  as  soon 
as  tbe  patient's  physical  condition  improved  and 
bis  bloodvessels  became  fuller,  is  also  explicable 
by  tbe  increasing  and    consequent   tendency  to 
laceration  of  tbe  vascular  walls  by  tbeir  pulsatile 
grating  against  denuded  and  roughened  bone. 


MIDDLESEX  HOSPITAL. 

CASE  OF  0EREBB0-8PIKAL   MENINGITIS;    DEATH. 

(Under  tbe  care  of  Dr.  Henbt  Thompson.) 

The  following  case,  for  tbe  notes  of  which  we 
are  indebted  to  Dr.  Humphreys,  medical  registrar, 
differs  in  many  important  respects  from  the 
Oxfoixl  cases  whicb  were  recorded  last  month. 
Indeed,  tbe  eye  symptoms  in  this  case  seemed  to 
indicate  some  morbid  change  at  or  near  the  right 
crus  cerebri.  We  hope  soon  to  be  able  to  discuss 
in  more  detail  tbe  important  affection  known  as 
ccrebro-spinal  meningitis,  referring  especially  to 
tbe  cases  reported  in  tbis  journal. 

John  B ,  aged  fifty-three,  admitted  April 

27ib,  1876,  into  Cambridge  ward.  His  previous 
health  bad  been  good.  Present  attack  began  five 
days  previously  witb  violent  pains  over  tbe  bottom 
of  tbe  back  and  right  side.  The  night  before  ad- 
mission be  complained  of  pains  in  his  head.  About 
2  P.M.  on  the  day  of  admission  be  bad  a  fit,  and 
became  unconscious  while  at  bis  work.  He  re- 
mained unconscious  until  bis  admission  in  tbe 
evening.  For  some  days  be  bad  complained  of 
giddiness.  He  passed  water^  and  bis  bowels  bad 
not  t)cen  confined. 

On  admission  he  was  unconscious,  very  restless, 
struggled    when    toucheit,    could    not   lie    quiet, 


moaned  slightly.  Ptosis  of  right  eyelid,  bat  this 
was  not  constant,  for  be  sometimes  opened  the 
eye.  External  strabismus  of  rfgbt  eye.  Right 
pupil  large,  and  insensible  to  light  No  apparent 
difference  in  power  on  the  two  sides  of  body. 
Twelve  ounces  of  urine  withdrawn  by  catheter,  of 
dark  color,  acid  reaction,  specific  gravity  1025, 
and  containing  an  eighth  of  albumen.  Ordered 
thirty  grains  of  compound  jalap  powder,  with  tn 
ounce  and  a  half  of  comt>onnd  senna  mixture.  To 
have  a  hot-air  bath.  9  p.m. — Pulse  100;  tem- 
perature 103^  Was  quieter  after  tbe  balh. 
Ground  his  teeth.  Was  still  unconsdons.  Com- 
plete and  constant  ptosis  of  right  eyelid.  Right 
pupil  large  and  insensible  to  light.  Extenal 
strabismus  of  right  eye.     Optic  discs  natural. 

April  28th. — Passed  a  very  restless  nigbt,  tiying 
to  get  out  of  bed.  Grinds  bis  teeth  at  times; 
answers  questions  coherently:  says  be  has  do 
pain ;  ptosis  and  external  strabismus  on  right  side 
as  last  observation ;  no  inward,  upward  or  dovo- 
ward  movements  of  right  eye ;  right  pupil  large, 
left  normal ;  no  appearance  of  facial  paralysis;  no 
rigidity  or  paralysis  of  limbs.  Urine:  sp.  gr. 
1030,  acid;  albumen  one-sixth.  Bowels  opened 
once  slightly.  Ordered  twenty-five  grains  of 
chloral,  and  to  have  four  grains  of  iodide  of  po- 
tassium and  ten  grains  of  tbe  bromide  every  six 
hours. — 9  P.M.:  Pulse  100;  temperature  102*6*. 
Still  restless  and  writbing  about  in  bed. 

29th. — 5  a.m.:  Became  unconscious;  right  side 
of  face  and  body  paralysed ;  left  pupil  is  now  di- 
lated and  insensible ;  ptosis  and  external  strabismus 
on  right  side,  as  before;  urine  passed  in  bed.— 
10a.m.:  Pulse  160;  respiration  50. — 1  p.m.:  Died. 
Autopsy,  fmiy-nine  hours  after  death  (bf 
Dr.  Couplanci).— Body  well  nourished  and  roos- 
cular.    Veins  and  sinuses  and  dura  mator  distended 
witb  fluid  blood.    On  I'efiectiug  dura  mater,  tbe 
anterior  third  of  the  ccrebi'al  lobes  was  seen  to  lie 
entirely  covered  by  a  quantity  of  opaque,  grecDish- 
yellow  lymph,  in  wbicb  here  and  there  a  largQ 
vessel  was  visible.     The  lympb  was  situated  be- 
neath tbe  arachnoid,  and  dipped  into  and  filled  tbe 
sulci  between  the  convolutions.     It  diminished  in 
quantity    from    before    backwards.     There  wis 
slight  adhesion  between  the  two  hemispheres,  tod 
upon  their  Inner  aspects  there  was  a  similar  exuda- 
tion to  tbat  upon  the  convexities.     Here,  as  there, 
it  was  most  abundant  on  the  frontal  lobes.    A 
small  quantity  of  exudation  was  found  upon  tbe 
upper  surface  of  the  middle  lobe  of  tbe  cerehellnm. 
All  tbe  bloodvessels  of  the  pia  mater  were  coa- 
gested.     On  the  under  surface  of  the  frontal  lobes 
there  was  nearly  as  much  exudation  as  upon  the 
convexity,  and  around  the  nerves  and  other  parts 
at  base  of  brain  tbcre  was  shreddy  lymph  sod 
some  fiuid  effusion.    There  was  no  perceptible 
difference  in  the  amount  of  exudation  on  tbe  two 
sides.    A  small  quantity  of  lymph  occurred  on  the 
inferior  surface  of  pons  and  medulla. — Interior  of 
Brain :  Grey  matter  did  not  appear  to  be  undaly 
congested.    No  softening  found.     Walls  and  roof 
of  lateral  ventricle  studded  with  points  of  capillaiy 
hsemorrhage,  as  also  tbe  fornix.     Choroid  plexss 
thinly  covered  witb  lymph.    A  considerable  qtns- 
tity  of  ventricular  effusion  on  eacb  side. — Spinal 
cord:    Dura   mater   opened   along   its  posterior 
aspect.     The  greater  part  of  tbis  surface  of  spioal 
cord  was  concealed  beneatb  a  quantity  of  greeDlsb 
lyinpb  contained  within  tbe  pia  mater  bcneatJt  tbe 
arachnoid.     It  was  not  uniform  in  its  distribotloo, 
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bat  occurred  almost  continuously  from  the  middle 
of  llie  cervical  enlargement  to  the  upper  part  of 
tbe  Inmbar  enlargement  The  layer  of  lymph  was 
thickest  opposite  the  upper  dorsal  region  and  again 
In  tlie  middle  third  of  the  dorsal  region,  whilst  in 
the  lower  third  it  covered  only  the  left  half  of  the 
cord.  There  was  also  apparently  much  exudation 
around  the  roots  of  the  spinal  nerves,  and  some  in 
front  of  the  cord,  but  less  than  on  its  posterior 
aspect  The  vessels  of  the  spinal  pia  mater,  where 
not  wholly  concealed  by  the  exudation,  were  seen 
to  be  much  engorged. — Jhorax :  Lungs  engorged 
in  lower  lobes. — Heart:  Riglit  cavities  engorged, 
left  nearly  empty ;  mitral  and  aortic  valves  opaque, 
nodules  of  atheroma  in  aorta. — Liver  healthy-look- 
ing; weight  63  oz. — Spleen :  Weight  6 J  oz. ;  cap- 
sale  presented  numerous  white  patches  of  small 
size,  each  surrounded  by  a  zone  of  vascular  con- 
gestion. Consistence  firm ;  color  dark  red. — ^Right 
kidney  weight  6  oz. ;  capsule  adherent,  leaving  on 
removal  a  somewhat  granular  surface.  A  few 
cysts  on  the  upper  layers  of  the  cortex.  There 
was  but  slight  wasting  of  the  cortex,  but  its  margin 
was  crenated.  The  whole  organ  was  tough  and 
much  congested. — Left  kidney  similar  to  right. 


BIRMIKGHAM   GENERAL   HOSPITAL. 

GBREBBO-SPINAL  P£V£B;  BBOOYBBY* 

(Under  the  care  of  Dr.  Foster.) 

It  is  interesting  to  note  that  in  the  subjoined 
case  an  affection  of  sight  was  among  the  most 
marked  symptoms;  in  the  Middlesex  case  the 
ocolar  muscles  were  disordered. 

For  the  following  notes  we  are  indebted  to  Mr. 
J.  Henry  Palmer,  resident  clinical  assistant 

Arthur  8 ,  aged  eighteen,  a  jeweller,  was 

admitted  on  Mai'ch  21st,  with  the  following  his- 
tory:— On  the  preceding  Saturday — the  18th — 
tboogh  rising  in  tbe  morning  feeling  quite  as  well 
as  usual,  he  felt  during  the  latter  part  of  the  day, 
low,  depressed,  and  tired,  so  that  he  stopped  at 
borne,  and  went  to  bed  early.  His  appetite  was 
good  at  eacb  meal  that  day.  He  slept  well  that 
night,  until  five  o'clock  on  Sunday  morning,  when 
he  awoke,  feeling  very  thirsty,  and  stiff  about  the 
neck  and  back.  At  6.80  a.m.  he  had  a  severe 
sbivering  fit,  which  lasted  half  an  hour,  and  then 
for  the  first  time  he  complained  of  severe  pain  in 
his  head.  He  was  extremely  restless,  getting  out 
of  bed  every  minute,  and  frequently  running  down 
stairs,  slaggeriug  and  giddy  as  he  was.  The  pain 
iQ  the  head  was  sharp  and  shooting,  more  In  the 
back  than  in  the  front.  The  pain  in  the  back  was 
chiefly  in  the  cervical  and  lumbar  regions.  His 
sense  of  sight  was  quickly  affected.  Though  quite 
light,  he  could  scarcely  see  across  the  room ;  the 
light  gave  him  pain,  and  he  saw  everything  double. 
His  hearing  was  unaffected ;  he  was  partially  de- 
llriops.  The  pain  in  the  head  and  loins,  the  stiff- 
ness of  neck  and  restlessness,  got  woi'se.  On  the 
Sunday  and  Monday  his  bowels  were  not  opened, 
but  on  Tuesday  morning  he  had  a  sharp  attack  of 
(liarrbcBa.  That  evening  (the  21st)  he  was  ad- 
mitted in  very  much  the  same  condition  as  that  de- 
scribed, a  diagnosis  of  cerebro-spiuul  fever  at  once 
being  made.    He  was  ordered  a  hypodermic  injec- 


tion of  a  quarter  of  a  grain  of  morphia  that  night. 
Temperature  104'4T. ;  pulse  102. 

March  22nd. — The  patient  has  passed  a  veiy 
restless  night,  frequently  attempting  to  leave  his 
bed,  moaning  a  good  deal,  and  complaining  much 
of  pain  in  his  head  and  loins.  The  head  is  drawn 
slightly  backwards,  and  the  neck  is  stiff;  all  at- 
tempts to  move  it  cause  the  most  excruciating  pain. 
The  pain  in  the  loins  is  not  so  violent  as  this.  Ko 
pain  in  the  limbs,  but  at  the  same  time  there  is 
marked  hypersestbesia  of  the  thighs  and  legs.  The 
sight  is  still  very  dim,  but  there  is  no  photophobia. 
The  sense  of  hearing  is  unaffected.  He  is  per- 
fectly conscious,  and  answers  questions  put  to  him 
quite  rationally.  A  crop  of  herpes  has  begun  to 
make  its  appearance  on  the  lips,  chin,  and  immedi- 
ate neighborhood,  arranged  somewhat  symmetri- 
cally on  the  two  sides.  The  tongue  is  while  and 
furred.  Sickness  has  ceased.  Bowels  have  not 
been  open  since  admission.  Nothing  abnormal 
is  detected  in  heart  and  lungs.  The  urine  has  tiie 
following  characters :  specific  gravity  1030;  acid; 
copious  deposit  of  urates;  contains  an  obvious 
trace  of  albumen.  Temperature  101*5*^ ;  pulse  84 ; 
respiration  24.  Ordered  six  leeches  behind  each 
ear,  and  the  morphia  injection  night  and  morning 
with  the  following  prescription:  five  grains  of 
iodide  of  potassium,  ten  gmins  of  bromide,  and 
one  drachm  of  the  solution  of  acetate  of  ammonia 
in  water,  three  limes  a  day.— 9  p.m.  :  Much  better 
this  evening  in  every  way.  The  pain  is  scarcely 
complained  of,  but  the  cervical  stiffness  and  re- 
traction remain.  Temperature  101°;  pulse  68; 
respiration  24. 

23rd. — ^Not  nearly  so  restless  last  night  as  before, 
but  still  he  has  had  but  little  sleep ;  otherwise  he 
is  much  improved.  There  is  now  no  retraction  of 
the  neck,  but  some  stiffness ;  no  pain  when  lying 
perfectly  quiet,  but  he  cries  out  on  any  attempt  to 
bend  his  neck ;  hyperaeslhesia  of  the  legs  is  much 
reduced ;  the  tongue  is  cleaner ;  urine  contains  no 
albumen.  Ice  is  ordered  to  the  spine  and  back  of 
head  and  neck,  also  to  be  sucked;  the  herpetic 
eruption  before  mentioned  is  at  its  height,  but  the 
area  affected  has  not  extended. 

28th, — Bowels  not  having  been  opened  since  ad- 
mission, a  saline  aperient  was  ordered,  after  which 
they  were  freely  relieved.  Since  last  note  he  has 
much  improved.  He  has  neither  pain  nor  tender- 
ness ;  his  sight  is  once  more  normal,  and  the  herpes 
is  fast  disappearing.  He  has  passed  a  very  good 
night,  sleeping  soundly  after  his  evening  injection ; 
the  morning  injection  being  discontinued.  Tem- 
perature 99"^  both  morning  and  evening. 

80th. — Is  partially  convalescent.  Ordered  iodide 
and  bromide  of  polassjum  as  l)efore,  with  infusion 
of  gentian,  three  times  a  day.  Has  much  emaciated 
since  the  commencement  of  his  illness. 

April  7th. — Is  up  and  about  and  fairly  well, 
though  weak.  Oitlered  the  following  prescription : 
— One  grain  of  sulphate  of  quinine,  ten  drops  of 
tincture  of  digitalis,  and  ten  drops  of  dilute  sul- 
phuric acid  in  water,  three  times  a  day. 

21st — Discharged. 

Clinical  remarks,— Dr.  Foster,  in  calling  the 
attention  of  the  students  to  this  case,  referred  to  a 
number  of  similar  cases  which  he  had  seen  during 
the  winter  in  the  Midland  district  The  disease 
had,  indeed,  been  epidemic,  and  the  earlier  eases 
had  been  very  fatal.  The  illness  had  generally 
begun  sudden  1}%  as  in  the  present  instance,  witli 


426 


THE  HISTOLOGY  OP  THE  EVOLUTION  OF  THE  MAMMA- 


sbivering,  pain  in  the  head  and  spine,  giddiness, 
vomiling,  gi*eat  restlessness  and  excitement,  with 
stiffness  of  the  neck  and  spinal  column.  In  the 
more  severe  cases  the  retraction  of  the  neck  was 
an  early  symptom,  and  there  was  well-marked  de- 
lirium. Shooting  pains  in  the  limbs  and  hyperes- 
thesia of  the  general  surface  were  commonly  ob- 
served. In  most  cases  the  fever  was  rapidly  de- 
veloped, rising  to  between  102°  and  103°  F.  within 
a  few  bout's  of  the  commencement  of  the  illness, 
in  two  cases  observed  from  the  onset.  The  fever 
was  very  irregular,  scarcely  any  two  temperature 
charts  being  alike,  and  in  some  a  variation  of  two 
or  three  degrees  occurred  in  the  course  of  a  few 
hours.  There  Avas  also  frequently  a  want  of  the 
usual  relations  between  temperature,  pulse,  and 
respiration  rates.  In  addition  to  the  characteristic 
symptoms  of  sudden  onset,  early  high  tempera- 
ture, intense  headache,  sickness,  and  stiffness  of 
the  neck  and  spine,  there  were  the  extreme  rest- 
lessness and  agitation  of  the  patients.  This  last 
symptom,  together  with  the  general  cutaneous 
bypencsthesia,  had  led,  in  more  than  one  instance 
In  Dr.  Foster's  experience,  to  diagnosis  of  hysteria. 
This  was  a  grave  mistake,  and  the  possibility  of 
the  error  deserved  to  be  borne  in  mind.  The 
eruption  of  herpes  on  the  lips  and  face  had  been 
common ;  red  rashes  and  petecbis  had  also  been 
observed.  Disorders  of  sight,  such  as  those  ob- 
served in  the  present  case,  were  not  unusual,  and 
In  one  case  amounted  to  absolute  blindness  lasting 
for  some  days.  Deafness  also  occurred  in  some 
cases,  and  in  one  dysphagia  so  complete  as  to 
necessitate  the  use  of  nutritive  enemata  for  a  time. 

In  referring  to  treatment  Dr.  Foster  pointed  out 
that  in  some  of  the  graver  cases  all  treatment 
seemed  unavailing;  he  had,  however,  seen  most 
benefit  derived  from  local  depletion  and  the  use  of 
morphia  hypodermically.  In  this  form  morphia, 
continued  with  depletion,  was  most  valuable  in  re- 
lieving the  pain  and  subduing  the  restlessness. 
Opium  internally  had  been  used  with  advantage  in 
other  cases,  and  seemed  more  valuable  than  chloral 
or  the  bromides. 

Of  eight  fatal  cases  that  Dr.  Foster  had  seen, 
only  one  occurred  in  the  hospital— viz.,  a  child 
aged  four  years.  In  this  case  the  pia  mater  and 
arachnoid  were  thickened  and  matted  together  by 
firm  strings  of  lymph,  the  brain  was  injected,  the 
ventricles  distended  with  muddy  fluid,  and  their 
walls,  much  injected,  were  coaled  with  a  half- 
inucous  half -fibri  Hated  maleriaL 


SEAMEN'S  HOSPITAL,  GREENWICH. 

CASE  OF  AOUTB   SHKU1£ATI8K   TBSATXD  BT  BAUOIN. 

(Under  the  care  of  Dr.  Ralfb.) 

Thb  almost  specific  power  which  salicin  seems 
to  possess  of  arresting  the  coui'se  of  certain  cases 
of  acute  rheumatism  with  high  temperature  is  well 
exemplified  in  the  following  case,  which  was  re- 
cently treated  at  this  hospital : — 

James  A ,  aged  twenty-two,  was  admitted 

May  16th,  on  the  second  day  of  bis  illness,  with 
all  the  symptoms  of  rheumatic  fever.  He  was 
quite  helpless  from  the  severity  of  the  pain  in  the 
large  joints,  drenched  with  acid  perspiration ;  the 
chest  and  abdomen  covered  with  sudamiua;  the 


tongue  thickly  coated  with  white  fur.  Pulse  120, 
full  and  bounding ;  temperature  104°.  No  cardiac 
complication.  The  patient  was  at  once  pat  on 
salicin,  ten  grains  every  second  hour ;  to  have  half 
a  grain  of  the  acetate  of  morphia  at  night;  milk; 
diet.  On  the  evening  of  admission,  after  six  doses 
of  salicin,  the  temperature  had  fallen  to  102*8°. 

May  17th. — Pulse  104.  Morning  temperature 
102-4°;  evening  102*6°.  Fain  in  elbows  and 
wrists  very  severe. 

18th.- -Pain  much  relieved.  Morning  tempera- 
ture 101-4°;  evening  101*8;  pulse  98. 

19th. — Patient  expresses  himself  as  quite  re- 
lieved. Perspiration  much  less ;  tongue  cleaniog. 
Morning  temperature  100*2°;  evening  101°. 

20th. — Improvement  continues.  Patient  says 
he  feels  quite  well,  his  pain  quite  gone,  and  he  lias 
asked  to  be  allowed  to  get  up.  Morning  teaiperi- 
ture  99*2°;  evening  99*8° ;  pulse  86. 

21st. — Patient  quite  convalescent.  Tempera- 
ture normal. 

22nd. — Allowed  up.    Temperature  normal 

23rd. — Patient  very  anxious  to  be  discharged,  as 
he  says  he  feels  "perfectly  well." 

25th. — Patient  dncharged,  convalescent. 

Bemarka, — ^This  case  well  illustrates  the  marvel- 
lous power  which  salicin  seems  to  exert  in  some 
cases  of  rheumatic  fever.  On  admission  the  case 
threatened  to  be  long  and  severe,  the  temi)eniture 
was  high,  and  all  the  symptoms  acute,  yet  in  foar 
days  the  patient  was  practically  convalescent 
The  rapidity  of  tlie  cure  will  contrast  favorably 
with  the  most  favorable  recorded  cases  ander  other 
modes  of  treatment^  and  from  what  we  know  of 
the  history  of  rheumatic  fever,  the  result  can  only 
be  attributed  to  the  salicin. 


(lEbilorid. 
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The  subject  of  the  mode  of  origin  and  develop- 
ment of  tumours  is  one  which  has  long  occupied 
the  attention  of  imthologists,  the  majority  of  whom 
have,  however,  been  content  to  accept  the  clearly 
expounded  doctrines  of  Virchow,  who  attribated 
to  the  ''connective-tissue  cell"  properties  of 
heteroplastic  change,  so  that  modifications  in  it 
alone  were  at  the  root  of  all  tumour-formation. 
Little  by  little,  however,  the  famous  cellular 
pathology  of  Virchow  has  lost  much  of  the  r^ 
stricted  scope  which  its  author  gave  it,  and  Uie 
derivation  of  several,  if  not  most,  malignant 
growths  from  epithelial  elements  is  admitted  by 
many ;  while  a  few,  as  Dr.  Creighlon,  would  piake 
the  epithelial  cell  to  be  the  progenitor  of  all  tn- 
mours,  whether  sarcomatous  or  carcinomatooa.  It 
will  be  remembered  that  last  year  Dr.  Creigbton 
published  a  preliminary  investigation  into  the 
etiology  of  cancer  in  the  valuable  scientific  reports 
issued  by  the  Medical  Oflicer  of  the  Privy  ConndL 
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In  tbat  report  he  dealt  chiefly  with  secondary 
malignant  tumours,  and  directed  attention  to  the 
part  played  by  vacuolution  of  the  glandular  epithe- 
lium of  the  organ  secondarily  affected  in  the 
formation  of  new  tumour-cells.  Yacuolation — in 
other  words,  ''endogenous  cell-formation" — was, 
be  maintained,  not  only  the  process  by  which,  in 
secreting  organs,  the  product  of  secretion  was 
formed  from  the  epithelial  cells  of  the  gland,  but 
it  was  also  the  initial  stage  of  the  morbid  change 
undergone  by  the  same  organ  when  it  became  the 
$taTting-point  of  new  growth.  His  paper  con- 
cluded with  the  announcement  that  he  was  under- 
takmg  the  investigation  of  the  mammary  gland, 
and  the  relations  of  its  cycle  of  periodical  changes 
to  the  formation  of  tumours  within  it.  The  lately- 
issued  volume  of  Mr.  Simon^s  Repoits  contains  the 
results  of  Dr.  Greightou^s  research  in  a  paper  per- 
fectly exhaustive  of  the  subject,  and  valuable  as  a 
contribution  to  the  physiology  of  the  mammary 
gland  equally  with  its  pathology.  Aiming  at  a 
demonstration  that  the  normal  physiological  changes 
of  the  mamma  are  represented  in  the  pathological 
changes,  he  entei-s  into  full  detail  with  regard  to 
the  former,  contributing  much  new  matter  on  the 
subject.  It  will  be  necessary  to  briefly  summarise 
the  results  of  this  anatomical  research  before  pass- 
ing to  the  author^s  investigations  as  to  the  histo- 
genesis of  tumours. 

Dr.  Ci'eighton^s  investigations  were  pursued  at 
the  Brown  Institution,  and  he  employed  the  mammse 
of  various  animals  in  different  stages  of  activity, 
bis  aim  being  to  note  the  changes  that  take  place 
in  the  gland  in  its  involution  from  the  state  of 
activity  in  which  it  exists  at  lactation  to  its  resting 
state;  and  also  to  note  the  changes  which  the 
gland  undergoes  during  its  evolution  from  the 
state  of  apparent  functional  rest  to  that  of  full 
functional  activity.  He  has  submitted  to  examina- 
tion glands  in  all  stages  of  these  two  conditions, 
and  has  found  a  striking  parallelism  in  the  pro- 
cesses which  lead  up  to  the  full  state  of  secretory 
activity,  and  those  which  lead  down  from  that  to 
the  inert  condition  of  cbmplete  involution.  The 
involutional  changes  are  somewhat  as  follows: 
on  the  cessation  of  lactation  the  fully rdeveloped 
mamma  is  found  to  be  composed  of  well- formed 
acini  lined  by  a  well-defined  polyhedric  epithelium, 
each  cell  containing  a  round  nucleus  varying  in 
size  in  proportion  to  the  surrounding  protoplasm. 
At  the  end  of  involution,  however,  the  gland  tissue 
is  shrunken,  the  interlobular  tissue  is  largely  occu- 
pied by  fat,  and,  instead  of  well-defined  cells,  the 
acini  are  lined  by,  or  rather  contain,  only  round 
or  irregularly  oval  nuclear  bodies,  while  each 
acinus  is  reduced  to  about  one-fourth  of  the  size 
of  an  acinus  during  lactation.  These  changes,  de- 
pending upon  diminished  blood-supply,  show  how 
tbe  formative  processes  are  reduced  to  a  minimum 
in  proportion  as  the  functional  activity  of  the 


gland  decreases,  and  the  intermediate  stnges  be- 
tween the  two  extremes  of  full  secreting  activity 
and  full  involution  illustrate  this  fact  in  a  striking 
manner.  If  the  breast  be  examined  at  the  middle 
of  the  period  of  involution  a  large  number  of  the 
epithelial  cells  will  be  found  to  be  in  a  perfect 
state  of  yacuolation — i.e.,  that  their  contents  are 
in  great  imrt  replaced  by  a  clear  fluid  material,  the 
nucleus  of  the  cell  invested  in  more  or  less  of  the 
original  granular  protoplasm  being  displaced  to  the 
periphery.  This  vacuolation  of  the  cells  is,  as 
Dr.  Oreighton  points  out,  the  same  process  in  kind 
that  takes  place  in  the  gland  when  it  is  in  full 
force  of  functional  activity ;  it  is  however,  in  the 
degree  in  which  it  takes  place  and  in  the  deteriora- 
tion of  the  products  of  the  vacuolated  cells  that 
the  essential  difference  between  the  two  conditions 
lies.  During  lactation  the  vacuolation  of  the 
glandular  epithelium  results  in  the  formation  of 
tbe  colostrum  corpuscle,  which  is  utilised  in  the 
milk ;  but  when  the  products  of  vacuolation  are  no 
longer  required  to  be  used  up  as  milk,  they  are 
found  simply  as  cellular  waste,  to  be  taken  up  by 
the  lymphatics.  This  cellular  waste  in  the  in* 
voluted  mamma  is  composed  of  two  varieties  of 
cells — viz.,  small  round  cells  which  accumulate 
within  and  infiltrate  the  tissue  between  the  acini, 
and  large  granular  cells  of  a  bright-yellow  color, 
perfectly  characteristic,  which  also  are  massed 
within  and  around  the  acini.  Thus,  even  when  it 
is  no  longer  called  upon  to  act,  there  is  a  constant 
renewal  of  the  epithelium  of  the  mammary  gland, 
and  a  transformation  of  this  into  cells,  unlike  the 
parent  epithelial  cell,  and  also  unlike  the  colostrum 
corpuscle,  but  derived  from  the  former  by  an 
endogenous  process  similar  to  that  which  gives 
rise  to  the  latter.  They  are,  however,  waste  pro- 
ducts, at  least  so  far  as  the  milk-secreting  function 
is  concerned.  Yet  their  presence  seems  to  show 
that  a  formative  stimulus  is  still  acting  upon  the 
gland.  « 

Precisely  similar  changes,  distributed  in  reverse 
order,  take  place  in  the  gland  during  its  evolution 
into  the  state  of  full  secreting  activity,  as  obtains 
at  the  end  of  pregnancy.  During  the  earlier 
periods  of  pregnancy,  the  mammary  gland  being 
in  what  may  be  styled  the  first  stage  of  evolution, 
there  is  but  little  apparent  difference  between  it 
and  the  involuted  gland.  The  epithelium  may  be 
as  small  and  nuclear  as  it  is  in  the  resting  state, 
but  the  number  of  large  yellow  cells  is  very  great, 
both  within  the  acini  and  in  the  submucous  tissue. 
In  the  second  stage  of  evolution  the  cells  lining  the 
acini,  although  still  of  small  size,  are  yet  arranged 
in  a  more  orderly  manner,  and  now  no  longer  are 
the  large  waste  cells  found,  the  bright  yellow  pig- 
mentation of  which  forms  so  striking  an  object  in 
specimens  obttuned  from  the  involuted  gland.  On 
the  other  hand,  a  breast  at  this  stage  shows  the 
interacinous  tissue  to  be  largely  occupied  by  i^ 
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growth  of  fipindle-cells.  By  a  strict  follower  of 
Virchow  such  a  fonnatlon  of  spindle-cells  would 
be  regarded  simply  as  evidence  of  increased  over- 
growth of  the  connective  tissue  of  the  gland  pro- 
ceeding in  harmony  with  its  functional  develop- 
ment. Dr.  Creighton,  however,  contends  against 
the  view  that  these  spindle-cells  arise  from  con- 
nective-tissue corpuscles,  but  holds  that  they  Ix;- 
long  to  the  same  category  as  the  large  yellow  cells 
which  were  distinctly  epithelial  products.  Like 
these  cells,  he  believes  that  the  spindle-cells  are 
the  results  of  endogenous  cell-formation  of  tlie 
glandular  epithelium.  They  are  as  much  "  waste 
products  "  as  the  yellow  cell  so  often  mentioned, 
and  have  nothing  in  common  with  the  connective 
tissue  beyond  their  situation  between  its  meshes. 
This  contention  for  an  epithelial  mode  of  origin 
for  spindle-cells  is  at  the  root  of  the  position  as- 
sumed by  Dr.  Creighton  with  regard  to  the  de- 
velopment of  morbid  growths,  and  is  one  which 
has  lately  received  confirmation  at  other  hands. 
In  the  third  and  final  stage  of  its  evolution,  as  the 
mammary  gland  approaches  its  full  term  of  de- 
velopment, the  acini  become  fully  formed,  and  tlie 
process  of  vacuolation  is  seen  to  be  very  active. 
The  fluid  contents  of  the  vacuoles  are  at  first  com- 
posed of  mucus,  but  later  this  gives  way  to  milk, 
and  fully -formed  colostrum  corpuscles  are  thus 
produced  fix>m  epithelial  cells,  -which  are  renewed 
with  great  rapidity. 

Thus,  as  Dr.  Creighton  points  out,  there  is  an 
exact  parallelism  between  the  process  of  involu- 
tion and  that  of  evolution  of  the  mammary  gland, 
as  regards  the  production  of  waste  cells ;  this  de- 
pending simply  upon  the  degree  of  functional 
activity  of  the  gland,  with  which  the  formative 
activity  keeps  pace.  The  characteristic  pigmented 
cells,  the  last  of  the  series  of  waste  products  which 
are  thrown  off  in  involution,  are  the  first  to  make 
vheir  appearance  on  the  renewal  of  the  stimulus 
which  again  calls  the  gland  into  activity;  then 
they  disappear,  to  give  way  to  the  production  of  a 
large  number  of  nucleated  bodies,  which,  crowd- 
ing together  in  the  interfascicular  connective-tissue 
spaces,  assume  a  spindle  shape.  Finally,  the  same 
process  which  has  led  to  the  production  of  these 
bodies  shows  itself  in  the  typical  vacuolation  of 
the  epithelium,  resulting  in  a  mucoid  and  then  in  a 
milky  secretion;  whilst  the  epithelium -cells  that 
are  not  so  tmns formed  assume  the  shape  of  perfect 
polyhedra.  Dr.  Creighton  enters  at  length  upon 
the  manner  in  which  the  cellular  waste  is  disposed 
of — namely,  by  means  of  the  lymphatic  system — 
and  his  description  includes  a  detailed  account  of 
the  histology  of  lymphatic  glands. 

The  applicatidn  of  these  facts  upon  the  normal 
changes  in  the  mammary  glands  to  explain  the 
histogenesis  of  pathological  products  forms  the 
rest  of  Dr.  Creighton's  paper.  As,  however,  to  do 
full  justice  to  this  will  require  more  space  than  can 


now  be  devoted  to  it,  we  shall  return  to  this  sob* 
ject  again,  when  we  shall  take  occasion  to  refer  to 
one  or  two  other  contributions  to  our  knowledge  of 
the  subject  of  "pathological  histogeneas"  recently 
made  in  this  country. 


THE  ACTION  OF  THE  SALTS  ON  THE 
BILIARY  ACIDS. 


The  frequency  of  cases  of  simple  jaundice  and 
the  striking  differences  betv;een  them  and  those 
severe  forms  which  occasionally  present  themselves 
to  the  clinical  physichin,  make  every  attempt  to 
elucidate  the  pathology  and  relations  of  these 
affections  of  great  interest.  Notwithstanding  the 
numerous  efforts  that  have  been  made  in  this 
direction,  we  have  but  little  precise  informaUon 
on  the  action  of  small  quantities  of  bile  on  the 
organism.  Most  observers  have  used  large  quanti- 
ties, and  the  animals  experimented  on  have  speedily 
died  with  grave  cerebral  symptoms  and  bfiemor- 
rhages,  due  probably  to  the  direct  action  of  the 
bile-acids  on  the  blood-cori>«8Cles.  Drs.  Feltj 
and  Ritter,  of  Nancy,  have  made  some  important 
researches  with  small  quantities  of  the  biliary  salts, 
and  have  lately  presented  a  memoir  to  the  Acad^mio 
des  Sciences,  containing  the  results  of  their  ob- 
servations. They  found  that  by  injecting  into 
animals  small  doses  of  a  mixed  solution  of  glyco- 
cholate  of  taurocholate  of  soda  in  the  same  pro- 
portions as  in  normal  bile,  a  pathological  state 
could  be  induced,  which  lasted  for  five  or  six  houn 
only,  and  was  marked  by  bilious  vomiting  and 
diarrhoea,  a  slow  pulse,  and  a  slight  reduction  of 
the  temperature  and  the  frequency  of  the  respha- 
tions.  These  symptoms  coincide  so  fully  with 
those  that  occur  in  slight  jaundice  that  they  were 
led  to  examine  more  closely  into  their  production. 
They  determined  that  the  phenomena  were  entirely 
due  to  the  bile-acids,  that  the  biliary  pigment  bad 
no  share  therein,  and  that  cholesterine  only  acted 
mechanically  by  pixiducing  embolism.  This  is  a 
most  important  observation,  for  it  directly  oppoees 
the  views  of  Dr.  Austin  Flint,  Jun.,  who  teaches 
that  the  non-excretion  of  this  constituent  of  the 
bile  causes  the  cerebral  symptoms  in  severe  jaun- 
dice, and  it  removes  cholestersemia  from  the  cate- 
gory of  diseases.  The  slowness  of  the  pulse  and 
the  diminished  arterial  tension  were  most  marked 
soon  after  the  injection  of  the  bile-acids,  but  per- 
sisted for  some  time  after  their  elimination.  As 
these  phenomena  could  be  ascribed  to  variooB 
causes,  peripheral  and  central,  it  was  next  shown, 
by  their  occurrence  after  section  of  the  vagi  and 
sympathetics,  that  they  could  not  be  due  to  any 
special  action  on  the  nervous  system,  unless  on  tbe 
cardiac  centres  themselves.  When  the  heart  was 
removed  from  the  body,  and  allowed  to  imbibe  tbe 
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loltttioa  of  the  bUe^MltSy  its  movemenU  speedily 
becMDe  irregular,  and  then  ceased  altogetlier;  bat, 
as  ordmaiy  muscular  fibre  also  refused  to  contract 
in  a  quarter  of  an  hour  after  tbe  same  solution 
was  dropped  on  it,  1^111181  if  a  solution  of  obloride 
of  sodium,  of  tbe  same  strengtb  was  substiluted  Its 
contraction  was  quite  vigorous  and  energetic  after 
amucb  longer  interyal,  tbe  independence  of  any 
nenrous  influence  was  tbus  decisively  proven. 
This  special  paralysing  effect  on  muscle  at  once 
explains  tbe  slow  pulse,  tbe  weak  cardiac  contrac- 
tions, tbe  diminution  of  tbe  arterial  tension,  tbe 
lowering  of  tbe  temperature,  and  tbe  lessened 
nnmber  of  respirations.  But,  in  addition  to  tbis 
action  on  muscular  tissue  in  general,  and  on  tbat 
of  tbe  beart  in  particular,  furtber  experiments 
allowed  tbat  wben  blood  was  mixed  wilb  tbe  solu- 
tion of  tbe  biliary  salts  its  rate  of  flow  tbrougb 
capillary  tubes  was  considerably  dimlnlsbed.  Tbis 
did' not  bappen  wben  tbe  solution  was  mixed  witb 
blood-serum,  so  tbat  it  obviously  exercised  a  special 
action  on  the  corpuscles,  as  may  also  be  verified 
by  microscopical  observations.  It  is  well  known 
Uiat  tbis  effect  is  so  marked  witb  concentrated 
solutions  of  bile  tbat  tbe  corpuscles  undergo  disin- 
tegration, but  such  a  conclusive  establishment  of 
tbe  influence  of  even  a  small  quantity  of  bile-acids 
in  Uie  blood  is  of  great  value.  A  more  precise  ex- 
planation of  many  symptoms  of  simple  jaundice 
is  thus  afforded  us,  and  tbe  importance  of  these 
investigations  by  such  competent  and  well-known 
observers  will  be  appreciated  by  every  pathologist 
and  physician. 


P^clbial  ^imottitrons. 


"  Ne  quid  nimis. 
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BILE  AS  A  CHEMICAL  REAGENT. 

At  a  recent  sitting  of  tbe  Medical  Academy  of 
Rome,  Dr.  Katti,  apropos  of  tbe  fact  tbat  bile, 
sligbtiy  acidulated,  has  tbe  property  of  precipi- 
tating the  poisonous  alkaloids  and  glucosides,  as 
well  as  albumen,  attributes  tbe  fact  to  tbe  tauro- 
Cholic  ucid,  liberated  by  the  acids,  and  existing  in 
the  bile—not  to  all  the  constituents  of  tbe  bile 
taken  collectively  as  Professor  Moriggia  seemed  to 
hold.  Dr.  Rattles  conclusions  are  these :  1.  That 
tbe  tanro-cbolic  acid  may  be  used  in  aqueous  or 
alcoholic  solution  in  examining  liquids  containing 
alkaloids,  glucosides,  &c.  Q.  That  this  acid  which 
may  be  had,  extemporaneously,  from  tauio-cbolale 
of  sodium,  is  better  as  a  reagent  than  acidulated 
bile,  in  which  the  gluco-cbolic  acid  may  conduce 
to  error  by  its  precipitation.  8.  That  the  tauro- 
cbolic  acid  may  be  enumerated  among  the  general 
reagents  of  the  alkaloids  and  glucosides,  and  is  the 
best  reagent  for  the  detection  of  albumen.  4. 
Tbat  this  latter  property  explains  clearly  why  the 


bile  arrests  stomachic  digestion.  5.  That  the  sub- 
stances which  form  insoluble  compounds  with  the 
albuminoids  being  regarded  as  antiseptics,  tbe  anti- 
septic virtue  of  tbe  acidulated  bile  to  which  Pro- 
fessor Moriggia  called  attention  may  readily  be 
understood.  Professor  Moriggia,  at  the  conclu- 
sion of  the  sitting,  informed  the  Academy  that  he 
would  lay  before  it  the  result  of  fresh  investigations. 


THE  EXCITABILITY  OF  THE  HEART. 

In  a  recent  note  on  the  excitability  of  tbe  heart, 
read  before  tbe  Academic  des  Sciences,  M.  Marey 
shows  that  this  organ,  at  each  phase  of  its  revolu- 
tion, undergoes  changes  of  temperature  which 
modify  its  excitability.  Experiments  demonstrate 
that  the  excitability  of  the  heart,  like  that  of  other 
muscles,  augments  and  diminishes  with  variations 
of  temperature,  and  his  experiments  also  demon- 
strate that  the  excitability  of  the  heart  changes  at 
different  phases  of  its  revolution.  This  leads  us 
to  ask  whether  the  temperature  of  the  heart  does 
not  vary  at  different  instants  of  its  revolution,  and 
also  whether  the  succession  of  these  varlati(jns  is 
not  such  that  the  period  of  cooling  corresponds  to 
tbe  phase  of  least  excitability? — and  further  ex- 
periments have  enabled  him  to  return  an  afliima- 
tive  reply  to  both  these  questions.  Tbe  heart  in- 
creases in  temperature  whilst  it  executes  its  me- 
chanical work,  and  cools  down  as  it  relaxes.  The 
moment  wben  the  heart  is  coldest,  and  conse- 
quently least  excitable,  is  tbat  when  it  bos  accom- 
plished its  period  of  cooling  down.  This  will  be 
the  d^mt  of  the  systolic  phase,  and  experiment  is 
now  in  full  accordance  with  theory. 


THE  UNITED  STATES  AND  VIVISECTION. 

At  the  present  time,  when  so  much  excitement 
prevails  as  to  this  question,  it  may  be  well  to  turn 
to  what  is  the  state  of  the  law  in  regard  to  it  in 
America — tbat  is,  among  a  people  of  the  same 
religion  and  speaking  the  same  language  as  our- 
selves, and  more  allied  to  us  in  every  way  than  any 
other  nation.  The  Session  Laws  of  1867  contain 
an  Act  entitled  ''An  Act  for  the  more  effectual 
Prevention  of  Cruelty  to  Animals,"  which  was 
passed  April  12tb,  1867.    Section  10  lays  down : — 

''JNothing  in  this  Act  shall  be  construed  to 
prohibit  or  interfere  with  any  properly  conducted 
scientific  experiments  or  investigations,  which  ex- 
periments shall  be  performed  only  under  tbe 
authority  of  tbe  faculty  of  some  regularly  incor- 
porated medical  college  or  university  of  tbe  State 
of  New  York." 

This  Act  took  effect  May  1st,  1807,  and  there 
has  been  no  further  legislation  on  the  subject  since 
that  time. 


THE  EFFECT  OF  PROIX>NGED  MUSCULAR 
EXEliCISE  ON  THE  SYSTEM. 

By  P.  W.  Pavt,   M.D.,   F.R.S. 

{JCotKlnded from  Augiui Nc, ^.  384.) 


In  fulfilment  of  my  design,  my  observations 
have  been  carried  through  the  six  days  cubsequeut 
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to  Mr.  Weston's  six-day  walk.  Whilst  the  urine 
has  been  steadily  preserved  and  obtained  for  analy- 
sis from  day  to  day,  and  the  body-weight  taken, 
the  diet  has  been  of  so  varied  and  complicated  a 
nature  that  I  do  not  think  any  useful  purpose 
would  be  served  by  introducing  the  particulars 
furnished  to  me  regarding  it.  It  would  be  next  to 
impossible  to  calculate  with  any  degree  of  pre- 
cision the  nitrogen  contained  in  it,  and  I  must 
therefore  be  content  with  stating  that  it  comprised 
a  generous  daily  mixed  allowance  of  animal  and 
vegetable  food.  Hitherto  there  has  been  an  ab- 
stinence from  alcoholic  beverages,  but  during  the 
six  days  in  question  the  record  before  me  shows 
that  Mr.  Weston  has  not  been  a  follower  of  strictly 
temperance  principles.  With  the  subjoined  ana- 
lytical results  the  collection  of  data  is  completed, 
and  upon  a  future  occasion  I  will  collate  and  com- 
ment upon  the  bearings  they  possess  in  relation  to 
the  mooted  question — the  source  of  mechanical 
power  from  muscular  action. 

JFirst  twenty  four  hours  after  the  six-day 
walk, — Amount,  of  urine  passed,  1391*4  c.c. 
(49  oz.);.  si)eclfic  gravity,  1031*4;  free  acidity, 
reckoned  as  oxalic  acid,  1'89  gramme  in  1000 
c.c.  ('828  grain  in  1  oz.);  dark-amber  color, 
and  clear.  Microscopic  chaiticters:  A  few  crys- 
tals of  oxalate  of  lime.  Composiliou  in  1000 
parts: — 

Water        936*08 

Solid  residue  (dried  at  240''  F. )    63  '92 


Incinerated  residue  ...  13*87 


Organic  constituents — 

Urea      

40^74 

Uric  acid 

1-44 

Other  organic  mat- 

wcrs      .  •  •          ... 

7-87— 

— 60-05 

Mineral  constituents — 

Chlorine 

1^69 

Sulphuric  acid  ... 

2*99 

Phosphoric  ucid 

2-67 

Soda      •••        ..* 

2-91 

Potash 

2-69 

Lime      ... 

•24 

Magnesia 

•18 

IjOSo          •••            ••• 

•70— 

-13-87 

63-92 

Total  quantity  of  solids  excreted   during  the 
twenty-four  hours: — 

...    58-422  grammes  (801*45  grains) 


Urea      

Uric  acid          ...  2*082 
Other  organic  mat- 
ters     11*286 

Chlorine            ...  2*295 

Sulphuric  acid  ...  4*298 

Phosphoric  acid  S  *686 

Soda      4*077 

Potash 8*728 

Lime      -348 

Maguesia          ...  ^264 


(81*85 

(174*14 
(35  33 
(66*36 
(66*78 
(64*34 
(57*65 
(5*87 
(4*01 


99 

99 
99 
99 
99 
99 


) 


(407  grain  in  1  oz.);  amber  color,  slightly  turbid 
from  deposit  of  iithates.  Microscopic  charactcn: 
Amorphous  lithate  of  soda,  with  a  few  crystals  of 
oxalate  of  lime.    Composition  in  1000  parts  :— 

Water       951-11 

Solid  reridue  (dried  at  240°  F. )    48*89 

Inciaeiated  residue  ...  15*19 


Organic  constituents — 

Urea 

80*59 

■ 

Uric  acid 

1-21 

Other  organic  mat- 

ters    ...        ... 

1-90— 

— 83^70 

Mineral  constituents — 

Chlorine 

4*97 

Sulphuric  acid  ... 

1-25 

Phosphoric  acid 

1^8l 

Dooa      •••        ... 

4*72 

Potash 

2*41 

Lime 

•30 

Magnesia 

•19 

16-19 

Less  excess  ... 

•46 

48  ^89 


Total  quantity  of  solids  excreted  during  tite 
twenty -four  hours: — 

(496-85  grains 
(19-70    „ 


(86-70 
(80-70 
(20*87 
(29-47 
(76-64 
(39*04 
(4*89 
(3-14. 


Urea      

32*193  grammes 

Uric  acid 

1-277 

99 

Other  organic  mat- 

lers    ...        *.• 

2-379 

Chlorine 

5-232 

Sulphuric  acid  ... 

1-318 

Phosphoric  acid 

1*911 

Soda 

4*967 

Potash 

2-534 

Lime 

•317 

Magnesia 

•204 

Body-weight,  8  st.  18  lb.  3  oz. 


Third  twenty-four  hours  after  the  six-day 
walk,  — Amount  of  urine  passed,  1 7 1 8  c.  c.  (60|  oz. ) ; 
specific  gravity,  1027*4;  free  acidity,  reckoned  as 
oxalic  acid,  ^93  gramme  in  1000  c.c.  (*407  grain  ia 
1  oz.) ;  amber  color,  and  clear.  Microscopic  cbar- 
actera :  A  few  crystals  of  uric  acid  and  oxalate  of 
lime.    Composition  in  1000  parts : — 

Water        958-25 

Solid  residue  (dried  at  240<'  F.)    46*75 

Incinerated  residue  ...  18*67 


Body-weight,  without  clothes,  8  st.  11  lb. 

Second  twenty-four  hours  after  the  six-day 
walk, — Amount  of  urine  passed,  1022*3  c.c. 
(36  oz.);  specific  gravity,  1028*7;  free  acidity, 
reckoned  as  oxalic  acid,  '93  gramme  in  1000  c.c. 


Organic  constituents — 

Urea      29^19 

Uric  acid  ...  1-12 

Other  organic  mat- 
ters       2*77 83*08 

Mineral  constituents — 

Chlorine 2^88 

Sulphuric  acid  ...  2*12 

Phosphoric  add  1  -85 

Soda      8-68 

Potash 2-52 

Lime      "20 

Magnesia  ...         *17 

Loss       "35 18-67 


46-75 
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Total  quantity  of  solids  excreted    dui'iug  the 
twenty-four  hours: — 


UicS      •■•         ••  • 
Uric  acid 

Otber  organic  mat- 
icrs     •  •  •  •  •  a 

Chlorine 

Salpburic  acid  ... 
Pbospboric  acid 

Soda      

Potash 

Lime 
Magnesia 


51*540  grammes  (795  ^26  grains 


1-976 

4-879 
5*085 
8-745 
8*264 
6-494 
4-449 
•859 
•309 


99 

99 
99 
99 
99 
99 
99 
99 
99 


(30-48 

(75*31 

(78*88 

(57*71 

(60*30 

(100*14 

(68*66 

(5*49 

(4-77 


99 

99 
99 
99 
99 
99 
99 
99 
99 


Body-weight,  9  st.  1  lb.  4oz. 

Fourth  twenty-four  hours  after  the  Hx-day 
walk, — ^Amouut  of  urine  passed,  2214*9  ac. 
(78  oz.);  specific  gravity,  1018*9;  free  acidity, 
scarcely  appreciable;  straw  color,  and  clear. 
Microscopic  characters:  A  few  crystals  of  uric 
acid.    Composition  in  1000  parts : — 

Water        972-14 

Solid  residue  (dried  at  240="  F. )     27  *86 


Incinerated  residue  ...  10*15 

Organic  constituents — 

Urea      16-67 

Uric  acid 

•63 

Other  organic  mat- 

wCl  O        •  •  •               *  * . 

•41— 

-17-71 

Mineral  constituents — 

Chlorine 

8*68 

Sulphuric  acid  ..• 

1-10 

Phosphoric  acid 

1*17 

Soda      

2*76 

Potash 

1*85 

Lime      ...        ... 

•11 

Magnesia 

•08 

Less  excess  ... 

•06 

10-15 

87*655  grammes  (580*94  grains 


27*86 

Total  quantity  of  solid  matter  excreted  in  the 
twenty-four  hours : — 

• 

Urea      

Uric  acid 

Otber  oi^auic  mat- 

leFo     •  •  •         .  • . 
Chlorine 

Sulphuric  acid  ... 
Phosphoric  acid 
^oua      ...         • .  • 

Potash 

Lime 
jllagnesia 


1*439 

•925 
8-194 
2*508 
2-658 
6-608 
8*056 
•261 
•199 


99 

99 
99 
99 
99 
99 
99 
99 
99 


(22*21 

(14-28 

(126^48 

(38*57 

(40-00 

(101  *88 

(47*16 

(4-01 

(8-08 


99 

99 
9» 
99 
99 
99 
99 
99 
99 


Body-weight,  9  st  1  lb.  12  oz. 

Fifth  twenty-four  hours  after  the  six-day 
walk, — Amount  of  urine  passed,  1845*8  cc. 
(65  oz.);  specific  gravity,  1024*6;  free  acidity, 
reckoneil  as  otalic  acid,  -504  gramme  iu  1000  cc. 
(-22  grain  in  1  oz.);  amber  color,  clear.  Micro- 
scopic characters;  Crystals  of  oxalate  of  lime. 
Composition  iu  1000  parts : — 

Water        954*04 

Solid  residue  (dried  at  240''  F. )    45  '96 


•72 
9*75- 


Organic  constituents — 

Urea      21*98 

Uric  acid 

Other  organic  mat- 

i>cr9      ...  ... 

Mineral  constituents — 

Chlorine 

Sulphuric  acid  ... 
Phosphoric  acid 

Soda      

Potash 

Lime 

Magnesia 

Loss 


32*40 


••« 


3-74 

2^46 

1-69 

8-26 

1-66 

•23 

•12 

•50- 


.13*56 


45*96 

Total  quantity  of  solids  excreted    during  the 
twenty-four  hours: — 

...    40*612  grammes  (-626*61  grains 


Urea      

Uric  acid          ...  1*347 
Other  organic  mat- 
ters      18*456 

Chlorine            ...  6*940 

Sulphuric  acid  ...  4*559 

Phosphoric  acid  8*148 

Soda      6*221 

Potash 8*082 

Lime      ^424 

Magnesia          ...  '221 

Body- weight,  9  st  2  lb. 


«9 

99 
9> 
99 
99 
19 
99 
)9 
99 


(20*47 

(284*68 

(107-08 

(69*36 

(48*57 

(95*99 

(47*55 

(6*54 

(8*40 


99 

99 
9*9 
91 
99 
91 
99 
)9 
91 


iS^ixth  twenty  four  hours  after  the  six-day 
walk, — Amount  of  urine  passed,  2470*5  cc. 
(87 oz.);  specific  gravity,  1017*18;  free  acidity, 
scarcely  appreciable ;  pale-amber  color  and  clear^ 
Microscopic  characters :  Crystals  of  uric  acid,  with 
a  few  crystals  of  oxalate  of  lime  Composition  iu 
1000  parts:— 

Water       972*78 

Solid  residue  (dried  at  240°  F. )    27  *27 

Incinerated  residue  ...  10*94 


Organic  constituents — 

Urea      14*05 

Uric  acid  ...         -79 

Other  organic  mat- 

Ids  ...  .a. 

Mineral  constituents — 
.  Chlorine.;. 

Sulphuric  acid  ... 

Phosphoric  acid 

Soda      ...        ... 

Potash 

Lime 

Magnesia 


1*49 16*33 

8*47 
1*10 
1*57 
3*53 
1*19 

•12 

*06 


Less  -excess 


•10 


Total  quantity  of  solids  excreted 
four  houi*8 — 


10-94 

27*27 
in  the  twenty- 


Incinerated  residue  ...  13*56 


u  rea      •  • .        • .  • 

85*822  grammes  (552*70  grains) 

Uric  acid 

2-000 

99 

(30*86     „     ) 

Other  organic  mat- 

lers     ...         .  •  • 

8*742 

(67*74     „     ) 

Chlorine 

8*745 

(184*98     „     ) 
(42*69     „     ) 

Sulphuric  acid  ... 

2*767 

Phosphoric  auid 

8*952 

(60*98     „     ) 
(187*21     „     ) 

Soda 

8*893 

^  ' 
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8  '014  grammes  (46  *50  grains) 
•321        „  (4-95     „    ) 

(2-6T     „    ) 


Potash  ... 

Lime 

Magnesia         ...         ..^       „ 

Bodj'-weigbt,  9  st.  2  lb.  4  oz. 


... 


.  •• 


•321 
•1T8 


Itfitts  Items,  ^tbkal  Jfacts,  ^t. 


Ekboush.— At  a  meeting  of  the  Medical  Society  of 
Strasbu^,  Dr.  Both  stated  that  he  was  called  to  a  pa- 
tient saffering  from  phlegmasia  alba  dolens  on  the  left 
side,  and  who  had  been  confined  a  fortnight  She  made 
rather  light  of  her  complaint,  and  used  to  get  up  a  Uttle 
in  the  course  of  the  day.  On  Dr.  Both's  yisit  the  pa- 
tient was  sitting  up  In  bed  and  talking  to  her  friends. 
On  examination,  a  knot  of  yaricose  veins  was  noticed 
half  way  up  the  left  thigh,  and  another  of  the  same  na- 
ture on  the  right  side.  The  surgeon  now  passed  his 
band  lightly  over  the  latter  tumour,  and  the  patient  hn- 
mediately  fainted,  feU  back  on  the  pillow,  turned  her 
bead  on  one  side,  drew  a  deep  breath  several  times,  and 
expu'ed  in  a  few  moments.  Dr.  Both  was,  of  course, 
greatly  shocked  at  this  sad  occurrence,  and  Judged  that 
the  cause  of  death  must  be  embolism  of  the  puJmonarv 
artery.  The  slight  pressure  on  the  congeries  of  vari- 
oose  veins  had  probably  given  rise  to  the  migration  of  a 
dot  Dr.  Schiitzenbeiger  thought  this  explanation  per^ 
f  ectly  admissible,  and  recollected  a  similar  case,  under 
the  care  of  Dr.  Koeberle,  where  the  clot  was  found  in 
the  pulmonary  artery.  Dr.  Schutzenber^er  had  himself 
treated  two  brothers  suffering  from  varicose  veins,  the 
complaint  running  in  the  family.  One  of  them  had,  be- 
sides, phlebitis  of  the  leg,  and  was  progressing  favora- 
bly, when  he  was  seized  with  choking  in  the  night,  and 
immediately  died.  No  post-mortem  was  allowed,  but 
there  is  no  doubt  that  tlie  explanation  was  similar  to 
that  mentioned  above.  Some  years  afterwards  the  snr- 
viying  brother  died  exactly  m  the  same  maimer. 

Thb  TaEATXEirr  of  Polyuria. — M.  Hayem  mentioned 
at  a  meeting  of  the  Paris  Biological  Society,  March  18th, 
1876,  the  case  of  a  man  aged  forty-eight,  who  had  en- 
Joyed  good  health  up  to  1867,  when  he  suffered  from  a 
nervous  attack,  loss  of  consciousness,  and  paralysis  of 
the  right  arm.  In  1874  the  sight  became  impaired.  The 
patient  remained  in  good  health  up  to  February,  1875, 
when  he  became  affected  with  polyuria,  pol^hagia,  and 
polydipsia,  soon  connected  with  nocturnal  moontinence 
of  urine.  He  was  ordered  issues  to  the  lumbar  region, 
and  iodide  of  starch.  When  the  patient  was  first  seen 
by  M.  Hayem,  tlie  face  was  puffed  and  the  lower  limbs 
osdematons.  The  urine  did  not  contain  any  albumen, 
but  a  certain  amount  of  sugar.  He  voided  in  the 
twenty-four  hours  four  quarts  and  a  half  of  urine,  half 
an  ounce  of  urea  per  quart— viz.,  about  two  ounces  alto- 
gether. After  a  treatment  of  tweuty-eight  days^  the  pa- 
tient taking  about  one  grain  of  opium  per  diem,  the 
quantity  of  urine  diminished  to  about  three  pints  per 
day,  and  the  urea  to  less  than  half  an  ounce  per  quart — 
viz.,  seven  drachms  in  the  twenty-four  hours.  The 
general  health  was  much  improved.  It  is  supposed  that 
the  opium  acted  as  an  alterative  of  the  nervous  system. 
In  similar  cases  Trousseau  and  Bouchard  snooeeded  with 
valerian. 

BoTATORY  Movements  of  the  Head  aio)  Neck. — ^Dr. 
Bonnet  de  Malherbe,  Physiciau  at  the  Nens  watering- 
place  in  France,  records  in  L'  Union  Midipale  of  Apnl 
25th,  1876,  the  case  of  a  man  of  thirty-five,  who  suffered 
from  tliis  complaint.  The  sharp  rotatoiy  movements 
occurred  about  fom'teen  times  a  minute,  but  the  general 
health  was  tolerably  good.  This  patient  had  had  several 
attacks  of  rheumatism,  and  it  was  thpught  that  the  con- 
vulsive movements  were  connected  with  that  complaint ; 
but  tliis  supposition  was  negatived  by  the  oomi>lete 
failure  of  the  thermal  treatment  of  rheumatism. 
Trousseau  {Clinique^  vol.  iL)  mentions  one  case  only  of 
the  kind  under  the  head  of  Chorea.  M.  Jaocoud,  in  his 
**  Trait<$  de  Pathologie,"  gives  a  good  description  of  this 
disease  under  the  head  of  Hyperkinesia  of  the  Nervus 
Aocessorius  of  'Willis,  which  suppUes  the  trapezius  and 


st^mo-mastoid.  The  disease  has  been  observed  more 
frequently  in  Germany  and  England,  but  has  proved 
incurable. 

CoxPAiunvx  Tbhebbatube  or  DorrKBEinr  parib  at 
THE  Olosb.— An  interesting  table  is  published  by  tht 
Colonies,  in  which  is  given  the  range  of  temperatnn 
observed  at  different  stations  in  various  quarters  of  the 
globe  during  the  year  1875.  It  appears  that  the  lowest 
shade  temperature  was  marked  at  Manitoba,  by  Lakt 
Winnipeg,  where  the.  spirit  thermometer  regirtcawi 
—48*1^  (I6f*  below  freezing  point)  on  Jan.  8th.  On  tfai 
other  hand,  in  Ceylon  the  temperature  of  the  ooLdot 
night  was  Just  above  70*^.  The  table  shows,  too,  tbit 
in  Melbourne,  while  the  range  (110*4^  to  Sl'l*')  was  cod- 
siderabljr  wider  than  in  many  other  stations  at  which 
observations  were  made,  the  maximum  height  vai 
greater  by  nearly  one  degree  than  the  highest  reotmi 
even  in  Madras  (109'6®).  As  a  general  rule,  it  appein 
that  the  range  of  temperature  is  widest  in  the  centre  of 
continents.  less  on  the  coasts,  and  least  of  all  cm  souU 
isolated  islands. 

Htferfybexia  nr  ▲  Pbhopara.— Dr.  8.  W.,  Tamj 
reports,  in  the  Boston  Medical  and  Surgical  JoumeU^  a 
case  in  which  a  woman,  after  natural  delivery  of  a  fini 
child,  went  on  well  until  the  third  day,  when  she  be- 
came restless  and  complained  of  the  tenderness  of  her 
breasts.  She  also  suffered  from  prolapsed  piles,  tlia 
severe  pain  from  which  prevented  continuous  sleep  dur- 
ing the  preceding  night  Dr.  Torrey  found  the  [MtieDt 
with  a  pulse  of  106,  respiration  natural,  and  a  tempera- 
ture nuder  the  ton^e,  at  the  end  of  three  minutes,  of 
108*,  and  at  the  end  of  five  minutes  of  108*5*'.  A  man 
of  hiemorrhoids  was  protruding  from  the  anus,  not  in- 
flamed, and  easily  returned  by  gentle  mauipulatioo. 
There  was  neither  nausea,  abdominal  pain,  nor  sensi- 
tiveness over  the  uterus  on  pressure.  Dr.  Torrey  at- 
tributes the  hyperpyrexia  to  the  irritation  of  the  lower 
bowel  in  conjunction  with  the  milk  fever. 

In  the  last  number  of  the  PJiarmaoeutical  Journd 
Mr.  B.  Proctor,  of  Newcastle,  cautious  the  trade  against 
a  quantity  of  Persian  opium  now  offered  for  sale  ft 
about  one-third  of  the  ])rioe  of  good  specimens  of  the 
drug.  Mr.  Proctor  obtained  a  small  portion  wiiich  ha 
submitted  to  analysis.  The  result  proved  the  preeenoe 
of  only  0'25  per  cenL  of  morphia.  Good  opium  shoohl 
contain  from  6  to  8  per  cent,  of  morphia.  There  are 
few  who  have  largely  used  the  preparations  of  opiun^ 
and  we  would  especially  particularuie  the  Pil.  Saponis 
Co.  of  the  Pharmacopoeia-rwho  have  not  observed  re- 
markable variations  in  the  potencjr  of  the  different 
samples.  The  price  at  which  Persian  opium  is  nov 
sold  throws  a  light  on  this  unequal  strength. 

Medical  visitors  to  the  Oreat  Exhibition  at  PhUa- 
deiphia  will  have  their  attention  an-osted  by  a  model 
hospital  which  has  been  erected  by  the  Army  Medical 
Department  in  the  neighborhood  of  the  Govemment 
buuding.  It  is  replete  with  every  imaginable  appliance 
requisite  for  the  treatment  of  the  wounded  in  battle, 
with  miniatures  of  steamboats  and  railroad  trains  ar- 
ranged for  the  transportation  of  sick  and  wounded,  and 
models  of  the  barrack  hospitals  improvised  duriuc  the 
American  war.  On  the  wall  are  hung  phctogra^of 
the  remarkable  cases  of  recovery  from  hip  amputations, 
&a,  reported  by  Dr.  Otis. 

We  learn  that  "at  the  last  session  of  the  Kentucky 
Legislature,  the  odious  anuaal  tax  of  ten  dollars  ^ 
head  levied  on  the  physicians  of  Louisville  by  the  city 
authorities  was  abrogated.  The  prof  easion  is  indebted 
to  the  Louisville  representatives  generallv,  and  to 
Senator  Green  Hays  specially,  for  this  act  of  joatice." 

PoisoviNa  BT  Carbouo  Acid.— As  this  acid  is  now 
80  extensively  used,  it  may  be  of  some  impoiiance  to 
make  known  the  antidotes  which  have  been  proposed. 
M.  Ferrand  adrisce  the  following  :--White  sugar,  15 
parts ;  water,  forty  parts ;  quicklime,  5  parts— forming 
a  saocharate  of  lime. 
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LECTURE  IL— Part  I. 

ON  GLAUCOMA. 

Mb.  Prbsidsnt, — In  a  Manaal  of  Ophthalmic 
Mediciue  and  Surgery,  published  in  1865  by  Mr. 
Wliarton  Jones,  I  find  the  following  deflniiion  of 
glaucnma: — ''Glaucoma  is  a  name  applied  to  a 
peculiar  greenish  opaque  appearance,  deep  behind 
tlie  pupil,  changing  its  seat  according  to  the  direc- 
tion in  which  the  light  is  admitted,  being  always 
most  concentrated  on  the  side  opposite  the  light. 
This  appearance  occurs  in  very  different  degrees, 
from  a  greenish-grey  reflection  barely  discernible, 
to  a  grass-green  opacity." 

The  same  author  divides  glaucoma  into  Ave 
groups — namely: — 1.  8imple  glaucoma.  2.  Glau- 
coma with  cataract.  8.  Chronic  glaucoma  with 
amaurosis.  4.  Acute  glaucoma  with  amaurosis. 
5.  Chronic  glaucoma,  with  amaurosis  and  cataract. 

He  defines  simple  glaucoma  as  a  state  in  which 
"we  have  the  glaucomatous  appeamnce  behind 
tlie  pupil,  but  the  eye,  in  other  respects,  appears 
healthy,  the  cornea  clear,  the  pupil  lively,  the  con- 
sistence of  the  eyeball  normal,  and  vision — with 
tbe  exception  that  it  may  be  presbyopic  or  myopic 
~-good."  Ue  continues  that  simple  glaucoma  'Ms 
of  frequent  occurrence  in  old  people.  It  continues 
for  life,  but  does  not  necessarily  become  compli- 
cated either  with  cataract  or  amaurosis."  He 
treats  these  fatter  conditions,  it  will  be  observed, 
AS  complications  of  a  color  phenomenon  which  he 
reganls  as  the  essence  of  •* glaucoma";  and  he 
Afterwards  refers  his  three  amaurotic  groups  to  the 
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occurrence,   in  glaucomatous  eyes,   of    acute  or 
chronic  "arthritic  posterior  internal  ophthalmia." 

I  have  quoted  these  definitions  and  (/pinions, 
Mr.  President,  merely  that  they  ma^  servo  as  land- 
marks from  which  to  measure  the  subsequent  pro- 
gress of  thought,  and  the  change «which  has  oc- 
curred in  tlie  current  meaning  of  language.  If 
we  regard  the  question  from  the  point  of  view  of 
etymology  alone,  there  can  be  no  doubt  that  Mr. 
Wharton  Joneses  definition  of  simple  glaucoma 
must  still  be  substantially  correct,  and  that  this 
phrase  is  properly  applied  to  denote  a  mere  color 
phenomenon.  But,  as  a  matter  of  fact,  the  color 
phenomenon  does  not  require  a  phrase;  it  is  an 
accidental  consequence  of  alterations  Avhich  arc 
natural  or  physiological,  which  take  place,  to  a 
greater  or  less  extent,  in  all  eyes  during  the  de- 
cline of  life,  and  which  are  made  up  of  two  chief 
factors:  firet,  that  the  crystalline  lens  loses  its 
original  limpidity  and  acquires  somewhat  of  au 
amber  tint;  secondly,  that  the  choroid  undergoes 
changes  in  its  pigmentation  and  in  its  blood-supply. 
There  is,  therefore,  more  light  returned  from  tlie 
fundus  oculi  to  the  observer,  and  this  light  comes 
to  him  through  a  colored  medium.  The  condition 
is  a  simple  senile  change,  and  there  is  no  con- 
nexion between  this  change  and  those  wliich  so 
often  produce  loss  of  vision.  The  latter  are  dis- 
tinctly states  of  disease,  and  the  name  glaucoma, 
although  it  has  no  real  applicability  to  ihem,  has 
been  retained  in  order  to  express  them.  Its  em- 
pioymcnt  in  this  way  has  now  become  so  com- 
pletely an  established  custom,  both  in  this  country 
and  on  the  Continent,  that  there  is  little  or  no 
prospect  of  it9  ever  being  superseiled;  and  it  is 
only  necessary  to  remember  that  the  word,  in  its 
modern  and  accepted  signification,  has  no  reference 
to  color,  bat  is  used  to  denote  a  certain  group  of 
morbid  conditions  by  which  loss  of  sight  is  com- 
monly produced. 

The  essential  character  of  these  morbid  condi- 
tions, in  every  case,  however  much  the  external 
signs  may  at  first  appear  to  vary,  is  an  increase  in 
the  fiuid  contents  of  the  eyeball  in  relation  to  the 
size  of  the  containing  cavity ;  and  this  increase,  by 
distending  the  ocular  tunics,  produces  a  slate  of 
hardness  or  heightened  tension.  The  tension  of 
the  eye  is  best  estimated  by  causing  the  patient  to 
look  downwards,  with  drooping  or  slightly  closed 
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lidF,  and  by  tben  placing  the  tips  of  ibe  two  fdre^ 
fingers  upon  }be  upper  lid,  as  far  under  tbe  margin 
of  tbe  orbit  as  tbey  can  be  carried.  If  tbe  eyeball 
is  tben  steadied  or  supported  wltb  one  finger,  and 
ligbtly  pressexi  upon  witb  tbe  otber,  it  will,  if 
beallby,  be  found  to  dimple  or  yield  under 
moderate  pressure,  vfhh  a  peculiar  elastic  resist- 
ance wbicb  eacli  observer  may  lenrn  to  estimate 
upon  bimself.  It  is  true  tbat  tbe  tension  of  ap- 
parently bealtby  eyes  may  vary  witbin  ratber  wide 
limits ;  but,  notwitbstanding  tbis,  tbei-e  is  seldom 
any  practical  difficulty  in  determining  wbetber  tbe 
tension  in  any  given  case  does  or  does  not  overstep 
tbe  limits  of  pbysiological  variation.  It  may  over- 
step tbese  limits,  of  course,  in  two  directions,  tbe 
eye  being  eitber  barder  or  softer  tban  in  its  normal 
state ;  and,  almost  as  soon  as  tiiis  fact  was  recog- 
nised, attempts  were  made  to  arrive  at  some 
standard  to  wb'rcb  tbe  variations  could  he  referred, 
and  by  wbicb  tbey  could  be  measured.  Tbe  most 
successful  attempt  in  tbis  direction  was  tbat  of  Mr. 
Bowman,  Avbo  devised  bis  ^veli-known  scale  of 
nine  7^  by  wbicb  to  express  all  tbe  conditions 
-wbicb  were  ordinarily  encountered.  According 
to  tbis  scale  Tn  represents  normal  tension ;  and  tbe 
letter  2\  Avilb  a  plus  or  a  minus  sign,  and  a 
numeral,  represents  increase  or  diminution.  In 
order  to  meet  doubtful  cases,  a  note  of  interroga- 
tion is  substitmed  for  a  numeral,  so  tbat  -^Tl 
would  represent  a  dotibtful  increase,  and  -7'? 
would  represent  a  doubtful  diminution.  -j-Tl 
would  represent  unquestionable  increase,  and  -|-7^2, 
+7*3,  would  represent  still  bigber  degrees.  On 
tbe  otber  band,  -Tl,  -2%  and  -7'8,  would  repre- 
sent tbree  corresponding  grades  of  diminution. 

Endeavors  bave  been  made,  especially  in  Holland, 
to  determine  tension  more  exactly  tban  b}*^  variable 
and  uncertain  buman  sensations;  and  Drs.  Snellen, 
Monnik,  and  Dor  bave  bestowed  mucb  labor  upon 
tbe  construction  of  instruments  called  opbtbal- 
motonometers,  intended  to  measure  ocular  tension 
by  mecbanical  movement.  For  tbe  purposes  of 
pbysiological  experiment  sucb  instruments  may  be 
bigbly  useful,  but  I  do  not  ibink  tbey  would  ever 
cstablisb  a  diagnosis  wben  educated  surgical  fingers 
were  at  fault.  Tbe  fingers,  bowever,  can  only  be 
trusted  wben  tbey  are  employed  in  tbe  rigbt  way ; 
and  efforts  to  estimate  tension  by  a  single  finger, 
or  witbout  perfect  consentaneous  action  between 
tbe  two,  will  only  be  productive  of  erroneous  con- 
clusions. A  small  burd  eyeball,  in  an  orbit  from 
wbicb  mucb  of  tbe  fat  bas  been  absorbed,  will  ap- 
pear non-resistant  to  a  single  finger,  because  it 
maybe  readily  puslied  back  into  tbe  orbit;  and 
simHar  sources  of  error  beset  all  careless  metbods 
of  palpation.  Tbe  tension-  of  an  eye  sbould  be 
estimated  as  carefully  as  the  sensations  conveyed 
by  tbe  finger  in  a  case  of  obscuiHj  or  doubtful 
fluctuation ;  and,  if  Ibis  be  done,  Mr.  Bowman ^s 
scale  will  be  found  sufficient  for  recording  tbe 
facts  under  all  ordinary  circumstances.  The  obvi- 
ous objection  to  it,  tbat  it  provides  no  means  of 
accurately  comparing  tbe  records  of  different  ob- 
servers, seems  to  be  a  difficulty  wbicb  is  inherent 
in  tbe  nature  of  tbe  case,  and  wbicb  cannot  be 
obviated  except  by  some  mechanical  contrivance. 

Tbe  sclerotic  coat  of  tbe  eye  being  an  almost 
unyieUling  membrane,  it  is  manifest  tbat  any  con- 
siderable diminution  of  its  fluid  contents  must  de- 
prive its  contained  structures  of  support  to  wbicb 
tbey  are  accustomed,  and  tbat  any  considerable  in- 
crease of  its  fluid  contents  must  subject  tbe  con- 


tained structures  to  compressicm.  It  is  therefore 
also  manifest  tbat  tbe  functional  integrity  of  (be 
organ  requires  any  aucb  variations  lo  be  restraiocd 
witbin  definite  limits;  but  it  is  not  clear  bow  tbia 
requirement  is  provided  for,  and  tbo  physiological 
question  of  tbe  maintenance  of  tbe  pro|)er  balaoce 
between  secretion  and  absorption  witbin  tbe  eye  is 
one  tbat  cannot  at  present  be  said  to  be  at  all 
fully  understood.  Tbe  formation  of  the  floid 
contents — tbat  is  to  sa^^  of  the  vitreous  and  tbe 
aqueous  humors — must  be  attributed  partly  to  se- 
cretion (a  process  which  is  manifestly  controlkd 
by  tbe  nervous  system)  and  partly  to  mere  tnuisa- 
dation  or  osmosis  through  tbe  walls  of  tbe  bluod- 
vessels.  Tbe  removal  of  fiuld  may  be  partly  by 
its  reabsorption  into  the  bloodvessels,  and  partly 
by  its  transudation  Ibrougli  tbe  cornea  or  otber  of 
the  ocular  tunics.  Besides  tbe  changes  wbicb  may 
be  ocicasloned  by  such  methods,  there  is  some 
reason  to  believe  tbat  the  choroid  itself  admits  of 
an  afflux  or  of  an  efflux  of  blood,  by  which  it  is 
able  to  exert  a  compensating  influence  upon  otber 
and  accidental  sources  of  variation,  admitting  al- 
ways as  mucb  blood  as  may  be  required  to  maio- 
tain  tbe  proper  degree  of  fulness  of  the  ocular 
cavities.  In  some  birds  there  seems  to  be  no  doubt 
tbat  an  appendage  to  the  choroid,  termed  tbe 
pecicn,  is  likely  to  act  in  tbis  manner,  and  tbat  by 
variations  in  tbe  quantity  of  its  contained  blood  it 
permits  internal  changes,  which  are  conlribuioiy 
lo  the  remarkable  range  of  vision  which  numy 
birds  are  known  to  possess. 

Regarding  the  question  by  the  light  of  common 
clinical  facts,  we  must  recognise  two  conditions  by 
which  an  increase  of  tension  is  commonly  occa- 
sioned. Tbe  first  of  tbese  is  nervous  irritation, 
either  cential  or  peripheral ;  tbe  second  is  an  ar- 
rest of  transudation  through  the  cornea.  Wegoer, 
in  1856,  was  the  first  to  direct  attention  to  the  fre- 
quent occurrence  of  high  ocular  tension  in  cod- 
nexion  with  severe  neuralgia;  and  I  lielieve  that 
tbis  combination  of  occurrences  is  much  more  fre- 
quent tban  is  commonly  supposed.  My  friend  tbe 
late  Dr.  Anstie  was  kind  enough  to  make  some  ob- 
servations on  tbis  point  at  my  R*quefct;  observa- 
tions which  were  cut  short  by  bis  untimely  deatli, 
and  of  the  results  of  Avbich  I  only  know  that  be 
more  tban  once  told  me  that  there  was  plentifnl 
evidence  in  support  of  my  impression.  Everyone 
who  bas  bad  opportunities  of  watching  cases  of 
trifacial  neuralgia  knows  bow  frequently  the  si«bt 
of  the  eye  of  the  affected  side  is  rendered  dim  dur- 
ing the  severity  of  tbe  paroxysm ;  and  I  believe  it 
will  almost  invariably  be  found  that  tbis  dimness 
of  sight  is  associated  with,  and  is  undoubtedly  pio- 
duced  by,  a  temporary  increase  of  tension.  More- 
over, herpes  frontalis,  wbicb  we  now  know  to  be 
a  consequence  of  an  inflammatory  condition  of  tbe 
corresponding  Gasserian  ganglion,  is  frequently  at- 
tc'udcd  or  followed  by  increaised  ocular  tension ;  so 
tbat  of  tbe  general  influence  of  nerve  irritalioo,  in 
producing  such  a  state,  no  question  can  be  reasooa- 
bly  enteilained.  The  effect  of  the  arrest  of  iraosa- 
dation  thmugb  tbe  cornea  is  best  seen  in  those 
cases  of  chronic  iritis  which  ultimately  produce 
entire  closure  of  tbe  pupil.  As  long  as  any  pupil- 
lary aperture  remains — that  is,  as  long  as  fiuid  can 
pass  from  behind  the  iris  into  the  anterior  ciiamljer, 
— no  considerable  increase  of  tension  is  commonly 
found  to  occur.  As  soon,  bowever,  as  the  pupil 
is  entii'ely  closed,  so  that  fluid  can  no  longer  pass 
into  tbe  anterior  chamber,  it  begins  to  accumulate 


MR.  CARTER  ON  GLAUCOMA. 


485 


bebiod  tbe  iris,  and  to  produce  an  increase  of  ten- 
sion wbicb,  if  not  promptly  relieved,  will  inevita- 
bly lead  to  tbe  disorganisation  of  tbe  eye.  It 
would  seem,  tberefore,  as  if  tbe  passage  into  the 
anterior  cbamber  were  equivalent  to  a  passage  of 
exit  from  tbe  eye;  and,  if  this  be  so,  tbe  only 
means  of  exit  must  he  by  transudation  through  the 
cornea. 

Transudation  through  membranes,  as  is  well 
known,  may  occur  either  by  the  simple  method  of 
exchange  known  as  endosmosis  and  exosmosis,  in 
wbicby  as  a  rule,  the  larger  current  eets  from  the 
fluid  of  less  to  the  fluid  of  greater  density ;  or  by 
the  process  called  dialysis,  in  which  the  transuda- 
tion and  exchange  are  governed  by  laws  which  are 
as  yet  only  very  imperfectly  understood.  This 
inncb,  however,  is  certain,  namely,  that  the  occur- 
rence of  dialysis  is  greatly  influenced  by  unit  now  n 
conditions  of  tbe  separating  membrane,  and  that  it 
niay  be  altogether  arrested  although  the  membrane 
has  not  undergone  any  appreciable  physical  change. 
We  can  therefore  only  say,  with  regard  to  the 
ocular  membranes  generally,  that  they  may  possi- 
bly have  some  share  in  the  pnKluction  of  height- 
ened tension,  and  that,  if  so,  such  share  is  likely 
to  be  due  to  their  having  undergone  what  Dr.  | 
Richardson  has  described  as  **pectous  change." 
Tbe  whole  of  this  part  of  the  subject  is  still  in  the 
region  of  pure  hypothesis,  but  it  certainly  both  re- 
quires and  deserves  investigation. 

Tbe  general  pathology  of  glaucoma  was  first 
clearly  slated  by  von  Graefe  in  1855,-  and  in  1862 
Professor  Donders  furnished  an  explanation  of  the 
chain  of  morbid  action,  which  has  since  been  very 
extensively  received,  and  which,  although  it  has 
been  disputed  by  some  writers,  appears  to  me  to 
be  in  more  strict  accordance  both  with  physiologi- 
cal knowledge  and  with  clinical  facts  than  any  of 
the  hypotheses  which  have  been  advanced  in  oppo- 
sition to  it.     According  to  this  view,  the  increase 
of  tension  is  usually  produced  by  some  irritation, 
either  direct  or  reflex,  of  the  nerves  which  govern 
the  secreting  function  within  the  eye ;  and  any  in- 
flammation  which  may  occur  in   the  course  of 
glaucoma  is  essentially  a  secondary  phenomenon, 
or  complication,  excited  by  the  pressure,  and  main- 
tained by  the  impediment  to  the  circulation  which 
that  pressure  occasions.     The  distinct  enunciation 
of  Ibis,  which  may  be  called  the  neuropathic  hypo- 
thesis, led  to  a  large  number  of  experiments  upon 
animals,  for  the  purpose  of  discovering  the  share 
taken  by   the   trifacial  and   by  the  sympathetic 
nerves,  respectively,  in  determining  the  calibre  of 
the  intraocular  bloodvessels,  and  the  secretion  of 
tbe  intraocular  fluids.     I  cannot  say  that  these  cx- 
l)erimeuts  have  led  to  any  conclusions  which  ap- 
pear to  me  to  be  either  important  of  trustworthy ; 
and  when,  as  sometimes  happens,  I  find  that  differ- 
ent exi)erimen lei's  are  not  entirely  of  one  mind 
about  the  resuUs  of  Ihe  same  proceeding,  I  am  not 
in  a  position  to  decide  upon  the  relaiive  accuracy 
of  euher.     It  is  certain  that,  in  the  human  subject, 
anything  which  can  fairly  be  called  glaucoma  is 
always,  or  nearly  always,  a  final  result  of  com- 
bined morbid  and  senile  changes  which  have  been 
very   gradually    brought   about;    and   I   cannot 
imagine  that  these  gradual  changes  can  ever  be 
imitated  with  sufiicient  closeness,  in  the  previously 
heaUby  eye  of  an  animal  submitted  to  experiment, 
to  afford  a  basis  for  conclusions  of  the  smallest 
practical  value.     A  belter  understanding  of  the 
pathology  of.  glaucoma  will  be  reached,  if  it  is 


reached  at  all,  by  the  direction  of  general  profes- 
sional attention  to  this  and  to  kindred  subjects ;  so 
that  nutritive  changes  in  the  eyes  may  be  discov- 
ered, and  their  course  and  progress  observed,  be- 
fore they  reach  a  stage  at  which  they  begin  to  af- 
fect the  sight,  and  at  which  they  send  the  patient 
to  a  specialist  for  the  recognition  of  an  advanced 
degree  of  an  abnormal  condition.  I  think  we  may 
now  say,  Avith  perfect  security  against  error,  that 
we  have  abundant  evidence  of  the  effect  of  nerv- 
ous irritation,  either  direct  or  reflected,  in  produc- 
ing increased  intraocular  tension.  The  evidence  of 
a  direct  influence  is  afforded,  as  I  have  already 
said,  by  the  heightened  tension  which  so  often  at- 
tends or  follows  trifacial  neuralgia  or  trifacial 
herpes ;  and  the  evidence  of  an  indirect  influence 
is  affonled  by  the  heightened  tension  which  often 
occurs,  and  which  is  then  commonly  called  second- 
ary glaucoma,  in  the  course  of  other  diseases  of 
the  eye.  Among  these  diseases,  adhesions  of  the 
iris,  and  certain  forms  of  inflammation  of  the 
cornea,  hold  a  prominent  place ;  and  they  all  have 
the  common  character  that  they  are  attended  by  a 
high  degree  of  manifest  nervous  irritation.  Dr. 
Landsberg,  of  Berlin,  has  lately  descril)ed  cases  of 
glaucoma  which  have  followed  long-standing 
changes  in  the  blood-vessels  of  the  retina,  and 
has  thus  enlarged  the  field  of  the  possible  Initiatory 
causes  of  the  disease. 

Besides  the  various  forms  of  the  neuropathic 
hypothesis,  it  has  been  suggested,  first,  I  think,  by 
Professor  Coccius,  that  there  is  in  glaucoma  a 
diminution  of  the  scleral  cavity,  by  a  process  of 
senile  hardening  or  involution  of  that  membrane. 
It  is,  at  least,  not  unlikely  that  some  degree  of 
such  a  change  may  occur,  and  that,  if  not  strictly 
causative,  it  may  yet  be  contributory  in  its  action. 
It  may  not  impossibly  be  associated  witli  that 
pectous  change  in  the  internal  membranes  which  I 
have  already  mentioned  as  a  possible  clement  or 
factor  in  tbe  general  result 

In  a  discourse  so  brief  as  this,  Mr.  President,  I 
must  not  suffer  myself  to  linger  over  the  tempting 
theme  which  is  afforded  by  the  conceivable  or  even 
the  probable  causes  of  heightened  tension,  but 
must  proceed  at  once  to  consider  the  consequences 
which  flow  from  such  tension  when  it  is  estab- 
lished. And  of  these  consequences  one  of  the 
first  and  most  important  is  this :  that,  by  reason  of 
the  mechanical  conditions  of  the  intraocular  circu- 
lation, the  heightened  tension  provides  for  its  own 
continuance  and  increase.  The  bloodvessels  whicli 
l^erf orate  the  sclemlic  are  conveyed  through  chan- 
nels of  considerable  obliquity ;  and  hence  even  k 
moderate  heightening  of  intraocular  tension  places 
a  serious  mechanical' obstacle  in  tbe  way  of  tbe 
escape  of  venous  blood  from  the  cavity  of  tlie  eye- 
ball. There  is  also  a  certain  degree  of  impedi- 
ment to  the  enti'auce  of  arterial  blood ;  but,  as  the 
forces  which  propel  arterial  blood  are  more  power- 
ful than  those  which  determine  the  outflow  of 
venous  blood,  the  practical  I'esult  is  that  blood  gets 
into  a  tense  eye  with  greater  facility  than  it  can 
get  out  again,  so  that,  supposing  the  original  in- 
crease of  tension  to  have  been  due  to  an  increased 
amount  of  fluid  secretion,  this  is  likely  soon  to  be 
augmented  by  the  presence  also  of  an  increased 
amount  of  blood.  When,  as  happens  in  an  ordi- 
nary neuralgic  paroxysm,  the  cause  of  increased 
tension  is  not  only  temporary,  but  is  also  of  short 
duration,  the  equilibrium  of  the  circulation  is 
gradually  restored  when  the  causo  ceases  to  act ; 
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but,  on  tbe  other  liand,  when  the  cause  is  more 
abiding,  or  is  Bufficiently  active  to  produce  a  larger 
iocremeot  of  fluid  than  can  be  readily  disposed  of 
by  any  natural  means  of  outflow  or  compensation, 
tbe  immediate  effect  is  tbat  tbe  whole  intraocular 
circulation  is  impeded,  and  tbat  tbe  organ  is  placed, 
with  regard  to  all  nutritive  or  reparative  changes, 
much  In  tbe  position  of  a  finger  around  which  a 
ligature  has  been  tied.  Hence  it  is  clear  that,  in 
heightened  tension  generally,  whether  this  be 
primary  or  a  secondary  consequence  of  other 
cliatiges,  we  have  to  recognise  the  existence  of  a 
physical  condition  which  is  itself  a  powerful  cause 
of  morbid  action,  and  which  naturally  suggests  tbe 
employment  of  some  mechanical  remedy  for  its 
cure. 

Supposing  high  tension  to  exist  as  a  confirmed 
condition,  not  in  a  very  high  degree,  but  gradually 
developed  and  slowly  increasing,  it  seems  not  difiS- 
cnlt  to  predict  the  effects  which  it  must  necessarily 
produce.  First,  there  would  be  the  hardness  of 
the  eyeball,  easily  discoverable  by  careful  pal- 
pation. Next,  there  would  be  the  effect  upon 
the  circulation :  the  eye  would  be  passively  con- 
gested ;  and  evidence  of  this  congestion  would  be 
given  by  dilatation  of  its  veins,  both  internal  and 
external.  The  external  veins  most  accessible  to 
observation  are  those  branches  which  pierce  the 
sclerotic  at  a  short  distance  from  the  corneal 
margin,  and  coarse  backwards  beneath  the  con- 
junctiva. Accordingly,  in  heightened  tension, 
these  veins  soon  become  dilated,  winding,  and  con- 
spicuous. Examined  by  the  ophthalmoscope,  the 
veins  of  the  retina  present  very  similar  conditions, 
and,  besides  passive  congestion,  they  often  present 
also  an  appearance  of  visible  pulsation,  limited  to 
the  surface  of  the  optic  disc.  The  explanation  of 
this  phenomenon  is  that  the  arteral  blood,  entering 
the  full  eye  with  difficulty,  and  therefore  entering 
with  full  force  only  at  the  acme  of  the  pulse- wave,' 
thrusts  back  a  certain  amount  of  venous  blo<xl  in 
order  to  make  room  for  itself;  and  thus,  as  the 
arterial  blood  forces  its  way,  the  venous  blood  is 
pushed  in  tlie  direction  of  the  capillaries,  and 
momentarily  recedes  from  the  surface  of  the  disc, 
to  return  as  soon  as  the  arterial  pressure  is  dimin- 
ished iu  the  intervals  between  the  pulse-waves. 
Under  a  still  higher  degree  of  impediment,  an 
arterial  pulse  is  produceil,  and  its  mechanism  is 
equally  simple.  The  arterial  current  is  not  only 
diminished  between  the  pulse- waves,  but  in  these 
intervals  is  absolutely  stopped  and  arrested.  In 
the  venous  pulse,  Avhich  results  from  tbe  lower  de- 
gree of  abnormal  pressure,  the  blood  in  the  retinal 
veins  recedes  from  the  centre  of  the  disc  towards 
the  periphery,  and  returns  from  the  periphery  to- 
wards the  centre.  In  tbe  arterial  pulse,  which  in- 
dicates a  higher  degree  of  pressure,  the  blood  re- 
cedes from  the  periphery  of  the  disc  towards  the 
centre,  and  returns  from  the  centre  towards  the 
periphery.  In  order  to  watch  these  changes,  and 
to  distinguish  the  arteries  from  the  veins  with  cer- 
tainty, it  is  necessary  to  use  what  is  known  as  the 
direct  method  of  ophthalmoscopic  examination. 

While  such  are  the  mechanical  effects  of  in- 
creased tension  upon  the  circulation,  the  nerves  of 
the  eyeball  are  also  being  subjected  to  direct  com- 
pression. The  optic  disc  presents  a  flat  surface 
to  the  pressure ;  and  from  tliis  flat  surface  flbres 
proceed,  to  turn  in  bold  curves  around  the  margin 
of  the  opening  in  the  sclerotic  by  which  the  optic 
nerve  enters  the  eye,  and  to  spread  themselves  out 


in  the  retina.  The  ciliary  nerves,  which  contain 
filaments  from  tbe  third  and  fifth  pidrs  sod  from 
the  sympathetic,  enter  the  eye  near  tbe  optic 
nerve,  and  pass  forwards,  prior  to  tbeir  distiibn- 
tion,  between  tbe  sclerotic  and  tbe  cbormd.  lo 
this  position,  tbey  also  are  necessarily  cocnpmsed ; 
and  the  compression  produces  dimiDation  of  fonc- 
tlonal  activity  in  the  parts  which  they  supply. 

Ou  these  mechanical  changes,  it  necessarily  fol- 
lows that  grave  functional  changes  naust  soper- 
vene.  Glaucoma  is  a  disease  which  chiefly,  al- 
though by  no  means  exclusively,  attacks  persons 
who  have  passed  tbe  middle  period  of  life,  aod 
who  are  naturally  beginning  to  experience  thtt 
diminution  of  the  power  of  accommodating  ilie 
eyes  for  near  objects  which  is  incidental  to  nl- 
vancing  years.  But  the  compresaion  of  tbe  ciliary 
nerves,  in  so  far  as  it  acts  upon  their  filaments  de- 
rived from  tbe  third,  still  further  diminishes  this 
power  of  accommodation,  to  which  tbe  third  nerte 
is  contributory :  and  it  also  tends  to  weaken  tbe 
sphincter  of  the  pupil,  wiiicb  is  supplied  with 
motor  energy  from  the  same  source.  Tbe  com- 
pression of  the  sensory  filaments,  derived  from  tbe 
fifth,  at  first  produces  a  certain  degree  of  numb- 
ness, or  anaesthesia,  which,  if  tbe  pressure  is  in- 
creased, often  passes  into  acute  pain.  Tbe  com- 
pression of  tbe  retina,  and  tlie  derangement  of  its 
circulation,  together  produce  impairment  of  vidion; 
and  this  impairment^  although  it  is  generally  uni- 
versal, is  yet  usuklly  most  declared  at  tbe  peri- 
pheral parts  of  the  membrane,  and  thus  explaius 
the  phenomenon  which  is  described  as  conlraciinii 
of  the  field  of  vision.  Tbe  surface  of  tbe  optic 
nerve  is  the  least  resisting  part  of  tbe  surface  of 
tbe  posterior  ocular  cavity,  and,  under  a  steady 
increment  of  fluid,  something  must  give  way. 
The  nerve-surface  yields,  and  is  pushed  back,  m 
to  speak,  out  of  the  eye,  l)ecoming  converted  ifit<» 
a  cup  or  excavation.  As  it  recedes,  it  drags  tlie 
retinal  flbres  backwards,  causes  them  to  bend  round 
the  sclerotic  opening  at  a  sharper  angle  than 
formerly,  and  subjects  them,  especially  at  ibis 
angle,  to  increased  compression.  The  result  is 
tbat  tbe  retina  as  a  whole,  and  first  tbe  portion 
immediately  around  the  nerve-entrance,  undergoes 
wasting  and  decay. 

When  tbe  inci'ease  of  pressure  is  extremely 
slow  and  gradual,  and,  it  may  be  presumed,  only 
in  tbe  case  of  persons  of  somewhat  torpid  nervous 
sensibility,  tbe  phenomena  of  glaucoma  may  from 
first  to  last  be  unattended  by  pain,  and  vision  may 
slowly  fade  away  under  the  influence  of  an  atrophy 
occasioned  by  tbe  compression  of  nerves  and  bkxxi- 
vessels.  The  patient,  in  such  cases,  usually  c(»m- 
plains  only  of  failing  sight,  and  a  careful  iuresti- 
gation  of  bis  .history  will  probably  show  that  bis 
troubles  flrat  took  the  form  of  premature  or  rapidly 
Increasing  presbyopia.  He  often  sought  relief 
from  stronger  and  still  stronger  spectacles,  and 
every  such  increase  of  power  was  serviceable  for  a 
lime.  Ou  examination  of  the  eyes,  tbe  pupils  an: 
large  for  tbe  period  of  life,  and  contract  sluggishly, 
and  the  surface  of  the  cornea  is  less  sensitive  to 
contact  than  in  the  normal  state.  Sometimes  ibe 
pulp  of  a  flnger  may  be  gently  laid  u|X)u  it,  with- 
out exciting  any  contraction  of  tbe  orbicularly 
and  without  tbe  patient  appearing  to  be  conscious 
of  the  touch.  Tlie  field  of  vision  will  be  some- 
what narrowed  in,  often  more  on  the  nasal  than 
on  the  temporal  side,  but  yet,  on  tbe  whole,  con- 
centrically, and  not  iiregularly  or  in  sectors.    Tbe 
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eyes  will  be  a  liitle  bard,  and,  if  one  is  worse  tban 
Ihe  otber,  tbe  worse  eye  wili  usually  also  be  (be 
harder  of  tbe  two.  Very  often  opbtbalmoscopic 
illaminatioa  will  display  some  strise  of  comnienc- 
iag  cataract  at  tbe  peripberal  part  of  tbe  lens, 
while  tbe  media  are  still  transparent  in  tbe  axis  of 
Ti8i<m.  Tbe  optic  disc  will  bave  a  generally  pale 
tspect,  and  its  surface  will  be  a  little  concave  or 
stuocr-llke.  It  will  often  be  bounded  b}'  a  well- 
defined  wbite  ring,  wbicb  is  tbe  edge  of  tbe 
sclerotic  foramen,  rendered  unusually  visible  by 
tbe  wasting  of  the  nerve-fibres  wbicb  bend  around 
its  maipn,  and  wbicb,  in  tbe  natural  state,  more 
or  less  dainp  its  wbiteness,  and  conceal  it  from 
view.  The  arteries  will  be  pale  and  small,  tbe 
veins  more  conspicuous,  somewhat  dark,  full,  and 
winding.  In  tbe  veins,  and  perhaps  also  in  tbe 
trteries,  a  pulse  will  be  visible,  or  may  be  pro- 
duced by  very  light  digital  pressure  upon  the  globe. 
If  left  without  effectual  treatment,  sucb  a  case 
goes  steadily,  even  if  slowly,  from  bad  to  worse, 
aod  uUimately  tbe  sight  becomes  totally  cxtiu- 
gutshed.  Tbe  condition  was  long  known  as 
^*  atrophy  with  excavation  of  the  optic  nerve, '^ 
and  is  now  called  simple,  or  simple  chronic,  glau- 
coma. It  may  serve  as  a  convenient  clinical  basis 
for  tbe  study  of  other  and  more  acute  forms  of 
the  malady. 


LECTURE  IL— Part  IL 

ON  aLACOOHA. 

The  state  of  simple  glaucoma,  then,  is  essen- 
tially one  of  atrophy,  differing  from  what  may  be 
called  idiopathic  or  central  atrophy  in  being  due 
to  pressure,  and  therefore  in  being  attended  by 
evidences  of  pressure  which  may  be  detected  if 
tliey  are  carefully  looked  for.  It  also  differs  from 
idiopathic  atrophy  in  requiring  a  totally  different 
treatment;  for,  while  the  latter  can  be  controlled, 
if  at  all,  only  by  means  wliicb  exert  their  influence 
npon  the  nervous  centres,  tbe  former  can  be  oon- 
trolled  only  by  Uie  removal  of  the  hurtful  pressure 
m  which  it  has  its  origin.  The  diagnosis  must 
rest  mainly  upon  the  hardness  of  the  eyeball,  upon 
the  fulness  of  the  external  and  of  tbe  retinal  veins, 
and  upon  the  actual  or  readily  induced  pulsation  in 
ilie  latter;  and  in  any  case  wbicb  admitted  of 
bond-Jlde  doubt,  it  would  bo  proper  to  give  tbe 
patient  tiie  benefit  of  that  doubt  by  tbe  perform- 
ance of  iridectomy,  which,  while  it  would  be  cer- 
tainly harmless  as  against  central  atrophy,  would 
proliably  be  curative  as  against  glauainia.  Iridec- 
toDiy  is  required  in  so  many  other  states  besules 
glaucoma  that  I  purpose  to  devote  a  lecture  to  the 
oonsideiation  of  the  rationale  of  its  various  uses, 
and  to  defer  until  then  much  of  what  I  bave  to  say 
upon  the  principles  which  should  regulate  tbe 
treatment  of  tension  generally.  Still  it  would  be 
improper  in  this  place  to  omit  tbe  statement  that 
iridectomy  is  the  single  remedial  measure  in  which, 
io  all  the  forms  of  glaucoma,  we  may  repose  a  cer- 
tain degree  of  confidence.  Glaucomatous  condi- 
tions may  be  beyond  tbe  reach  of  treatment  alto- 
gether; but,  so  long  as  they  are  curable,  it  is  only 
by  iridectomy,  or  by  some  kindred  proceeding, 
that  they  can  be  cured. 

In  a  very  large  proportion  of  cases,  glaucoma 
(leviates  from  the  simple  type  already  described : 
first,  in  being  more  acute — that  is  to  toy,  in  occu- 


pying a  shorter  period  of  time  for  its  complete  de- 
velopment; and,  secondly,  in  being  attended  by 
pain  and  by  active  or  inflammatory  congestion.  I 
have  been  accustomed  to  assume  that  the  severity 
of  tbe  symptoms  depends  mainly  upon  the  rate  of 
progress;  and  that,  while  a  slowly  increasing  ten- 
sion gives  the  ocular  tunics  time  to  accomodate 
themselves  to  tbe  new  conditions  in  wbicb  they 
are  placed,  a  rapid  increase  leads  to  inflammatory 
reaction.  I  think  there  can  at  least  be  no  doubt 
that  this  view  affords  an  adequate  explanation  of 
tbe  presence  or  absence  of  pain ;  and  that  tbe  de- 
gree of  severity  of  pain  bears  a  general  relation  to 
tbe  rate  at  wbicb  tension  increases.  It  is  highly 
probable,  morssover,  that  pain  and  inflammation, 
when  once  excited,  may  themselves,  as  sources  of 
nervous  irritation,  serve  to  intensify  the  conditions 
in  which  they  bad  tbeir  origin. 

For  convenience  of  description,  it  is  usual  to 
recognise,  besides  tbe  simple  or  chronic  glaucoma, 
three  other  types  of  the  disease — tbe  subacute,  tbe 
acute,  and  tbe  fulminating ;  and  also  to  recognise, 
in  each  case,  four  stages — tbe  impending  or 
threatening  stage,  tbe  prodromal,  tbe  actual,  and 
tbe  completed.  There  is  in  all  this  a  certain 
affectation  of  precision  wbicb  does  not  seem  to  me 
to  be  entirely  in  accordance  witb  clinical  facti,  or 
with  tbeir  unpleasant  habit  of  setting  classifications 
and  divisions  at  defiance.  When  glaucoma  is  not 
of  the  kind  which  I  have  endeavored  to  describe 
under  tbe  term  chronic,  it  departs  from  this  type 
in  two  directions :  first,  by  being  less  regular  in  its 
course;  next,  by  being  more  rapid.  The  tension 
increases,  not  gradually  and  as  it  were  impercepti- 
bly, but  by  a  series  of  sudden  increments,  each  of 
tbem  sufflciently  marked  to  proiluce  a  decided  im- 
pression upon  the  visual  function.  This  impres- 
sion may  be  b^  slight  as  to  be  compared  by  the 
patient  to  a  fog  or  mist ;  or  it  may  amount  to  ex- 
tinction of  sight  as  if  by  a  single  blow.  In  ordi- 
nary cases,  by  some  kind  of  compensation,  possi- 
bly by  tbe  ocular  tunics  becoming  accustomed  to 
pressure  against  wbicb  they  bad  at  first  rebelled, 
possibly  by  some  reabsorption  of  effused  fiuid,  or 
by  some  I'ecovery  of  the  deranged  circulation,  tbe 
obscuration  of  sight  is  only  temporary ;  the  cloud 
passes  away,  and  the  sight  is  said  to  be  l)etter.  At 
the  same  time,  any  pain  which  may  bave  accom- 
panied tbe  attack — and  this  pain  is  sometimes  se- 
vere— either  subsides  or  wholly  disappears.  Tbe 
eyeball,  in  some  rare  cases,  may  even  return  to 
normal  tension  and  to  normal  functional  activity. 
But  in  the  greater  number  of  instances  it  is  left 
pretematurally  bard,  with  some  diminution  of  its 
former  acuteness  of  vision,  and  witb  some  contrac- 
tion of  tbe  field,  so  that  it  cannot  include  more 
than  a  very  limited  area  without  altering  the  direc- 
tion of  the  gaze.  At  tbe  same  time,  the  patient 
often  complains  of  iridescent  rings  around  lumin- 
ous objects;  the  pupil  is  generally  a  little  dilated 
and  sluggish;  and  the  iris  often  appears  to  bo 
pushed  forwards  towards  tbe  cornea.  Under  sucb 
circumstances,  the  ophtbalmosoope  often  shows-a 
characteristic  effect  of  tbe  internal  pressure.  Not 
only  will  there  be  pulsation,  actual  or  readily  in- 
duced, of  the  retinal  vessels ;  but  the  optic  disc  it- 
self is  pushed  backwards  out  of  tbe  eye,  so  that  its 
naturally  somewhat  prominent  surface  is  converted 
into  an  actual  cup  or  depression.  This  cup  is 
rendered  conspicuous  by  the  way  in  which  the 
vessels  bend  around  its  margin.  Produced  more 
rapidly   tban    the   corresponding    depression    of 
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cbronic  glaucoma,  it  differs  from  the  latter  in  be- 
ing more  steep-sided  and  abrupt ;  and  it  is  readily 
distinguisbed  from  the  condition  known  as  physio- 
logical excavation,  by  the  character  that  it  extends 
fully  up  to  the  extreme  margin  of  the  nerve  en- 
trance, ivhile  the  physiological  excavation  is  sur- 
rounded by  a  ring  of  nerve- tissue  which  still  occu- 
pies its  proper  level.  The  glaucomatous  depres- 
sion roust  always  be  regarded  as  affording  certain 
evidence  that  the  tunics  of  the  eye  have  already 
been  subjected  to  a  very  serious  degree  of  com- 
pression and  disturbance. 

I  have  already  mentioned,  Mr.  President,  that  a 
single  glaucomatous  outbreak  may  extinguish  sight; 
and  I  need  hai'dly  say  that  a  degree  of  pressure 
which  is  sufficient  for  this  purpose  must  also  be 
productive  of  acute  pain  by  distension  of  the  ocular 
tunics.  Such  cases  were  called  by  von  Oraefe 
'* fulminating."  They  are  fortunately  very  rare, 
for  the  time  during  which  treatment  can  be  use- 
fully applied  to  them  is  so  short  that  they  are  com- 
paratively seldom  brought  within  its  reach.  When 
seen,  they  should  be  quite  unmistakable.  The 
symptoms  are  intense  or  agonising  pain,  with 
stony  hardness  of  the  eyeball  and  with  rapid  ex- 
tinction of  sight.  The  pupil  will  generally  be 
dila(%d  and  fixed,  and  the  eye  intensely  congested ; 
while  the  cornea  soon  becomes  cloudy,  and  the 
media  become  turbid  or  opaque.  As  long  as  per- 
ception of  light  is  preserved,  an  iridectomy  may 
save  vision ;  and,  even  when  perception  of  light  is 
lost,  the  operation  may  still  be  required  for  the  re- 
lief of  pain. 

But  the  cases  of  glaucoma  which  have  most  in- 
tei'est  for  the  profession  generally  are  neither  those 
of  the  fulmiualipg  variety,  which  are  extremely 
rare,  and  in  which  sight  is  often  lost  l)efore  any 
medical  aid  can  be  procured,  nor  those  of  the 
simple  chronic  form,  in  which  there  is  ample  time 
for  consultation  and  deliberation  al>out  the  course 
which  should  be  pursued.  Between  these  two  ex- 
tremities of  the  scale  we  find  a  much  larger  num- 
ber of  examples  of  the  subacute  and  acute  forms 
of  the  disease,  and  it  is  with  regard  to  these  forms 
that  serious  errors  of  diagnosis  or  of  treatment  are 
most  liable  to  be  committed. 

In  subacute  or  acute  glaucoma^  after  an  uncer- 
tain duration  of  symptoms  indicative  of  slight 
pressure,  and  more  or  less  resembling  those  of  the 
chronic  form,  the  tension  begins  to  increase  irregu- 
larly, by  successive  sudden  increments,  each  of 
them  sufficient  to  produce  more  or  less  obscuration 
of  vision,  more  or  less  appearance  of  inflammatory 
reaction,  and  more  or  less  pain.  After  every  such 
attack,  or  at  least  after  the  earlier  ones,  there  is 
usually  a  more  or  less  marked  remission  of  symp- 
toms and  clearing  of  the  sight ;  and  perhaps  noth- 
ing tends  more  directly  to  the  neglect  of  proper 
remedial  measures  than  this  frequently  recurring 
betterness  which  is  not  real  improvement.  When 
a  careful  examination  is  made,  it  becomes  mani- 
fest that  each  attack  leaves  the  sight  somewhat 
worse  than  it  was  before ;  and,  after  each  attack, 
the  physical  signs  of  the  glaucomatous  condition 
become  more  declared.  The  superficial  and  the 
retinal  veins  become  more  distended,  the  eyeball 
becomes  continually  harder,  the  pupil  dilated  and 
fixed,  the  disc  more  deeply  excavated,  the  field  of 
vision  smaller,  and  central  vision  more  dim. 
When  the  distension  reaches  a  certain  point,  either 
suddenly  or  gradually,  the  cornea  t)ecomes  steamy 
from  disturbance  of  the  nutrition  of  its  surface 


epithelium,  or  sometimes  of  its  intimate  structuFe; 
and  it  will  then  no  longer  be  possible  lo  examine 
the  interior  of  the  eye  with  the  ophthalmoscope. 
It  is  customary  to  distinguish  the  acute  cases  from 
the  subacute  by  saying  that  in  the  former  tbe 
symptoms  present  no  a^lnte  remissions,  while  ia 
the  latter  the  first  two  or  three  outbreaks  maj  be 
followed  by  apparently  complete  recovery ;  but  all 
such  distinctions  are  little  more  than  endcaTon  to 
draw  artificial  lines  where  no  lines  exist  in  natare; 
and  the  epithet  subacute,  as  applied  to  glanooma, 
is  not  unlikely  to  he  mischievous,  by  leading  to  tbe 
supposition  that  in  the  case  to  which  it  is  applied 
there  is  plenty  of  time  to  spare.  Tlie  very  acute, 
and  even  the  fulminating  forms  of  glaucoma,  are 
usually  preceded  by  stages  of  slower  progress,  al- 
though these  may  be  of  such  a  kind  as  to  escape 
superficial  observation ;  and  tbe  most  chronic  form 
of  the  affection  is  always  liable  to  be  converted 
into  the  roost  rapid.  Tbe  only  safety  for  the  sight 
is  in  the  recognition  of  even  chronic  glaucoma  as 
a  malady  in  which  effectual  ti-eatment  is  required 
without  delay. 

Notwithstanding  this  requirement,  the  experi- 
ence of  special  ophthalmic  hospitals,  and  of  tbe 
ophthalmic  departments  of  general  hospitals,  and, 
I  may  fairly  add,  of  ophthalmic  surgeons  geoe- 
rally,  is  sucli  as  lo  leave  no  doubt  thai  tbe  char- 
acter and  urgency  of  the  glaucomatous  states  are 
not  always    fully  realised  by  practitioners.    To 
whatever  extent  this  may  be  true,  the  evil  is  pro- 
bably in  great  measure  due  to  the  prevalence  of 
specialism;    for  the   conditions    referred  to  are 
simple  in  their  nature,  and  are  easy  of  recognition 
when  once  attention  has  been   called  to  tbein. 
Perhaps,  however,  one  great  stumbling-block  in 
tbe  way  of  tlie  diffusion  of  sound  views  about 
these  conditions  has  been  the  time-honored  belief 
that  they  are  essentially  gr)uty  in  their  character; 
for  this  belief  has  naturally  led  to  the  hope  that 
a  gouty  condition  would  be  relieved  by  the  use  of 
alkalies  and  of  colchicum.     Within  the  last  few 
months  I  have  seen  two  patients  who  have  both 
been  condemned  to  hopeless  blindness  because  lliey 
were  both,  by  different  practitioners  in  different 
parts  of  England,  recommended  to  abstain  from 
seeking  special  advice  about  the  daily  increasing 
dimness  of  their  sight  until  the  supposed  gouty 
pains  in  their  eyes  had  first  been  alleviated  by 
general  treatment.     Sometimes  tbe  pain  of  glau- 
coma is  attributed  to  rheumatism,  sometimes  to 
neuralgia,  and  the  almost  self-evident  propositkm 
that  it  is  the  direct  effect  of  tension— that  ia»  of 
distension— of  the  ocular  tunics,  is  comparatively 
seldom  realised.     If  the  notion  that  the  eyeball 
was  painfully  distended  was  once  fairly  admitted 
into  tbe  mind,  with  tlie  corresponding  notion  that 
the  distension  was  at  the  same  time  produciug  ob- 
struction, more  or  less  complete  acconllng  to  its 
degree,  of  both  the  arterial  and  the  venous  drcola- 
tion,  I  think  no  one  could  expect  either  to  relieve 
the  pain,  or  to  diminish  the  distension,  or  to  im- 
prove tbe  sight,  by  any  or  all  of  tbe  drugs  ia  tbe 
Pharmacopceia.     When,  therefore,  I  see,  as  I  eee 
very  often,  cases  of  glaucoma  which  have  b(«n 
suffered    to    ]>roceed    unchecked    for    weeks  or 
months,  and  sometimes  until  they  have  lapsed  into 
a  hoi>eless  condition,  in  vain  reliance  upon  some 
form  of  so-called  general  treatment,  I  feel  tbsl 
specialism,  if  it  is  indeed  responsible  for  tbo  "xwi 
of    knowled^  to  which  such    results    must  be 
attributed,  owes,  by  way  of  compensation  fur  tbe 
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mischief  it  canses,  a  Tery  deep  debt  both  to  the 
public  aod  to  the  profession.  There  is  do  other 
part  of  the  body  in  which  an  analogous  physical 
change  would  be  left  to  work  out  its  effects  un- 
hindered, whilst  time  was  being  wasted  by  the  ad- 
n^inistration  of  useless  medicines. 

Upon  tlie  question  whether  glaucoma  is  indeed 
a  gouty  affection — that  is  to  say,  whether  it  is, 
either  directly  or  indirectly,  an  effect  of  the  gouty 
diathesis  or  of  the  habits  of  life  to  which  gout  is 
often  traceable, — I  thiuk  we  have  hardly  sufficient 
evidence  for  a  positive  decision.  When  acute 
glaucoma  was  described  as  arthritic  posterior  in- 
ternal ophthalmia,  complicating  a  chromatic  change 
of  unknown  character,  the  glaucoma  was  itself  ac- 
cepted as  a  proof  of  its  own  gouty  origin,  and 
there  was  no  more  to  be  said  on  the  subject.  It 
was  supposed  to  be  as  characteristic  as  a  swollen 
great  toe.  I  think  we  are  perhaps  entitled  to  say 
that  gout,  if  it  is  a  factor  in  the  production  of 
glaucoma  at  all,  is  at  most  only  one  of  many  possi- 
ble causes  of  the  original  increase  of  tension,  and 
that  it  may  also  have  some  influence  upon  the  rate 
of  further  or  progressive  increase.  A  certain  pro- 
portion of  glaucomatous  patients,  although  I  think 
not  a  very  large  proportion,  are  persons  of  gouty 
constitution ;  but  I  have  never  once  seen  an  out- 
break of  acute  glaucoma  attended  by  any  of  the 
general  symptoms  of  an  outbreak  of  acute  gout ; 
neither  have  I  ever  seen  glaucoma  relieved  by  the 
occurrence  of  gout  in  a  regular  form.  It  seems 
not  unlikely,  however,  that  the  gouty  habit  of 
body  may  be  favorable  to  the  occurrence  of  in- 
creased intraocular  tension  ;  and  this  prol)abi]ity  is 
worth  rememberiug,  so  long  as  it  does  not  induce 
us  to  follow  some  ignus  fatuus  as  our  guide  to 
treatment  Prior  to  von  Graefe's  discovery  of  the 
oftentimes  curative  effect  of  iridectomy,  and  under 
the  full  therapeutic  influence  of  the  gouty  hypo- 
thesis, the  issue  of  glaucoma  was  always  in  blind- 
ness— blindness  inevitable,  hopeless,  and  complete ; 
and  the  cases  differed  from  one  another  only  in 
their  respective  degrees  of  acuteness — that  is  to 
say,  in  the  severity  of  each  successive  attack,  in 
the  degree  of  vision  between  the  attacks,  in  the 
length  and  completeness  of  the  remissions,  and  in 
the  time  which  elapsed  before  the  final  result  was 
accomplished.  To  a  skilled  observer,  in  those 
days,  the  commencement  of  the  glaucomatous  pro- 
cess meant  the  eventual  loss  of  sight ;  and  the  only 
question  for  discussion  was  how  long  a  time  would 
bo  likely  to  elapse  before  the  process  was  com- 
pleted. 

To  a  practised  ophthalmic  surgeon  the  aspect  of 
glaucoma  is  so  characteristic  that  I  can  hardly 
conceive  the  possibility  of  the  nature  of  the  disease 
being  overlooked.  Even  in  the  early  stages  there 
is  something  in  the  very  tint  of  the  congestion 
which  at  once  declares  the  nature  of  the  case,  and 
which  leads  the  feeling  fingers,  almost  instinc- 
tively, to  the  surface  of  the  upper  lid.  But  the 
surgeon  who  is  not  practised  in  ophthalmic  mattera 
too  often  sees  only  an  inflamed  and  painful  eye. 
Tlie  cornea  is  perhaps  a  little  steamy,  and  the 
ftqueoos  humor  turbid,  but  the  pupil,  if  sluggish, 
is  dilated,  and  he  does  not  think  there  is  iritis;  so 
he  gives  a  purgative,  perhaps  followed  by  an 
anodyne,  applies  two  or  three  leeches  near  the 
margin  of  the  orbit,  and  prescribes  sedative 
lotions  and  rest.  Unless  the  case  was  origi- 
nally of  the  hyperacute  form,  a  remission  soon 


takes  place,  the  pain  decreases,  and  the  sight  im- 
proves. 

It  probably  is  not  discovered,  in  such  a  case, 
that  the  eyeball  is  left  somewhat  harder  than 
natural ; '  and  it  is  nol  thought  important  that  the 
sight  has  not  quite  returned  to  the  normal  stardard. 
After  a  time,  longer  or  shorter  in  different  cases, 
there  is  a  second  attack,  possibly  not  so  severe  as 
the  first,  which,  like  the  first,  undergoes  partial 
subsidence,  and  everybody  is  pleased.  So  the  his- 
tory repeats  itself,  until  either  the  sight  is  at  once 
extinguished  by  an  attack  more  violent  than  its 
precursors,  or  until  the  patient  suddenly  discovers 
that  all  the  successive  gettings  better  of  his  eye 
have  at  last  left  him  blind,  or  nearly  so.  He  then 
comes  to  an  ophthalmic  specialist,  who,  supposing 
him  to  be  at  once  conscientious  in  the  discharge  of 
his  duly  to  his  patient,  and  solicitous  for  the  repu- 
tation of  a  professional  brother,  has  by  no  means 
an  easy  task.  When  one  eye  has  been  destroyed 
by  glaucoma,  the  other  is  likely  either  to  be  alrea^ly 
suffering  from  an  early  stage  of  the  same  affection 
or,  at  least,  so  to  suffer  before  long.  The  oph- 
thalmic surgeon  has  commonly  to  make  the  patient 
understand  that  the  condition  of  the  first  eye  is 
hopeless,  although  it  may  require  an  operation,  or 
even  removal,  for  the  relief  of  pain.  He  has  also 
to  make  him  understand  that  the  second  eye  will 
probably  be  attacked  in  the  same  way ;  and  that 
then  a  timely  operation  will  almost  certainly  arrest 
the  disease  and  preserve  the  sight.  It  is  weyy  diffi- 
cult for  a  patient  to  realise  this  from  verbal  de- 
scription, and  still  more  difficult  for  him  to  realise 
it  afterwards  from  experience,  without  his  realising 
at  the  same  time  that  all  the  pain  of  his  former  at- 
tacks, and  the  loss  of  sight  which  followed  them, 
would  have  been  spared  to  him  if  his  original 
medical  attendant  had  been  acquainted  with  the 
nature  of  the  condition,  and  had  been  master  of 
the  resources  of  his  calling.  The  feeling  of  dimin- 
ished confidence  which  can  hardly  fail  to  be  thus 
engendered  may  easily  extend  itself  to  other 
matters,  concerning  which  it  may  be  wholly  with- 
out foundation;  and  it  may  thus  seriously  affect 
the  reputation  of  an  otherwise  skilful  and  careful 
surgeon.  An  excuse  which  I  have  heard  made 
under  such  circumstances,  ''I  am  not  an  oculist," 
does  not  come  with  good  grace  from  anyone  who 
at  first  accepted  the  responsibility  which  he  after- 
wards endeavors  to  disclaim. 

The  recommendation  which  I  should  like  to 
found  upon  the  histories  of  such  cases  is  chiefly 
this:  that  every  practitioner  should  regard  the 
state  of  tension  of  the  eyeball  as  something  never 
to  be  forgotten  or  left  unnoticed ;  and  should  re- 
member that,  given  high  tension,  any  great  amount 
of  improvement  is  a  physical  impossibility.  It 
matters  nothing  whether  the  original  cause  of  the 
disease  was  gout,  or  rheumatism,  or  neuralgia,  or 
exposure  to  cold,  or  any  of  the  other  incidents  of 
life  to  which  glaucoma,  like  other  maladies,  is 
commonly  attributed.  Whatever  the  remote  cause, 
the  actually  maintaining  cause  is  the  high  tension ; 
and  as  long  as  this  high  tension  remains  uurclievecl 
all  other  treatment  will  only  be  of  the  smallest 
efficacy.  In  every  case  of  ap|)arently  inflamma- 
tory eye  disease,  therefore,  the  precise  morbid 
conditions  present  ara  of  secondary  importance 
when  compared  with  the  state  of  tension ;  and  the 
first  question  of  the  pi-actitioner  should  be:  Is 
there  here  ouch  a  degree  of  tension  as  to  coustltate 
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an  obstacle  to  recovery?  Tlie  palpation  of  the 
eyeball,  >vilh  reference  to  this  question,  should 
never  be  neglected ;  and  the  sound  eye  sliould  in 
most  cases  be  compared  in  this  respect  with  that 
^vhicb  is  diseased.  If  these  precautions  were 
geuemlly  adopted,  we  shoulif  soon  see  no  more  of 
the  embarrassing  and  distressing  cases  to  which 
I  have  referred,  and  in  which  vision  has  been 
thrown  away,  by  a  vain  and  groundless  reliance 
upon  measures  which  were  wholly  inadequate 
to  meet  the  emergency  against  which  they  were 
directed. 

Besides  the  primary  forms  of  glaucoma,  there 
are  many  examples  of  what  have  been  called  the 
secondary  forms  of  the  same  affection,  those  in 
which  iuci'eased  tension  appears  to  have  been 
brought  about  by  the  irritation  excited  by  other 
morbid  changes.  There  are,  of  course,  conditions 
not  strictly  glaucomatous,  in  which  there  is  a  di- 
rect increase  of  tension;  as,  for  instance,  in  serous 
iritis,  when  there  is  a  direct  and  obvious  hyper- 
secretion; and  again  in  intraocular  cancer,  in 
which  the  mere  presence  of  the  growth  necessarily 
distends  the  eyeball.  Serous  iritis  presents  another 
point  of  resemblance  to  acute  glaucoma,  in  that 
these  two  are  the  only  apparently  inflammatory 
affections  of  the  internal  eye  in  which  the  pnpil  is 
often  somewhat  dilated.  The  differential  diag- 
nosis is  not  difficult.  In  intraocular  cancer  the 
nature  of  the  case  would  usually  be  quite  evident 
before  any  symptoms  resembling  those  of  glaucoma 
were  produced ;  and  the  growth  is  generally  plainly 
visible.  In  serous  iritis,  the  increase  of  fluid  takes 
place  chiefly  into  the  anterior  chamber,  so  that 
this  chamber  becomes  distended,  and  the  iris  and 
lens  are  thrust  back.  In  glaucoma  an  opposite 
condition  exists.  The  increase  of  fluid  occurs 
chiefly  in  the  vitreous  chamber,  and  hence  the 
lens  and  iris  are  pushed  forwards,  so  that  the 
cavity  of  the  anterior  chamber  is  often  nearly  ob- 
literated, the  iris  almost  seeming  to  be  in  contact 
with  the  cornea. 

There  is  perhaps  hardly  a  single  inflammatory 
affection  of  the  eye  in  which  an  increase  of  intra- 
ocular tension  does  not  sometimes  occur,  adding 
some  of  the  symptoms  of  glaucoma,  such  as 
hardening  of  the  eyeball,  contraction  of  the  field 
of  vision,  and  arrest  of  the  circulation,  to  those  of 
the  pre-existing  malady ;  but  such  complications, 
very  common  in  some  affections,  are  compai'a- 
tively  rare  in' others.  The  condition  most  prone 
to  produce  secondaiy  glaucoma  is  the  presence  of 
a  large  corneal  cicatrix  after  ulceration,  especially 
the  cicatrix  left  by  a  pei-forating  ulcer,  and  to 
which  a  portion  of  the  iris  is  adherent.  Some 
forms  of  inflammation  of  the  cornea  entail  a 
liability  to  increased  tension ;  but  in  all  these  states 
the  patients  are  usually  young,  and  their  ocular 
tunics  are  more  extensible  than  they  become  at  a 
later  period  of  life,  so  that  impairment  of  vision 
is  neither  so  soon  nor  so  certainly  produced. 
Nevertheless,  if  tension  steadily  increases,  the 
secondary  glaucoma  either  is,  or  soon  becomes,  of 
greater  importance  than  the  primary  malady,  and 
should  receive  the  fii'st  attention  of  the  surgeon. 
I  have  met  with  a  few  instances  of  primary 
glaucoma  in  early  life;  but  in  these  the  in- 
creasing tension  has  been  masked  by  yielding  of 
the  sclerotic  and  elongation  of  the  eyeball ;  so  that 
cases  assumed  the  aspect  of  progressive  myopia, 
and  were  only  recognised  by  the  rate  of  increase, 


and  by  the  excavation  of  the  optic  disc  which  at- 
tended it. 

I  have  already  mentioned,  Mr.  President,  thai 
the  treatment  of  glaacoma,  from   the  dawn  of 
meilical  history  to  our  own  time,  had  been  utteiiy 
without  effect,  or  that,  on  the  most  favorable  sup- 
position, it  had  done  no  more  than  to  retard  tlie 
inevitable  end.     Mackenzie,  in  1880,  recognisiag 
the  importance  of  the  distension  of  the  ocolir 
tunics,  had  suggested  and  practised  perforation  of 
the  sclerotic ;  and  Middlemore,  five  years  later,  fol- 
lowed in  the  same  path.     That  their  recommenda- 
tions fell  into  oblivion  is  perhaps  the  best  proof 
that  their  practice  waa  not  fruitful  of  results;  but 
yet,  within  the  last  few  years,  it  has  been  seri- 
ously recommended  that  paracentesis  shoold  be 
employed  as  an  ordinary  substitute  for  iridectomy. 
Soon  after  1850,  von  Graefe,  who  was  then  only 
twenty-three  or  twenty-four  years  old,  turned  his 
attention  to  glaucoma  as  to  a  malady  which  was 
the  reproach  of  ophthalmic  surgery,   and  com- 
menced a  series  of  experiments  with  a  view  to  its 
relief.     The  excavation  of  the  optic  disc,  then 
lately  rendered  visible  by  the  ophthalmoscope,  had 
given  fresh  significance  to  the  heightened  tension ; 
and  the  discovery  of  a  means  of  diminishing  ten- 
sion was  what  von  Graefe  pro])osed  to  himself  as 
the  goal  of  his  researches.    He  made  trial  of  many 
evacuant  medicines,  purgatives,  diuretics,  diapho- 
retics,   but    all    without    avail.     Tlie    common 
mydriatics,   atropine,  daturin,   and  the  like,  ap- 
pear to  diminish  the  tension  of  healthy  eyes ;  and 
these  were  also  tried  without  effect ;  you  Graefe 
observing  that  their  iuefficacy  might  possibly  be 
due  to  the  difflculties  which  the  hardness  of  the 
eye  would  place  in  the  way  of  their  being  ab- 
sorbed.    The  disused    treatment  by  paraceuiesis 
was  revived,  and  was  found  at  the  best  to  be  pro- 
ductive of  no  more  than  a  temporary  ameiiorattou. 
At  h\st  the  clue  was  given  by  the  observation  that 
eyes  from  which  a  portion  of  iris  had  l>een  excised, 
in  order,  to  make  an  artificial  pupil,  or  for  any 
other  reason,  were  often  permanently  softened. 
This  observation  led  to  experiments  upon  animals, 
and  it  was  found  that  the  excision  of  a  broad  piece 
of  iris  from  a  previously  healthy  eye  invariably 
produced  a   state    of    subnormal    tension.      Tlie 
change  thus  wrought  was  not  testeil  by  palpation 
alone,  but  also  by  introducing  the  needle  of  a 
hypodermic   syringe  into  the  anterior  chamber, 
and  by  observing  the  height  to  which  the  aqneoos 
humor  would    ascend  in  the  barrel    before    the 
iridectomy,  and  again  after  the  eye  had  recovered 
from  it.     The  results  thus  obtained  were  siifiScient 
to  justify  trials  of  the  operation  as  a  remedial 
measure  upon  the  huniaa  subject,  and  in  1856  ¥on 
Graefe  performed  his  fii-st  iridectomy  for  the  cure 
of  glaucoma,  and  at  once  removed  from  the  dis- 
ease the  burden  of  utter  hopelessness  under  which 
it  had  previously  lain.     In  1857  his  results  were 
published  to  the  world,  and  were  at  first  met  hj 
various  degrees  of  acceptance  or  of  incredalily. 
In  this  country  Mr.  Bowman  earned  the  gratitude 
alike  of  the  profession  and  the  public  by  the  zeal 
and  earnestness   with  which  he  first  tested   the 
accuracy  of  von   Oraefe^s  statements,  and  then 
spread  abroad  the  glad  tidings  of  the  discovery. 
Nineteen  years  have  elapsed,  experience  has  been 
gained,  and  controversies  whicli  once  raged  are 
now  wellnlgh  forgotten.     I  have  not  even  a-oon- 
jectural  estimate  of  the  number  of  people  who 
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Imre  been  rescued  from  impending  blindness  by 
iridectomy,  but  it  is  quite  certain  tbat  this  number 
must  be  sacli  as  to  constitute  von  Graefe  one  of 
the  greatest  benefactors  to  the  human  race  that  the 
world  has  ever  produced. 

The  modus  operandi  of  iridectomy,  Mr. 
President,  is  too  large  a  subject  to  be  entered  upon 
at  the  close  of  a  discourse,  and  as  the  operation 
has  many  other  uses  than  in  glaucoma,  I  propose 
to  consider  it  in  detail  on  (he  next  occasion.  At 
present  I  must  confine  myself  to  its  bearing  upon 
the  prognosis  of  the  malady  which  is  now  under 
consideraliou. 

Regarded  from  this  point  of  view,  and  putting 
aside  a  few  exceptional  examples,  whether  acute 
or  chronic,  which  are  still  found  to  resist  treat- 
ment, we  may  say,  as  a  general  rule,  that  in  the 
most  acute  cases  the  operation,  if  performed  be- 
fore perception  of  light  is  lost,  will  nearly  always 
restore  vision  to  the  normal  standard,  and  will  pre- 
vent a  recuiTence  of  the  affection.  In  subacute 
cases  it  will  arrest  the  disease,  but  the  restoration 
of  sight  will  generally  be  only  gradual,  and  will 
often  ultimately  be  incomplete.  In  chronic  cases 
the  operation  will  usually  arrest  the  malady,  but 
is  comparatively  seldom  followed  by  improvement ; 
so  that  it  cannot  bo  relied  upon  to  do  more  than 
preserve  the  amouiit  of  vision  which  existed  when 
it  was  performed.  In  these  chronic  cases,  more- 
over, we  sometimes  find  that  the  atrophic  changes 
which  the  pressure  had  iultiatcd  refuse  to  be  ar- 
rested, and  that  blindness,  after  all,  closes  the 
scene.  It  must  not  be  forgotten  that  such  condi- 
tions ought  not  no^  to  be  suffered  to  exist ;  and 
tbat  the  chronic  forms  of  glaucoma  should  be  de- 
tected, and  submitted  to  operation,  before  the 
atrophy  has  received  a  sufficient  impulse  to  be  con- 
tinned  after  its  exciting  cause  has  passed  away. 
The  reliance  which  we  justly  place  upon  iridectomy 
should  not  on  that  account  make  us  neglectful  of 
other  remedies;  for  treatment  which  by  itself 
would  be  unavailing  may  become  extiemely  useful 
as  an  auxiliary,  when  once  the  predominating 
physical  condition  of  cxti'enio  tension  has  been  set 
aslUe.  The  state  of  the  general  health,  the  pres- 
euce  of  the  gouty  or  of  any  other  diathesis,  the 
slate  of  the  digestion,  ot  the  sleep,  and  of  the 
secretions,  are  all  matters  which  should  be  care- 
fully inquired  into  and  regulated.  In  the  great 
majority  of  instances,  iridectomy  alone  will  cure 
glaucoma;  but  there  are  yet  some  in  which  it  fails 
lo  relieve  the  tension,  and  there  are  others  in 
which  the  tension  will  recur.  It  is  quite  possible 
that,  in  both  these  classes,  the  resources  of  the 
physician  might  turn  the  scale  in  favor  of  the  pa- 
lieiu. 

Besides  iridectomy,  there  are  certain  alterna- 
tive operations  which  have  been  proposed ;  but 
I  think  it  will  be  most  desirable  to  defer  any 
description  of  these,  or  any  examination  of  their 
respective  merits,  until,  in  my  next  lecture,  I 
bave  described  iridectomy  itself,  and  have  en- 
deavored to  find  some  explanation  of  it;3  remedial 
ae:ion. 
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LECTURE  III. 

Gentlemen, — ^When  we  last  met  I  asked  you  lo 
consider  the  differences  between  an  acutfe  sthenic 
pneumonia  and  phthisis,  and  I  endeavored  to  make 
it  plain  to  you  that  the  peril  of  the  latter  was  due, 
not  to  the  extent  of  lung  tissue  invaded,  but  to  the 
nature  of  the  deposit.  A  limited  thickening  of  the 
lung,  a  blocking  of  the  alveoli  by  products — in- 
flammatory or  otherwise — which  will  not  dis- 
integrate and  resolve,  is  a  phthisis  which  destroys 
the  alveolar  w*alls  and  causes  their  collapse; 
whereas  a  pneumonia  affecting  even  the  whole  of 
one  lung  may  clear  up  and  leave  it  unimpaired  in 
all  its  functions.  I  will  to-day  consider  the  three 
stages  of  consumption,  and  examine  our  means  of 
recognising  them  in  practice,  and  ask  your  atten- 
tion to  the  various  progress  and  termination  of 
cases  according  to  their  stage,  and  especially  how 
localisation  of  the  morbid  product  influences  the 
issue. 

The  first  stage,  which  consists  in  a  filling  up  of 
the  alveoli  by  inflammatory  or  tubercular  products, 
is  recognisable  by  the  signs  which  indicate  altered 
physical  conditions  of  a  portion  of  the  lung.  In 
health  we  hear  the  gentle  vesicular  murmur  caused 
by  the  entering  air,  followed  by  an  ecjuidly  genllo 
expiration-sound  as  the  air  is  expelled,  and  the 
percussion- note  is  even  on  both  sides.  The  voice 
scarcely  resounds  through  the  elastic  air- tubes,  but 
communicates  a  gentle  purr  or  fremitus  to  the 
hand  when  applied  to  the  chest-walls.  But  if  a 
portion  of  lung  be  solidified  surrounding  a  pervious 
air-tube  all  this  is  altereil.  There  is  a  dull  note  on 
percussion,  because  less  air  is  under  the  finger. 
The  entering  air-sound  may  he  feeble,  harsh,  or 
jerky  and  interrupted;  the  expiration-sound  is 
prolonged  unduly ;  while  the  voice-sounds  are  pro- 
pagated to  the  ear  as  through  a  tul>e,  and  the 
heai't^s  sounds  arc  also  conilucled.  Now  these  are 
common  to  the  fii'st  stage  of  phthisis,  but  why  ? 
All  that  auscultation  can  tell  you  is  that  a  portion 
of  the  lung  has  several  of  its  physical  conditions 
altered,  but  of  the  nature  of  the  product  which  so 
alters  them  it  can  tell  you  nothing.  That  knowl- 
edge can  only  come  to  you  by  a  study  of  the  other 
relations  of  your  case.  Let  us  try  these  alterations 
by  their  meaning. 

Feeble  respiration  may  bo  due  to  obstruction 
in  one  or  njore  bronchioles,  by  pressure  on  their 
walls  or  narrowing  of  their  calibre;  by  any  ob- 
stacle to  air  entering,  as  a  tumour  or  a  foreign 
body  in  the  bronchus;  by  anything  which  in- 
creases the  distance  of  the  lung  from  the  ear,  as 
effusion  into  the  i)Ieura  or  by  a  thickened  pleura ; 
and  by  emphysema  which  impairs  the  elasticity  of 
the  lung. 

Marsh  breath-sounds  may  be  due  to  Ihickeuiug 
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of  Ibe  walls  of  tho  air-cells,  wbereby  their  elas- 
ticity is  impaired,  by  induration  causing  pressure 
on  tbe  alveoli,  and  by  dryness  of  tbo  mucous  mem- 
brane of  tbe  broncbi. 

Prolonged  expiration  depends  on  a  difference 
in  tbe  density  and  an  alleration  in  tbe  elasticity  of 
tbe  lung,  wbereby  a  sound  naturally  feeble  is  de- 
veloped and  rendered  more  audible. 

The  hroncJUal  or  tubular  cbai-acter  of  tbe 
brealb-souuds  and  voice  is  caused  by  the  increased 
conducting  power  of  tbe  solidified  lung,  and  ex- 
cessive audibility  of  tbe  beart-souuds  means  tbe 
sanie. 

Tbe  wavy  or  interrupted  inspiration -sound  is 
only  valuul)Je  wbeu  permanent  and  conjoined  witb 
otbcr  sounds  wbicb  indicate  solidification,  as  a 
wbiffy  or  tubular  character  of  breatblng.  It  is 
probably  caused  by  alterations  in  tbe  elasticity  of 
tbe  alveoli  and  their  irregular  expansion. 

Now,  if  you  can  group  several  of  these  signs  in 
any  one  case,  and  if  dulness  coexist  and  tbe  space 
presenting  these  phenomena  be  limited  in  extent 
and  one-sided,  you  may  be  sure  that  some  solidify- 
ing alteration  has  taken  place  in  and  around  the 
alveoli  of  that  part  of  tbe  lung.  But  if  this  con- 
dition be  preceded  by  slight  loss  of  flesh,  sub- 
febrile  symptoms,  and  with  dry  cough  or  a  scanty 
flocculent  expectoration,  you  may  be  pretty  sure 
that  you  are  oealiug  with  the  early  stage  of 
phthisis.  But  do  not  be  in  a  hurry  to  condemn 
your  patient.  You  only  know  his  present  state, 
and  the  future  is  masked,  or  may  be  altered  by 
various  other  agents  than  those  now  evident  to 
you.  Tbis  was  the  mistake  of  tbe  early  slelbos- 
coplsts,  who  thus  often  brought  an  invaluable  dis- 
covery into  undeserved  disrepute.  Physical  evi- 
dence is  always  true,  but  the  inferences  may  not 
always  l)e  correct.  I  have  pointed  out  to  you  that 
even  from  tbis  state  of  things  there  may  be  re- 
covery ;  the  alveoli  may  collapse,  the  chest-walls 
fall  in,  the  morbid  product  in  tbe  lung  undergo 
degenerative  change,  cby  up,  and  be  expectorated, 
and  a  little  flattening  and  dulness  alone  betray  tbe 
nature  of  tbe  attack. 

I  show  you  here  the  vertebra  of  a  rabbit  wbicb 
a  young  lady  got  impacted  in  her  right  bronchus, 
where  it  remained  for  eighteen  months,  giving  rise 
to  all  these  physical  signs,  and  also  to  the  hectic 
and  wasting  of  phthisis,  as  well  as  to  haemoptysis. 
But  one  day  she  expectorated  the  bone  which  I 
produce,  and  all  her  symptoms  ceased.  I  yester- 
day examined  her :  it  is  now  four  years  since  the 
accident,  and  she  has  a  flattened  spot  under  tbe 
right  clavicle,  witb  hlgbpltched,  almgst  whistling 
inspiratory  sound,  long  expiration,  dulness,  «&c. ; 
and  no  doubt  there  is  a  damaged  piece  of  lung 
here,  collaj)sed  and  contracted ;  but  she  need  not 
fear  a  relapi=e  of  her  symptoms,  for  the  cause  is 
removed.  And  so  of  tbe  block  of  the  lung  in 
phthisis:  it  often  happens  that  there  is  no  recur- 
rence of  the  local  disease  or  symptoms,  if  tbe  in- 
dispensable condition  be  also  present,  that  there 
be  no  renewal  of  tbo  constitutional  disorder 
wbicb  preceded  and  probably  caused  tho  attack  on 
the  lung. 

It  is  pretty  evident,  then,  that  2i  first  stage  of 
deposit  in  tbe  lung  may  remain  quiescent  for  an 
indefinite  period,  and  I  have  had  such  under  my 
notice  again  and  again  for  fifteen  or  twenty  years. 

Tbe  breaking  up  of  such  deposit — its  degenera- 
tion, that  is,  fatty  or  caseous, — consti':ules  the 
ordinary  second  stage  of  phthisis.     If  this  pro- 


cess be  limited  to  tbe  inflammatory  or  toberculoos 
products  in  a  small  portion  of  the  long,  it  is,  al- 
though often  attended  bj  much  hectic  and  wast- 
ing, a  step  in  tbe  disease  wbicb  may  be  so  defined 
and  so  little  involve  surrounding  portions  of  tii« 
lung  that  tbe  symptoms  may  subside,  the  foreip 
matter  be  cleared  out  of  tbe  alveoli,  and  only  a 
damaged  spot  remain,  in  wbicb  doubtless  tbe 
alveolar  walls  have  been  destroyed,  and  collapse 
has  necessarily  occurred.  In  tbis  portion  of  pul- 
monary space  may  be  found  any  of  tbe  degene- 
rated results  of  inflammation  or  tubercle,  caseous, 
calcareous,  or  fatty.  While  tbis  breaking  np  is 
advancing  a  moist  crepitus  of  more  or  less  large 
bubbles  is  characteristic  of  tbe  change,  but  tbe 
signs  of  cavity — that  is,  of  a  more  or  less  large 
excavation— are  wanting.  Tbe  conditions  caasiof 
solidification  are  reduced,  and  the  voice  is  do 
longer  bronchial,  nor  the  breath-sound  tubular, 
but  a  certain  amount  of  dulness  remains.  It  is  a 
state  in  which  air  enters  more  freely  than  in  tbe 
previous  stage,  but  all  purely  yesicular  breatbbig 
is  permanently  lost;  for  you  have  compressed, 
broken-down  alveoli,  infiltrated  products  in  and 
around  Ibent,  tbe  elasticity  of  the  lung  gone,  and 
the  bronchioles  conduct  the  entering  air  into  a  dis- 
organised structure  witb  semifluid  contents.  From 
these  altered  mechanical  conditions  we  can  readily 
understand  tbe  moist  crepitant  sound  characteristic 
of  tbe  lesion. 

But  supposing  tbe  local  disease  to  be  retro- 
gressive, and  not  involving,  by  fresh  inflammatory 
or  other  deposits,  an  increas^  number  of  alveoli, 
we  have  then  new  and  interesting  conditions.  Tiie 
softening  or  fluidifying  degenerative  changes  have 
ceased.  Some  part  of  the  alveolar  block  has  been 
removed,  but  some  remains,  and  it  is  mixed  witli 
the  debris  of  tbe  injured  structures.  Tbe  fibrous 
changes  also,  of  which  I  shall  have  occasion  to 
speak  more  in  detai!,  now  begin  to  come  into  play; 
and  a  proliferation  of  the  fibrous,  interlobular,  and 
pleural  elements  binds  together,  and  even  begins  to 
wall  in  and  compress,  tbe  altered  lung-tissues. 
Should  the  purely  degenerative  changes  undergo 
arrest,  and  a  more  or  less  dry  residual  caseous  or 
calcareous  matter  represent  tbe  former  morbid 
product,  we  have  a  state  of  things  which  physi- 
cally accounts  for  the  altered  sounds.  The  moi9l 
crepitus  becomes  a  dry  crackle,  and  you  btfc 
just  seen  out  of  what  materials  the  sound  is  made. 
At  tbe  same  time  (be  chest-walls  flatten,  their 
movements  are  manifestly  limited  over  a  more  or 
less  large  surface,  and  of  course  the  dull  percussion 
note  remains — nay,  becomes  intensified, — for  tbe 
tissues  underneath  have  been  rendered  more  solid 
and  condensed.  At  this  time  your  patient  gets 
better;  he  coughs  less,  loses  tbe  night-sweats,  aod 
recovers  flesh  and  strength.  From  these  altered 
conditions  of  tbe  83'8tem  and  of  tbe  physical  sigus 
we  may  see  at  once  tbe  importance  of  tbe  cesn* 
tion  of  all  inflammatory  action  in  phthisis.  In- 
flammation is  perhaps  the  most  destructive  of  tbe 
agents  wliicb  break  up  the  lung,  and,  if  conges- 
tions be  absent,  a  period  of  toleitmce  is  very  com- 
monly arrived  at,  during  which  reparative  changes 
immediately  begin.  Thus  in  practice  you  will 
find  that  a  great  deal  of  the  crepitant  rhoncbos 
which  is  connuonly  attributed  to  tbe  presence  of 
softening  tubercle  may  disappear  under  treatment 
adapted  to  relieve  congestion — being,  in  fact,  doe 
to  inflammatory  exudations  which  are  capable  of 
resolution  and  removal.     I  would  have  you  notice 
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tbat  Boftening  or  ulcerative  chaogcs  in  the  lung 
ootumonly  begin  at  the  back  part  of  the  apex,  so 
tbat  the  characteristic  sonnds  of  moist  crepitation 
xriW  often  be  found  in  the  supra-splnous  fossa,  al- 
though absent  in  the  subclavian  region.  As  re- 
gards the  numerical  frequency  of  the  clironic 
quiescent  second-stage  cases,  I  made  notes  of  208 
which  had  lasted  for  sixty-seven  months,  and  at 
the  end  of  that  period  182  were  still  in  a  stationary 
condition. 

I  must  detain  3'on  here  to  point  your  attention 
to  a  form  of  chronic  disease  exhibiting  the  physi- 
cal signs  of  the  second  stage  of  phthisis,  which  I 
believe  I  was  the  first  to  describe;  and  I  have 
named  it  the  chr(mic  diffused  form  of  plithisis, 
this  expression  having  relation  to  the  localisation 
of  disease  in  the  lung.  It  forms  an  important 
variety  of  the  disease,  especially  as  regards  the 
prognosis,  for  I  have  been  rarely  deceived  when 
assigning  a  considerable  chronicity  to  cases  of  this 
class,  and  a  fair  number  of  them  are  always  to  be 
seen  in  our  wards.  The  subjects  of  this  variety 
of  disease  present  on  the  whole  a  favorable  aspect 
and  history.  They  are  commonly  men  (2}  males 
to  1  female),  of  large,  w^ll-made  chest,  and  with- 
out hereditary  tendency  to  phthisis;  the  age  be- 
tween thirty  and  fifty.  They  are  the  subjects  of 
cough  and  expectoration,  with  occasional  haemop- 
tysis. The  emaciation  has  been  progressive  up  to 
a  certain  point,  but  stops  short  of  excessive  waste. 
The  febrile  attacks  are  not  severe  nor  prolonged, 
and  the  temperature  soon  falls  to  a  normal  standard. 
On  examining  the  chest,  you  are  struck  with  its 
good  development  and  fair  measurements,  es- 
pecially as  contrasted  with  the  narrow  flat  chest 
and  high  shoulders  of  the  typical  forms  of 
phthisis;  nor  are  the  scapules  alar.  The  move- 
ments are  but  slightly  impaired,  although  a  care- 
ful observation  wiU  detect  lessened  expansion  over 
a  large  area  of  one  side.  It  is  commonly 
unilateral,  but  not  invariably  so.  The  percussion 
note  is  moderately  dull  over  a  like  large  space,  not 
absolutely  dull  over  a  small  part  of  one  apex. 
Here  a  diffused,  more  or  less  moist  crepitus  is 
heard,  increased  by  cough ;  and  you  are  surprifsed 
at  the  extent  over  which  the  physical  signs  are 
spread.  The  patient^s  chief  complaint  is  of  dys- 
pnoea. These  cases  rcry  rarely  indeed  go  on  to 
the  stage  of  cavity,  and  are  free  from  the  chances 
of  pneumothorax.  Pleuritic  effusion  is  also  au 
uncommon  event  in  their  course. 

I  believe  their  pathology  to  be  that  they  are 
examples  of  a  deposit  spread  over  the  surface  of 
the  luog  rather  than  massed  on  one  spot,  and  hence 
their  non-liability  to  form  cavity.  Tiie  alveoli  of 
a  large  surface  tract  of  lung  are  no  doubt  impacted, 
hut  the  inflammatory  exudations  which  in  ordinary 
plithisis  form  the  connexions  between  groups  of 
damaged  alveoli,  are  not  present ;  and  thus,  when 
degenerative  softening  changes  take  place,  a  large 
superficies  of  lung  is  affected,  but  the  burrowing 
destructive  ulcerations  by  which  the  depths  of  a 
long  are  broken  up  do  not  occur,  for  much  healthy 
vesicular  structure  underlies  the  diseased  surface. 
Por  this  reason  also  the  movements  of  the  chest 
ve  little  impaired,  and,  as  fibrous  changes  are  not 
titidergone  till  a  late  period  in  the  history  of  the 
case,  we  find  neither  retraction  of  the  chest- walls 
nor  the  displacement  of  the  heart  and  of  the  oppo- 
site lung  so  commonly  observed  in  the  latter  form 
of  phthisis.  The  character  of  the  crepitation  is 
rather  dry  than   hurried,   and    pleural    fricliun- 


sounds  are  not  uncommon.  Patches  of  tubular 
breath-sounds  may  be  occasionally  observed,  com- 
monly near  the  middle  of  the  lung,  but  they  arc 
limited  in  extent,  and  generally  clear  up.  The 
opposite  lung  becomes  affected  in  a  large  propor- 
tion of  these  cases,  but  the  extension  is  slow,  and 
the  symptoms  are  subacute.  I  have  carefully 
coted  149  examples  of  this  form  of  disease,  in  133 
of  which  the  second  lung  ultimately  became  dis- 
eased, but  with  a  like  diffused  form  of  dep^)sit. 
The  larger  number  lived  for  long,  indefinite  i>eriods, 
often  for  years.  The  invasion  of  the  disease  had 
commonly  been  insidious,  but  was  occasionally 
acute,  the  patient  subsiding  into  the  chronic  con- 
dition I  have  been  describing.  Their  termination 
is  generally  due  to  intercurrent  pneumonia,  and 
they  do  not  end  with  hectic  and  diarrhoea,  like 
ordinary  phthisis.  I  tliink  there  is  little  doubt 
that  the  rheumatic  constitution  tends  to  this  form 
of  disease.  Out  of  146  of  my  cases,  either  heart 
disease  or  rheumatic  fever  had  existed  in  86,  or 
about  one-fourth  of  the  whole. 

In  offering  an  opinon,  then,  on  a  case  present- 
ing the  characters  of  large  chest  with  the  signs  of 
diffused  deposit  over  a  considerable  space  of  one 
lung,  febrile  symptoms  being  in  abeyance,  and  the 
case  already  chronic,  with  but  moderate  waste  of 
flesh  and  unimpaireil  digestion,  you  will  be  safe  in 
giving  a  ftfVorable  prognosis  as  to  time.  While 
knowing  the  liabilities  of  this  peculiar  variety,  you 
can  be  both  forewarned  and  forearmed  against  the 
attaclis  of  pneumonic  congestion  which  are  likely 
to  occur.  In  this  class  of  cases  you  have  an  in- 
stance of  the  localiBation  of  the  diseased  product 
affecting  the  character  of  the  affection  and  the  re- 
sult; just  as  I  said,  in  describing  the  first  stage, 
that  the  nature- oi  the  deposit  blocking  the  alveoli 
was  of  mora  importance  than  its  extent. 

Now  the  third  stage  oi  phthisis  (or  excavation) 
derives  its  characters  and  bears  au  import  from 
these  two  same  features — the  nature  and  localisa- 
tion and  extent  of  the  inflammatory  or  tubercular 
product  in  the  lung.  Sometimes  rapid  disintegra- 
tion occurs  and  large  quantities  of  matter  are 
thrown  up,  the  patient  suffering  extreme  hectic 
and  emaciation.  If  this  be  the  breaking  up  of  a 
dense  mass  of  solid  lung  at  the  apex  (a  catarrhal 
pneumonia),  a  cavity  is  rapidly  formed,  and  while 
this  process  is  actually  going  on  you  can  say  little 
as  to  the  result.  The  danger  is  not  in  the  rapidity 
of  the  degenerative  process,  which  melts  up  ail  the 
tissues  of  the  lung,  but  in  its  extent.  If  there 
have  been  solidified,  blocked  masses  of  pnltnonaiy 
tissue  in  two  or  three  parts  of  the  same  lung,  anil 
if  these  become  connected  by  inflammatory  intil- 
tration,  and  under  a  continuous  ulceration,  you 
will  have  a  large,  irregular,  burrowing,  anfractu- 
ous cavity,  the  ulcerative  process  extending  from 
al>ove  downwards,  so  that  almost  the  whole  lung 
is  destroyed.  Often  enough,  during  the  destruc- 
tive process,  eitiier  from  secondary  poisoning,  or 
from  au  extension  of  tlie  constitutional  disorder 
affecting  the  second  as  it  originated  the  disease  in 
the  first  lung,  you  will  detect  moist  sounds  on  tlm 
opposite  side,  with  continuous  extension  down- 
wards. These  are  cases  of  rapid  ^' galloping '^ 
consumption.  They  leave  us  no  power,  and  the 
patient  sinks. 

But  there  is  another  form,  where  the  disease  is 
limited  to  one  apex  and  stops  there.  And  when 
the  disintegrative  softening  occurs,  a  mass  of 
solidified  lung  is  cleared  out  and  a  cavity  formed*— 
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at  great  cost,  it  is  true,  to  the  patient;  but  if  the 
disease  is  isolalecl,  and  tbe  rcinaiudcr  of  tiie  lung 
is  souud,  you  may  have  what  is  called  a  limited 
cavity,  and  the  patient  may  recover  a  very  fair 
amount  of  health. 

The  progress  of  softening  and  clearing  out  of 
(he  diseased  mass  is  genei'ally  very  rapid  and  the 
liecfic  extreme;  but  if  you  can  ascertain  that  the 
subjacent  parts  of  the  lung  are  sound,  and  that 
extension  from  the  apex  downwards  is  not  taking 
place,  you  may  await  the  result  with  patience,  and 
even  with  hope.  When  the  cavity  is  well  formed 
expectoration  gradually  lessens,  while  the  febrile 
symptoms  subside.  Immediately  below  suck  a 
cavity  the  lung  is  consolidated,  and  in  this  spot 
you  have  a  favorable  opportunity  of  studying  the 
physical  signs  of  the  first  stage — that  is  of  blocked 
alveoli.  The  more  defined  the  signs  of  cavity  the 
better;  nor  is  its  siase  apparently  of  gi-eat  import- 
ance, for  it  is  amazing  how  large  an  extent  of 
lung  may  be  lost  provided  there  be  not  an  exten- 
sion of  morbid  action  around  it,  and  yet  the  pa- 
tient recover  health.  In  Prince  of  Wales^s  ward 
you  have  an  admirable  example  of  this  variety  of 

cavity.     C.   C ,   clerk,    aged    fifty-three;    no 

bei^ltary  tendency  to  chest  disease.  Is  one  of 
nine  brothers  and  sisters  all  living.  One  year  ago 
be  was  attacked  with  cough  and  severe  fever,  ac- 
companied by  copious  sweating.  H»  then  had 
abundant  fetid  expectoration  for  eight  weeks.  In 
August  he  was  an  inmate  of  St.  Thomases  Hos- 
pital, where  he  recovered  so  fai*  that  cough  and 
exiMx;toration  ceased  altogether,  and  sweatings, 
&c.,  stoppcii.  He  partially  recovered  weight,  and 
is  now  8  sL  3  lb.  At  present  he  has  only  morning 
cough,  and  slight  expectoration,  occasionally  tinged 
with  blood.  He  has  but  little  dyspnoea;  sleeps 
%ve!l;  digestion  fair;  temperature  normal.  The 
light  chest  is  dull  and  flattened  to  the  third  rib. 
Over  this  space  there  are  cavernous  blowing  and  (lec- 
(oriloquy,  with  occasional  distant  humid  crepitus. 
Below  this  the  breath-sounds  are  deficient;  the 
ba<<e  is  slightly  dull.  Posteriorly  there  is  loud, 
dry,  cavernous  blowing,  and  well-marked  pec- 
toriloquy over  the  upper  fourth  of  the  lung.  The 
rest  clear.  The  left  lung  reaches  to  right  margin 
of  tlie  sternum.  Since  he  entered  the  hospital  he 
bas  steadily  recovered  health  and  strength,  and 
improved  in  weight.     He  scarcely  expectorates. 

As  time  goes  on  in  these  cases  the  heart  is  drawn 
to  the  affected  side,  and  often  is  found  to  the  right 
of  the  right  nipple;  the  liver  and  diaphragm  be- 
come drawn  up,  and  the  chest- walls  retiuct  con- 
siderably. They  are  more  common  on  the  right 
side,  and  more  favorable.  In  sixty-eight  cases 
under  my  care,  two-thirds  l>eiug  males,  lifty  were 
on  the  right  side  and  eighteen  on  the  left.  Six 
only  had  hereditary  taint.  Thirty-five  presented 
absolutely  dry  signs.  In  seventeen  only  were 
there  signs  of  incipient  disease  in  the  opposite 
lung,  and  in  one  only  was  there  crepitation  in  the 
other  lung.  Fifty-five  out  of  the  sixty-eight  had 
improved  on  leaving  the  hospital.  Dr.  Bennett 
bas  recorded  eighteen  cases  with  like  c<mdition8. 
Nine  hod  the  right  lung  affected,  and  only  three 
were  females. 

My  observations  give  to  this  class  of  cases  a 
duration  of  life  double  that  of  the  ordinary 
foi'tna  of  phthisis,  and  I  have  watched  some  of 
them  for  twenty  years.  As  regards  the  frequency 
of  their  occurrence,  I  had  68  circumscribed  cavi- 
ties out  of  4580  cases  of  phthisis.    Their  much 


more  frequent  localisation  in  the  right  Bide  has, 
perhaps,  some  relation  to  the  division  of  that  lung 
into  three  lobes.  You  will  also  remember  tb«t  the 
right  bronchus  is  shorter,  more  open,  and  allows 
the  contents  of  a  cavity  to  be  more  freely  emptied. 
There  is  something  in  this ;  for  the  most  intracta- 
ble cases  of  cavity  I  have  seen  are  those  deep 
seated  in  the  lung,  with  long,  probably  fistulous 
communications  with  bronchial  tubes  of  any  size. 
You  will  remark  of  the  limited  cavity  that  it 
surely  but  slowly  undergoes  retraction,  aod  in  go 
doing  it  is  assisted  by  those  fibroid  changes  of 
which  I  shall  speak  to  you  at  our  next  lectare.  It 
is  lined  and  walled  in  by  fibroid  tissue.  Often  yoa 
will  find  thick  bands  consisting  of  thb  natonl 
mode  of  contracting  and  obliterating  the  vessels  of 
the  lung  passing  across  it.  The  pleura  is  thick- 
ened around  the  excavation,  and  sends  prolonga- 
tions of  fibrous  tissue  through  the  lung.  The  cbest- 
wnlls  fall  in,  the  other  chest  organs  are  drawn  up 
to  fill  the  lesseneil  pulmonary  space,  and  nature  is 
evidently  attempting  to  close  and  heal  np  the 
cavity.  Does  it  ever  heal  ?  Certainly  it  does,  of 
which  we  have  seen  here  many  examples,  and  m 
your  post-moitem  examinations  you  will  daily  see 
cicatrices  of  the  lung.  I  have  myself  watched  tbe 
formation  of  a  lai^e  cavity  in  tbe  right  long,  and 
now,  at  the  end  of  ten  years,  there  is  no  sign  of 
excavation,  but  a  flattened  retracted  side  and  de- 
ficient breath-sounds  only,  while  tbe  health  has 
perfectly  recovered.  But  it  is  far  more  important 
that  you  should  recognise,  and  be  able  to  offer  tbe 
great  help  of  a  favorable  opinion  to  a  large  number 
of  individuals  with  limited  cavity  than  that  yoa 
should  remain  dissatisfied  because  you  cannot 
demonstrate  during  life  the  occurrence  of  cicatiisa- 
tion  in  the  lung.  It  is  a  very  long  step  towards  a 
cure  of  consumption  when  your  patient  ceases  to 
expectorate,  and  regains  flesh  and  vigor.  Time 
was  when  such  cases  were  condemed  lives — ^Mast 
stage  of  all,  cavity  I  "  And,  surely,  it  is  a  great 
advance  to  have  recognised  that  in  such  instances 
nature  is  daily  and  hourly  advancing  towards  a 
cure,  even  if  she  never  arrives  there,  instead  of 
descending  lower  and  lower  in  the  progressive 
steps  of  ulcerative  disease  of  the  lung. 

I  will  sum  up  what  I  have  to  say  to-day  by  * 
short  statement  of  the  dangers  and  of  the  prog- 
nosia  in  cases  of  cavity  in  the  lung. 

The  two  great  dangera  are  hosmoptysis  and 
pneumothoraXj  or  such  a  perforation  of  the  lung 
as  permits  the  escape  of  air  into  the  pleura.  £acU 
of  these  events,  grave  in  themselves,  and  tbe  r&- 
sults^  we  shall  consider  on  another  occasion ;  bat 
to-day  I  would  impress  on  you  that  the  dangers  ui 
cavity  are  mechanical  rather  than  vital.  The  fac- 
morrhage  is  due  almost  always  to  aneurism  of  a 
small  branch  of  the  pulmonary  artery,  often  from 
the  side  of  tlie  vessel  which  is  exposed,  and  there- 
fore not  supported  by  surrounding  tissues.  Suck 
bleedings  are  passive,  and  not  congestive,  as  ia 
case;3  of  pulmonary  apoplexy,  pneumonia,  and  the 
like.  The  pipe  is  broken,  and  out  rushes  tlie 
blood.  I  have  told  you  how  nature  protccls  her- 
self against  such  an  accident  by  increase  of  Uie 
fibrous  tissue  of  the  lung,  which  surrounds,  com- 
presses, and  often  strangles  the  exposed  vcssela. 
But  sometimes  a  minute^s  dilatation  occnra  in  an 
unprotected  point,  and  hence  the  hsemorrbage, 
which  is  often  ^o  rapid  as  to  he  fatal  in  a  fev 
minutes.  The  other  danger  in  cavity  is  of  a  ]Vs» 
nature.    Air  escapes  instead  of  blood,  thioogha 
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mintite  opening  in  the  pleura,  and  yon  bavc  a 
pneumotborax.  If  these  fibrous  changes  which 
involve  the  plenra  are  not  perfecteO,  the  strain  of 
severe  coughing,  or  even  of  movement  of  the  arm, 
may  produce  the  rupture.  This  is  also  a  very 
serious  lesion,  for  willi  each  expiration  a  fresh 
qnantity  of  air  is  forced  into  tlie  pleural  cavity, 
the  lung  is  compressed  and  forced  to  collapse  un- 
less it  be  tied  down  by  adhesions,  and  the  sudden 
loss  of  respiratory  space  is  sometimes  so  great  as 
to  cause  death  within  a  few  hours.  These  arc  tlie 
two  grave  accidents  to  which  the  subjects  of 
cavity  are  liable,  and  of  course  you  will  see  at  a 
glance  that  if  the  excavation  in  the  lung  be  per- 
fect, the  surrounding  tissues  condensed  by  fibrous 
proliferation,  and  a  tough  lining  membrane  be 
furnished  from  the  same  source,  the  liability  to 
either  event  is  infinitely  lessened  and  the  patient 
may  live  secure. 

There  are  other  dangers  of  a  less  degree  which 
fibonld  be  stated.  An  ordinary  bronchial  attack 
may  affect  the  extensive  secreting  surface  of  the 
excavation,  the  patient  may  taiie  cold  in  the 
cavity,  and  pn>fuse  secretion  is  set  up;  but  only 
for  a  time,  and  this  will  yield  to  appropriate 
remedies  and  rest.  It  is  one  reason  for  advising  a 
temperate  climate  for  such  cases,  and  undoubtedly 
they  do  best  when  so  cared  for. 

For  the  reasons  I  have  stated  these  limited  cavi- 
ties do  not  often  end  by  breaking  up  the  lung  sur- 
rounding them.  They  are  walled  in  by  thickened 
pleura  and  \fiug\i  lining  membrane  and  fibrous 
hands  of  tissue  around  the  air-  and  bloodvessels. 
Direct  extension  is,  therefore,  not  one  of  their 
dangers.  If  the  disease  be  lit  up  afresh,  you  must 
look  in  the  npex  of  the  opposite  lung  for  it,  or  in 
the  base  (if  the  same  lung,  or  occasionally,  as  I 
long  ago  ]M)inted  out,  in  a  diagonal  direction  to 
the  base  of  the  opiwsite  lung.  That  which  is 
worth  remembering  now,  however,  is  that  they  do 
not  often  extend  directly  by  destruction  of  the 
lung-tissue  immediately  surrounding. 

Let  lis  just  review  the  elements  for  prognosis  in 
these  various  forms  of  plithisis  of  the  ordinary 
chronic  kind.  Continuous  progressive  phthisis 
owes  its  destructive  character  to  the  nature  and 
extent  of  the  deposits  in  the  lung.  Inflammatoiy 
or  tuberculous  products,  prone  to  rapid  degenera- 
tive change,  scattered  through  the  lung  almost  in 
continuity,  are  of  necessity  fraught  with  the 
highest  danger ;  for  in  the  stage  of  softening  all 
the  pulmonary  tissues  are  involved,  and  the  patient 
is  exhausted  by  irritative  fever  before  any  of  the 
protective  fibrous  changes  can  be  set  up. 

If  the  deposit  in  the  lung  be  limited  in  extent, 
unaccompanied  by  infiammatory  exudations,  and 
of  a  nature  to  resolve  or  undergo  degenerative 
changes  of  the  calcareous  nature  you  may  have 
chronic  phthisis,  first  stage,  with  but  moderate 
damage  to  health.  In  the  stage  of  softening,  if 
the  disease  be  limited  in  extent,  and  the  changes 
he  of  the  drying  character,  with  absence  of  con- 
gestions around  the  deposit,  a  long  pause  may 
occur  after  the  severe  symptoms  which  generally 
usher  in  this  stage. 

In  the  diffused  deposit  in  the  lung  spread  over 
a  large  surface,  with  extensive  but  supeificial 
physical  signs,  occurring  in  individuals  of  large 
chest,  and  from  the  fair  movements  and  absence 
of  great  retraction  of  chest-walls,  evidently  not  in- 
volving the  deeper  tissues  of  the  lung,  you  have 
good  reason  for  assigning  a  long  term  to  the  cases. 


But  in  this,  and  in  all  forms  of  phthisis,  irritative 
fever  should  be  absent  before  you  enter  on  a 
favorable  prognosis,  for  hectic  means  inflamma- 
tory action  and  exudations  prone  to  destructive 
changes,  and  is  tl)c  most  formidable  agent  we  have 
to  combat  in  phthisis. 

Sliould  the  stage  of  cavity  be  reached,  you  will 
remember  that  a  well-defined  limited  cavity,  with 
physical  conditions  well  marked  and  the  signs  un- 
mistakable, is  much  more  favorable  than  an  irregu- 
lar, ill-defined,  burrowing  series  of  excavations, 
with  a  limit  hanl  to  define,  but  where  cavernous 
sounds  shade  off  into  humid  crepitant  rhcmchus, 
down  perhaps  to  the  base  of  the  lung.  For  the 
latter  condition  means  a  lung  much  infiltrated  with 
morbid  products  in  various  stages  of  disintegra- 
tion, and  the  character  of  limit  is  wanting.  Here 
yon  will  observe  the  important  part  which  fibrous 
changes  play  in  phthisis,  for  they  bind  down  and 
circumscribe  disease  and  stop  extension.  In  the 
last  stage  of  phthisis,  when  no  vesicular  lung  re- 
mains, you  will  find  that  all  which  is  left  to  repre- 
sent lung  in  the  post-mortem  room  is  fibrous  tissue. 
The  well-defined  cavity,  however  large,  may  be 
regarded  with  less  apprehension.  It  has  its  dangers, 
as  I  have  pointed  out;  but  when  excavation  is  ac- 
compHshed  there  is  generally  a  long  pause,  often  a 
great  recovery.  It  is  an  achieved  event  in  which 
disease  has  done  its  worst;  and  if  the  remaining 
parts  of  the  lung  are  sound,  and  fever  has  ceased, 
the  patient  may  live  for  years  in  comparative 
safety.  The  best  forms  of  such  cases  occur  in  the 
male  sex,  and  on  the  right  side ;  and,  in  estimating 
their  chances,  pay  minute  attention  to  the  absence 
of  the  signs  of  extending  disease,  and  to  the  per- 
fection of  the  insulation  of  thai  which  exists. 
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OBSERVATIONS    ON     THB     TRACINGS     FURNISHED     BY 
HANT   OASES  OF  DOUBLE   AORTIO   MURMUR. 

By  C.  Handfield  Jones,  M.B.  Cantab.,  F.R.S., 

Physician  to  St  Mary's  Hospital. 


Tub  familiar  comparisons  by  which  the  pnlise  of 
aoiilc  regurgitation  is  described,  as  appreciated  by 
the  finger,  prepare  us  to  obtain  such  tracings  as 
are  given  by  Dr.  Burdon -Sanderson  (Fig.  6,  p.  73, 
"Handbook  of  the  Sphygmograph " ;  and  Dr. 
Galabin,  Fig.^  5,  JoumcU  of  Anatomy  and 
Physiology^  vol.  x.,  p.  818).  These  were  taken 
from  patients  who  had  free  aortic  regurgitation. 
But  very  little  experience  soon  shows  us  that  such 
tracings  are  rather  exceptional  even  in  cases  where 
there  can  be  no  doubt  about  the  diagnosis.  It  is 
far  more  ordinary  to  obtain  tracings  in  which 
tension-signs  are  very  prominent,  and  which  are 
more  indicative  of  morbus  Brightii  than  of  morbus 
Corriganii.  It  is  true  that  by  varying  the  spring 
pressure  we  may  at  length  succeed  in  obtaining 
tracings  more  or  less  cori-esponding  to  the  typical 
form,  but  unless  my  experience  Is  very  misleailiug, 
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tl)ei*e  can  be  no  questioD  tbat  flat  tops  and  delayed 
tidal  waves  are  far  more  frequent  in  Ibe  condUion 
in  question  tbau  in  any  otbers,  excepting  tbose  of 
positive  arterial  degeneration  or  morbus  Brigbtii. 
Loi*ain^s  figures  sbow  tbat  be  bas  observed  tbis 
point;  many  of  tbem  miglit  well  stand  for  tbe 
tracings  of  very  bigb  tension  pulses  (vide  840, 
343,  849).  To  explain  bow  it  comes  tbat  tbe 
tracings  of  a  pulse,  repute*!  commonly  as  "col- 
lapsed" and  "empty,"  so  often  resemble  tbat  of 
a  rigid  artery  seems  no  easy  matter.  Perbaps, 
bowever,  tbe  following  considerations  may  belp 
towards  tbe  solution  of  tbe  difficulty.  In  tbe  cases 
of  double  aortic  murmur  commonly  met  witb  tbere 
exists  more  or  less  obsti'uctioa  to  tbe  entrance  of 
blood  into  tbe  artery,  as  well  as  more  or  less  re- 
{^urgitation  from  tbe  artery  into  tbe  ventricle.  Tbe 
obstruction  is  encountered  by  tbe  bypertropbied 
^cft  ventricle,  wbicb,  in  tbe  majority  of  cases,  acts 
powerfully,  and  drives  so  large  and  so  forcible  a 
wave  of  blood  as  to  cause  considerable  distension 
of  tbe  larger  vessels.  Tbe  regurgitation  is  pro- 
duced by  tbe  elastic  resilience  of  tbe  walls  of  tbe 
larger  arteries.  It  would  be  equal  in  force  and 
effect  to  tbe  flow  of  tbe  systole,  were  it  not  tbat 
an  oi>eu  cbannel  exists  towards  tbe  capillaries,  by 
wbicb  by  far  tbe  larger  part  of  tbe  blood  expelled 
by  tbe  ventricle  undoubtedly  escapes.  A  certain 
quantity,  bowever,  is  returned  into  tbe  ventricle 
by  tbe  contmction  of  ibe  elastic  arterial  walls,  and 
by  its  pressure  upon  tbe  sides  of  tbe  cbamber  dila- 
tation and  byperlropby  are  induced.  Tim  pressure 
tbus  exercised  must  be  niucb  greater  tban  tbe 
normal,  wbicb  is  little  more  tban  tbat  produced  by 
gravity ;  wbereas  tbat  of  tbe  regurgitating  blood 
equals  tbat  of  gravity  plus  tbat  of  tbe  arterial 
systole.  Tbis  distending  force  must  opei*ate  as  a 
])owerful  stimulus  to  tbe  next  contraction,  so  tbat 
the  ventricle  is  continually  kept  in  a  state  of  over- 
excitation. Tbis  forcible  systole,  together  witb 
tbe  larger  charge  of  blood  impelled  inU)  tbe  aorta, 
must  cause  undue  distension  of  tbe  arteries,  wbicb 
is  evidenced  by  their  enlargement,  their  violent 
pulsation,  and  sometimes  by  their  tortuousness, 
even  in  the  young. 

It  is  further  to  be  considered  tbat  if  tbe  lesion 
be  such  as  to  make  tbe  amount  of  obstruction  con- 
Bidei-able,  it  will  pro  tanto  lessen  that  of  regurgi- 
tation, and  80  tbe  effect  on  tbe  tracing  will  be  to 
assimilate  It  more  or  less  to  tbat  of  pure  obstruc- 
tion. This,  as  far  as  I  have  bad  opportunity  to 
observe  yet,  is  characterised  by  a  low  rise  and  a 
top  either  flat  or  sloping  upwards — a  tracing  emi- 
nently indicative  of  tension.  Tbis  will  necessarily 
be  so,  for  tlie  systole  of  tbe  ventricle  wbicb  bas  to 
overcon)e  any  notable  amount  of  obstruction  at 
the  aortic  orifice  must  be  moi*e  gradual  or  pro- 
longed than  that  of  one  wbicb  meets  no  resistance. 
In  consequence  of  tbis  the  amount  of  arterial  dis- 
tension will  be  lessened,  but  the  period  during 
which  it  continues  will  be  lengthened  {vide  Case  7 
tracing).  In  cases,  therefore,  where  systolic 
murmur  is  beard  in  tbe  neck  and  at  midsteruum, 
but  diastolic  murmur  is  absent  above  tbe  sternum, 
it  is  very  probable  tbat  tbe  tracing  will  present 
more  tbe  features  of  tension  tban  of  sadden  ar- 
terial collapse. 

Of  course,  if  any  obstruction  exist  in  the  ar- 
terioles or  capillai'ies,  such  as  we  must  believe  to 
bave  been  present  in  Case  1,  the  signs  of  arterial 
distension  will  be  rendered  still  more  apparent.  It 
iS  wortb  remai'kiug,  as  showing  tbe  tendency  even 


in  free  aortic  regurgitation  to  tbe  prodnctioa  of 
tension  signs,  tbat  in  botb  tbe  typical  tracings  re- 
ferred to  al>ove — viz.,  tbose  given  by  Sanderson 
and  Galabin — tbere  is  a  distinct  predicroilc  notch, 
^ucb  as  would  not  exist  in  a  normal  tracing. 

Casr  1.  Double  aortic  murmur ;  anasarca; 
pulmonary  apoplexy; — at  autopsy^  aortic 
valves  tolerably  healthy  ;  aorta  much  dilated 
and  very  atheromatous;  kidneys  tolerably 
sound. — G.  G^ ,  aged  foiny-nine,  male,  ad- 
mitted April  lt)tb,  1876.  Has  been  out  of  beidih 
five  or  six  months,  bis  cbcst  bas  been  weak,  and 
be  bas  bad  cough  tbree  or  four  years.  He  got 
fresb  catarrb  tbree  months  ago ;  bas  Dot  been  abls 
to  work  since ;  botb  legs  are  very  much  swollen. 
Pulse  100,  feels  full,  large,  jerky.  Loud  double 
murmur  at  midsternum  and  xiphoid  and  at  upper 
sternum ;  loud  diastolic  murmur  at  nipple-lioe  ia 
fifth  space;  breatb  markedly  of  urinous  fetor. 
Temperature  98^  Lies  down  well;  urine  not 
albuminous  probably,  but  tbis  is  open  to  question. 
Compound  jalap  powder  every  morning;  mixtore 
containing  citrate  of  potash  and  Ave  grains  of 
uiti*ate  of  potasli  tbree  times  a  day ;  warm  bath  u 
tbe  evening. 

April  20tb. — Breathing  very  feeble  in  both 
backs,  especially  at  lower  parts;  much  mucous 
rftle  in  upper,  less  marked  iu  lower;  bas  spit  up 
some  small  masses  of  blood ;  face  pale.  Had  an 
attack  of  semi-syiicope  tbis  morning ;  a  secood  oc- 
curred during  the  visit.  His  pulse  immediately 
before  seemed  good  and  full,  but  wbile  sitting  op 
to  be  examined  it  Ijecame  very  small  and  weak, 
and  bis  countenance  indicated  impending  syncope. 
He  was  laid  down  and  brandy  given,  and  be  iiUlied 
.completely,  but  in  the  nigbt  another  attack  caaie 
on,  and  be  died  at  1.15  a.m.  of  tbe  21st. 

Post-mortem  examination. — A  large  amount 
of  turbid  yellow  serum  in  the  rigbt  pleural  cavity. 
Right  lung  contained  at  apex  a  block  of  pul- 
monary apoplexy,  well  circumscribed,  as  large  as 
a  walnut  or  ralber  larger ;  tbe  rest  of  tbis  lung 
was  cedematous.  Left  lung  tolerably  bealihy ;  at 
its  apex  there  was  a  mass  of  old  cretaceous  tuber- 
cle, of  tbe  size  of  a  pea,  enclosed  in  a  thick  en- 
velo[)e  of  fibroid  tissue;  there  was  also  cretaceous 
matter  iu  tbe  bronchial  glands,  but  no  miliary 
tubercle  anywhere.  Tbe  heart  was  enlarged,  and 
weighed  24^  oz.;  its  muscular  tissue  was  of  a  good 
red  color,  and  sbowed  no  sign  of  fatty  degenera- 
tion. Tbe  rigbt  cavities  weiti  full  of  black  clot; 
tbe  valves  hcaltby.  Tbe  left  valves  also  were 
tolerably  efficient;  tbe  sigmoid  retained  water 
poured  over  tbem  pretty  well ;  and  tbe  mitral  were 
not  much  altered,  nor  was  the  orifice  dilated.  Tbe 
aoila  was  very  much  dilatefl  at  its  origin,  and  la 
all  its  thoracic  extent;  atone  part,  a  little  beloir 
the  terminaliou  of  tbe  arch,  its  jjosterior  OQlif 
wall  was  bulged  considerably,  fomiing  a  sort  ^ 
elongated  sacculus,  the  iuterior  of  wbicb 
lined  with  a  deposit  of  pigmented  fibriue. 
coals  of  the  aorta  were  highly  atheromatous  (< 
darteriiis  deformans).  Tbe  liver  weighed  61 OM^ 
was  bigbly  nutmeggy  and  fatty.  Tbe  kidney 
looked  small ;  lobulated ;  surface  after  removal  of 
capsule  slightly  granular;  eacb  weighed  4^  oz. 
The  renal  lubes  were  not  broken  up,  but  were 
often  mucb  in  farcied  witb  gi-anular  fatty  epilbe- 
liura.  The  spleen  was  i*atber  small,  and  dark; 
weighed  6J  oz. 

Tbe  arterioles  of  tbe  subcutaneous  tissue  of  tbe 
calf  appeared,  under  the  micix>scope,  to  bave  thick- 
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ened  wnlla,  ai)d  sometimeB  to  have  a  dcuse  outer 
fibroDS  in  vest  meat;  iLlckeiied  advcnlilta.  I  could 
nut,  lioivever,  fi*!  cerlaiu  wliellier  llie  majorily 
of  tbciii  were  merely  coalracteil  or  octuall/ 
scleroseil. 

Id  tbla  case  it  seems  to  mc  a  nuLtter  of  certaiuty 
Uiat  Ibe  beart  bad  cotileuded  agalnat  cibsirucliou  in 
tlie  aneriolea  nutj]  it  was  exiiauslcd,  and  finally 
snccumlied.  Tbe  generat  dilatation  of  tlie  aorta 
and  Ibe  Incipient  aneurism  arc  proofs  of  tbe  exist- 
eoce  of  abnormal  pressure  in  Ibe  arteries.  Tbe 
•onic  regurgitant  mnrmur  vcas  evidently  not  de- 
peudcnC  ou  destructiuii  of  tbe  valves,  but  on  ilila- 
tniion  of  tbe  oriiice,  so  tbat  Ibe  (Taps  were  unable 
to  cloEc  it.  Tbe  diastolic  uiiiniinr  heard  at  tiic 
fifth  space  must  have  been  generated  at  the  nortic 
ntiSce,  and  convcyixl  lo  Ibe  apex.  Tbe  Infonna- 
tinu  respecting  tbe  uriue  Is  uii  fortunately  defec- 
tive; it  is  most  probable  that  It  was  not  alliumin- 
ous,  but  even  bo  Ihe  existence  of  uiteiuia  is  not 
thereby  disproved,  especially  as  Ihe  breath  had  de- 
cidedly  a  urinous  fetor,  Tbe  antopsy  showed  that 
(be  kidneys  were  not  in  an  advanced  stage  of  dis- 
ease, hQt  still  tbey  could  uot  be  pronounced  quite 
lieolthy  by  any  nieana.  The  cause  of  tbe  ohslriic- 
.  lion  of  the  arterioles  or  capillaries  was  not  clearly 
revealed  by  microscopic  eiaminatioo,  but  tbat  such 
a  condition  did  cxis^  (here  can  be  uo  question.  It 
is  unfortunate  that  I  had  not  time  to  talie  a  trac- 
ing, but  no  one  can  doubt  what  its  form  would 
have  been,  especially  as  this  dcflciciicy  is  in  a 
measure  supplied  by  the  olber  parallel  cases.  Dr. 
Gordon  speaks  of  cases  of  this  kind  being  familiar 
lo  Dublin  observers.*  In  London  they  are  hardly 
so  frequent  1  think,  as,  out  of  9vc  hospital  physi- 
cians whom  I  questioned,  only  two  remembered  to 
have  seen  such. 

Cask  2.  Double  aortic  Tmirmur ;  pulsation 
at  tfcrnat  natch ;  weak  breathing  in  right 
bach;    no    dropxy ;   fiat  topped    tracing. — J. 

W ,  female,  aged  forty,  admitted  November 

13lh,  1875.  Had  been  ailing  two  years,  suffering 
wUh  indigestion  badly;  had  copious  bicmatemesis 
ayear  ago,  and  has  been  briuging  up  smaller  quan- 
tises (streiLks)  very  often :  has  lost  much  floGli, 
and  is  thin;  has  much  pain  after  food,  mostly  at 
left  side  of  abdomen,  and  tenderness  at  left  bypo- 
chondrium  and  epigastrium ;  tongue  clean  ;  bowels 
veiy  costive,  but  open  yesterday;  catamenia  are 
scaiity,  nnd  occur  iri'egularly ;  legs  and  foci  uever 
swell  1  does  not  always  sleep  well ;  brcatb  short  on 
exertion;  lies  down  well  now,  but  can't  always; 
hreatbliig  in  backs  quiet  and  weak ;  it  was  subse- 
quently distinctly  ascertained  to  be  permanently 


more  free  and  full  in  left  back  than  In  right,  and 
tbe  resonance  iu  tbe  left  was  belter  also.  Pulse 
88,  hardisb,  of  fair  force,  compressed  by  220 
giimimcs;   Ibe  radial  tracing  in  both   wrists  was 


markedly  flat-topped,  Ibe  rise  was  high.  At  the 
apex  in  the  fifth  njiaec  there  was  a  systolic  murmur, 
and  on  tbe  left  side  tbe  same  followed  Immediately 
by  another  less  loud  and  long,  which  was  not  syu- 
cbronous  with  ihe  carotid  impulse,  like  the  first. 
At  the  mid-sicrnum  and  xiphoid  there  was  a  loud 
double  murmur,  both  divisions  of  about  the  saino 
length;  this  murmur  was  beard  less  loudatbolh 
second  cartilages,  A  thrill  was  fell  in  llic  second 
and  tbird  right  spaces.  The  apex  beat  was  in  thu 
fifth  space,  just  outside  the  vertical  line.  Tbe 
murmurs  heard  in  the  leftside  became  gradually 
louder,  as  Ihcy  were  traced  upwards  from  that  site 
to  mld-stemum.  The  ligbt  chesl  front  was  nota- 
bly more  arcbed  (bomht)  than  Ibe  left,  bat  war 
resonant.  The  rigbt  chest  measured  lejiu.,  Ibo 
left  161  '"■  The  urine  was  pule,  sp,  gr,  1011,  not 
albuminous;  deposited  a  moderate  sediment  of 
epilbellal  scales  or  mucous  corpuscles;  no  renal 
epithelium  or  casls.  Nearly  ihree  weeks  laler  il 
deposited  a  notable  amount  of  nric  acid,  with 
mucus  or  pus  corpnsdw,  forming  a  sediment  of 
some  magniiude.  My  lasl  note  was  made  Dec. 
2iid,  when  the  pulfatiim  of  tbe  aortic  arch  was  fell 
very  mardedly  al  Ihe  eternal  notch;  the  Dnger 
seemed  to  touch  Ihe  artery;  ibe  urine  slill  de- 
posiled  nric  acid.  She  look  muriatic  acid  and 
taunin,  with  some  benefil  to  ber  gastric  disorder ; 
nothing  else. 

Tbe  marked  aortic  pulsation  al  tlie  sternal  nolch, 
Ibe  cbaracler  of  tbe  radial  pidse,  and  Ihe  flat- 
topped  tracing  were  not  easy  to  reconcile  with  the 
existence  of  a  well- pronounced  regurgitant  aortic 
murmur,  supposing  the  latter  lo  depend  ou  pariial 
dilapidation  of  tbe  valves.  The  urine  gave  no  evi- 
dence of  renal  disease,  there  was  no  droj>sy,  and 
there  was  Iherefors  do  apparent  cause  for  the 
existence  of  arterial  lenslou  in  excess.  Still  the 
evidence  of  tbe  tracing  was  positive,  and  il  was 
constant.  Tbe  lessened  biealbing  on  the  right  side 
might  be  attributed  to  tbe  presence  of  an  aneurism 
of  the  arch  on  the  right  bronchus,  and  this  was  a 
possible  result  oF  Increased  arterial  tension.  I 
could  nnl  harmonise  the  phenomena  for  want  of  a 
due  apprecioliou  of  the  modifying  effect  of  the  ob- 
siructiou  on  tbe  aocilc  regurgiiation,  uud  so  the 
cose  remained  for  a  while  obscui'c. 

Cask  3.  Rkewnatio  fever  three  months  ago; 
double  aortic  murmw;  rhythm  of  heart 
irrciular;  marked  aortic  pulsation  al  eta^al 
notch;  no  albuminuria;  no  dropsy;  flat- 
topped  trading. — C.  € ,  aged  seventeen,  fe- 
male, engaged  iu  a  laundry ;  admitted  on  May  3rd, 
1870.  I'urenls  both  alive  and  In  good  health. 
Has  fire  brothers  and  two  sisters,  who  are  also 
well.  Lives  near  Ken  sal  green.  About  thieo 
months  ago  she  bad  rlieitinalic  fever  badly,  and 
since  that  lime  she  has  been  troubled  with  ahort- 
ness  oC  breath  and  palpilatiiin  of  ihe  heart,  and 
bas  soon  become  llrnl  after  any  exertion.  Com- 
plexion fair;  skin  moist;  perspires  very  freely  in 
the  axillto  and  feet;  tongue  clean.  J'ulso  feels 
somewhat  bard  and  jerky ;  is  just  visible  !u  bolh 
wrists.  Urine:  apeciflc  gravity  1020;  not  albu- 
miuous;  copious.  Temperaiui«  noimol.  lleari'a 
impulse  felt  at  fifth  apace,  a  little  inside  vertical 
nipple  line,  also  at  xliiboid.  Impulse  is  also  evi- 
dent at  left  second  space,  close  lo  sternum,  oud  is 
very  evident  to  tbe  finger  at  ibe  siernsl  notch. 
Hean'a  rhythm  Irregular,  tbe  orderly  succession  of 
beats  being  interrupted  frequenlly  by  hurried  brief 
conL'sciious.     A  tystoUc  murmur  is  beard  at  left 
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Bide,  a  ilooble  one  M  mid.slcrnnm  and  rigbt  second 
cartilage,  a  loud  n>ugli  ej'slulic  Nowini;  at  riglit 
neck,  and  siuuo  Icbs  loud  at  lefL  Tlie  syBlolic 
murmur  hi  the  lert  aide  is  replaced  during  tlio  hur- 
ried licals  by  a  ebarp,  toud  teUEiou  souud.  Lungs 
arc  fuirly  free.  Trneing  taken  on  May  blh  h  veiy 
markedly  llat-lotipcd  ivilb  pressure  CO ;  eboiTS  a 
bibber  rise  witb  picsauw  28;  la  peaked  witU  a 


iboulder  nitb  pressure  0.  The  impnlae  at  second 
luCt  space  Is  well  marked  during  eipiraiinn,  bul  is 
bardty  seen  during  iaBpiratioD.  Appetite  bad. 
tiimple  diel,  beef -tea,  inillc,  eggs,  and  four  ounces 
of  port  wiiiB  ordered;  also  a  inixliire  of  flfteen 
iniiiiuis  of  solnlloQ  of  nmrlale  of  Iron  and  Urieuti 
minima  nf  spirit  of  cblorofonu,  to  an  ounce  of 
water,  liirce  times  a  daj'. 

May  8'b.— Is  a  little  bcller.  Rbytboi  of  beart 
less  irregular;  sounds  as  before. 

Sbo  inipruved  bo  inucli  tliaC  she  was  able  to  walk 
up  and  down  tbc  tofly  fliglit  of  stairs  leading  from 
tlie  gtouud-lloor  lo  tlie  tirst-tloor  fairly  well,  and 
wenl  out  about  Ibc  cud  of  May.  Sbe  H>on,  bonr- 
ever,  liiBl  ground  again. 

Kunieniiis  tracings  were  laken  in  tbis  Instance 
ivill)  pressures  varying  from  0  to  GO,  but  all  sbnweU 
more  or  less  indication  of  undue  arterial  pressure, 
Tlie  effect  of  puslureof  tbe  arm  was  very  marked, 
elevation  rendering  tbe  rise  bigb  and  deepening 


tbe  predicrolic  notch,  depression  lowering  the  rise 
and  coDverling  the  notch  Into  a  nearly  Sat  shoulder. 
Tbe  height  of  the  rise  is  evidently  dependent  oti 


the  amount  of  arterial  expansion,  as,  indeed,  I  be- 
lieve it  always  or  almost  aivrays  Is,  and  is  tbere- 
fiiro  necessarily  greatest,  cceierie  pariiiue.  wben 
the  ariety  Ib  emptiest  just  liefore  Its  diastole. 


1  for  etpanston  in  ttie  first  and  lets  in 
There  was  not  macb  bypertropliy  of 
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blood,  Tvbilc  gradually  a  new  womb  is  reconstructed 
upon  the  original  pattern.  Uterine  involution 
should  partake  of  tlie  slowness,  the  steadiness,  and 
Hie  painlessness  of  cbemico-vital  processes,  and  in- 
of  being  promoted,  k  is  interfered  witb  by 
pains,  the  spasms  and  cramps  of  tbe  puer- 
womb.  Tills  normal  rate  of  involution  may 
ezcbanged  for  one  so  rapid  that  Scbroeder  bas 
it  set  up  fever,  and  powerful  enough  to  re- 
ive most  of  tbe  muscular  tissue,  so  that  tbe 
of  tbe  womb  were  found  no  tbiclcer  than 
flMse  of  tbe  intestine.  This  super-involution  of 
tbe  Yvomb  is  so  rare  that  I  have  not  met  with  it, 
whereas  defective  uterine  involution^  or  eub- 
involution^  is  of  frequent  occurrence,  and  tbe  ob- 
ject of  this  communication  is  to  show  bow  it 
originates  and  fosters  uterine  diseases. 

The  time  allowed  to  uterine  involution  should  he 
understood  as  dividing  itself  into  two  periods.  At 
first  there  is  a  rapid  decrease  in  tbe  size  of  tbe 
womb,  although  during  the  first  few  days  after 
labor  there  be  no  parallel  decrease  of  weight. 
This  period  may  be  roughly  estimated  at  a  fort- 
night, during  which  defective  involution  is  caused 
by  the  serious  diseases  that  obstetricians  have  then 
tn  contend  with ;  and  they  also  know  this  defec- 
tive involution  as  a  cause  of  post-partum  flooding, 
and  of  that  absorption  of  putrid  matter  which 
leads  to  puerperal  lymphangitis  and  phlebitis.  To 
this  period  I  refer  the  cases  tliat  have  chiefly 
struck  Dr.  Arthur  Farre,  who  describes  **  involu- 
tion as  arrested  without  inflammatory  action,  so 
that  tbe  uterus  remains  undiminished  in  bulk,  its 
fibre  nncoDtracted,  and  its  tissues  unrenovated  for 
several  weeks  or  mouths  after  labour,  the  soft 
flabby  organ  being  easily  felt  above  the  pubes, 
reaching  sometimes  as  high  as  the  umbilicus; 
while  its  cavity,  tested  by  the  uterine  sound,  may 
measure  several  inches  in  depth."*  I  have  only 
met  the  womb  as  thus  described  during  the  first 
fortnight  of  pucrperality.  After  that,  and  more 
particularly  after  menstruation  has  occurred,  it  is 
gathered  up  into  a  more  or  less  consistent  and  en- 
larged ovoid.  Some  of  the  causes  that  interrupt 
involution  in  this  first  period  do  so  in  the  second 
period,  which  may  be  said  to  extend  over  six 
weeks.  I  have  already  mentioned  premature 
labour  as  a  cause  of  defective  involution;  the 
tindue  prolongation  of  labor  is  a  much  more  potent 
cause.  My  assertions  as  to  this  have  been  con- 
firmed by  Dr.  Goodallf  and  by  Dr.  Berdukoff. 
Involution  proceeds  at  a  slower  rate  in  oldish 
women  and  in  those  confined  during  the  last  decade 
of  reproductive  life.  Every  variety  of  puerperal 
fever  checks  uterine  involution,  even  if  the  womb 
be  not  faulty.  Any  kind  of  uterine  inflammation 
checks  uterine  or  peri-uterine  involution,  and  the 
check  is  proportionate  to  tbe  extent  of  the  disease. 
lastly,  defective  involution  may  occur  without 
apparent  cause,  and  is  then  to  be  attributed  to 
something  wrong  in  the  innervation  of  the  womb, 
or  to  an  all-pervading  general  state  of  debility. 

Debility  should  be  tbe  first  thought  of  the  prac- 
titioner, as  a  frequent  cause  of  defective  Involu- 
tion, for  the  early  exliibition  of  some  preparation 
of  iron  often  visibly  improves  the  appearance  of 
the  patient,  and  by  dispelling  uterine  congestion  it 
promotes  involution.  When,  however,  strength 
does  not  follow  the  use  of  tonics,  and  when,  a 

*  Todd's  Cyclopaedia,  p.  702. 

t  Treatment  of  Puerpcrsit  Diseases  at  the  Preston  Retreat, 
Philadelphia,  1874. 

(29)     " 


few  weeks  after  delivery,  the  patient  complains  of 
bearing-down  sensations,  pelvic  distress,  and  muco- 
purulent or  bloody  discharges,  their  cause  should 
be  ascertained  by  a  carefully  made  examination. 
If,  on  the  contrary,  the  beginnings  of  uterine  dis- 
ease are  overlooked,  they  take  root  in  an  imper- 
fectly involuted  womb,  and  the  patient  is  likely  to 
become  a  conflrmed  invalid  with  a  subsequent  his- 
tory of  deranged  menstruation,  miscarriages,  pre- 
mature deliveries,  and  bad  recoveries.  I  often 
/trace  long  years  of  perfectly  preventable  miseiy  to 
the  injudicious  management  of  a  bad  getting  up, 
so  I  consider  defective  involution  to  be  most  fre- 
quently caused  by  some  form  of  post-partum 
uterine  inflammation.  The  frequency  of  this, 
under  a  mild  form,  is  admitted  by  many  patholo- 
gists, and  lately  by  Dr.  Fordyce  Barker  in  his 
work  on  Puerperal  Fever.  Still  niore  recently  Dr. 
Serdukof¥  has  satisfied  himself  by  clinical  observa- 
tion that  involution  is  checked  by  metritis  in  pro- 
portion to  its  intensity.  Sometimes  it  is  endome- 
tritis, particularly  when  it  has  been  necessary  to 
peel  away  the  placenta.  In  such  a  case  an  amount 
of  laceration  that  would  have  soon  healed  up  if 
the  womb  could  have  pi'operly  contracted  may  be- 
come a  serious  matter,  if  in  an  unhealthy  woman 
the  womb  remain  involuted.  Most  frequently, 
however,  involution  is  checked  by  the  bruising 
and  laceration  of  the  cervix  uteri.  This  often  re- 
peated statement  of  Dr.  H.  Bennetts  and  of  mine 
has  been  amply  conflrmed  recently  by  the  late  Dr. 
Phillips,  who,  in  recording  his  experience  at  Guy's 
Hospital,  estimated  the  frequency  of  cervical 
laceration  at  10  per  cent,  of  ordinary  lal)oui's,  and 
as  the  rule  in  tedious  labour ;  aud  Dr.  Atthill,  of 
Dublin,  also  admits  that  cervical  laceration,  as  the 
result  of  labour,  is  frequently  overlooked.  No 
doubt  most  of  these  lacerations  heal  by  first  inten- 
tion in  healthy  women,  but  when  they  aie  un- 
healthy or  the  rent  extensive,  as  after  the  unskil- 
ful use  of  instruments,  the  sore  festers  and  be- 
comes a  centre  of  congestion  and  inflammation, 
which  arrest  involution. 

When  these  lesions  are  recognised  and  properly 
treated  in  the  first  months  of  pucrperality,  sus- 
pended involution  is  resumed,  and  the  womb 
shrinks  to  its  right  size ;  not  so  when  these  lesions 
have  been  overlooked  and  allowed  to  proceed  un- 
checked for  a  year  or  longer,  for  surgical  treat- 
ment of  the  cervix  will  only  t>e  partially  success- 
ful, and  the  body  of  tbe  womb  may  remain  too 
large.  Indeed  I  sometimes  infer  tlie  presence  of 
defective  involution  from  the  fact  of  good  surgical 
treatment  having  only  been  imrtially  effectual,  as 
in  the  following  case : — 

Mrs.  C is  a  well-proportioned  woman  of 

twenty-six,  who  had  always  enjoyed  good  health, 
notwithstanding  tubercular  family  antecedents. 
She  married  at  twenty-two,  was  delivered  by  the 
forceps  eleven  months  afterwards,  and  made  a 
good  recovery.  Thirteen  months  after  the  birth- 
of  the  first  child  she  was  confined  of  a  second, 
after  two  hours*  labour.  There  were  no  marked, 
pelvic  symptoms  while  she  kept  her  bed,  but  so 
soon  as  she  began  to  try  to  get  about  she  suffered 
much  from  bearing-down  pains,  back  pain,  vaginis- 
mus, muco-puruleut  discliarges,  nervousness,  and* 
general  debility,  which  precluded  nureing.  This 
was  found  by  a  provincial  practitioner  to  depend 
on  inflammation  and  ulceration  of  the  cervix  and- 
vagina,  and  he  treated  her  very  judiciously  during: 
seven  months,  and  then  I  .was  consulted.    I  found 
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the  patient  better  iu  every  way ;  llie  cervix  was  of 
tiie  average  size,  aud  bore  tbe  Impress  of  a  recent 
application  of  polassa  fusa  cum  calcu.  Tbe  body 
of  tbe  womb  was  sligbtly  rctroverted,  and  Feemed 
about  twice  its  riglit  size  to  the  finger  in  the 
vagina.  Tbe  womb  had  an  even  outline,  was  pain- 
less to  pressure,  and  a  wax  bougie  easily  entered 
the  uterus  to  a  depth  of  above  four  inches.  In  this 
case  there  was  no  record  of  red  or  brown  vaginal 
discharges,  nor  of  the  acrid  serous  discharge  of 
internal  metritis;  so  I  take  it  to  be  a  case  of  de- 
fective involution  caused  by  cervical  inliamma* 
tjon,  which  confirmed  it.  I  first  depleted  the 
womb  by  leaving  in  contact  with  the  sore  surface 
a  dossil  of  cotton  wool  soaked  in  glycerine,  and  I 
afterwards  well  swabbed  the  cervix  three  times  a 
week  with  tincture  of  iodine.  Alum  and  zinc  in- 
jections were  prescribed ;  large  doses  of  bromide 
of  potassium  were  given  at  first,  aud  then  strych- 
nine and  iron.  After  six  weeks  of  this  treatment, 
the  womb  appeared  healthy,  the  wax  bougie 
measured  three  inches  instead  of  four  inches; 
strength  had  been  gained,  and  four  months  after 
she  left  town  I  heard  that  she  continued  well. 

When  deliveiy  is  followed  by  a  long-continued 
state  of  great  debility,  unattended  by  pelvic  pain 
or  by  any  characteristic  vaginal  discharge,  a  prac- 
titioner may  well  be  excused  for  not  having  ex- 
amined his  patient,  although  the  inability  of  ex- 
plaining this  chronic  exhaustion  by  diarrhoea,  or 
expectoration,  or  by  profuse  sweats,  should  lead 
him  to  sus^MfCt,  that  as  this  exhaustion  originated 
in  delivery,  it  might  be  kept  up  by  something 
amiss  in  the  womb.  This  long-continued  exhaus- 
tion is  sometimes  caused  by  uncomplicated  defec- 
tive uteiinc  involution,  as  in  the  following  case. 

Mrs.  W is  a  well-formed,  healthy-looking 

lady,  and  is  now  twenty-six  years  of  age.  She 
had  eujoyeil  good  health,  and  married  at  twenty- 
three.  She  had  a  child  nine  months  afterwards, 
then  a  severe  attack  of  uterine  iufiammailon,  and 
before  recovcnug  from  this,  she  became  pregnant, 
about  two  months  after  delivery,  for  tlie  second 
child  was  born  eleven  months  after  the  first.  She 
went  on  well  and  without  a  bad  symptom  till  it 
was  time  to  get  up,  and  then  she  found  she  was 
too  weak  to  stand,  and  during  the  following  ten 
months  her  time  was  divided  between  bed  and  sofa. 
She  >\as  not  hysterical  in  any  sense  of  the  word; 
she  wished  to  be  up  and  doing,  but  she  could  not 
walk  or  stand,  and  the  debility  persisted,  although 
there  was  nothing  tangibly  wrong  about  her.  She 
slept  well,  took  a  fair  amount  of  food  and  wine, 
had  judicious  tonics,  and  did  not  lose  flesh.  She 
had  not  been  able  to  nurse.  I  found  a  lai^ge 
flabby  cervix,  which  admitted  the  first  phalanx  of 
the  indicator;  the  body  of  the  womb  was  regu- 
larly enlarged,  painless  to  pressure,  and  moderately 
reLroflexed.  The  wax  bougie  entered  to  the  depth 
of  over  four  inches.  What  I  could  see  of  the 
lining  membrane  of  the  cervix  was  very  red.  That 
was  the  only  thing  I  found  in  addition  to  a  veiy 
patulous  OS  uteri,  and  defective  involution.  Possi- 
bly the  entire  lining  membrane  of  the  womb  was 
as  red  as  the  part  I  could  see,  but  I  rather  con- 
sidered this  to  be  a  congestive  state  caused  by  de- 
fective involution  than  the  fag  end  of  endometritis, 
of  which  there  had  been  no  symptoms.  Twenty 
months  of  incessant  labour,  either  physiological  or 
morbid,  was  too  much  for  the  womb  in  this  case. 
Its  tissues  were  paralysed,  and  the  defectively  in- 
voluted womb  reacted  yufavorably  on  the  spinal 


cord  for  about  a  year.  In  this  case  I  freely  used, 
twice  a  week,  a  strong  solution  of  nitrate  of  silwr 
inside  and  outside  of  the  cervix,  with  the  object 
of  starting  contraction  by  a  local  irritanL  The 
patient  was  ordered  ^lum  and  zinc  iujectioDs, 
bromide  of  potassium  at  niglit,  sulphate  of  quioioe 
and  extract  of  nux  vomica  iu  pills,  and  a  slimulaat 
embrocation  to  the  abdomen.  I  followed  this 
treatment  for  about  a  month  without  observug 
any  amendment,  till  one  day  I  noticed  that  tbe  os 
uteri  was  very  properly  and  firmly  contracted.  I 
suppose  that  this  was  an  indication  that  tbe  whole 
body  of  the  womb  was  waking  up  to  healthier 
action,  for  the  patient  began  to  mend  from  that 
time,  and  gradually  recovered  the  power  of  walk- 
ing. When  she  left  town  the  cervix  had  its  right 
consistency,  the  body  of  the  womb  was  smaller, 
and  the  wax  bougie  measured  about  an  inch  less 
than  it  did  three  months  before.  Four  months 
after  she  left  town  Dr.  McCliutock  found  the 
womb  in  a  healthy  condition. 

In  many  of  these  lonsc-standing  cases  of  defec- 
tive uterine  involution  the  result  is  not  so  fortunate, 
for  the  womb  never  returns  to  its  right  size  unless 
by  the  better  management  of  uterine  iuvolutloD 
after  another  confinement. 

From  what  precedes  it  appears  that  defective 
involution,  to  l)ccome  apparent,  requires  to  be 
associated  with  some  other  pathological  condition; 
that  by  itself  it  is  seldom  a  disease,  but  much  more 
frequently  the  enlargement  of  the  area  in  which  a 
disease  may  originate,  be  it  congestion,  iuflamnuL- 
tion,  ulceration,  a  polypoid  or  other  growth. 
Moreover,  defective  involution  not  only  magnifitfs 
the  area  of  uterine  disease — it  makes  it  last  loager 
and  promotes  relapses.  The  larger  the  womb,  the 
greater  its  blood-supply,  the  more  eccentric  will  he 
its  blood-fluctuations,  and  the  more  difficult  it  will 
be  to  cure  disease  grafted  on  i-uch  a  womb.  Uterine 
involution  being  checked,  there  is  a  more  or  less 
extensive  bag,  with  walls  in  a  traubitional  state. 
The  growth  of  the  new  muscular  fibre  may  not 
proceed  pari  pctaau  with  the  decay  of  the  old; 
while  the  cervix  has  ueaily  recovered  its  right  size 
and  consistency,  fatty  degeneration  mav  proceed 
too  fast  m  the  median  region  of  the  womb.  This 
softness  and  pliability  of  the  uterine  walls  clearly 
explain  the  frequent  rise  of  post  partum  uterine 
flexions;  whereas  in  the  nuliiparous  womb  the 
cavity  is  linear,  the  walls  .singularly  firm  aud  thick 
— ^it  is  extremely  rare  to  find  theiu  softened,— so 
there  is  no  pliability  of  walls  to  account  for  flexions 
of  the  virgin  womb.  Dr.  G.  Ilewitt  has  hitely 
stated  that  in  young  women  of  a  delicate  constitu- 
tion there  is  not  un frequently  a  considerable  sofien- 
iug  of  the  virgin  womb,  the  result  of  the  general 
want  of  tone ;  but  until  a  statement  so  contrary  to 
my  own  experience  is  confirmed  by  other  ob- 
servers and  by  the  teaching  of  the  dead-house,  I 
shall  be  disposed  to  feai'  that  Dr.  Q.  Hewitt's 
finger  has  been  unconsciously  biased  by  the  desire 
to  find  so  satisfactory  an  explanation  of  aletine 
malformations  of  the  virgin  womb. 

Diagnosis. — I  have  already  said  that  a  soft 
flabby  mass  extending  from  the  pu'ues  to  the  um- 
bilicus is  a  form  of  defective  involution  to  be  only 
observed  iu  the  earlier  part  of  pueri>erality ;  thal» 
generally  speaking,  after  the  third  week  the  en- 
larged womb  is  to  be  felt  well  gathered  ap  above 
the  pubes.  A  vaginal  examiuaiion  gives  theun- 
pressiou  of  the  womb  being  larger  than  it  ought 
to  be,  and  its  size  may  be  more  accurately  csti- 
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mated  by  a  rectal  examination.  A  still  more  cor- 
rect measurement  may  be  taken  by  means  of  a 
wax  bougie,  for,  as  in  a  womb  of  tbe  right  size,  it 
sbould  be  brought  up  at  a  depth  of  two  inches  and 
a  half.  If,  after  parturition,  the  bougie  measures 
from  three  and  a  half  to  five  inches,  the  excess  of 
length  must  be  attributed  to  an  enlargement  of  tbe 
body  of  the  womb,  unless  it  can  be  explained  by 
nooatural  elongation  of  the  cervix.  From  what  I 
see  and  learn,  I  believe  the  uterine  sound  is  often 
used  to  the  detriment  of  the  patient,  and  I  will  re- 
mind junior  practitioners  that  during  the  two 
mouths  of  normal  uterine  involution,  and  for 
longer  when  it  is  defective,  the  walls  of  the  womb 
are  of  a  yellower  color,  of  a  more  fragile  texture, 
and  are  therefore  more  liable  to  be  perforated.  A 
wax  bougie  No.  4  takes  the  measui'e  well,  and  can 
do  no  harm. 

I  have  something  to  add  about  the  treatment  of 
defective  uterine  involution,  but  I  must  reserve  it 
for  a  concluding  paper. 

Sejrmour-strcet,  Portman-fiquare. 


THE  CURE  OF  DIPHTHERIA. 
By  Dr.  Cssabb  Ciattagua,  of  Rome. 

Medkai  NoieSf  iranslaied  by 
J.  P.  Steele,  B.A.,  M.D.  Edin. 


I  PR0P06B  to  publish  some  facts  drawn  from  my 
experience  in  treating  diphtheria;  facts  relating 
to  the  internal  use,  in  large  doses,  of  chlorate  of 
potash,  and  to  the  local  application  of  hydi-ate  of 
chloral. 

It  is  beside  my  purpose  to  dwell  upon  the  genesis 
and  nature  of  diphtheria,  nor  do  I  intend  to  explain 
the  action  of  the  two  above-named  drugs  in  that 
particular  affection.  I  reserve  myself  for  another 
paper  on  the  nosogenic  and  therapeutic  features  of 
the  whole  subject. 

The  intei*nal  use  of  chlorate  of  potash  in  diph- 
theria is  not  new.  Vogel  recommended  it  so  long 
ago  as  1860,  in  half  scruple  or  one-eighth  of  a 
scruple  doses,  dissolved  in  water,  in  the  twenty-four 
hours,  for  children  from  one  to  gve  years  of  age. 

The  chloral,  as  far  as  I  know,  has  not  been  pre- 
scribed before  Ferriui,  who,  during  last  year's 
diphtheria  epidemic  in  Tunis,  observed  its  efficacy 
when  smeared  over  the  false  membranes  in  a  solu- 
tion of  from  two  to  three  grammes  of  the  chloral 
hydrate  to  from  fifteen  to  twenty  grammes  of 
glycerine. 

From  1870  I  had  employed  chlorate  of  potash 
combined  with  the  local  application  of  pheuicated 
alcohol  or  of  a  weak  solution  of  nitrate  of  silver, 
and  I  was  generally  satisfied  with  the  success  of 
such  treatment.  My  friends  and  colleagues,  Drs. 
Roeeo,  Grana,  and  De  Rossi,  confirmed  the  efficacy 
of  the  chlorate  of  potash,  particularly  in  the  diph- 
tberm  epidemic  of  1872  in  Carpineto  Romano, 
Hontellanico,  and  Anagni  (province  of  Rome), 
when  combined  with  the  perchlorate  of  iron  or  the 
nitrate  of  silver  applied  locally.  For  these  latter 
I  bave  lately  substituted  hydrate  of  chloral,  and  it 
is  tbe  advantages  it  has  yielded,  and  the  desire  to 
have  these  confirmed  by  other  practitioners,  that 
induce  me  to  publish  my  experience. 


The  dose  of  hydrate  is  four  grammes,  dissolved 
in  twenty  grammes  of  glycerine,  and  applied  with 
a  camePs-hair  brush,  three  or  four  times  a  day,  to 
the  false  membranes.  The  chlorate  of  potash  I 
have  exhibited  in  doses  of  from  ten  to  fifteen 
grammes  a  day  dissolved  in  140  of  water,  to  chil- 
dren of  from  three  to  six  years,  and  of  thirty 
grammes  to  adults.  With  these  medicines  I  have 
always  combined  a  tonic  and  restorative  diet. 

One  fact  worthy  the  observation  of  practi- 
tionera  is  this:  the  moment  the  chloral  and 
glycerine  was  applied  the  false  membranes  ceased 
to  spread,  while  the  characteristic  fetor  from  the 
mouth  eutirely  disappeared  on  the  first  or,  at 
latest,  the  second  day  of  application.  I  may  add 
that  the  chloral,  as  dissolved  in  glycerine,  besides 
remaining  longer  in  contact  with  the  diphtheritic 
surfaces,  produces  less  of  the  burning  sensation 
than  when  dissolved  in  water. 

Cask  1. — A.  N ,  a  little  girl  aged  seven,  of 

delicate  constitution,  complained,  on  the  2nd  Febru- 
ary last)  of  slight  sore-throat.  On  looking  at  the 
fauces  I  found  two  diphtheritic  membranes  on 
both  tonsils  of  the  size  of  two  sixpenny  pieces. 
There  was  no  fever,  no  constitutional  disturbance, 
not  even  engorgement  of  the  cervical  glands.  I 
confined  my  prescriptions  to  simple  gargles  of 
pheuicated  water.  Next  day  the  membranes  were 
more  diffused,  the  fauces  intensely  red  and  swollen, 
and  the  engorgement  of  the  glands  increased. 
Temperature  39°  C;  pulse  110;  urine  normal.  I 
ordered  at  once  fifteen  grammes  of  the  chlorate  of 
potash,  dissolved  in  140  of  water,  to  be  given,  one 
tables^Kiouful  every  two  hours;  and  I  smeared, 
thrice  a  day,  the  membranes  with  the  chloral  and 
glycerine.  On  February  4th  the  temperature  was 
40°  C. ;  pulse  125.  The  membranes  had  ceased  to 
spread.  The  urine  presented  traces  of  albumen. 
I  continued  the  same  treatment.  In  the  afternoon 
I  found  the  fever  slightly  abated ;  the  fauces  per- 
ceptibly less  swollen  and  less  i-ed;  the  engorge- 
ment of  the  glands  had  also  diminished,  and  the 
child  was  rather  relieved.  On  the  5th,  the  fever 
had  gone ;  the  membranes  had  almost  entirely  dis- 
appeared from  the  affected  surfaces.  I  reduced 
the  exhibition  of  the  solution  of  chlorate  of  potash 
to  one  tablespoonful  every  three  hours,  and  the 
application  of  the  chloral  and  glycerine  to  only 
twice  a  day.  On  the  6th,  the  improvement  had 
continued.  Engorgement  of  the  glands  scarcely 
visible,  the  urine  normal,  and  the  child  more  calm. 
On  the  8th,  the  membrane  on  the  right  tonsil  re- 
mained, but  was  less  in  extents  On  the  lOlh  the 
cure  was  complete.  All  next  day  I  continued  the 
chlorate  of  potash  (one  tablespoonful  every  four 
hours),  and  I  ceased  to  apply  the  chloral  and 
glycerine. 

Case  2. — On  the  afternoon  of  the  20lh  of  March 
of  this  year  I  was  called  to  Madame  S.  G.,  aged 
thirty,  of  a  lymphatic  temperament  and  sound 
constitution.  By  her  account  she  had  that  day, 
while  in  her  usual  health,  felt  a  burning,  almost 
instantaneous,  pain  in  the  left  side  of  the  throat, 
for  which  she  could  give  no  reason.  She  tried  to 
think  nothing  of  it,  till  an  aggravation  of  the 
symptoms,  with  the  supervention  of  fever  and 
rigors,  made  her  send  for  me.  When  I  saw  her  I 
found  febrile  heat,  39°,  a  guttural  voice,  engorge- 
ment of  the  tonsils  and  submaxillary  glands,  urine 
normal.  The  throat,  on  examination,  showed  a 
membrane  on  the  left  tonsil  the  size  of  a  half- 
[3enny.     I  ordered  twenty  grammes  of  the  chlorate 
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of  potash  in  140  of  water  (one  tablespoon fnl  every 
hour),  and  gargles  of  phenicated  water.  On  the 
21st  March  the  fever  had  risen — the  temperatnre 
was  40^  C,  the  pulse  120 ;  there  was  agitation  and 
dyspnoea ;  the  membrane  had  covered  all  the  pos- 
terior surface  of  the  mouth ;  the  breath  was  foul ; 
some  points  of  the  membrane  had  become  gangren- 
ous. 1  smeared  the  latter  with  the  chloral  (fonr 
grammes)  and  glycerine  (twenty  grammes),  and 
repeated  it  thrice  a  day,  with  the  regular  solution 
of  chlorate  of  potash,  and  also  gargles  of  the  same. 
On  the  22nd  the  fever  had  rather  subsided ;  the 
thermometer  marked  36^;  the  pulse  was  110*^;  the 
urine  retained  its  normal  character ;  the  membranes 
presented  no  change ;  the  feeling  of  oppression  had 
diminished.  With  the  treatment  I  combined  a 
tonic  and  restorative  diet.  On  the  23rd  I  found 
Madam  S.  quite  apyretic;  the  membranes  in  the 
morning  were  still  adherent,  but  in  the  afternoon 
they  were  almost  completely  detached ;  no  fetid 
breath ;  the  voice  more  clear ;  the  general  condi- 
tion of  the  patient  much  improved.  On  the  24th 
there  was  nothing  noteworthy,  and  I  applied  the 
chloral  and  glycerine  only  twice.  On  the  26th 
there  was  a  very  perceptible  improvement,  and  on 
the  28th  I  suspended  the  application  of  the  chloral, 
the  fauces  no  longer  presenting  any  trace  of  false 
membranes.  I  continued  the  chlorate  of  potash 
every  three  hours  till,  on  the  30th,  Madam  S,  was 
quite  cured. 

Case  8. — On  the  15th  of  April  I  was  called  to 
see  a  little  girl  of  live  years  and  feeble  constitu- 
tion. The  evening  before  she  had  a  fever  attack, 
with  slight  frontal  headache.  When  I  saw  her  the 
fever  was  still  present,  but  slight.  On  examining 
the  throat  I  saw  on  the  left  tonsil  a  membrane 
about  the  size  of  a  halfpenny.  The  engorgement 
of  the  glands  was  not  ver}'  perceptible ;  the  urine 
was  normal.  I  prescribed  regular  treatment,  and 
next  day  the  membrane  had  shrunk  by  one  half, 
and  the  engorgement  was  so  reduced  as  not  to  be 
recognisable.  The  fever,  however,  was  present. 
On  the  18lh  the  fever  had  quite  gone,  and  by  the 
20th  the  little  patient  was  quite  well. 

Case  4. — On  the  Morning  of  the  17th  of  April  I 
was  called  to  Madame  P.  E- — ,  aged  thirty,  and 
of  delicate  frame.  Since  the  16th  she  had  com- 
plained of  difficulty  in  deglutition  and  profuse 
salivation.  The  fauces  presented  diphtheritic  mem- 
branes on  both  tonsils;  the  engorgement  of  tiie 
submaxillary  glands  was  remarkable.  The  tem- 
perature was  89*5°;  the  pulse  was  120;  the  urine 
normal.  I  prescribed  twenty  gi'ammes  of  chlorate 
of  potash  in  140  of  water,  one  tablespoonful  every 
two  hours,  and  I  smeared  the  membranes  with 
chloral  and  glycerine  three  times  a  day.  Shortly 
after  this  local  application  the  pain  in  the  throat 
diminished  and  deglutition  became  more  easy.  On 
the  18lh  there  was  a  slight  improvement;  the 
fever  almost  as  high  as  the  day  before ;  the  urine 
stiil  normal.  I  continued  the  same  treatment.  On 
the  19th  the  fever  had  gone ;  the  patient  felt  some- 
what better ;  the  engorgement  of  the  glands  was 
perceptibly  diminished ;  the  diphtlieritic  exudation 
had  in  great  part  come  away.  On  the  20th  the 
patient  said  she  had  passed  a  slightly  worse  night, 
but  I  found  no  aggravation  of  the  symptoms.  On 
the  22ud  the  improvement  was  very  marked. 
Treatment  same  as  before.  On  the  23rd  the  fauces 
were  almost 'free  from  false  membrane.  I  con- 
tinued the  treatment  up  to  the  26th,  on  which  day 
the  cure  was  complete. 


Case  6. — A.  C ^  a  girl  eight  years  of  age,  of 

weak  constitution,  fell  ill  of  diphtheria  on  the  1st 
of  May.  All  the  symptoms  were  grave.  The 
false  membrane  covered  ail  the  left  side  of  tbe 
fauces  and  the  velum  pendulnm  palati ;  perceptible 
engorgement  of  tbe  submaxillary  glands;  dyspncea; 
epistaxis  and  semi-sanguinoleut  flax  from  tbe 
nostrils  of  a  most  effusive  fetor;  breatli  very  fool; 
pulse  125;  temperature  40^;  urine  presented  a 
marked  amount  of  albumen.  I  immediatelj 
brought  the  patient  under  the  chlorate  of  potash 
and  smeared  the  diphtheritic  surfaces  with  the 
chloral  and  glycerine.  On  the  2ud  of  May,  do 
change  but  a  slight  decrease  of  fever.  On  the  4tb 
a  marked  improvement:  apyrcxia,  glands  less 
swollen,  respiration  easier,  epistaxis  reduced  to  one 
attack,  fetor  quite  gone.  On  the  6tb  raembraDes 
had  in  part  come  away,  albumen  in  urine  dimin- 
ished; the  little  patient  was  much  relieved.  On 
the  8th  the  fauces  were  completely  rid  of  the  mem- 
branes ;  no  trace  of  albumen  in  the  urine ;  pnlse, 
respiration,  temperature  normal ;  sometimes  a  little 
vomiting  had  occurred ;  there  was  aphonia,  and  I 
ordered  Ruspini^s  syrup.  On  the  10th  I  left  tbe 
patient  quite  well  except  the  local  weakness,  wblcb, 
however,  I  have  since  ascertaineil  to  have  disap- 
peared. 

Case  6.— On  the  20th  of  April  a  boy  of  four 
and  of  strong  constitution  was  attacked  with  diph- 
theria. On  the  left  anterior  pilaster  of  the  velnm 
pendulum  palati  I  found  a  diphtheritic  membrane 
of  the  size  of  two  sixpennj-  pieces.  Fever  very 
mild,  engorgement  of  glands  scarcely  perceptible, 
urine  normal.  The  chlorate  of  i)ota8h  and  tbe 
chloral  hydrate  with  glycerine  were  prescribed  for 
five  days,  and  at  the  end  the  cure  was  perfect. 

Case  7. — A  case  identical  with  the  alK>ve  was 
that  of  a  girl  six  years  of  age,  but  of  lyropbatk: 
temperament  and  weak  constitution.  I  was  called 
to  see  her  on  the  24th  of  April,  when  a  slight 
fever  had  declared  itself.  She  did  not  complain 
of  pain  or  inconvenience  of  the  throat ;  there  was 
engorgement  of  the  glands.  On  the  left  anterior 
pilaster  of  the  velum  pendulum  palati,  and  extend- 
ing over  the  Velum  itself,  I  found  a  diphtheritic 
membrane,  the  size  of  a  half-penny.  Tbe  urine 
was  normal.  I  adopted  the  same  treatment  for 
this  as  for  the  other  cases ;  and  on  the  25th  fomid 
the  febrile  heat  89°  C,  the  pulse  120,  the  engorge- 
ment of  the  glan(i0  beginning  to  appear,  but  the 
membrane  shrinking.  In  the  evening  the  improve- 
ment was  general,  the  patient  being  relieved,  and 
the  deglutition — difficult  in  the  morning — relumed 
to  the  normal  condition.  On  the  SOih  the  little 
patient,  who  had  been  coming  steadily  round  m 
the  interval,  was  quite  well. 

Case  8. — My  distinguished  friend.  Dr.  Alberto 
Rosa,  invited  me  on  the  10th  of  April  to  see  one 

Cesare  8 ^  thirty  years  of  age,  and  of  good 

constitution,  who,  without  apparent  cause,  had 
been  attacked  with  diphtheria  on  the  81st  of  March. 
Dr.  Rosa  mentioned  that  on  the  first  visit — on  the 
80th  of  March — there  was  slight  fever  and  a 
marked  redness  of  the  fauces,  accompanied  by  a 
scarcely  perceptible  engorgement  of  the  glands, 
and  by  pain,  with  difficulty  of  deglatilion.  These 
symptoms  betokened  diphtheria,  but  for  that 
evening  Dr.  Rosa  confined  himself  to  prescribing 
astringent  gargles.  Next  morning  diphtheria  de- 
clared itself  in  a  membrane  covering  the  right 
tonsil  to  the  size  of  a  halfpenny,  and  in  an  aggra- 
vation of  all  the  symptoms  which  accompany  the 
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disease.  The  fever  had  i-isen  to  39%  the  glandular 
eugoi^ement,  particularly  on  the  right  side  of  the 
Deck,  being  especially  marked.  He  ordered  sul- 
phate of  quinine  internally  and  cauterised  the  mem- 
brane with  nitrate  of  6il?er.  A  tonic  and  restora- 
tive diet  made  up  the  treatment  for  the  day.  By 
the  eighth  day  the  general  condition  was  worse, 
and  when  I  saw  him  the  patient  was  reduced  to  a 
veiy  low  condition.  The  fever  heat  was  40°  C. ; 
the  palse  125.  The  throat  revealed  a  membcane 
of  the  size  of  a  penny  piece,  and  extending  up 
tlie  posterior  aspect  of  the  velum  pendulum  palati ; 
the  glandular  engorgement  was  marked ;  from  the 
nares  came  an  offensive  flux ;  there  was  aphonia ; 
and  the  albumen  in  the  urine  was  moderate  in 
quantity.  I  immediately  prescribed  the  chlorate 
of  potash,  and  the  hydrate  of  chloral  with  glycerine. 
On  the  11th  of  April  the  patient  complaiued  of 
nausea;  then  he  had  vomiting  and  twice  fainted. 
I  persevered  with  my  prescriptions.  On  the  12lh 
the  improvement  was  very  perceptible :  the  fever 
had  declined,  the  throat  was  less  painful,  degluti- 
tion more  easy.  The  membrane  was  still  adherent, 
but  had  not  extended.  The  urine  contained  less 
albumen.  On  the  14lh  the  progress  towards  re- 
covery was  obvious :  no  trace  of  albumen  in  the 
urine ;  no  shred  of  membrane  visible.  There  was 
still,  however,  much  prostration  and  anorexia,, 
vith  restless  nights  and  persistent  insomnia.  Dr. 
Rosa  continued,  for  two  days  more,  to  prescribe 
the  chlorate  alone,  with  the  tonic  and  restorative 
diet.  Several  days  thereafter  I  found  the  patient 
quite  well 


centre  of  the  pad,  two  narrow  slots,  or  slits,  half 
an  inch  broad,  and  half  an  inch  apart,  are  cut 
sloping  downwards  and  outwards,  coming  out 
where  the  pad  begins  to  taper.  To  the  underside 
of  one  of  these  slots,  a  piece  of  web  about  4  inches 
long,  carrying  a  buckle,  is  nailed  by  two  copper 
tackfi,  and  beneath  the  other  a  piece  of  web,  about 
18  inches  long,  is  similarly  nailed.  A  piece  of 
French  sennet,  about  8  inches  long,  is  passed 
through  the  two  slots,  and  firmly  sewn  at  the  ends 
to  the  upper  surface  of  each  piece  of  web.  A 
piece  of  iron  wire  S  inches  long,  and  gauge  No.  9, 
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StafT-Surgeon,  R.N. 


The  necessity  of  having  some  ready  and  very 
portable  means  of  checking  hsemorrhage  arising 
from  wounds  has  long  engaged  the  attention  of 
surgeons,  especially  those  -serving  in  the  navy  and 
army,  and  before  going  into  action  a  number  of 
simple  field  tourniquets  are  usually  issued  to  some 
of  the  sailors  and  soldiers,  with  directions  con- 
cerning the  mode  of  their  use.  These  tourniquets 
generally  consist  of  a  piece  of  webbing,  a  buckle, 
and  a  pad,  and  are  buckled  on  as  tightly  as  they 
can  be  pulled.     When  applied  on  the  limbs  of 


sliding  loosely  in  a  small  tin  tube,  and  having  a 
drop  of  solder  at  each  end  to  prevent  its  slipping 
through,  is  placed  between  the  two  slots,  and  the 
sennet  is  firmly  sewn  around  the  tube,  which 
should  have  a  projecting  flange  to  prevent  the 
sennet  slipping  off.  A  picture-frame  ring  is 
screwed  into  the  upper  part  of  the  piece  of  wood 
at  the  rounded  end,  and  a  piece  of  chamois  leather 
is  fixed  by  shellac-cement  to  the  face  of  the  con- 
cave pad.  The  sennet  being  a  little  shorter  than 
the  web,  from  pad  to  sewing,  takes  the  strain,  and 
prevents  the  tacks  from  being  palled  out  when  it 
is  buckled  around  the  limb.  The  iron  rod  is  used 
as  a  lever  to  gradually  twist  round  the  sennet  till  a 
sufficient  degree  of  compression  has  been  reached, 
when  it  is  fixed  by  sliding  one  end  through  the 
ring.  The  sennet  is  made  by  plaiting  nine  or 
eleven  pieces  of  thickish  soft  twine  into  a  common 
**fiat  plait,"  which  should  loosely  fill  the  slots. 
As  is  usual,  a  piece  of  leather  should  be  sewn 
under  the  buckle  to  prevent  the  skin  being  pinched. 
Should  the  person%who  applies  the  instrument  be 
unacquainted  with  the  portion  of  the  artery,  it  is 
of  no  consequence,  for  the  closure  of  the  vessels 
is  effected  by  the  general  compression,  as  I  have 
seen  demonstrated  in  1871  by  Prof.  Lister  when 
performing  his  bloodless  amputations.     He  used  a 


muscular  men  they  are  practically  useless,  and    , ^ ,, .. 

compress  the  artery  slightly,  or  not  at  all.    A  more  1  Petit's  tourniquet  without  any  pad  and  placed  the 
gradual  and  more  powerful  means  of  compression    »-^'-» «-     -    — -^  ^.--   1*— » 

is  required.  The  earliest  kind  of  tourniquet  was  a 
band,  and  a  stick  for  twisting  it  tight,  called  by 
sailors  a  ''Spanish  windlass,"  and,  according  to 
Ballingall,  this  form  was  first  used  by  Morel  at  the 
siege  of  Besan^on  in  1674. 

I  have  designed  a  modification  of  this  ancient 
ipstrument,  shown  in  the  accompanying  illustra- 
tion, possessing,  I  think,  all  the  qualities  necessary 
for  field  use.  It  is  very  ligiit,  portable,  and 
powerful.  A  piece  of  beech,  or  other  hard  wood, 
about  2^  inches  long,  1}  inches  broad,  and  from 
}  to  1  inch  thick,  is  shaped  like  the  letter  (J  at 
the  top,  which  shape  it  preserves  for  ^  of  an  inch, 
>vi)en  it  is  tapered  down  to  form  an  oval  concave 
pad  1 1  by  1  inch.    Through  the  top,  and  over  the 


screw  indifferently  on  any  aspect  of  the  limb. 
Professor  Esmarch^s  elastic  band  still  further 
exemplifies  this. 

This  tourniquet,  which  I  purpose  calling  the 
''torsion  tourniquet,"  possesses  certain  peculiar 
advantages.  The  twisting  is  gradual  and  is  borne 
by  the  sennet,  which  is  capable  of  withstanding  a 
torsion  strain,  which  would  break  the  web.  The 
slots  keep  the  power  always  over  the  centre  of  the 
pads,  and  prevents  the  sennet  communicating  the 
twist  to  the  web,  which  lies  perfectly  fiat  on  the 
limb.  The  rod  sliding  in  the  tube  can  be  readily 
fixed  at  any  half  turn,  however  great  the  strain  on 
the  tube.  The  instrument  can  be  easily  and 
cheaply  made  by  any  carpenter  and  will  stand  any 
climate,  whereas  instruments  depending  for  their 
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power  on  the  elasticity  of  india-rubl>er  are  unre- 
liable when  exposed  ^  the  influences  of  climate  or 
long  keeping. 

Tbis  and  nearly  all  other  tourniquets  cause  com- 
plete constriction  of  the  limb,  and,  however  useful 
as  temporary  measures,  are  exceedingly  injurious 
when  left  on  longer  than  two  or  tLirce  hours. 
They  prevent  the  return  of  Ihe  venous  blood  and 
cause  congestion,  yeXu,  and  finally  mortification. 
So  serious  have  been  the  injuries  produced  through 
long-continued  constriction  of  limbs  by  tourniquets, 
that  some  milllary  surgeons  have  thought  that  more 
evil  than  good  has  resulted  from  their  use.  In  the 
accounts  of  naval  battles  one  often  reads  of  the 
men  unscrewing  their  tourniquets,  and  allowing 
themselves  to  bleed  to  death,  rather  than  endure 
the  pain  of  their  wounds,  the  pain  being  caused,  I 
believe,  chiefly  by  the  intense  congestion  produced 
by  the  constriction.  After  great  laud  battles  men 
are  found  who  have  had  on  tourniquets  for  twenty- 
four  houi-s  or  longer,  to  the  subsequent  loss  of 
limb  or  life. 

Many  attempts  have  been  made,  notably  by  the 
American  army  surgeons,  to  produce  a  tourniquet 
that  would  allow  venous  return — as  do  the  aneu- 
rism tourniquets  of  Carte  and  Skey — and  yet  be 
portable.  The  two  best  forms  I  have  hitherto 
seen  are  Messrs.  Salt's  dog-collar  tourniquet,  made 
of  busk-steel,  and  Surgeon-Major  Mofflt^s  wing 
tourniquet.  Messrs.  Salt^s  from  the  thinness  of 
the  steel  necessary  for  adjustment,  assumes  the 
elliptical  form  when  the  screw  is  tightened,  and 
compresses  the  limb  at  the  sides.  Mr.  Mofflt's  is 
very  light  and  compact,  but  is  liable  to  be  canted 
over,  and  thus  displaced,  in  spite  of  the  large  pad 
used,  and  at  the  same  time  only  a  small  portion  of 
the  limb  is  unconstricted. 

After  making  about  sixteen  different  tourniquets, 
including  some  with  the  screw  placed  horizontally 
for  greater  snugness  when  on,  and  |x>rtable  forms 
of  Lister's  tourniquet,  I  have  produced  the  one 
shown  in  the  accompanying  illustration,   which 


ble  to  be  carried  in  the  pocket     The  lower  table 
of  a  Petit's  tourniquet  is  removed,  and  an  otiI 
brass  plate  is  substituted,  carrying  a  thin  wooden 
oval  pad,  1}  in.  by  1  in.,  made  concave,  as  recom- 
mended by  Lfce,   and   covered  with  a  layer  of 
chamois  leather.     Hinged  around  each  spill  of  tlic 
upper  table  is  a  curved  steel  arm,  f  in.  in  brcadtb, 
1-16  in.  thick,  and  4}  in.  long,  with  a  curvatore 
that  causes  it  to  measure  8}  in.  from  point  to  point. 
A  riot  a  little  over  I  in.  in  breadth  is  cut  from  Ibe 
hinged  part  to  within  a  quarter  of  an  Inch  of  the 
rounded  end.     Sliding  l)eneath  this  is  another  sted 
arm  of  exactly  the  same  dimensions,  and  curra- 
tive,  but  without  a  slot.     One  end  has  a  sltgbt 
shoulder,  or  tumed-up  part,  to  keep  it  in  the  same 
lino  as  the  first  arm,  and  a  screw  with  a  milled 
head  to  fix-it  at  any  part  of  the  slot  in  which  the 
screw  slides.     At  the  other  end  of  the  arm  is  a 
hinged  pad,  1}  in.  by  1  in.,  having  a  slot  throngh 
which  to  attach  a  small  piece  of  web  to  one  and  a 
buckle  to  the  other,  and  on  its  under  surface  a  pad 
of  vulcanised  india-rubber,  IJ  in.  by  i  in.,  fixed 
on  by  copper  wire.    When  packed  for  carryiog. 
the  set  screws  are  run  out  as  far  as  the  stops  at  ibe 
top  of  each  screw  will  allow,  and  the  arms  toned 
one  into  the  other,  as  shown  in  the  engraving. 
When  required  for  use  the  arms  are  turned  roond, 
and  fixed  by  the  set  screw  at  any  position  desired. 
By  this  means  the  difliculry  of  getting  a  tounii- 
quct  that  can  be  made  small  enough  for  the  ann 
or  large  enough  for  the  thigh  is  overcome.    The 
pad  is  then  placed  over  the  artery,  and  the  iostra- 
ment  buckled  tightly  around  the  limb.    A  few 
turns  of  the  large  screw  depress  the  pad  on  the 
artery,  and  slightly  raise  the  rigid  steel  bands  fnim 
the  limb.     Its  appearance  when  in  use  is  shown  in 
the  third  engraving.     The  steel  being  blued,  and 
the  opposing  surfaces  of  the  bands  being  rougiiened 
with  a  draw-file,  prevents  slipping.     The  instru- 
ment when  closed  is  4|  in.  in  height  and  3}  in.  in 
extreme  breadth,  giving,  when  opened,  a  span  of 
about  16  in.,  sufficient  to  free  from  constriction 


possesses  the  necessary  qualities  of  allowing  the 
srrew  to  make  direct  pressure  on  the  artery,  leaves 
the  cireumference  of  the  limb  free,  excepting 
where  tlie  pad  and  point  of  counter- pressure  touch 
it,  thus  allowing  venous  return,  is  free  from  danger 
of  displacement  when  applied — for  the  pads  of 
counter- pressure  take  a  bearing  on  the  limb,  and 
keep  the  instrument  in  i^osition, — has  no 
pieces  to  be  lost,  and,  finally,  is  suflSciently 


loose 
porta- 


the  whole  of  the  arm,  and  seveo-tentfas  of  an 
average  thigh  at  its  upper  part.  The  apparatos 
figured  here  was  made  by  Messrs.  Matthews,  Carey- 
street,  and  has  been  found  to  answer  exceedingly 
well.  It  is  not  expensive,  and  wouM  be  of  great 
value  in  the  Imnds  of  surgeons  of  the  United 
Service  when  called  upon  to  take  off  the  temporary 
tourniquets  in  the  numerous  cases  where  time  does 
not  permit  of  immediate  operation,  and  in  cases  of 
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accident  in  the  country,  where  patients  liave  to  be 
sent  several  miles  to  liospital. 


BESULTB  OF 

TfllRTYFOUR   CASES  OF  GASTROTOMY, 

P2RF0BMBD     WiTTl    A    VIEW     OF     KXTIBPATINQ     TU- 
MOURS HAVING  THEIR  8KAT   IN  THE  EPIPLOON, 
MESENTERIES,    BROAD  LIGAMENTS,    PERI- 
TONEUM,   SPLEEN,    OR  PELVIS. 

By  M.   J.   Pean, 

Surgeon  to  the  St.  Louis  Hospital,  Paris. 
{From  Notes  tramlaUd by^fiUAAW.  E.  Rowuktt.) 


The  following  are  the  notes  of  all  the  operations 
of  gastrotomy  performed  by  M.  P6an  since  the 
SOtb  February,  1868,  to  the  dlst  December,  1875, 
excepting  those  done  with  the  object  of  removing 
tomonrs  from  the  ovaries  and  the  uterus.  Some 
of  tkem  were  performed  owing  to  slight  errors  of 
diagnosis  as  to  the  seat  of  the  tumour.  Observa- 
tion 35  is  a  case  of  complete  extirpation  of  the 
spleen  for  a  cyst  which  was  developed  upou  that 
organ,  and  presents  great  interest  owing  to  the 
rapid  recovery  of  the  patient,  who  is  alive  at  the 
present  moment,  nine  years  after  the  operation, 
and  the  fact  of  this  case  being  unique  as  far  as  we 
are  aware. 

Case  1.— February  20tli,  1868.  Multilocular 
cyst  of  the  broad  ligament  of  the  right  side;  gene- 
ral vascular  adhesions;  short  pedicle.  The  sur- 
face of  section  of  the  pedicle  cauterised;  eight 
ligatures.    Death  from  exhaustion. 

Case  2. — Mullilocular  cyst  of  broad  ligament, 
resembling  a  fibro- cystic  tumour  of  the  uterus  by 
the  breadth  of  its  pedicle;  no  adhesions.  Re- 
moved in  pieces,  followed  by  cauterisation ;  several 
ligatures;  tube  left  in  the  pelvis.  Weight  18  kilo- 
grammes.   Death  from  pelvic  peritonitis. 

Case  3. — ^November  5th,  1872.  Abdominal  tu- 
mour mistaken  for  an  ovarian  cyst  Punctured 
twice ;  exploratory  incision  followed  by  a  flow  of 
twenty  litres  of  ascilic  fluid.  The  bowels,  with 
the  epiploons  and  the  peritoneum,  were  injected, 
and  were  bound  together  by  firm  adhesions.  Re- 
covery. 

Case  4. — June  19th,  1878.  Areolar  cyst  of  the 
broad  ligament  Adhesions  formed  witli  mesen- 
tery, intestines,  uteius,  and  abdominal  walls; 
weight  seventeen  and  a  half  kilogrammes;  con- 
tmcd  twenty  litres  of  viscous  liquid.  Three 
different  portions  of  the  tumour  which  were  exces- 
sively adherent  were  drawn  together  to  foitn  a 
pedicle,  and  were  allowed  to  suppurate.  Re- 
covery. 

Case  5.— June  24th,  1873.  Multiple  cysts  of 
the  mesentery  and  great  epiploon.  Iiargest  con- 
tained eighteen  litres  of  blood-stained  liquid; 
several  were  joined  to  the  principal  cyst  by  pedi- 
cles; general  pelvic  adhesions.  Anterior  surface 
adherent  to  great  epiploon,  which  was  partially 
separated  from  the  cyst ;  the  remainder  was  liga- 
tared  and  excised ;  while  the  part  which  had  been 
separated  was  replaced  in  abdomen ;  several  liga- 
tores.    Recovery. 

Case  6.— August  19th,  1873.    Unilocular  c^^st 


of  the  left  broad  ligament ;  adhesions  with  uterus. 
Contained  twenty -seven  litres  of  serous  liquid. 
Tube  left     Treated  by  suppuration.     Recovery. 

Case  7.— August  28th,  1873.  Multilocular  and 
areolar  cyst  of  left  broad  ligament  Contained 
!^yQ  to  six  litres  of  sero-purulent  liquid.  The 
areolar  portion  of  the  tumour  presented  an  aspect 
of  eucephaloid  cancer.  Adhesions  with  peri- 
toneum, intestines,  epiploon,  and  above  by  a 
strip  with  the  inferior  surface  of  the  liver.  Tu- 
mour extirpated  by  segments.  Weight  of  whole 
mass,  1790  grammes.  Death  from  peritonitis  on 
seventh  day. 

Case  8.— Sept  25tb,  1878.  Multilocular  cyst 
of  right  broad  ligament;  adhesions  with  uterus. 
Patient  very  wealc;  suffers  from  asthma.  Weight 
of  tumour,  2100  grammes;  contained  sixteen 
litres  of  liquid.  Death  fi*om  asthma  on  the  fourth 
day. 

Case  9.— Oct  16th,  1878.  Multilocular  cyst  of 
left  broad  ligament ;  adhesions  with  epiploon,  in- 
testines, and  uterus;  latter  organ  greatly  hyper- 
trophied.  No  pedicle.  Several  ligatures.  Sup- 
puration. Weight  1275  grammes.  Seventeen 
litres  of  liquid.     liecovery. 

Case  10.— Dec.  11th,  1873.  Areolar  cyst  of 
left  ovary  and  broad  ligament.  Puucturecl  once 
before  o|)eration ;  gave  forty-eight  litres.  Uterus, 
greatly  hypertrophied,  was  propelled  through  in- 
cision by  tumour  which  occupied  the  whole  pelvic 
cavity.  The  tumour  was  destroyed  in  two  por- 
tions. The  fundus  of  tho  uterus  was  amputated. 
Tube  passed  through  vagina,  passing  out  through 
the  wound.  Several  bsemostatic  plugs  were  left  in 
the  wound.     Recovery. 

Case  11.— Jan.  6th,  1874.  Fibro-cystic  tumour 
occupying  the  pelvic  cavity,  and  adherent  to  the 
mesentery.  Contained  several  fragments  of  bone 
resembling  the  human  skeleton ;  taken  out  in  seg- 
ments. Pedicle  treated  by  suppuration.  Re- 
covery. 

Case  12.— Jan.  8lh,  1874.  Cyst  of  left  broad 
ligament,  adhering  in  front  to  abdominal  wall,  and 
behiud  to  intestines ;  nine  litres  of  liquid ;  pedicle 
ten  centimetres  in  breadth.  Left  ovary  was  in- 
cluded in  the  wall  of  the  tumour.     Recovery. 

Case  13. — Jan.  15th,  1874.  Cystic  cancer  of 
the  pelvis.  Twelve  litres  of  punilent  matter 
withdrawn.  Numerous  adhesions  with  intestines. 
Treated  by  suppuration.     Death. 

Case  14. — ^Jan.  28tb,  1874.  Cancerous  tumour 
of  pelvis.  Fifteen  days  before  operation  thirty 
litres  of  greenish  gelatinous  liquid  withdrawn. 
Several  cancerous  tumoure  were  found  dispersed 
in  the  peritoneum.     Wound  closed.     Death. 

Case  15.— Feb.  5lh,  1874.  Multilocular  cyst 
of  right  broad  ligament;  areolar  in  its  inferior 
portion ;  situated  beneath  liver  and  in  epigastrium ; 
vascular  adhesions  with  mesentery  and  utcms. 
Eighteen  litres  of  liquid.  A  portion  of  the  tumour 
was  formed  into  a  pedicle,  and  drawn  down  to  the 
inferior  extremity  of  incision;  remainder  was  tied 
with  a  portion  of  mesentery.     Recovery. 

Case  16.— Feb.  26lh,  1874.  Cyst  having  ad- 
hesions with  ovary  and  broad  ligament  and  pubis. 
Sixteen  litres  of  blood-stained  liquid  withdrawn  by 
puncture.  A  large  areolar  portion  of  the  tumour 
was  adherent  to  the  broad  ligament  by  a  large 
pedicle.  This  portion  was  suppurating.  Adhe- 
sions with  intestines ;  while  trying  to  destroy  these, 
a  small  0|)ening  was  made  into  the  intestine. 
Pedicle  was  ligatured.     Death  from  i)eritoniiis. 
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Case  17.— March  24th,  1874.  Cancer  of  the 
iliac  fossa;  adbesioDS  with  meseDtery  and  peri- 
toueum.     Suppuration.     Death. 

Case  18.— April  12th,  1874.  flsematic  cyst  of 
the  left  hroad  Vigameut;  no  adhesious;  traces  of 
anterior  peritonitis.  Thirteen  liti'es  of  greenish, 
serous  liquid.  A  portion  of  the  tumour  was 
enucleated ;  the  remainder  was  ti'eated  by  suppura- 
tion.    Recovery. 

Case  19.— May  10th,  1874.  Unilocular  cyst  of 
left  hroad  ligament;  general  adhesious  with  epi- 
ploon and  bladder.  After  destroying  the  adhesions 
with  the  bladder,  there  was  some  difficulty  met 
with  in  replacing  this  organ  in  the  abdomen.  The 
portion  of  the  tumour  adhering  to  the  hroad  liga- 
ment was  left.  Seventeen  litres  of  liquid  with- 
drawn.    Death  from  peritonitis. 

Case  20.— August  lllh,  1874.  Cyst  developed 
in  the  right  broad  ligament,  pushing  a  portion  of 
the  mesentery  in  front  with  the  intestines  de- 
pendent on  it.  Bladder  pushed  downwards  by  tu- 
mour. General  adhesions.  Five  ligatures.  Seven- 
teen litres  of  liquid.  Pedicle  treated  by  suppura- 
tion.    Recovery. 

Case  21.— August  18th,  1874.  Multilocular  and 
areolar  cysts  of  left  broad  ligament ;  general  adhe- 
sions with  abdominal  wall,  epiploon,  and  intes- 
tines. One  large  sac  was  punctured,  and  gave 
twenty  litres  of  purulent  liquid.  Six  ligatures 
made  in  the  peritoneum  and  mesentery.  Enuclea- 
tion was  very  difficult.  Pedicle  was  very  large. 
Treated  by  suppuration.     Death  from  shock. 

Casc  22.— Nov.  5ih,  1874,  Cyst  of  left  broad 
ligament.  No  adhesions.  Peritoneum  was  sepa- 
i*Hted  from  the  tumour,  and  the  whole  mass  was 
taken  away.  A  portion*  of  peritoneum  was  drawn 
towards  the  wound.  Ten  litres  of  liquid.  Re- 
covery. 

Case  23.— Dec.  1st,  1^74.  Multilocular  cyst  of 
left  broad  ligament.  Recent  adhesious  formed  on 
its  anterior  surface;  older  ones  behind  with  epi- 
ploon and  intestines.  Thei-e  were  also  some  adhe- 
sions with  the  utei-us.  Eighteen  litres  of  liquid. 
Treated  by  suppuration.  Death  from  cerebral 
symptoms  on  thiixi  day. 

Case  24.— Dec.  13lh,  1874.  Multilocular  cyst 
of  left  broad  ligament,  containing  nineteen  litres 
of  serous  liquid.  Treated  by  suppuration.  Death 
from  peritonitis. 

Case  25.— Jan.  28lh,  1875.  Cyst  of  the  left 
broad  ligament,  containing  a  purulo-gelatinous 
liquid.  The  broad  ligament  was  incised  in  order 
to  attain  the  deep  portion  of  the  tumour,  which 
was  areolar  in  its  structure.  Treated  by  suppura- 
tion.    Recovery. 

Case  26.— Feb.  2nd,  1876.  Areolar  cyst  of  left 
broad  ligament;  adhesions  with  mesentery,  intes- 
tines, and  uterus.  Incision  of  broad  ligament; 
enucleation.  Treated  by  suppuration.  Death  on 
second  day  from  peritonitis. 

Cabs  27. — April  20th,  1875.  Cancerous  tumour 
of  mesentery  and  pelvis,  resembling  an  areolar 
cyst.     Death. 

Case  28,— May  4lh,  1875.  Cyst  of  the  right 
broad  ligament;  no  adhesions;  small  pedicle. 
Treated  by  suppuration.  An  abscess  opened  into 
bladder.     Recovery. 

Case  29.— Sept.  14th,  1875.  Multilocular  cyst 
of  right  broad  ligament,  containing  niuetcen  litres 
of  serous  liquid ;  adhesions  with  abdominal  wall 
and  epiploon.  Treated  by  suppuration.  Re- 
covery. 


Case  30.— Sept.  26th,  1875.  Cyst  of  left  broad 
ligament,  containing  twelve  litres  of  puralent 
liquid;  adhesions  with  uterus.  Five  ligaturea. 
Recovery. 

Case  81. — October  25th,  1875.  Areolar  cyst  of 
left  broad  ligament  and  mesentery ;  intestines  were 
pushed  forwards.  Enucleation  was  extremely 
difficult ;  portion  of  peritoneum  was.  drawn  for- 
ward and  applied  to  the  wound.  No  pus.  Drtio- 
age  tube  passed  through  vagina.  Dealli  from  acute 
peritonitis. 

Case  82. — November  11th,  1876. — Cystic  cancer 
of  the  pelvis,  situated  behind  the  uterus.    Death. 

Case  38. — ^December  14th,  1875.  Cystic  cancer 
of  left  iliac  fossa.  Adhesious  with  ovary,  utenu, 
and  bladder.    Death. 

Case  34  (splenotomy).— September  6ih,  1867. 
Cystic  tumour  of  the  spleen,  which  was  greatly 
hypertrophied.  Surface  of  tumour  was  very  vas- 
cular. Several  portions  of  the  spleen  were  liga- 
tured and  taken  away  with  portions  of  the  tomoar; 
remainder  taken  away  with  pedicle,  and  surface 
of  section  cauterised  with  hot  ijx>u.  Peritoneom 
was  washed ;  weight  1140  gramnies.  Five  liu« 
of  liquid  charged  with  leucocytes  and  cholesterme. 
Recovery. 


ON  GELSEMINUM  SEMPERVIRENS. 
By  Sydney  Rinoeb,  >LD., 

Professor  of  Therapeutics  at  University  CbUeg^ 

and 

Wm.    Mubrell,    L.R.C.P.,    M.RC.S., 

Demonstrator  of  Physiology  at  University  College. 
{Continued /rem  August  No.,  p.  357.) 


ACTION  ON  THE  PUPIIA 

Stbanob  to  say,  the  internal  administralioD  of 
gelseminum  produces  an  effect  opposite  te  Uiat 
occasioned  hy  its  local  application  to  the  eye  it- 
self. When  given  by  the  mouth  in  doses  sufflcicot 
to  produce  symptoms,  the  drug,  in  eveiy  iustaoce 
but  one,  caused  contraction  of  the  pupil.  ludeed, 
in  the  case  in  which  the  drug  produced  weakness 
of  the  legs  with  a  strong  double  internal  sqaiot, 
the  pupils  were  contracted  to  a  pin's  point.  In 
the  exceptional  patient  just  referred  to,  on  whom 
we  made  two  observations,  though  on  each  occa- 
sion we  produced  great  giddiness,  haziness,  sus- 
ceptibility to  light,  and  diplopia,  the  pupils  did  not 
contract,  but  manifested  a  very  unsteady  coDcli- 
tion,  varying  greatly  in  size  in  rapid  alternation 
without  any  apparent  cause.  In  another  patient, 
the  pupils  were  strongly  contracted  when  exposed 
to  light,  but  they  dilated  finely  in  a  darkened 
room ;  and  when  they  recontracled  on  expoaore  to 
light  Ihey  seemed  in  an  unstable  condition,  OBcil- 
lalmg  a  good  deal.  The  contraction  of  the  popil 
does  not  cease  on  the  disappeaiance  of  diplopia  or 
dimness;  indeed,  when  the  dimness  has  passed 
away,  the  contraction  of  the  pupil  may  increase. 

In  the  cases  of  accidental  poisoning  it  is  recorded 
that  duriug  complete  geneitil  paralysis  the  pupils 
are  widely  dilated,  aud  therefore  it  might  \St  in- 
ferred that  the  coudiliou  of  the  pupil  depends  on 
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tbe  dose — a  moderate  dose  contractiug,  a  very 
large  one  dilatiug,  the  pupils.  This  explanation  is 
possibly  in  part  tnie;  but  the  dilatation  might  be 
due  likewise  io  tlie  asphyxia  induced  by  large 
doses.  Thus  Dr.  O.  Bei^er  finds,  and  our  ob- 
servations confirm  bis  statements,  tliat  dilatation 
of  tbe  pupils  in  poisoned  animals  occurs  only  when 
aspliyxia  from  paralysis  of  respiration  has  set  in, 
and  that  artificial  respiration  at  once  causes  the 
pupils  to  contract. 

On  the  other  band,  the  topical  application  to  the 
eye  dilates  the  pupil.  We  employed,  in  the  first 
instance,  a  tincture  (1  in  10)  and  the  American 
liquid  extract  Tliese  preparations  dilate  the  pupil 
slightly,  but  they  excite  great  irritation  and  smart- 
ing. We  then  employed  the  alkaloid  prepared  by 
)Ir.  Gerrard — one  grain  in  twenty  minims  of 
water,  a  solution  which  causes  scarcely  any  smart- 
ing. Mr.  T.  Fox  and  Mr.  Sydney  Pearse  have 
made  for  us  nineteen  observations.  A  few  drops 
of  the  solution  were  put  into  one  eye,  and  in  each 
case  this  trial  pupil  became  widely  dilated,  the 
dilatation  usually  beginning  in  about  thirty  minutes. 
Not  only  does  the  pupil  dilate,  but  the  muscle  of 
accommodation  becomes  paralysed  and  the  sight 
affected.  In  tweuty-four  hours  vision  again  be- 
comes nearly  natural,  but  the  pupil  remains  dilated 
much  longer — sometimes,  indeed,  for  a  week,  or 
even  a  fortnight. 

Tbe  fact  that  the  internal  administration  con- 
tracts the  pupil  led  us  to  examine  carefully 
whether  the  local  application  to  the  eye  causes  any 
primary  contraction;  and  In  three  instances  we 
thought  we  detected  Very  slight  contraction,  last- 
ing only  a  few  minutes. 

The  local  application  also  dilates  the  pupil  of 
rabbits  and  cats.  The  pupil  of  a  cat  being  ex- 
tremely sensitive,  we  thought  that  if  the  local  ap- 
plication did  cause  primary  contraction,  we  should 
detect  it  best  in  this  animal.  In  the  five  observa- 
tions we  made  the  pupil  in  each  instance  became 
decidedly  contracted  before  dilating.  In  one  in- 
stance the  contraction  began  in  two  minutes,  in 
another  it  was  delayed  fifteen  minutes;  tbe  average 
time  being  ten  minutes.  Its  average  duration  was 
twenty- four  minutes,  and  it  was  followed  by  wide 
dilatation. 

It  occurred  to  us  that  possibly  the  cojitraction 
might  be  due  simply  to  irritation.  We  therefore 
made  five  test  observations  on  two  cats  on  differ- 
ent days,  using  respectively  a  solution  of  alum 
(one  in  twenty),  of  common  salt  (one  in  twenty), 
of  quinine  (one  in  thirty),  of  strychnia  (one  in 
120),  and  of  dilute  acetic  acid,  with  an  equal  quan- 
tity of  water.  We  applied  these  solutions  freely 
to  one  eye,  causing  quite  as  much  smarting  as  fol- 
lows the  application  of  gelsemlnum,  and  then 
watched  the  effects  carefully.  We  could  detect 
no  contraction  except  with  the  quinine  experi- 
ment, in  which  case  we  thought  that,  five  minutes 
after  the  application,  it  had  produced  slight  cou- 
traction  of  the  pupil,  but  on  re-examiuation  a  few 
minutes  later  this  had  disappeared. 

We  have  said  that  the  local  application  Tliiatcs 
tbe  pupils,  but  we  must  add  that  in  rabbits  absorp- 
tion sometimes  takes  place  so  readily,  and  these 
animals  are  so  easily  affected  by  the  poison,  that 
they  became  asphyxiated,  and  die  before  the  pupil 
lias  time  to  dilute.  The  contracted  pupils  due  to 
tbe  internal  administration  of  the  drug,  and  the 
dilated  pupils  due  to  its  local  application,  are  both 
associated  with  dimness  of  sight. 


We  have  seen  that  the  internal  administration  of 
gelseminum  contracts  the  pnpil  in  man  and  the 
lower  animals,  and  that  dilatation  occurs  only  on 
the  supervention  of  asphyxia,  which  at  once  disap- 
pears on  the  employment  of  artificial  respiration ; 
showing  that  this  dilatation  is  due  to  the  asphyxia 
and  not  to  the  drug.  It  occurred  to  us  that  the  in- 
ternal administration  would  probably  dilate  the 
pnpil,  but  that  a  dose  adequate  to  produce  this 
effect  so  quickly  would  paralyse  the  respiratory 
centre  and  that  the  animal  would  die  asphyxiated 
before  the  drug  had  time  to  dilate  the  pupils.  To 
ascertain  the  validity  of  our  conjecture,  we  made 
a  rabbit  insensible  with  seven  grains  of  chloral, 
then  inserted  a  cannula  into  its  trachea,  and  in- 
jected into  the  sul)cutaneous  tissue  of  the  axilla 
thirty  drops  of  the  liquid  extract,  and  at  once  com- 
menced artificial  respiration,  to  prevent  the  advent 
of  any  asphyxia.  In  seventeen  minutes  we  thought 
the  pupils  were  a  little  contracted ;  in  twenty-six 
minutes  well-marked  signs  of  paralysis  set  in, 
shown  at  first  by  a  difficulty  in  kee]>tng  up  the 
head;  in  half  an  hour  the  animal  could  not  raise 
its  head  off  the  table,  whilst  it  still  retained  con- 
siderable power  over  its  tnink  and  extremities. 
At  this  ))oint  the  eyes  became  prominent  and  the 
pupils  began  to  dilate,  and  in  thirty -four  minutes 
the  animal  tumbled  over  on  its  side,  and  then  we 
noticed  that  the  pupils  were  decidedly  larger  and 
tbe  eyes  more  prominent ;  but  as  at  the  expiration 
of  an  hour  the  pupil  had  not  become  widely 
dilated,  we  repeated  the  thirty  minims  of  liquid 
extract,  injecting  it  in  two  places  into  the  subcu- 
taneous tissue.  Paralysis  rapidly  increased  till  it 
was  complete  in  the  anterior  part  of  the  body, 
though  still  the  rabbit  had 'considerable  power  over 
its  hind  legs ;  but  at  last  these  also  became  almost 
completely  paralysed,  and  the  animal  lay  on  its 
side  in  a  helpless  stale.  As  the  paralysis  advanced 
the  pupil  dilated  somewhat,  till  at  last  it  became 
above  double  its  original  size,  though  it  never 
reached  the  degree  of  dilatation  observable  in  man 
and  cats  after  the  local  application  of  the  alkaloid. 
We  noticed  that  the  animal  retained  tbe  power  of 
closing  its  eyes  quickly  and  strongly,  even  after 
almost  complete  general  paralysis,  whence  we 
conclude  that  the  seventh  or  some  of  its  branches 
is  one  of  the  last  nerves  to  undergo  paralysis. 
While  performing  this  ex{>eriment  we  noticed  that 
the  anterior  part  of  the  body  was  first  and  most 
severely  paralysed,  for  after  the  anterior  limbs 
were  almost  helpless  the  animal  retained  a  good 
deal  of  power  over  the  posterior  extremities,  which 
likewise  at  last  became  helpless. 

On  another  occasion  we  repeated  this  experi- 
ment, and  continued  artificial  respiration  for  two 
houra  and  ten  minutes.  During  this  time  we  in- 
jected under  the  skin  a  drachm  of  the  liquid  ex- 
tract three  limes,  completely  paralysing  the  rabbit. 
At  first  tbe  pupils  became  slightly  contracted,  but 
under  the  full  effect  of  the  drug  they  were  slightly 
dilated.  This  experiment  shows  clearly  that  the 
internal  administration  of  a  large  dose  will  dilate 
the  pupil,  though  not  considerably. 

We  have  seen  that  gelseminum  internally  ad- 
ministered at  first  contracts  and  then  somewhat 
dilates  the  pupils,  and  that  it  dilates  them  when 
locally  applied.  How  does  it  produce  these  effects  ? 
Through  the  third  nerve  or  through  its  influence  on 
the  sympathetic  ?  We  are  unable  to  answer  these 
questions,  and  we  shall  rather  indicate  the  difficulties 
to  be  contended  with  than  hope  to  explain  them. 
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AssumiDg  that  gelseniiDnm  first  stimulates  and 
(lien  paralj'ses  the  third,  it  would  seem  that  its 
action  can  thus  be  readil}'  explained ;  but  a  little 
consideration  will  show  that  tliis  view  is  inade- 
quate. Tliufl  we  find  tliat  the  internal  administra- 
tion contitu^ts  the  pupil — due,  we  assume,  to 
stimulation  of  the  third  nerve ;  but  this  contraction 
persi&its  even  wlien  the  muscular  branches  of  the 
third  are  paralysed.  It  may  be  said  that  to  para- 
lyse the  branch  of  the  third  supplying  the  iris  a 
larger  dose  is  required  than  is  needed  to  pai'alyse 
the  branches  supplying  the  recti  and  other  mus- 
cles, and  hence  whilst  these  muscles  are  paralysed 
the  pupil  continues  contracted.  But  this  supposi- 
tion is  inadequate  to  explain  why  the  topical  ap- 
plication should  widely  dilate  the  pupil  without 
paralysing  the  muscles.  Wo  are  forced  to  accept 
the  feasible  assumption  that,  topically  applied, 
gelseminum  has  a  stronger  at&nity  for  the  termina- 
tion of  the  branches  of  the  third  supplying  the 
iris  than  for  the  branches  distributed  to  the 
orbital  muscles. 

{To  be  coiitimttd. ) 


Qi^  TliS   USE  OF  TUB 

HYPOPHOSPHITES  OF  LIME  AND  SODA 

IN  PHTHISIS. 

By  M.  CiiARTKKis,  M.D., 

Physician  to  and  Lecturer  on  Clinical  Medicine  in  the 
Glasgow  Royal  Infirmary. 

{CoKcluded frotn  Augtist Nc^ p.  365.) 


Referring  more  especially  to  hospital  cases,  I 
find  that  since  the  month  of  May  last  thirty  cases 
of  phthisis  have  been  admitted  into  my  wards. 
Excluding  five  cases  at  present  under  treatment, 
and  referring  simply  to  the  thirty  cases  in  which 
dcflnite  results  have  been  obtained,  it  has  been 
noted  that  thirteen  left  the  hospital  improved, 
twelve  not  improved,  and  five  died. 

The  following  cases  may  be  given  as  briefly 
illustrating  what  is  meant  by  the  terms  used. 

T.  T ,   aged    thirty-seven,  a  brush-maker, 

was  admitted  on  May  13th,  1875.  He  complained 
principally  of  a  dry,  hacking  cough,  which  was 
pretty  constant.  This  had  lasted  for  a  month,  ap- 
pearing after  convalescence  from  typhus  fever. 
The  sputum  was  small  in  quantit}',  brought  up 
with  difficulty,  and  consisted  of  thin  mucus,  and 
three  days  before  admission  he  had  coughed  up  a 
small  quantity  of  blood.  He  was  subject  to  heavy 
uight'Sweats,  had  a  bad  api)etile,  and  was  much 
emaciated.  Temperature  100°.  On  examining 
the  chest,  a  slightly  flattened  condition  of  the  left 
side  was  observed;  indistinct  mucous  crepitation 
over  left  apex,  where  there  was  also  slight  dulness. 
The  patient  took  three  grains  of  hypophosphile  of 
lime  thrice  daily.  During  the  next  four  days 
there  was  not  much  change,  but  on  the  sixth  day 
the  sweating  had  entirely  disappeared,  and  ceased 
permanently  from  this  date.  The  cough  and 
weakness,  however,  still  continued,  and  it  was 
found  that  in  this  and  other  cases  the  ipecacuanha 
wine  spray  promoted  expectoration  and  relieved 
the  cough.    Improvement  continued  steadily  and 


gradually,  the  appetite  increased,  and  the  genenl 
condition  may  be  best  described  as  ^^  bright  ami 
cheery." 

After  six  weeks'  residence  in  the  hospital  he  was 
sent  to  the  convalescent  home.  At  the  end  of 
August  he  was  seen  following  the  occupation  of 
a  musician  on  board  a  Clyde  steamer,  and  ahboogli 
much  exposed,  he  did  not  seem  to  have  fallen  off 
in  any  way,  stating  *'that  he  never  felt  better  ia 
his  life." 

M.  C ,  aged  eighteen,  a  mill  girl,  was  nd- 

mitted  on  June  I7ih,  1875.  She  was  a  veiy 
strumous  subject,  and  had  caries  of  the  metatarsal 
bones  of  the  left  foot,  and  a  scrofulous  swelling  of 
the  neck.  The  patient  had  always  been  delicate, 
and  the  family  history  was  not  good.  Latterly 
her  cough  had  greatly  increased.  She  was  roach 
emaciated,  and  subject  to  nightly  perspintions. 
Distinct  evidence  of  phthisis  was  found  at  lioih 
apices,  back  and  fronL  The  sputum  was  profuse, 
frothy,  and  muco-purulent.  She  was  ordered 
three  grains  of  the  hypophosphile  of  lime  thrice 
daily,  and  by  the  24th  the  sweating  had  gone,  aod 
she  looked  more  hopeful  and  in  better  spirits.  The 
temperature  since  her  admission  had  averaged 
100 '2^^  in  the  evening. 

This  somewhat  improved  condition  was  not 
permanent,  for  on  July  4lh  she  suddenly  became 
sick,  and  vomited.  Diarrhoea  set  in,  the  sweating 
returned,  and  the  temperatui-e  ran  up  to  102'4^ 
The  dose  of  the  hyt)ophosphite  was  increased,  bat 
no  improvement  was  manifested,  and  on  July  8Ui 
she  was  permitted  to  go  home  at  the  urgent  requet 
of  her  friends. 

This  may  be  considered  a  somewhat  typical  and 
common  instance  of  a  phthisical  patient  dismissed 
**  Not  improved."  It  was  generally  found  in  these 
cases  that,  although  the  sweating  was  alwa}'8 
stopped  by  the.hypophosphite,  the  general  health 
did  not  improve,  neither  did  the  chest  symptoms, 
and  it  was  deemed  advisable  to  permit  the  patient 
to  leave. 

The  following  case  was  treated  from  first  to  lust 
by  the  hypophosphites: — 

E.   W ^   aged    twenty -eight,   was  admitted 

Nov.  10th,  1875,  suffering  from  cough,  paw  m 
left  side,  loss  of  appetite,  and  general  wcakoesp. 
Patient  states  that  she  enjoyed  good  health  till  five 
months  ago,  when  her  present  illness  began  with 
slight  haemoptysis.  The  cough  set  in  immediately 
afterwards,  accompanied  by  an  expectoration  of  a 
frothy  and  slightly  black  character.  On  examm- 
iug  the  chest  there  was  distinct  flattening  of  the 
infraclavicular  regions  of  both  sides.  On  the  left 
side  there  was  dulness  on  percussion,  with  all  the 
other  evidences  of  a  large  cavity.  Small  crepita- 
tions were  also  heard  all  over  the  chest  on  both 
sides.  The  temperature  was  lOO-*  in  the  momuig, 
and  100*5°  in  the  evening. 

Some  improvement  was  manifested  from  the 
141  h  till  the  27th  of  November,  as  the  temperataK 
ranged  from  98^  in  the  morning  to  99"^  in  the  even- 
ing.    The  night-sweats  also  ceased. 

Frdm  Dea  1st  till  the  day  of  her  death  on  Feb. 
29lh  the  temperature  steadily  rose,  and  latterly 
ranged  from  100*5''  in  the  morning  to  102''  in  the 
evening.  The  night-sweats  also  returned,  and  the 
hypophosphites  in  no  way  checked  them.  The 
piiysical  signs  also  indicated  rapid  disorganisation 
of  the  right  lung. 

Autopsy, — ^Body  much  emaciated ;  slight  oedema 
of  feet.     On  opeumg  the  thorax,  the  right  luo^ 
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was  bouDd  to  tlio  wall  of  the  chest  both  anteriorly 
and  posteriorly  by  leccDt  adhesions.  On  cutting 
into  the  Inng  itself,  it  appeared  riddled  >vith  small 
shscossQ^  -vvith  two  large  caviiies  in  the  upper 
lobe ;  weight  88  oz.  Over  the  lower  lobe  of  the 
left  lung  there  was  a  cicatrix  about  three  inches  in 
length,  and,  on  cutting  into  the  Icng  at  this  part,  a 
large  cavity  was  seen  filled  with  pus,  as  well  as 
several  cavities  at  other  pai'ts;  weight  22  oz.  The 
liver  was  fatty,  and  weighed  45  oz.  Spleen  and 
kidneys  normal. 

These  cases  are  faithful  examples  of  the  use  of 
the  hypophosphites  in  phthisis,  either  in  the  form 
of  lime  or  soda.  That  the  medicine  is  not  inert 
its  power  of  checking  night-sweats  evidences,  and 
also  its  influence  in  giving  tone  to  the  system,  if 
by  tLis  is  meant  increase  of  appetite  and  general 
cheerfulness.  Without  expressing  a  definite  view 
on  the  subject,  I  have  been  somewhat  forced  to 
the  conclusion  that  if  the  hypophosphites  did  no 
good,  they  certainly  did  harm,  and  in  some 
measure  hastened  a  final  issue  by  increased  fever, 
as  indicated  by  a  higher  temperature.  While  ac- 
knowledging the  benefit  derived  from  their  use,  as 
testified  to  by  patients  themselves  and  by  compe- 
tent witnesses,  I  am  of  opinion  that  they  should 
by  no  means  be  used  indiscriminately,  and  that 
when  given  their  effect  should  be  carefully  watched 
by  daily  thermometric  observation. 

In  further  alluding  to  the  difference  of  tempera- 
ture in  the  sides  affected  in  phthisis,  the  following 
results  have  been  noted: — In  one  extreme  case, 
following  an  attack  of  pleurisy  of  the  left  lung, 
and  where  the  rl^ht  was  unaffected,  the  average 
increase  of  the  evening  temperature  for  a  month 
was  '96°,  or  very  nearly  a  degree.  In  another, 
where  the  right  lung  appeared  alone  affected  at  the 
apex,  the  result  of  ten  observations  showed  a  dif- 
ference of  *88^  in  the  morning  and  '40°  in  the 
evening.  In  another  case,  at  present  in  the  hos- 
pital, and  where  there  ai'e  absolutely  no  other 
physical  signs  of  phthisis  except  weakness  and 
emaciation,  the  following  facts  have  been  recorded 
as  the  result  of  temperatures  taken  morning  and 
evening,  and  extending  over  a  period  of  ten  days : 
—Evening:  left  side,  average  101*86^;  right  side, 
101•56^  Morning:  leftside,  100-36°;  right  side, 
99*96*^.  Health  certainly  gives  no  vaiiation  like 
this,  and  no  other  disease  simulates  phthisis  so 
moch  as  enteric  fever.  A  case  of  enteric  fever 
was  atlmitted  into  my  wards  on  the  same  day  as 
the  one  last  mentioned,  and  the  temperature  was 
taken  carefully  on  both  sides,  with  the  result  of 
finding  no  appreciable  difference,  the  average 
being  on  both  sides  99*4°  in  the  morning  and 
101*2°  in  the  evening,  and,  as  convalescence  was 
reached,  98*2°  in  the  morning  and  99*6°  in  the 
evening. 

BIyifaswood-square,  Glasgow. 
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By  James  Wilson,  M.D., 

Physician  to  the  Worcester  General  Infirmary. 


Geokge  F ,  aged  seventy,  was  admitted  into 

the  infirmary  under  my  care  on  April  28lh,  at 
9  P.M.,  having  been  brought  in  from  the  stit-ets  in 


a  fit.  On  admission  he  was  pale  and  insensible, 
but  could  be  roused  to  a  certain  point  on  speaking 
loudly  to  him.  There  was  slight  paralysis  of  the 
right  upper  extremity,  aphasia,  and  convulsive 
twitchings  of  the  arms ;  no  facial  paralysis.  Breath- 
ing natural ;  pulse  73,  indicative  of  renal  disease. 
Upon  drawing  off  his  water  this  was  found  albn- 
minous  and  of  low  specific  gi'avity.  Ordered  a 
purgative  and  sinapism  to  loins. 

April  29th. — Bowels  moved  freely  during  the 
night,  and  has  passed  water  under  him;  is  very 
drowsy  this  morning,  and  mutters  to  liimself; 
lying  on  his  back,  moulh  open ;  face  slightly 
flushed ;  angle  of  mouth  natural  on  both  sides,  no 
facial  paralysis;  slight  ptosis  of  right  eyelid,  no 
squint ;  contraction  of  both  pupils.  Upon  S])eak- 
ing  loudly,  answers  questions  after  some  moments, 
but  incohei'ently ;  protrudes  and  withdraws  tongue 
naturally.  Respiration  normal;  pulse  60;  skin 
cool ;  temperature  same  on  both  sides  of  the  body. 
Heart-sounds  normal.  The  power  of  grasping 
with  the  right  hand  is  but  slightly  impaired  when 
compared  with  the  left,  and  there  is  no  paralysis 
'of  lower  extremity;  no  diminution  of  sensibility; 
can  swallow  easily. — 8.80  p.m.:  Face  flushed; 
labored  breathing.  Pulse  very  weak,  barely  60; 
temperatui-e  102*2^  Ordered  two  teaspoonfuls 
of  brandy,  and  repeated  every  hour,  pulse  being 
watched. — 11.80  p.m.  :  Pulse  fuller,  but  not  quick- 
ened, 60.  Brandy  increased  to  a  tablespoon  ful 
every  hour. 

30th. — 10  A.M. :  Pulse  very  iiTegular,  from  60 
to  70;  temperature  lOO'd'^;  breathes  easier;  has 
passed  water  twice  into  the  chamber  when  given 
him.  Urine  clear,  sp.  gr.  1019,  slightly  albu- 
minous. To  continue  brandy  in  half-ounce  doses 
every  two  hours;  beef-tea  and  milk  ad  lib. — 
11  P.M.:  Pulse  80,  easily  compressed;  tempera- 
ture 102'6°;  skin  hot;  face  flushed;  slight  diffi- 
culty in  swallowing;  picking  action  with  right 
hand ;  has  passed  a  large  quantity  of  water  during 
the  day.  Brandy  reduced  to  a  tablespoouf ul  every 
four  houre. 

May  1st. — Pulse  62,  small,  still  very  irregular; 
temperature  101  *6^  Got  oat  of  bed  during  the 
night ;  bead  thrown  back ;  muscles  of  back  of  neck 
tense ;  mouth  open ;  tongue  thick,  red,  and  dry  on 
the  dorsum;  swallows  better;  pupils  small  and 
equal ;  mutters  almost  incessantly  to  himself,  and 
lies  on  back ;  convulsive  twitchings  of  both  hands, 
and  inclined  to  pick  at  bedclothes ;  slight  cough ; 
still  answers  as  before  when  roused ;  passes  water, 
when  the  chamber  is  given  him,  naturally ;  bowels 
confined;  urine  no  longer  albuminous,  sp.  gr. 
1010.  Brandy  every  two  instead  of  four  hours ; 
beef-tea  and  milk  ad  lib, — 10  p.m.  :  Pulse  risen 
to  72 ;  temi>erature  102®. 

2nd. — Less  retraction  of  head;  still  muttering, 
and  yawns  frequently ;  pupils  contracted.  Pulse 
70 ;  temperature  1005°  Tongue  dry  and  cracked ; 
convulsive  twitching  and  picking  action  less. 
Bmndy,  &c.  &c.,  as  before. 

8rd.---Some  improvement.  Tries  to  get  out  of 
bed  when  about  to  micturate.  Less  aphasia ;  no 
paralysis ;  slight  jerking  of  muscles  of  right  amu 
Pulse  70-76 ;  temi>eratnre  100°.  Ordered  a  stimu- 
lant mixture. 

4th.  —  Gi-eat  improvement.  Less  muttering. 
Jerking  of  muscles  of  right  arm  nearly  gone. 
Answei-s  distinctly  to  questions,  and  does  not  re- 
lapse for  some  time.  Tongue  moist;  pulse  80, 
irregular;  temperature  100°.     Brandy  as  before. 
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Takes  plenty  of  beef-tea,  mUk,  &c.  Bowels  to  be 
acted  upon  by  two  drops  of  croton  oil. 

^tli  and  6ili. — No  change  in  symptoms,  except 
general  improvement.  Bowels  have  been  well 
opened. 

Till. — Not  so  well  tUis  morning.  Slight  facial 
paralysis  left  side,  and  convulsive  twitciiing  of 
both  arms.  JVluttering  almost  incessantly.  Breath- 
ing deep  and  labored.  Pulse  78:  temperature 
100^  Takes  all  his  nourishment  No  difficulty 
in  swallowing. 

9th. — Again  improved.  Facial  paralysis  gone; 
DO  twitching  of  arms.  More  rational.  Tongue 
brown,  and  inclined  to  diyness ;  breath  very  offen- 
sive. Bowels  to  be  opened  by  calomel.  Brandy 
and  stimulant  mixture  as  before. 

12lh. — Condition  much  about  the  same.  Takes 
all  his  nourishment,  but  sinking  slowly.  Pulse 
08.  Breathes  easier.  Tempei-ature  98°.  Car- 
bonate of  ammonia  added  to  the  mixture.  Brandy, 
&c.,  as  before. 

16th. — Return  of  convulsive  twitching  in  arms 
and  facial  muscles  of  left  side.  Upon  being 
roused,  complains  of  pains  in  both  arms.  Lividity 
of  cheeks,  and  tremulation  of  mouth.  Pulse  54, 
very  weak.     Respiration  labored. 

17th. — Convulsive  movement  of  arms  and  face 
gone.     Otherwise  the  same. 

18th. — Died  at  4.80  p.m.,  from  asthenia. 

Post-mortem  examination, — The  calvaria  be- 
ing removed,  the  membranes  were  found  slightly 
congested,  and  a  little  lymph  situated  over  the  an- 
terior third  of  the  left  cerebral  hemisphere.  On 
making  a  section  of  the  brain  in  the  usual  manner, 
the  brain- substance  was  found  to  be  perfectly 
healthy  as  far  as  the  level  of  the  corpus  caliosum, 
and  both  lateral  ventricles  contained  a  little  more 
than  the  normal  amount  of  fluid,  but  not  sufficient 
to  cause  pressure.  Examination  of  the  remaining 
part  of  the  left  anterior  cerebral  lobe  showed  that 
the  central  portion  of  it  was  broken  down,  and 
occupied  by  a  large  clot  which  had  extended  back- 
wards into  the  substance  of  the  corpus  striatum 
and  optic  thalamus.  The  clot  was  about  the  size 
of  a  small  orange,  and  had  partly  undergone  ab- 
sorption at  the  edge ;  central  ponion  consisting  of 
dark  coagulated  blood.  The  bram-substance  around 
the  clot  was  in  a  softened  condition.  The  right 
side  and  cerebellum  were  quite  healthy.  Heart 
healthy,  no  hypertrophy,  rather  under  natural 
size.  Kidneys  each  three  and  a  half  ounces; 
capsules  adherent;  numerous  large  cysts  existed 
la  the  cortical  portion,  which  was  in  a  granulai* 
condition. 

Bemarks, — This  extraordinaiy  case  (for  I  can- 
not find  a  parallel  to  it  on  record),  considered  in 
its  two  leading  points — (1)  the  degree  of  paralysis 
&c.  in  comparison  with  the  extent  of  lesion  of  the 
motor  tract  of  one  half  of  the  brain;  (2)  the 
length  of  time  the  man  lived  with  such  a  lesion — 
appeani  to  me  to  be  worthy  of  publication. 
Firstly,  that  the  functions  of  the  left  corpus 
striatum  could  be  compromised  to  such  an  extent, 
as  might  reasonably  bu  iufeiTed  they  would  be 
from  the  amount  of  destruction  to  that  centre,  and 
yet  the  external  symptoms  be  so  slight,  is  of  itself 
strange;  but  when  conjoined  with  a  similar  affec- 
tion of  those  appertaining  to  the  left  thalamus 
opticus,  the  case  appears  truly  remaikable,  and 
would  seem  to  me  to  create  a  diversion  from  the 
rule  that  though  paralysis  is  not  in  mtio  to  the 
amount  of  lesion,  yet  to  have  such  injury  to  two 


motor  ganglia  and  no  marked  paralysis  is  certainly 
an  exception,  and  by  no  mean^  the  rule.  Secondly, 
the  length  of  time  the  man  lived  is  also  strange, 
twenty  days  elapsing  from  the  date  of  ha^Qiorrfaage 
to  the  day  of  his  death.  Looking  at  the  c&se  now, 
1  have  no  doubt  that  the  stimulation  was  good  and 
probably  prolonged  his  life,  for  there  was  decided 
improvement  in  his  general  condition  after  it;  and 
it  must  be  remarked  that  the  pulse  was  not  quick- 
ened, its  volume  only  increaseil,  nor  did  repeated 
stimulation  sensibly  decrease  it.  One  Tery  tm- 
porlaut  point,  however,  seems  to  be  gained  from 
this  case,  and  which  strengthens  Dr.  Brown- 
S^quard^s  theory  of  the  dissemination  and  not 
localisation  of  cells,  and  that  aphasia  does  not 
necessarily  have  its  seat  in  the  third  frontal  con- 
volution of  the  left  side  or  the  insula  &c.,  for  this 
part  of  the  brain -substance  must  have  suffered 
seiiously  in  its  cell  functions,  and  yet  apha^  was 
n.ot  a  marked  symptom. 

Worcester. 


CLINIGAL  COMMENTS 


ON   A 


CASE    OF    ACUTE    GENERAL    LICHEN 

PLANUS,    SIMULATING   PAPULAR 

SYPHILITIC    RASH,    m 

A  BABE. 

By  TiLBUKY  Fox,  M.D.  Lond.,  F.RC.P., 

Physician  to  the  Department  for  Skin  Diseases  in  Unirenrtjr 

College  Hospital 


I  INTITB  attention  to  a  very  interesting  case  of 
lichen  planus,  the  eruption  of  wiiicli  may  readily 
be  mistaken  for  a  syphilitic  rash.  We  have  seen 
a  good  many  instances  of  lichen  planus  togetlier 
amongst  the  out-patients  of  University  College 
Hospital  during  the  last  year,  but  none  have  ex- 
ceeded in  interest,  from  a  diagnostic  point  of  view, 
the  case  upon  which  the  subjoined  remarks  are 
based.    The  following  is  its  history: — 

Kate  F ,  aged  nine  months,  was  brought  to 

me  at  University  College  Hospital,  on  July  1st, 
1873,  with  *'arush  which  had  come  out  all  over 
her."  The  mother  was  fairly  healthy,  hot  there 
was  a  suspicious  history  al>out  her  of  syphilitic  in- 
fection. She  has  lost  her  hair,  her  throat  has  been 
pore  at  times,  though  not  in  any  marked  degree. 
She  suffers  from  **  chronic  rheumatism  '*  aboui  ibe 
hips  and  head,  and  she  has  had  five  miscaniages. 
The  child  in  question  was  bom  at  the  full  tune, 
and  is  declared  to  have  been  quite  healthy  uulil  it 
was  six  months  old,  and  .then  she  was  vaccinated. 
The  operation  did  not  succecil,  but  three  or  four 
days  afterwards  the  mother  noticed  some  pimples 
on  the  left  hand.  They  **  looked  like  biles,"  she 
says,  and  just  like  the  **  point  appears  when 
vaccination  is  taking."  A  fortnight  afierwards 
other  spots  appeared  about  the  buttocks  aud  ankles^ 
and  by  degrees  all  over  the  arms.  The  body  was 
next  attacked  by  a  **  thick,  fine  rash."  The  erup- 
tion itched  a  great  .deal,  and  worried  the  child 
considerably.  The  mother  states  '*  that  at  first  tlie 
spots  were  quite  separate  the  one  from  the  other, 
of  a  very  bright-red  color,  very  pointed  [slic 
means  raised],  whilst  they  quickly  began  to  flatten, 
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and,  as  tliej  became  flattened,  the  skin  of  the 
point  seemed  to  die  off."  At  tbe  same  time  **  tbey 
bec&me  sbiuy-looking,''  and  assumed  **apnrplisb 
tint."  After  a  ii'hile  tbe  spots  began  to  arrange 
tbemselves  in  clusters  about  tbe  ankles,  tbe  but- 
tocks, and  tbe  arms.  The  disease,  tbe  motber 
adds,  '^bas  been  just  tbat  i^asb  tbe  wbole  time." 
Such  is  tlie  motber^s  description.  It  sbows  tbat 
tbe  eruption  is,  and  always  bas  been,  a  papular 
one,  patclies  being  formed  by  tbe  crowding  to- 
getlier  of  papules. 

Present  state. — Tbe  cbild  looks  quite  beallby. 
Sbe  is  well  nourisbed,  bas  not  lost  tlesb,  and  ex- 
hibits no  sign  of  cacbexia  of  any  kind.  On  tbe 
face,  over  bolb  cbeeks,  are  twenty  or  tbirty  scat- 
tered, distinct,  reddisb-brown  firm-feeling  papules, 
tbe  size  of  large  pins^  beads.  At  tbe  back  of  tbe 
neck,  and  about  tbe  forebead  and  tbe  temples  and 
across  tbe  nose,  tbere  is  a  small  palisb-red  papular 
rasb,  uniformly  scattered  over  tbe  surface  in  tbese 
sitttalions.  Tbe  papules  are  sligbtly  raised,  and 
of  tbe  size  of  pins'  points  or  ratber  larger.  Over 
tbe  arms,  tbe  legs,  and  tbe  buttocks  tbe  rasb  is  not 
unlike  a  papular  sypbilide,  consisting  of  large, 
reddisb-lu'own,  firm  papules,  most  of  tbem  dis- 
crete, but  many  aggregated  together.  Over  tbe 
back  and  tbe  abdomen  tlie  rasb  is  'Mnucb  finer," 
and  made  up  of  smaller,  flatter,  and  paler  papules, 
as  thickly  set  together  as  though  each  follicle  were 
attacked. 

All  tbe  papules,  whether  large  or  small,  were  at 
first  bright-red,  l)ut  have  faded  after  a  while  in 
color,  and  have  become  flattened  at  their  apices 
and  ** shiny-looking."  The  papules  have  this 
additional  feature  in  common,  that  tbey  flatten  at 
tbeir  apices,  are  more  or  less  angular  at  base,  and 
exblbit  in  tbeir  centres  a  minute  puncture,  indica- 
tive of  tbe  opening  of  tbe  hair-folHcIes,  which  are 
tbe  anatomical  seat  of  tbe  papules;  whilst,  viewed 
by  a  side  glance,  tbe  papules  exhibit  a  glistening 
appearance,  and  this  gives  a  shining  look  to  the 
skin  as  a  whole,  where  the  papules  are  thickly 
crowded  together  en  masse. 

Remarks, — ^The  disease  looked  like  syphilis, 
and  tbe  idea  of  its  syphilitic  nature  was  counte- 
nanced by  tbe  fact  of  tbe  motber  being  sypbilised ; 
but  then  tbere  was  an  entire  absence  of  any  sign 
of  cacbexia  or  other  concomitant  signs  of  syphilis 
in  tbe  child.  Supposing  the  rash  to  be  syphilitic 
it  was  so  plentiful  tbat  tbe  cbild  could  not  but  be 
considered  as  very  syphilitic,  and  yet  it  was  cer- 
tainly tbe  reverse  of  syphilitic,  judging  from  its 
general  state  and  special  local  pbenomena.  Tbe 
rasb  was  definite  und  uniform  in  character,  not 
multiform,  as  in  syphilis.  It  was  papular  through- 
out its  course,  and  tbe  papules  were  characteristic 
of  lichen  planus;  tbey  were  dull  red  in  color, 
angular  at  ba^,  flat  and  shining  at  tbeir  apices, 
eacb  with  a  central  puncture,  and  patches  were 
formed  by  the  crowding  together  of  tbe  papules. 

It  is  rare  to  see  tbe  disease  in  so  young  a  cbild, 
and  it  is  an  important  matter  to  recognise  tbe  dis- 
ease, lest  an  anti-syphilitic  treatment  be  adopted  in 
Euch  a  case. 

The  disease  begins  as  a  vaso-motor  disturbance 
of  the  deep  pait  of  the  hair-follicles,  which  in  fol- 
lowed by  hyperplasia  of  tbe  cell-elements  of  tbe 
root-sliealh.  It  indicates  defective  nutrition  from 
defective  nerve- power,  and  tlie  treatment  consists 
in  free  inunction  of  oil,  to  diminish  tbe  bypertemia 
and  soothe  tbe  skin,  and  internal  tonics,  especially 


good  food  and  iron,  with  diuretics  should  the  skin 
be  very  hyperromic  over  a  large  extent  of  surface. 

The  disease  in  this  case  was  diagnosed  as  papu- 
lar eczema  by  a  foreign  medical  man  of  some  dis- 
tinction, who  was  present  when  tbe  cbild  came  to 
me.  Herein  is  another  instance  of  w^bat  I  have 
repeatedly  said  in  print,  that  under  the  term 
eczema  the  most  diverse  things  are  classed.  An 
American  physician  who  was  present  when  tbe 
child  w*a8  under  examination  on  one  occasion,  and 
whose  opinion  is  entitled  to  considerable  respect^ 
informed  me  tbat  tbe  case  would  have  been  re- 
garded as  syphilitic  at  Vienna.  I  have  given  my 
reasons  why  it  is  not  syphilitic,  and  pointed  out 
how  it  exactly  corresponds  to  tbe  description  in  all 
particulars  of  lichen  planus;  and  if  my  informant 
be  right,  tbe  dermatologists  of  Vienna  have  yet  to 
learn  what  lichen  planus,  especially  in  a  child,  is. 
As  showing  tbat  Hebra  and  others  have  yet  to 
recognise  English  forms  of  skin  disease,  I  may 
mention  further  tbat  this  same  gentleman  saw 
several  cases  of  contagious  impetigo  which  hap- 
pened to  present  tbemselves  amongst  my  out- 
pi&tients  at  University  College  Hospital,  and  hav- 
ing satisfied  himself  of  its  distinct  and  peculiar 
features  as  a  separate  disease,  and  by  inoculation 
of  himself,  be  informed  me  tbat  the  disease  which 
I  showed  him  was  not  tbat  which  Hebra  and  othera 
at  Vienna  recognised  as  impetigo  contagiosa,  but 
that  these  gentlemen  seem  to  regard  severe  im- 
petigo of  tbe  face  as  my  impetigo  contagiosa ;  but 
I  have  in  tbe  clearest  manner  pointed  out  tbat  the 
disease  consists  essentially  of  distinct  isolated 
vesico-pustules,  and  not  patches.  I  again  ui^e 
tbe  necessity  of  remembering  tbat  diseases  vary 
in  aspect  in  different  countries,  and  tbat  the 
German  text-book  cannot  be  taken  as  an  exact 
guide  to  English  skin  diseases,  nor  will  an  Engliifii 
text-book  afford  true  descriptions  of  typical  in- 
stances of  disease  as  seen  abroad. 

Tbe  cbild  rapidly  recovered  under  tbe  influence 
of  steel  wine  and  the  free  use  of  linimentum  aquae 
calcis  externally. 


A  SUCCESSFUL  CASE  OF  OVARIOTOMY. 

Reported  by 

Theodohb  Morgan,  M.B., 

Assistant  Colonial  Surgeon  in  Charge  of  the  Civil  Hospital, 
Point  de  Galle,  Ceylon. 


HiNGOHAMT,  a  spare  Sinhalese  woman,  aged 
forty  years,  was  admitted  into  tbe  hospital  at  this 
station  on  tbe  25tb  of  February,  1876,  with  tbe 
follov.ing  history: — Sbe  is  the  mother  of  three 
children;  tbe  last  one  being  fourteen  years  old. 
About  ten  months  after  the  birth  of  this  cbild,  she 
perceived  tbe  first  indication  of  a  distension  in  tbe 
left  side  of  her  al)domen.  The  tumour  subse- 
quently increased  in  size,  till  it  occupied  tbe  right 
side  and  reached  two  inches  above  ibc  umbilicus. 
During  this  time  tbe  patient  never  suffered  from 
any  irregularity  of  her  menstruation. 

February  28th  having  been  fixed  for  tbe  opera- 
tion, the  walls  and  ceiling  of  I  be  operating  and  pa- 
tient^s  rooms  were  splashed  with  a  solution  of  car- 
bolic acidy  and  ventilated  by  means  of  revolving 
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fans,  treated  in  the  same  way.  Dr.  Antbontsz, 
with  tbe  aid  of  Dr.  Maxham,  staff -sargeon,  baving 
seen  that  tbe  palient  was  well  under  chloroform, 
exposed  tbe  tumour  by  an  incision  three  inches 
long  on  tbe  linea  alba,  tapped  tbe  contents,  and, 
as  tbe  sac  was  being  emptied,  drew  it  out  gradually, 
exposing  the  pedicle  and  inadvertently  causing  a 
knuclile  of  tbe  intestine  to  protrude.  Some  clean 
lint  and  a  towel  were  immediately  thrown  over  it. 
and  tbe  windows  closed,  to  protect  it  from  any 
change  in  the  temperature.  Tbe  bowel  was  next 
carefully  replaced,  and  a  double  hemp  ligature 
was  passed  through  the  pedicle,  which  was  secured 
in  two  halves,  and  a  second  ligature  put  round  it, 
aud  tbe  growth  was  detached  from  its  pedicle  and 
removed.  It  was  free  from  adhesions  to  the 
neighboring  structures,  though,  from  the  shortness 
of  the  pedicle,  a  portion  of  the  left  Fallopian  tube 
was  unavoidably  removed.  A  vertical  incision 
was  next  made  on  tbe  left  side,  half  an  inch  long, 
on  the  margin  of  Poupart^s  ligament,  through  tbe 
abdominal  wall.  Tbe  pedicle  being  returned  into 
tbe  abdomen,  one  cud  of  the  ligature  was  drawn 
through  tbis  opening  so  as  to  make  tbe  divide^ 
surface  of  tbe  pedicle  rest  on  the  edges  of  tbe 
wound,  aud  secured  externally.  Tbe  lips  of  tbe 
meilian  wound  were  next  brought  together  by  tbe 
aid  of  three  long  needles,  and  tbe  other  end  of  tbe 
ligature  secured  outside  tbis  opening.  Layers  of  lint 
soaked  in  a  solution  of  carbolic  acid,  and  a  broad 
bandage  round  the  abdomen,  completed  tbe  dressing. 

Tbe  patient,  still  under  chloroform,  was  re- 
moved into  another  room,  the  door  of  which  was 
provided  with  a  curtain,  which  bad  been  exposed 
to  tbe  action  of  carbolic  acid.  On  recovering  con- 
sciousness she  was  desii-ed  to  preserve  a  semi- 
recumbent  position  and  to  keep  quiet.  Ordered 
two  grains  of  opium  every  tbrec  hours.  She  slept 
well,  and  next  morning  (February  2i)tb)  her  tem- 
perature was  102"^  and  pulse  112.  She  had  passed 
no  uiine,  and  was  relieved  by  a  catheter.  Tbe 
inguinal  dressing  was  saturated  with  discharge. 
Opium  continued  every  fourth  hour;  arrowroot 
and  milk  diet.  On  tbe  1st  March  tbe  temperature 
and  diet  were  tbe  same  as  on  tbe  previous  day, 
and  tbe  dressings  were  renewed.  Tbe  opium  was 
reduced  to  one  grain.  Next  day  (March  2nd)  tbe 
temperature  was  102^  and  pulse  100.  Urine  bad 
to  be  drawn  off  on  tbis  as  well  as  on  tbe  preced- 
ing day.  On  tbe  4th  there  was  no  fever;  tbe 
bowels  were  relieved  by  enema  on  tbe  5tb,  and  tbe 
opium  was  then  discontinued.  On  tbe  8tb  tbe 
needles  were  withdrawn,  as  the  wound  bad  healed, 
excepting  a  little  spot  round  the  ligature.  On  tbe 
20tb  tbe  end  of  tbe  ligature  in  tbe  median  incision 
came  away,  and  was  followed  on  tbe  27th  by  tbe 
detacbmenl  of  the  other  end  in  tbe  groin.  Tbe 
case  progressed  without  an  untoward  symptom, 
and  was  discharged  from  hospital  on  tbe  16tb 
April,  forty-nine  days  after  tbe  operation. 

In  concluding  the  report  of  this  interesting 
case,  attention  may  briefly  be  drawn — first,  to  tbe 
** antiseptic"  precautions  taken  during  tbe  opera- 
tion aud  subsequent  treatment :  tbe  object  through- 
out was  to  provide  and  maintain  a  carbolised 
atmosphere,  as  far  as  tbe  appliances  in  hospital 
permitted.  Secondly,  to  tbe  counter-opening  above 
tbe  left  groin,  which  allowed  of  a  ready  escape  for 
discbarge,  for  it  may  reasonably  be  supposed  that 
but  for  some  such  provision  mischief  may  have  re- 
sulted from  the  retention  of  septic  material.  It 
will  be  observed  that  on  the  third  day  the  dis-, 


charge  had  ceased,  and  tbe  ligature  used  as  dnin* 
age  tube  felt  dry,  tbe  pulse  simultaneously  falling 
in  frequency.  Thirdly,  to  the  semi-recumbent 
position  of  the  patient,  which  tended  greatly  to 
favor  that  object 

It  is  also  necessary  to  add  that  for  ten  days 
after  tbe  operation  care  was  taken,  by  means  of 
compress  and  bandage,  to  prevent  tbe  intesUiMS 
from  occupying  tbe  space  left  vacant  by  tbe  re- 
moval of  the  Inmour. 


ACUTE    RHEUMATISM;    PERICARDITIS 
PNEUMONIA;    HYPERPYREXIA; 

DEATH. 

By  Stew  AST  IjOgkib,  M.D. 


J.  R.  M ,  aged  twenty -seven,  with  old  acnte 

curvature  of  tbe  spine,  commenced  to  have  pain 
and  stiffness  in  tbe  knees  and  ankles  on  March 
lltb,  1876,  but  walked  about  at  bis  occupation 
until  the  IStb,  when  be  was  obliged  to  stay  in  tbe 
bouse.  Next  morning  tbe  pains  were  much  worse, 
and  compelled  him  to  remain  in  l}ed. 

March  14tb. — ^Evening:  Was  seen  for  tbe  first 
time;  has  pain  in  knees,  ankles,  feet,  and  shoul- 
ders; there  is  slight  swelling  of  right  knee  and 
ankle.  First  cardiac  sound  indistinct;  no  broil. 
Temperature  103*4°;  pulse  136.  To  have  fifteen 
grains  of  salicin  every  three  hours. 

15lb. — Morning :  Has  bad  scarcely  any  sleep  dur- 
ing tbe  night.  There  is  slight  pericardial  friction 
at  mid-sternum.     Temperature  103*2^;  pulse  130. 

16tb. — Morning:  Had  a  better  nighl,  with  some 
amount  of  sleep.  Pain  in  tbe  knees  much  better. 
Considerable  pain  in  right  wrist  aud  hand.  Has 
felt  **a  lightness^'  across  tbe  chest  from  au  early 
hour  Ibis  morning.  Has  a  troublesome  col1gl^ 
with  frothy  expectoration.  Pericardiac  fricdoa- 
sound  marked,  loudest  over  apex.  Temperature 
101*4° ;  pulse  144.  Urine  of  a  dark  sherry  color, 
turbid,  acid;  specific  gravity  1028;  clears  on  first 
application  of  beat,  then  deposits  a  trace  of  albu- 
men.— Evening:  Cough  less  troublesome.  Tem- 
perature 103*7°;  pulse  142;  respiration  24. 

17th. — ^Morning :  Had  a  comparatively  easy  nig^t. 
Joint  pains  much  better.  Transverse  cardiac  dol- 
ness  increased;  friction  inaudible  at  ai)ex,  but 
beard  at  centre  of  cardiac  area.  Dulness  and 
small  crepitations  over  lower  half  of  left  lung. 
Temperature  102*8°;  pulse  144;  respiration  26. 
Dose  of  salicin  increased  to  twenty-five  grains 
every  three  hours. — Evening:  Has  been  very  rest- 
less during  the  day,  and  is  so  still.  Cough  veiy 
troublesome.  Temperature  103*1°;  pulse  150; 
respiration  26.  To  have  fifteen  minims  of  Batiley's 
sedative  solution  of  opium  at  once,  the  dose  to  lie 
repeated  if  restlessness  continues;  to  have  also 
half  an  ouuce  of  whisky  twice  during  tbe  uigbt 

16th. — ^Moniing:  Took  both  doses  of  opium, 
and  had  some  sleep,  with  intervals  of  deliriam. 
There  is  present  considerable  nervous  agitation, 
and  the  eyes  have  a  wild  appeaitmce ;  slight  llvidity 
of  countenance.  There  is  scarcely  any  pain. 
Cardiac  dulness  tbe  same  as  yesterday.  Tempera- 
ture 104*6°;  pulse  156;  respiration  28.  Blister 
over  heart;  whisky  increased  to  half  an  ounce 
every  two  hours. — 1.80  p.m.:  Delirious.  Tem- 
perature 106*1°;  pulse  144;  respiration  32,     To 
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discontinue  salicin,  and  to  bave  five  grains  of  snl- 
pbate  of  quinine.  Anticipating  a  further  rise  of 
temperature,  and  as  there  was  no  bath  in  the 
liouse,  a  portable  one  was  borrowed,  and  a  porter 
engaged  to  convey  it  to  the  house.— -8.50  p.m.:  Is 
still  delirious.  Temperature  105*4°;  pulse  144; 
respiration  88.  Ten  grains  more  of  quinine  were 
administered.  To  have  half  an  ounce  of  whisky 
every  hour.  He  was  evidently  sinking  fast,  and 
through  some  mistake  the  bath  had  not  been 
brought.  At  11  p.m.  my  assistant  and  I  left  him 
iu  order  to  see  personally  why  the  bath  had  not 
lieen  sent.  On  our  return  the  temperature  was 
107'1°;  pulse  very  feeble.  The  bath  had  just  ar- 
rived, and  water  was  being  poured  into  it,  when 
the  patient  died.  The  temperature  a  few  minutes 
after  death  was  107 'l®. 

I  regret  extremely  that,  through  the  negligence 
of  the  porter  in  not  bringing  the  bath  as  ordered, 
we  were  unable  to  put  in  practice  the  remedy  so 
SQCcessfully  used  by  Dr.  Wilson  Fox  and  others  in 


two  men  at  the  top,  and  they  were  afraid  to  go 
down  and  render  assistance ;  so  the  poor  fellow  was 
in  this  state  when  I  happened  to  ride  by,  and,  on 
asking  what  was  the  matter,  was  told  all  about  it. 

In  a  very  short  time  I  procured  a  long  garden- 
hose,  and,  by  good  luck,  in  a  cottage  found  a  pair 
of  bellows.  I  tied  with  a  string  the  tube  on  tho 
nozzle  of  the  bellows,  and  threw  the  end  of  tho 
hose  down  the  well  just  above  the  dead  man  (for 
dead  he  was),  and  began  pumping  away,  I  may  say, 
for  dear  life.  I  now  sent  a  candle  down,  and  find- 
ing the  flame  remained,  I  and  another  descended 
and  lifted  the  poor  fellow  out.  Every  method  was 
tried  to  restore  life,  but  without  success. 

When  I  got  home  I  set  about  inventing  a  some- 
thing to  prevent  this  sad  loss  of  life  to  working 
men,  and  the  result  is  the  invention  I  offer  to  the 
notice  of  the  profession ;  and  as  every  village  has 
its  doctor,  and  every  one,  I  should  suppose,  reads 
The  Lancet,  it  may  thus  become  known  that  with 
this  simple  contrivance  for  pumping  the  atmo- 


cases  of  rheumatic  hyperpyrexia.  This  case  shows, 
like  some  others  that  have  been  published,  that 
when  the  temperature  begins  to  rise  to  an  unusual 
devalion  there  may  be  no  time  to  lose. 

Carlisle. 


A  SDIPLE  ATMOSPHERIC  PUMP. 
By  AJ.FBED  King,  M.D. 


spheric  air  down  and  into  any  place  I  have  de- 
scribed, the  foul  air  is  diluted,  and  for  all  the  pur- 
poses of  working  this  invention  may  be  the  means 
of  (and  this  is  tho  doctors  mission)  saving  lives. 

Balham. 


%  Pirror 


OP 


Some  years  ago  I  remember  being  a  few  miles 
from  London,  and  was  told  of  a  sad  accident  to  a 
working  man  who  had  just  lost  his  life  in  a  well. 
The  facts  were  these.  The  pump  or  well  had  been 
for  some  time  wanting  repairs,  and  the  water  that 
had  been  drawn  olT  was  found  to  be  contaminated, 
and  a  man  was  sent  down  to  clean  and  repair  the 
well.  He  had  not  been  many  minutes  down  be- 
fore be  coniphiiucd  of  foul  gas,  and  asked  for  a 
lighted  candle  to  be  sent  down  to  him.  This  was 
done,  but  it  instantly  went  out;  and  about  this 
time  the  man  was  seen  to  fall  down  insensible. 
His  "mate"  then  descended,  and,  with  a  rope 
round  the  man's  body,  he,  with  the  help  of  those 
at  the  top,  lifted  him  out  quite  dead ;  and  the  other 
man  had  a  very  narrow  escape,  being  assisted  up 
in  a  half -dead  state.  This  sad  event  made  a  deep 
impression  on  my  mind  at  the  time,  and  the  other 
day  a  very  similar  accident  happened  on  the  road 
not  many  miles  from  my  house.  The  case  was 
very  like  the  other  one,  with  just  this  difference. 
Tbe  hole  was  near  a  very  large  gas  pipe,  and  the 
place  very  foul ;  tho  man  had  only  l}een  down  a 
very  short  time,  when  he  was  seen  to  fall  by  the 
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LONDON  HOSPITAL. 

AODTK  PERIOSTITIS  OF  TIBIA ;  SUPPURATION  IN 
KNEB- JOINT,  WITH  SEPARATION  OF  UPPER  EPI- 
PHYSIS OF  tibia;   amputation  of  thigh;    re- 

OOVERT. 

(Under  the  care  of  Mr.  Rivinoton.) 

ELI.EN    W 


— ,  aged  twelve,  a  very  thin  and 
delicate-looking  girl,  noticed,  on  September  17lh, 
1875,  as  she  was  getting  out  of  bed,  that  her  left 
leg  was  very  painful, 'and  on  looking  at  it  she 
found  that  it  was  swollen.  It  gradually  increased 
in  size  and  became  more  painful.    She  came  to  the 
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hospital  on  the  2lBt,  aud  was  admitted  under  tlie 
care  of  Mr.  Reeves,  who  had  charge  of  Mr.  Riving- 
ton's  wards.  The  leraperatnre  was  103*8°,  pulse 
124,  and  respiration  20.  The  patient  was  evi- 
dently very  ill.  A  fluctualiag  swelling  existed 
over  the  tibia,  and  an  incision  was  made  without 
affording  much  relief.  On  the  22nd  she  was  sick, 
restless,  feverish,  and  thiraty.  On  the  24th  an  in- 
cision was  made  over  the  crest  of  the  tibia  through 
the  periosteum,  giving  exit  to  a  large  quantity  of 
pus  mixed  with  blood.  The  tibia  was  felt  to  be 
bare  for  three  or  four  iuclies.  The  patient  had 
previously  had  a  rigor.  She  was  much  flushed 
^  and  very  thirsty.  Her  tougue  was  furred ;  pulse 
130;  temperature  100°;  respimtion  24. 

On  October  5lh  the  patient  complained  of  pain 
in  the  knee-joint,  and  Mr.  Rivington,  who  had 
resumed  tlie  charge  of  his  wards,  ordered  the  limb 
to  be  placed  on  a  Mclntyre  splint,  at  the  same  tune 
enlarging  the  incision  previously  made  to  insure  a 
freer  exit  for  the  increasing  discharge.  The  tem- 
perature was  103*4°,  and  pulse  100.  At  this  time 
there  appeared  to  be  lillle  prospect  of  saving  the 
limb.  The  constitutional  disturbance  was  greater, 
and  the  patient  was  beginning  to  refuse  her  food. 
The  knee-joint  was  swelling,  and  it  was  feared 
that  either  it  had  suppurated  or  it  was  about  to  be- 
come the  scat  of  suppuration.  The  temperature 
was  108-4°,  and  pulse  100.  Instructions  were 
given  for  communication  with  the  friends,  and 
leave  obtained  for  any  necessary  procedure.  This 
having  been  done,  a  careful  exploration  of  the 
parts  was  made  on  the  7lh,  the  patient  being 
placed  under  ether,  which  was  administered  by 
Mr.  Boarsc,  the  house-surgeon.  The  epiphysis  of 
the  tibia  was  found  to  be  separating  from  the 
shaft,  communication  with  the  knee-joint  estab- 
lished, aud  the  soft  parts  with  the  periosteum  de- 
tached for  some  distance  from  the  tibia.  Amputa- 
tion was  performed  by  Mr.  Rivington  at  the  lower 
third  of  the  thigh,  by  means  of  a  long  anterior  and 
a  short  posterior  flap,  chiefly  consisting  of  skin 
and  fascia,  but  with  muscle  towards  the  base. 
The  elastic  ligature  was  used,  and  very  little  blood 
was  lost.  The  femoral  and  five  smaller  vessels  were 
lied.  Wire  sutures  were  inserted  to  bring  the  flaps 
into  apposition,  and  simple  dressing  was  applied. 

In  reference  to  the  progress  of  the  patient,  one 
or  two  remarks  only  are  necessary.  Although  de- 
cidedly benefited  by  the  amputation,  both  the 
pulse  and  temperature  had  a  high  range  for  some 
weeks.  During  the  first  few  days  the  temperature 
varied  between  101°  aud  103°.  On  the  14th  it 
fell  to  dU°,  and  then  for  some  time  oscillated  be- 
tween that  point  aud  101°.  Normal  temperature 
was  not  readied  till  the  !24lh  of  November.  The 
pulse  remained  quick  and  weak  for  a  long  time, 
being  accelerated  from  very  slight  causes.  Locally 
(he  cliief  feature  was  necrosis  of  the  lower  end  of 
the  divided  femur.  A  periosteal  covering  had 
been  made  for  the  bone,  but  about  an  inch  of  it 
lost  its  vitality;  new  bone  was  rapidly  formed 
outside  of  the  necrosed  portion,  and  this  latter 
began  to  show  itself  at  the  outer  angle  of  the 
wound,  the  soft  'parts  gradually  separating  and 
being  separated,  retracted  by  the  action  of  the 
muscles.  The  necrosed  portion  was  removed  on 
tiie  4th  of  November.  The  patient  sat  up  for  the 
first  time  on  the  18th  November.  The  stump  was 
looking  well,  and  there  wv  very  little  discharge. 
She  gi'aduall}'  regained  strength,  and  was  allowed 
10  go  out  at  the  iK^giuning  of  last  January.     Since 


her  discharge  she  has  been  heard  of,  and  the  last 
repoit  states  that  she  has  gained  greatly  lu  weigiit, 
aud  has  become  so  plump  and  well  that  she  wonkl 
scarcely  be  recognised  as  the  same  person. 

STRANGULATED   INGUINAL  HERNIA;    OPERATION;   BS- 
COVEUY. — STRANGULATED   HERNIA;    KBDUOnOS 

EN  masse;  operation;  recovery. — 

OUNIGAL  REMARKS. 

(Under  the  cai-e  of  Mr.  Maunder.) 

For  the  notes  of  the  subjoined  interesting  and 
insU'uctive  case  we  are  mdebted  to  Mr.  £.  J. 
Lawless. 

William  C ,  aged  thirty-four,  was  success- 
fully operated  ui)on  by  Mr.  Maunder  ten  years  ago 
for  strangulated  inguinal  hernia  of  the  left  si«k. 
Since  tliat  time  tliere  has  always  been  a  small 
bubonocele  on  the  same  side,  enlarging  occasion- 
ally, but  always  easily  reduced  by  the  patient  him- 
self. He  wore  a  truss,  but  left  it  off  on  findiog 
the  hernia  still  descended  behind  it.  On  Hay 
22nd,  1876,  the  hernia  descended,  while  he  was  at 
work,  two  or  three  times.  On  each  occasion  be 
put  his  hand  down,  gave  it  a  touch,  and  it  went 
back,  but  he  noticed  that  the  tumour  disappeared 
in  a  somewhat  unusual  manner;  to  use  his  own  ex- 
pression, *Mt  went  up  with  a  bang,  and  so  quicklj 
that  I  thought  my  head  was  off."  This  redaction 
afforded  him  no  relief ;  he  soon  began  to  vomit,  and 
continued  to  do  so  all  night.  On  the  morning  of 
May  23rd  he  applied  to  a  doctor,  who  gave  him  some 
pills  and  a  draught,  both  of  which  his  stomach  re- 
jected.    He  was  then  admitted  into  the  hospital 

On  examination  there  was  no  tumour  in  the  in- 
guinal canal,  aud,  with  the  exception  of  a  lai^ 
external  ring,  no  evidence  that  a  hernia  bad  ex- 
isted. The  man  lay  extended  in  bed,  complained 
of  some  discomfort  in  his  left  groin,  and  vomited 
occasionally.  There. was  a  scar  at  the  i^ite  of  the 
former  operation.  Mr.  Maunder  advised  immeili&te 
exploration,  and  the  man  at  once  consented. 

An  incision  about  two  inches  in  length  was  made 
just  above  and  paiallel  to  Foupart^s  ligament,  aud 
close  to  the  scar  of  the  former  operation.  Tbe 
inguinal  canal  was  quickly  laid  open,  but  no  eri- 
deuce  of  hernia  could  be  seen  uutil,  on  further  dis- 
section, a  kind  of  pouch  in  the  areolar  tissue  was 
opened.  Here  tlie  structures  were  slightly  oede- 
matous,  and  the  finger  carried  to  the  depths  of  the 
wound  detected  a  firm  resisting  swelling  occupying 
the  iliac  fossa.  On  holding  the  edges  of  the  wound 
apart,  and  carefully  cleansing  it,  au  opaque,  pearly 
membrane  was  seen — the  sac.  A  small  puncture 
was  made  in  thi.^  and  several  ounces  of  discolored 
serum  escaped.  The  sac  now  became  flaccid,  aud 
could  be  dragged  readily  out  at  the  wouncL.  It 
was  then  laid  open,  and  a  knuckle  of  highly  con- 
gested intestine  (strangulated  twenty  hours)  was 
exposed,  tightly  constricted.  The  stricture  was 
relieved  in  the  usual  way,  and  the  bowel  was  re- 
turned into  the  cavity  of  the  belly.  A  large  ex- 
tent of  sac  remained  to  be  dealt  with,  and  tbe 
greater  part  of  this  was  cut  away  and  allowed  tbe 
neck  to  drop  back  into  the  wound.  The  inciaiou 
was  closed  by  suture,  aud  a  compress  and  bandage 
applied.  Ordered  to  take  calomel  aud  opium 
freely ;  and  should  symptoms  of  peritonitis  aiise, 
venesection  to  be  performed  to  ten  ounces. 

May  24lh. — Passed  a  comfortable  night,  wiib 
the  exception  of  an  occasional  vomit  (chloroform). 

25th. — Progrcssing  favorably. 
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26th. — ^Bowels  have  been  moved;  the  stitches 
bare  been  removed,  and  some  redness  has  appeared 
on  the  outer  side  of  the  wound.  To  take  opium  at 
longer  intervals,  to  omit  the  calomel,  and  to  have 
six  ounces  of  wine. 

SOtb.— The  redness  has  disappeared,  and  the 
patient  is  doing  well. 
June  17th. — The  patient  is  now  convalescent. 
(finical  remarks, — ^Mr.  Maunder  said  that  ail 
vho  saw  the  patient  must  have  been  struck  by  the 
almost  total  absence  of  all  local  symptoms  as  well 
as  by  the  non-existence  of  constitutional  disturb- 
ance,  with  the  exception  of  occasional  vomiting. 
Tlie  man  occupied  a  comfortable  position  as  he 
lay  extended  in  bed,  and  complained  only  of  slight 
discomfort  in  tlie  left  groin.  The  patient  was 
made  to  stand  and  cough,  the  result  being  nega- 
tive. Neither  bulging  nor  tumour  could  be  de- 
tected, either  by  the  hand  or  when  the  abdomen 
was  examined  in  profile.  It  might  also  have 
seemed  remarkable  that  no  evidence  whatever  of 
violent  taxis  existed  (neither  tenderness,  swelling, 
nor  eccbymosis  of  the  integuments),  but  this  was 
strictly  in  accordance  with  the  history  of  the  re- 
daction given  by  the  patient  himself.  Now  this 
was  a  most  important  fact  to  bear  in  mind  in  con- 
nexion with  this  lesion,  and  is  one  to  which  special 
attention  had  been  drawn  by  Messrs.  Luke  and 
John  Btrkett,  because,  should  the  practitioner  sup- 
pose that  great  force  is  necessary  to  effect  reduc- 
tion en  masae^  he  may  be  deceived  Into  discredit- 
iog  Lis  patient^  and  an  operation  which  should  be 
immediately  resorted  to  may  thus  be  fatally  post- 
poned. Mr.  Maunder  had,  he  said,  operated  on  at 
least  120  cases  of  strangulated  hernia,  but  this  was 
the  first  case  of  the  kind  that  had  come  under  his 
personal  care.  The  probable  explanation  of  the 
lesion  was  this : — ^The  necessity  for  the  first  opera- 
tion arose  from  strangulation  following  the  sudden 
descent  of  bowel  into  the  funicular  portion  of  the 
Taginal  process  of  the  peritoneum.  This  operation 
iiad  led  to  obliteration  of  that  process,  while  the 
I  tendency  to  hernia  persisted.  This  persistence, 
I  meeting  with  an  obstacle  in  the  shape  of  a  truss 
I  and  agglutinated  structures  in  the  inguinal  canal, 
led  to  tbe  formation,  by  continuous  pressure,  of 
an  irUraparietal  sac,  which  formed  a  ijiest  for 
itself  in  tbe  position  where  there  was  least  opposi- 
tion, partly  in  the  canal,  but  chiefly  in  the  iliac 
fossa.  At  the  same  time  the  opening  into  the  peri- 
toneal cavity,  which  had  corresponded  to  the  in- 
ternal abdominal  ring,  had  been  pushed  away 
from  tbis,  and  lay  deeply  placed  wiihm  the  ab- 
dominal parietes. 


GENERAL  INFIRMARY,  HERTFORD. 

A    CASE     OF     hydrophobia;      ADMIIYISTRATION     OF 

ohlobofokm;  death. 

Fou  tbe  following  interesting  notes  we  are  in- 
debted to  Mr.  William  Odell,  house-surgeon. 

W.  H.  K ^  aged  thhrteen,  was  admitted  on 

TbuTBday,  April  20th,  during  Dr.  Elin's  week, 
viih  symptoms  of  hydrophobia,  and  the  following 
history  was  obtained,  partly  from  himself  and 
partly  from  his  mother.  Whilst  goiug  to  his  work 
at  half-past  six  o'clock  on  the  morning  of  April 
Ist,  a  dog  knocked  him  down  and  bit  him  through 
^e  upper  lip  and  below  the  left  shoulder,  the 


latter  wound  being  merely  an  abrasion.  The  boy 
simply  wiped  away  the  blood  from  his  lip  and 
went  to  his  work,  and  did  not  apply  for  treatment 
until  nine  o'clock,  when  both  wounds  were  cauter- 
ised, and  the  lip  sewn  up  by  Dr.  Fletcher,  of 
Broxboume.  After  this  the  patient  was  seen  by 
Dr.  Fletcher  three  times,  and  the  wounds  healed 
within  a  week.  The  patient  kept  on  with  his 
work  the  whole  time,  and  seemed  quite  well  until 
Tuesday  night,  April  18th,  when  he  appeai-ed  dis- 
tressed, made  a  whining  noise  in  his  sleep,  and 
frequently  awoke  with  a  start.  He  went  to  London 
sight-seeing  on  the  following  day,  April  19th. 
During  the  day  he  seemed  very  sadly,  and  said  he 
did  not  feel  well,  but  could  not  describe  his  sensa- 
tions except  that  he  had  no  headache,  and  did  not 
feel  sick.  In  the  afternoon  he  seemed  to  *'  catch 
his  breath,"  and  said  he  could  not  get  his  breath 
well.  On  his  return  from  London  he  was  at  once 
taken  to  Dr.  Fletcher,  who  ordered,  him  to  bed, 
and  gave  him  a  purgative  powder.  The  bowels, 
which  had  not  yet  been  open  for  two  days,  were 
relieved  three  times  after  the  powder.  He  passed 
a  very  Ijad  night,  did  not  sleep ;  for,  whenever  he 
closed  his  eyes  he  was  seized  with  *' catching  of 
his  breath."  Tried  to  get  out  of  bed  several 
times,  but  was  restrained  by  his  father,  who  was 
watchmg  bira. 

On  admission  at  1  p.m.  the  cicatrix  on  the  lip 
and  the  mark  of  abrasion  on  tbe  arm  were  quite 
of  normal  appearance.  He  complained  tliat  the 
''wind  took  his  breath  away,"  and  that  when  he 
closed  his  eyes  he  could  not  get  his  breath  (both 
confirmed  by  observation).  He  complained  also 
that  froth  kept  coming  up  in  his'moutli,  and  the 
attempt  to  swallow  this  caused  slight  spasm.  He 
felt  thirsty,  but  did  not  like  to  drink  because  of 
the  catching  of  his  breath.  Temperature  99 '8°; 
pulse  90 ;  respiration  24,  regular,  fully  drawn  and 
calm,  except  when  the  slightest  current  of  air 
blew  upon  him.  The  catching  of  breath  consisted 
in  spasmodic  action  of  the  diaptiragm ;  the  clavicles 
were  elevated  so  as  to  almost  touch  the  lower  jaw ; 
the  lips  were  drawn  tightly  over  the  teeth,  and  the 
comers  of  the  mouth  depressed ;  the  eyes  became 
quite  prominent,  and  the  pupils  dilated,  though 
not  excessively.  The  aspect  was  quite  calm  ex- 
cept during  a  spasm,  when  it  was  painfully  anxi- 
ous. He  talked  quite  rationally  and  plainly,  and 
there  was  no  change  in  tone  of  voice.  He  could 
not  whistle,  as  the  attempt  at  once  caused  a  spasm. 
Some  milk  was  taken  by  sheer  determination,  but 
caused  immediate  spasm,  some  of  the  fluid  being 
expelled  from  his  mouth,  but  the  larger  quantity 
was  swallowed.  He  ate  without  difi3culty,  al- 
though the  mere  act  of  opening  the  mouth  widely 
caused  slight  spasm.  Tongue  slightly  furred  on 
dorsum,  but  moist;  no  'Myssi"  visible.  Pupils 
rather  dilated ;  there  was  slight  reaction  to  light 
Could  close  either  eye  with  his  finger  without  the 
slightest  spasm  or  distress ;  but  if,  whilst  one  was 
shut,  the  other  eye  was  closed,  spasm  was  immedi- 
ately set  up.  At  11  P.M.  the  temperature  was 
99*2°;  pulse  92 ;  respiration  40.  Had  dozed  for  a 
few  minutes.  Bowels  rather  relaxed ;  urine  passed 
freely;  abdomen  tympanitic,  and  there  was  pain 
on  pressure  above  pubes;  priapism.  Had  taken 
some  light  pudding  made  with  eggs  and  milk,  and 
had  also  drunk  some  brandy-and-milk,  but  the 
effort  to  swallow  fluid  caused  just  as  much  spasm 
as  before.  Both  pupils  widely  dilated.  By  oph- 
I  thalmoscopic  examination  the  media  were  found 
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clear ;  the  margin  of  the  right  optic  disc  not  clearly 
defined ;  the  vessels  anastomosed  on  its  surface  and 
were  increased  in  size;  there  was  also  pulsation 
of  the  retinal  veins.  The  left  disc  appeared 
normal;  there  was,  however,  the  same  pulsation 
in  the  veiAs.  The  patient  was  continually  obliged 
to  get  rid  of  the  saliva  by  means  of  his  pocket- 
handkerchief,  as  it  annoyed  him  by  accumulating 
iu*his  mouth,  and  he  did  not  swallow  it  for  fear  of 
spasm.  Complained  once  that  there  was  a  lump 
in  his  throat  and  that  he  should  be  choked,  but 
this  feeling  soon  passed  off;  expression  tranquil, 
except  during  a  spasm. — 12  o^clock  ^midnight): 
After  lying  perfectly  quiet  for  some  time  he  sud- 
denly shrieked  out  and  jumped  out  of  bed  into  the 
nurse's  arms,  saying  there  was  a  pig  in  the  corner 
of  the  ward.  He  was  easily  persuaded  to  get  into 
bed,  and  thought  no  more  of  the  fright  and  be- 
came perfectly  quiet  and  collected  until  some  new 
terror  seized  him.  He  was  with  some  dilflculty 
restrained  when  these  attacks  came  on,  tried  to 
bite,  kicked,  and  once,  after  promising  to  be  per- 
fectly quiet,  attempted  to  strike  with  some  fire- 
tongs  which  were  near  his  bed.  Subcntaneous 
injection  of  one-third  of  a  grain  of  morphia  had 
no  effect.     Chloroform  administered. 

April  21st — 2.80  a.m.:  The  patient  has  been 
under  the  influence  of  chloroform  half  an  hour. 
Temperature  100 '4°;  pulse  120;  respiration  24. — 
— 5.80  a.m.:  Pulse  110;  respiration  22.  Charac- 
ter of  pulse  not  materially  altered,  and,  at  first,  it 
was  rather  improved  by  the  chloroform;  the 
respiration,  however,  was  much  shallower. — 7 
A.M. :  Chloroform  discontinued.  During  the  night, 
directly  there  was  the  least  approach  to  returning 
consciousness,  the  patient  at  once  cried  out  in  the 
same  painfully  shrill  tone,  and  the  mingled  ex- 
pression of  rage  and  horror  was  indescribable. 
However,  in  the  morning,  after  the  effects  of  the 
chloroform  had  passed  off,  he  remained  in  a  per- 
fectly quiet  state,  dozing  from  time  to  time,  and 
eventually  he  regained  consciousness  and  full 
possession  of  his  senses.  Baid  he  did  not  want 
anything,  and  that  he  had  had  a  nice  sleep.  Ap- 
pearance pei'fectly  calm;  occasionally,  however, 
his  face  Pushed,  his  eyes  became  prominent,  and 
the  inspiration  gasping. — 8  a.m.:  Temperature 
100*6°;  pulse  108;  respiration  20.  Tongue  cov- 
ered on  dorsum  with  a  brownish  fur,  had  regained 
consciousness,  and  spoke  rationally.  He  seemed, 
for  the  time,  quite  recovered  from  all  violent  action 
and  spasm,  and  took  some  brandy,  egg,  and  milk. 
Pulse  of  fair  volume;  pupils  widely  dilated. — 
12  o^clock  (noon) :  Had  been  fairly  quiet  and  quite 
sensible  since  eight  o'clock;  had  taken  a  little 
custard- pudding,  and  a  small  quantity  of  brandy 
and  water,  which  was  brought  at  his  own  request ; 
he  also  asked  for  water,  but  did  not  swallow  above 
a  few  teaspoon  fuls.  By  midday  he  became  vio- 
lent, and  shrieked  out  in  the  same  painful  way. 
Chloroform  re-administered. — 2.80  p.m.:  Pulse 
108 ;  respiration  26.  Chloroform  discontinued  for 
a  time,  and  for  five  minutes  he  remained  quiet  and 
sensible,  spoke  quite  distinctly  and  rationally  to 
his  motlier. — 6  p.m.:  If  allowed  to  recover  from 
the  full  effects  of  chloroform  the  patient  answered 
questions,  but  not  always  correctly ;  on  the  return 
of  complete  consciousness  he  invariably  started  up 
in  bed  and  shrieked  out  until  fully  under  the  infiu- 
ence  of  the  anoBsthetic.  Complained  of  pain  in 
the  epigastric  regian.— 8  p.m.:  Pulse  182.  A 
vapor  bath  which  was  tried  did  not  in  any  way  re- 


lieve the  spasm  or  facilitate  breatiiing,  althongh  it 
caused  the  patient  to  pei'spire  profusely.''— 0.30 
p.m.:  Temperature  102°;  pulse  124;  respiration 8& 
Much  weaker,— 11.80  p.m.:  Still  weaker,  cried 
out  directly  there  was  the  least  approach  to  coo- 
sciousness,  but  he  seemed  too  exhausted  to  ruse 
himself  in  bed,  as  he  formerly  did. 

22nd. — 1  A.M. :  Died  quietly,  exhausted. 

Autopsy,  forty -eight  hours  after  death—Fm 
mater  congested,  as  also  was  the  whole  brain;  this 
congestion  ^as  most  marked  in  the  grey  substaooe, 
so  much  so  that  on  section  it  resembled  very  mack 
the  color  of  muscle.  This  was  particularly  eri- 
dent  on  section  of  the  corpus  striatum  and  optic 
thalamus.  The  divided  vessels  (puncta  vasculoea) 
were  extremely  prominent  in  the  white  substance 
of  the  brain.  Choroid  plexus  very  much  con- 
gested. (The  patient  had  been  laid  on  bis  face 
directly  after  death,  and  remained  in  that  positioa 
for  twelve  hours.)  On  examining  the  spine  tiiere 
was  found  considerable  congestion  of  the  vessels 
ramifying  in  the  cellular  tissue  beneath  the  arciics 
of  the  vertebrae,  especially  in  the  cervical  region, 
and  about  the  position  of  the  fifth  cervical  spioe 
was  a  gelatinous  mass  extending  slightly  upwards 
and  down*ward8,  lying  between  the  dura  mater 
and  the  arches  of  the  spinal  canal.  The  cord, 
medulla,  and  pons  were  sent  to  Dr.  Lockhsrt 
Clark,  who  has  kindly  consented  to  examine  and 
report  thereon.  Thoracic  and  abdominal  visceza 
healthy. 


LIVERPOOL  WORKHOUSE  HOSPITAL 

ANOMALOUS    CASE    OF   NERVOUS    DISEASE    COX8ISTI5Q 
OP  PBOLONOED  TRANCE  WITH   LOCAUSBD   AUTO- 
MATIO    MOVEMENTS,    TREATED    BT   AB- 
BENIC;    REOOVERT. 

(Under  the  care  of  Drs.  Alexander  and  Ibtivx.) 

The  following  case  is  interesting,  as  well  from 
its  strangeness  and  rai'ity  as  from  the  peculiar  com- 
bination of  perfect  rest  of  one  part  of  the  body 
with  regular  and  constant  movements  of  anotbtf 
pai't,  the  mind  being  all  the  time  in  a  state  of 
trance. 

The  patient  was  a  boy  aged  ten  years — a  fact 
that,  with  the  absence  of  any  motive,  and  the  long 
continuance  of  the  symptoms,  precludes  the  idea 
that  the  disease  was  feigned.  Whether  the  move- 
ments gave  him  any  pleasure  or  not  it  is  impossi- 
ble to  say,  but  certainly  their  restraint  irritated  and 
annoyed  him,  even  at  a  time  when  it  was  thougbt 
he  had  not  many  houra  to  live.  It  is  interesting  to 
note  that  recovery  dated  from,  and  was  coincident 
with,  the  administration  of  araeuic,  and  tliat 
bromides,  iodides,  chloral,  and  chloroform  seemed 
to  have  had  no  l)eneficial  effect. 

Patrick  T ,  aged  ten,  had   always  been  a 

healthy  child  until  Kovember,  1875,  when  be  be- 
came **  feverish/'  and  was  admitted  into  the  simple 
fever  wai'ds  of  the  hospital.  His  fever  did  not 
present  any  specific  character,  and  at  the  end  of 
twelve  days  he  was  discharged  well. 

A  few  days  after  leaving  hospital  his  mother 
says  ^*  he  began  to  work  with  his  hands  and  oc- 
casionally to  scrcam,"  in  consequence  of  wliidi 
lie  was  placied  under  the  care  of  Dr.  Bernard,  from 
whose  account  the  following  notes  were  taken  i-" 
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Wben  first  seen  the  patient  was  lying  on  bis  back 
in  bed,  apparently  perfectly  unconscious,  bis  eyes 
closed,  the  lids  dratvn  tigbtly  together,  bis  whole 
body  quile  rigid.  All  at  once  be  would  jerk  him- 
self several  times  from  the  bed,  kick  bis  heels 
against  any  projecting  object,  and  then  relapse 
into  his  former  state.  It  was  at  first  thought  that 
ibe  symptoms  might  be  due  to  worms,  but  as  vari- 
nns  anthelmintics  bad  no  effect,  Dr.  Bernard  be- 
lieved that  they  were  due  to  irritation  of  the  brain 
and  spinal  cord  as  a  sequela  of  fever.  Grey 
powder  was  given,  and  be  improved  so  much  that 
in  six  weeks  be  was  able  to  sit  up,  the  spasms 
having  ceased,  and  consciousness  having  to  a  great 
extent  returned.  A  few  days  after  he  was  much 
worse.  He  was  sitting  up  in  bed  perfectly  still, 
with  a  blank  and  idiotic  expression  on  his  counte- 
nance. When  touched  he  threw  bis  arms  straight 
out  before  him,  and  screamed  very  harshly.  As 
bis  parents  were  tired  of  watching  him,  he  was 
then  transferred  to  hospital. 

On  admission  January  28tb,  1876,  the  boy  lay 
on  his  back  seeming  altogether  unconscious,  his 
legs  extended,  their  muscles,  as  well  as  those  of 
tbe  trunk  and  neck,  being  firm  and  rigid.  His 
mouth  was  widely  open,  his  eyes  fixed,  tbe  lids 
Bligbtly  drooping ;  bis  face  was  sometimes  flushed 
and  sometimes  pale.  His  arms  lay  naturally  by 
his  side,  but  tbe  forearm,  hand,  and  fingers  were 
partially  flexed,  and  in  a  state  of  constant  and 
regular  to  and  fro  movement,  so  that  the  patient 
kept  beating  his  chest  with  his  knuckles  at  the 
rate  of  about  sixty  times  a  minute.  His  legs  were 
60  rigid  that  it  was  impossible  to  flex  them  forcibly, 
and  when  tbe  movement  of  bis  band  was  restrained, 
a  peculiar  fretful  expression  appeared  on  his  face. 
He  made  no  attempt  at  speaking  or  crying.  Prick- 
ing, pinching,  tickling,  and  faradisation  produced 
DO  visible  effect,  except  that  when  tbe  latter  was 
applied  to  the  muscles  of  tbe  neck  the  patient 
moved  bis  bead  and  made  a  slight  noise.  During 
sleep  (of  which  he  had  very  little),  and  under 
chloroform,  the  muscles  of  the  legs  and  trunk  re- 
laxed,  and  tbe  arms  ceased  to  move.  Pulse, 
tohgne,  and  temperature  normal;  bowels  consti- 
pated. Patient  paid  no  attention  to  tbe  wants  of 
nature,  but  he  readily  swallowed  tbe  food  that  was 
put  into  his  month.  He  was  treated  with  bromide 
of  potassitun,  iodide  of  potassium,  and  chloral  at 
various  times,  with,  occasionally,  laxatives  and 
laxative  enemata. 

From  his  admission  up  to  tbe  1st  of  March  the 
patient  gradually  sank,  became  more  and  more 
emaciated,  and  refused  to  swallow  foot!,  which 
was  administered  by  enemata.  Even  then  the 
rliytbraical  movements  of  tbe  arms  persisted,  al- 
though much  feebler  than  before,  and  when  they 
were  restrained  bis  eyes  alone  expressed  bis  annoy- 
ance, as  he  did  not  seem  equal  to  tbe  effoi-t  of 
frowning.  A  little  before  ibis,  on  Feb.  26lb, 
tbree  minims  of  the  solution  of  arsenic  were  pre- 
iicribed  three  limes  a  day.  On  March  1st  he  began 
to  swallow  better.  On  March  2nd,  for  the  first 
time  since  his  admission,  he  turned  on  bis  left  side 
during  sleep,  and  next  day  he  showed  his  return- 
ing consciousness  by  being  fretful.  His  bowels 
now  became  very  much  constipated,  and  were  re- 
lieved by  tbe  faradaic  current  when  laxatives  and 
cnemala  hud  failed.  During  the  next  three  weeks 
tbe  patient  gradually  became  more  conscious,  and 
tbe  rigidity  of  the  lower  limbs  slowly  disappeared. 


His  convalescence  to  bodily  strength  was  at  this 
time  much  retarded  by  a  short  spasmodic  cough 
not  explained  by  stethoscopic  examination.  On 
March  lltb,  on  account  of  his  antipathy  to  swal- 
lowing bis  medicine,  the  arsenic  was  injected  sub- 
cntaneously,  and,  as  it  produced  no  irritation,  this 
mode  of  administration  was  continued  up  to  ilic 
end  of  the  case,  the  quantity  being  gradually  in- 
creased to  ten  minims  three  times  a  day.  As  be 
grew  stronger,  the  movements  of  his  arms  increased 
in  extent  and  force  for  some  time,  and  be  now 
screamed  when  they  were  held.  Cutaneous  sensi- 
bility returned  with  tbe  improvement  in  bis  health, 
and  before  the  end  of  March  he  began  to  *'  notice  " 
his  attendants.  About  the  middle  of  April,  the 
motion  of  the  arms  began  to  intermit,  especially 
when  bis  attention  was  diverted,  as  during  meals, 
&c.  On  April  28lb,  the  arms  were  extended  and 
bandaged  to  straight  splints.  He  strugged  slightly 
with  these  at  first,  but  wben  they  weic  removed, 
on  May  8tb,  the  movements  did  not  recur.  In  a 
few  days  he  was  able  to  feed  himself  and  attend  to 
himself  generally.  On  May  lOih  be  began  to  walk, 
but  OS  he  had  never  yet  spoken  except  for  about 
three  days  at  the  beginning  of  March,  when  he 
called  incessantly  for  water,  tbe  continuous  current 
was  applied  to  his  neck  and  tongue.  His  recovery 
now  advanced  rapidly  in  every  direction,  and  on 
June  7ih  he  appeared  in  good  health,  ate  and  slept 
well,  could  play  dominoes  successfully  with  the 
other  boys,  and  seemed  as  intelligent  as  any 
ordinary  boy  of  his  age. 


KING'S  COLLEGE  HOSPITAL. 

OASES   OF   CLEFT   PALATE. 

(Under  the  care  of  Mr.  Henry  SMifn.) 

Tns  following  cases,  which  have  been  I'ecently 
under  treatment  at  this  hospital,  illustrate  the 
great  benefit  that  may  be  obtained,  even  in  severe 
cases  of  cleft  palate,  by  tbe  adoption  of  Sir  William 
Fergusson's  admirable  device  of  splitting  the  hard 
palate. 

Case  1. — K  J ,  aged  eight  years,  a  misera- 
bly under-fed  boy,  was  sent  into  the  hospital  ou 
Sept.  lltb,  1874.  A  hare-lip  had  been  previously 
operated  on.  A  cleft  extended  through  the  soft 
and  hard  palate,  about  one-third  of  an  inch  wide; 
the  alveolar  ridges  were  entire,  and  the  vomer  was 
slightly  attached  to  the  right  edge  of  the  cleft. 
The  soft  palate  was  fleshy. 

He  was  allowed  to  remain  in  the  hospital  to  im- 
prove his  health,  and  on  the  19lh  Mr.  Smith  oi)e- 
rated  ou  tbe  soft  and  hard  palate  after  the  method 
recommended  by  Sir  William  Fergusson,  by  divid- 
ing the  levator  palati  muscles,  paring  the  edges  of 
the  cleft,  and  prising  the  bones  together,  by 
splitling  the  hard  palate  on  either  ^side,  and  intro- 
ducing sutures  through  openings  made  in  the  bone 
by  an  awl. 

The  boy  got  severe  constitutional  disturbance, 
and  the  hole  reopened  in  a  few  days.  He  was 
allowed  to  remain  in  the  hospital  for  another 
month,  by  the  eud  of  which  period  the  month  had 
got  into  a  healthy  condition,  and  the  boy  himself 
had  greatly  improved.  The  operation  was  re- 
peated bolh  on  the  soft  and  hard  palate  on  Kov. 
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17tli.  Excellent  results  took  place,  tbe  entire 
palate,  except  a  very  small  hole  in  the  hard,  firmly 
unithig  in  a  few  days. 

Case  2. — H.  J ,   aged   nineteen,   admitted 

Sept.  16tb,  1875,  Tvith  cleft  through  tbe  haixl  and 
soft  palates  extending  to  within  a  short  distance 
of  the  alveolar  ridge.  It  was  very  wide,  and  the 
soft  parts  were  thin.  The  general  health  was  but 
poor.  The  patient  had  previously  consulted  a  sur- 
geon to  a  metropolitan  hospital,  who  refused  to 
inter  fere,  probably  because  Sir  W.  Fergusson's 
operaticm  on  the  hard  palate  had  not  then  been 
made  known. 

Mr.  Henry  Smith  operated  on  Sept.  20lh,  under 
chloroform.  The  levator  palali  muscles  were 
divided;  the  hard  palate  split  on  either  side,  the 
bones  prised  together,  and  the  parts  united  by  su- 
tures. Everything  went  on  well;  perfect  union 
took  place,  and  the  patient  was  discharged  on  Oct. 
19lh,  already  improved  in  his  speech. 

Cask  3. — B.  B ,  aged  forty-eight,   admitted 

into  King's  College  Hospital  April  22ud,  1876, 
with  an  enormous  cleft  extending  all  through  the 
soft  and  hard  palates,  for  which  he  had  worn  a 
cumbersome  and  expensive  apparatus  for  many 
years.  Ho  was  desirous  to  have  a  portion  even  of 
the  opening  closed  if  possible.  Mr.  Henry  Smith 
determined  to  try  to  close  the  soft  palate,  but  de- 
clined to  interfere  with  the  hard,  on  account  of  the 
man's  age.  Other  surgeons  had  been  consulted, 
and  they  all  discountenanced  any  operation. 

Mr.  Henry  Smith  operated  on  April  29th,  divid- 
ing the  levator  palati  muscles  and  closing  the  soft 
palate.  There  was  great  hcemonhage  during  the 
operation  and  considerable  subsequent  prostration, 
partly  from  the  loss  of  blood  and  partly  fi-om  the 
effects  of  the  chloroform;  but  the  patient  soon 
rallied,  and  the  parts  took  on  healthy  action.  At 
that  part  of  the  gap  where  there  was  the  greatest 
stiain  one  of  the  stitches  ulcerated,  but  the  greater 
portion  of  the  soft  palate  united  in  a  satisfactory 
manner,  so  that  the  man  could  wear  the  simplest 
a^aratus. 

in  the  first  two  cases  we  have  examples  of  the 
excellent  results  produced  by  the  method  proposed 
by  Dieifenbach,  and  more  recently  adopted  quite 
independently  by  Sir  William  Fergusson,  of  clos- 
ing the  hard  palate  by  freely  splitting  the  bone  on 
each  side,  combined  with  the  free  division  of  the 
levator  palati  muscles. 

The  first  case  is  especially  interesting,  as  it 
shows  that,  although  a  complete  failure  may  have 
taken  place,  the  operation  may  be  successfully 
undertaken  a  second  time,  even  within  a  few  weeks. 
As  the  two  operations  were  performed  by  the  same 
surgeon,  it  may  be  presumed  that  the  same  care 
was  taken  on  both  occasions;  the  failure  was 
doubtless  due,  in  great  measure,  to  the  weak  state 
of  the  boy's  health. 

In  the  second  case  matters  were  not  veiy  en- 
couraging for  an  operation ;  the  cleft  was  very  ex- 
tensive, the  soft  parts  were  thin,  and  the  patient 
was  by  no  means  in  average  health.  The  opera- 
tion was,  of  necessity,  long  and  exhausting,  yet 
excellent  results  were  obtained. 
.  In  the  third  case  the  chief  element  of  interest  is 
the  age  of  the  patient  in  connexion  wish  the  ope- 
ration ;  for  it  is  here  shown  that  even  in  a  person 
near  fifty  an  extensive  gap  in  the  soft  palate  may 
at  least  be  closed  after  division  of  the  levator 
palati  muscles. 


CHARING-CROSS  HOSPITAL. 

0A6E  OF  AOUTB   BHBUMATOID   ABTHSirXSw 

(Under  the  care  of  Dr.  Pollock.) 

C.  H.  P ,  aged  twenty-nine,  admitted  De- 
cember 2nd,  when  the  following  notes  were  made: 
— Was  a  clerk  in  a  public  institation,  where  the 
hours  were  long  and  the  work  was  heavy.  He 
had  often  written  over  twelve  hours  a  day.  T\Tt 
years  ago  he  had  an  attack  of  acute  rhenmatism 
(at  least  so  it  appeared),  but  without  any  heart 
affection.  Said  he  never  had  syphilis  or  goDor- 
rhoea. 

On  the  16th  of  September  last  he  had  an  attack 
of  ''rheumatism,"  fii*st  affecting  the  middle  joint 
of  the  right  ring  finger,  the  right  knee  and  foot 
He  also  stated  that  he  had  some  affection  of  hii 
eyes,  which  caused  temporary  blindness.  He  was 
laid  up  for  two  months,  during  which  lime  tlie 
right  knee  was  much  swollen,  and  became  psrtljr 
flexed  owing  to  contraction  of  the  tendons;  hot  it 
subsequently  straightened  again.  The  condition 
of  the  right  hand  was  as  follows : — ^At  first  the 
first  interphalangeal  joint  of  the  ring  finger  becaae 
painful ;  then  that  of  the  middle  finger,  and  fioallj 
that  of  the  index  finger.  The  pain  was  accom- 
panied by  much  swelling.  At  tbe  end  of  two 
months  all  the  pain  and  swelling  disappeared,  ex- 
cept from  the  hand,  but  the  knee-joint  remaiani 
somewhat  stiff. 

On  admission,  the  right  hand  presented  tbe  de- 
formity characteristic  of  rheumatoid  arthritis.  Tbe 
metacarpo-phalangeal  joints,  with  the  exception  of 
that  of  the  little  finger,  were  stiff,  pauifol,  and 
swollen ;  the  fingers^  were  markedly  turned  to  tbe 
ulnar  side  of  the  hand.  The  pain  was  especlalljr 
bad  at  night  The  patient  did  not  perspire  at  all 
The  tongue  was  coated,  the  bowels  rather  costive, 
urine  natural,  appetite  pretty  good.'  Heart  and 
lung  sounds  normal.  Temperature  normal.  Or- 
dered fifteen  drops  of  colchicum  wine,  five  grains 
of  iodide  of  potassium,  and  equal  parts  of  cbin- 
chona  and  rhubarb  and  potash  mixture,  three 
times  a  day,  and  an  alkaline  lotion  to  be  applied 
on  lint  to  the  knuckles  of  the  right  hand. 

In  a  few  days  he  was  somewhat  better.  Tongoe 
cleaner ;  knee  quite  well.  Ordered  six  drops  of 
diluted  sulphuric  acid,  thi'ee  grains  of  sulphate  of 
iron,  and  six  grains  of  sulphate  of  quinine,  three 
times  a  day.  To  continue  the  alkaline  lotion, 
which  seems  to  give  great  relief.  The  swollen 
joints  to  be  painted  occasionally  with  iodine  iim- 
ment    The  right  hand  to  be  kept  absolutely  at  rest. 

Dec.  I9th. — ^Mnch  better.  Left  the  hospital  by 
his  own  desire. 

On  Dec.  21st  he  was  le- admitted.  The  nieta- 
carpo- phalangeal  johats  of  the  right  hand  were 
worse,  more  swollen  and  painful.  He  thoogbt  be 
had  caught  cold.  Tongue  a  good  deal  coated,  and 
bowels  confined.  Ordered  a  mixture  ooutaioin^ 
ammonia,  rhubarb,  and  potash,  three  times  a  day. 
To  go  on  with  alkaline  lotion. 

27th. — Somewhat  better.  To  take  the  Iron  and 
quinine  mixture  again. 

Jan.  11th,  1876.— The  swelling  has  greatly 
diminished  in  the  infiamed  joints,  and  the  pain  bti 
nearly  gone.  He  can  write  pretty  well  now. 
Joints  to  be  painted  with  iodine  liniment. 

14th. — Discharged  at  his  own  wish,  very  mudi 
belter. 
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Upon  leaving  tbe  hospital  be  returned  to  his 
employment  as  a  clerk,  but  soon  found  that  tbe 
amount  of  writing  was  more  than  tbe  band  would 
bear,  and  after  a  while  tbe  joints  threatened  to  be- 
come inflamed  again.  Acting  under  advice,  be 
resigned  bis  clerkship.  For  nearly  two  months  be 
had  no  employment,  and  was  able  to  give  tbe  right 
band  complete  rest,  continuing  to  paint  it  with 
iodine,  and  to  take  tbe  iron  and  quinine  mixture. 
Daring  this  period  the  hand  got  pretty  nearly 
veil,  tbe  fingers  lost  their  inclination  to  the  ulnar 
side  of  the  hand  almost  entirely,  and  nothing;  but  a 
slight  thickening  or  nodosity  of  tbe  metacarpo- 
phalangeal joint  of  the  index  finger  remained.  He 
sobsequently  obtained  a  clerkship  at  one  of  the 
Ciril  Service  stores,  where  his  duties  did  not  in- 
volve excessive  writing,  which  appointment  he  has 
now  held  for  nearly  two  months,  tbe  baud  remain- 
iDg  well. 

Remarks, — ^Wlth  reference  to  this  case  Dr. 
Pollock  observed  that  acute  rheumatoid  arthritis 
\ras  not  a  common  disease.  Rest  was  of  great  im- 
portance in  Uie  treatment,  tbe  joints  always  becom- 
ing more  inflamed  after  much  movement  As 
soon  as  tbe  digestive  organs  will  allow,  there  is  no 
treatment  so  successful  as  the  administration  of 
large  doses  of  iron  and  quinine  for  a  lengthened 
period,  which  should  be  given  directly  after  meals, 
and  never  on  an  empty  stomach.  Tbe  alkaline 
lotion,  and  subsequently  tbe  iodine  paint,  would 
seem  to  have  been  of  considerable  service. 


BRADFORD  INFIRMARY. 

VLCBBATIVB     IfYOCABDITIS,     ENDOCARDITIS,     PEKI- 
OABDrriS,     AND     DOUBLE     PTJCUBO- 
PNBOMONIA. 

(Under  the  care  of  Dr.  Reginald  Atjexandbb.) 

Elizabeth  B ,  a  housemaid,  was  admitted 

at  tbe  request  of  Dr.  Bronuer,  April  lOth,  1875. 
There  was  notliing  worthy  of  note  in  either  her 
family  or  personal  history,  having  enjoyed  good 
health  until  a  month  ago,  when  she  began  to 
soffer  from  pains  in  the  shoulders,  which  becom- 
ing worse,  confined  her  to  bed  for  a  week.  About 
the  1st  of  April  she  first  began  to  notice  shortness 
of  breath  and  pain  of  a  clicking  character  over  the 
lower  part  of  the  sternum.  On  admission  she 
complained  of  pains  in  the  shoulders,  and  over  tbe 
whole  of  the  cardiac  region  there  was  pain,  which 
was  increased  by  the  pressure  of  tbe  stethoscope. 
She  could  not  lie  on  tbe  left  side  on  account  of 
dyspncea,  which  came  on  when  she  attempted  to 
do  so.  Severe  hacking  dry  cougli  also  troubled 
her.  The  pulse  was  rapid  and  of  small  volume. 
The  heart-sounds  were  replaced  by  bruits  both  at 
the  apex  and  base.  The  double  murmurs  at  the 
hase  were  best  beard  in  tbe  situation  of  the  aortic 
valves  and  along  tbe  course  of  tbe  great  vessels, 
especially  at  the  right  stemo-clavicular  articula- 
tion. The  cardiac  dulness  was  much  increased 
in  every  direction.  Urine  acid,  sp.  gr.  1028,  no 
albumen.  Ordered  beef-tea  and  milk  diet,  and 
an  alkaline  diuretic  mixture  containing  tincture 
of  digitalis.  Poultices  to  be  applied  to  the  cardiac 
region. 

April  12tb. — Feels  much  belter.    Dulness  in  the 
cardiac  region  'not  so  great.    A  good  deal  of  ar- 


terial excitement.  Evening  temperature  101°; 
pulse  124;  respiration  44  per  minute. 

18tb. — Arterial  excitement  less;  is  sweating  pro- 
fusely. Morning  temperature  101*4°;  pulse  107; 
respinition  48.  Evening  temperature,  at  7  p.m., 
104°;  pulse  124;  respiration  42.  At  midnight, 
temperature  99*6° ;  pulse  96  (after  the  ice).  Com- 
plains of  great  heat  and  thirst.    Ordered  ice  to  suck. 

14tb. — Has  passed  a  good  night  Cardiac  dul- 
ness less ;  no  friction  fremitus.  Morning  tempera- 
ture 101*4°;  pulse  122;  respiration  38.  Evening 
temperature  100° ;  pulse  94 ;  respiration  88. 

17th — Tbe  endocardial  bruits  more  distinct. 

19tb. — Pain  in  various  parts  of  tbe  body,  and 
bad  severe  jumping  pain  yesterday  in  tbe  canliap 
region.  Morning  temperature  105°;  pulse  120; 
respiration  47.  Evening  temperature  104°;  pulse 
114 ;  respiration  41.  The  blistering  fluid  applied 
to-day  to  the  cardiac  region.  Ordered  qubiine 
mixture  and  digitalis. 

26th. — Has  bad  no  special  pymptoms  during  tbe 
last  few  days,  but  tbe  cardiac  dulness  is  increas- 
ing, and  the  patient  has  vomited  her  food  occa- 
sionally. Tbe  number  of  respirations  per  minute 
has  increased  to  beyond  60. 

28lh. — Sweating  profusely.  Pneumonic  com- 
plication has  been  suspected  for  tbe  last  few  days, 
but  tbe  patient^s  condition  precludes  exannnation 
of  tbe  chest.  She  can  scarcely  bear  anyone  to  ap- 
proach her.  ^ 

May  1st — 2  p.m.;  Severe  rigors.  2.45:  Tem- 
perature 104*5°;  pulse  124;  respirations  labored. 

2nd. — ^Feels  better  this  morning.  Pulse  and 
temperature  more  favorable,  but  she  cannot  take 
food,  and  during  the  day  rigors  returned,  respira- 
tions increased  to  70,  the  face  became  livid,  and 
she  died  at  8  p.m. 

Autopsy  was  made  by  Mr.  T.  C.  Denby. 
Hearths  walls  soft;  narrow  ante-mortem  clots  in 
aorta ;  traces  of  fibrinous  deposit  on  one  section  of 
miti-al  valve.  Posterior  section  of  aortic  valve 
disappeared,  and  its  place  occupied  by  large 
fibrinous  deposits  of  ragged  and  irregular  clsai%c- 
ter.  At  the  root  of  this  valve  was  an  aneurismal 
pouch,  tbe  size  of  a  walnut,  tbe  interior  of  which 
was  divided  into  small  compartments,  one  of  them 
projecting  into  right  auricle,  just  above  tricuspid 
valve,  its  wall  being  very  thin.  About  eight 
ounces  of  pericardial  fiuid.  Right  lung  adherent 
closely  In  whole  extent  of  pleura,  in  a  state  of  i-ed 
hepatisation  from  base  to  apex.  Left  lung  incom- 
pletely hepatised;  adherent  to  pleura ;  both  lungs 
very  small.    Pleuritic  fiuid  in  moderate  quantity. 

JSemarks. — ^Tbe  patient's  illness  was  character- 
ised by  frequent  attacks  of  great  irritability  of 
temper,  and  she  could  not  at  times  bear  the  ap- 
proach of  anyone  to  her  bedside,  in  consequence 
of  it  increasing  the  heart's  action,  and  her  agonis- 
ing dyspnoea  and  pain. 


HOPITAL  ST.  LOUIS,  PARIS. 

OASB   OF   KPITHKLIOMA    OF   THB  KOSB;    OPBRATIOX  ; 
BBOOVSBT;    DBAIH  THIBTT-TBRBB  DATS  AFl'BtS 

OPBSATION. 

(Under  the  care  of  M.  Pban.) 

A.  M ,  forty-two  years  of  age,  servant,  was 

admitted  on  the  3 1st  January,  suffering  from  a  tu- 
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mour  situated  at  the  root  of  tbe  nose.  Her  falber 
died  quite  young,  but  ber  mother  is  still  alive  and 
-well,  and  is  sixty -three  years  of  age.  Her  brothers 
and  sisters  all  died  of  pulmonary  affections.  The 
patient  herself  was  mother  of  twelve  children,  ten 
of  whom  were  then  alive.  She  said  she  had  never 
been  ill  before,  and  denied  all  history  of  syphilis. 
Eighteen  months  prior  to  admission  she  noticed 
that  she  frequently  bled  from  the  nose,  and  that 
when  she  made  use  of  her  handkerchief  she  found 
clots  of  blood  in  its  folds.  These  symptoms  were 
not  accompanied  by  pain  of  any  sort.  Shortly 
after  this  she  began  to  experience  some  difficulty 
in  breathing  through  the  right  nostril.  She  then 
consulted  M.  P6an  for  the  first  time,  and  a  poly- 
poid mass  was  withdrawn  from  the  interior  of  the 
right  nasal  cavity.  From  that  day  the  bleeding 
became  more  frequent,  and  only  stopped  when 
she  became  enceinte  for  the  last  time.  After  ber 
confinement  she  noticed  that  she  had  a  swelling  at 
the  upper  extremity  of  the  nose,  situated  on  the 
right  side.  The  tumour  continued  to  make  slight 
progress  during  six  weeks,  when  she  applied  for 
the  second  time  at  the  hospital. 

Upon  entering  the  hospital,  the  patient  seemed 
greatly  reduced  in  strength,  owing  to  the  frequent 
loss  of  blood.  She  complained  of  very  severe 
headache,  which  troubled  her  mostly  at  night. 
She  had  grown  considerably  thinner,  but  her  appe- 
tite was  still  good,  as  was,  also  her  digestion.  Her 
courses  had  not  returned  since  her  last  confine- 
ment. The  secretion  of  liquid  by  the  lachrymal 
gland  was  increased  on  the  right  side,  but  there 
was  no  functional  disorder  of  the  sight.  Nasal 
breathing  had  become  very  difficult,  and  the  pa- 
tient was  obliged  to  breathe  almost  exclusively 
through  her  mouth.  The  tumour  had  invaded  the 
whole  of  the  upper  half  of  the  nose,  and  pro- 
truded to  the  right,  where  it  formed  a  mass  about 
the  size  of  a  pigeon^s  egg.  The  skin  was  tightly 
stretched  and  was  very  vascular,  presenting  a  shiny 
appearance. 

Feb.  5ih. — An  operation  was  performed.  An 
incision  was  made  down  each  side  of  the  nose, 
that  on  the  right  being  made  to  pass  as  near  the 
internal  angle  of  the  inght  eye  as  possible ;  a  trans- 
verse incision  joined  the  two  lateral  ones  just  above 
the  inferior  extremity  of  the  organ;  the  bones 
proper  to  the  nose  were  cut  away,  as  also  the  inner 
wall  of  the  nasal  fossa,  and  the  tumour  was  found 
to  extend  back  as  far  as  the  posterior  orifices  of 
the  fossa ;  the  mucous  membrane  was  detached  in 
its  whole  extent  Very  little  hemorrhage  occurred 
during  the  operation,  and  what  little  did  occur 
soon  stopped  of  its  own  accord. 

6th. — The  patient  passed  a  good  night,  and  said 
she  felt  very  comfortable.  Wound  bled  slightly 
w  bile  it  was  being  dressed.  Tern  perature :  Morning, 
38-2°;  evenmg,  38-4° C;  (1008°  and  101-2° F.;) 
l)ulse  90. 

7th. —Morning:  Temperature 88° C.  (100*4°F.); 
pulse  85.  She  continued  to  feel  well;  had  no 
symptoms  of  any  brain-disorder;  constipated. 
Evening  temperature  38*2°  C. 

8lh.— Temperature  88°;  pulse  86.  The  patient 
slept  well  and  had  a  good  appetite ;  tongue  very 
clean.  From  this  time  she  continued  to  improve 
without  a  bad  symptom ;  her  strength  had  increased 
considerably,  and  she  had  grown  fatter.  On 
March  9th  she  left  the  hospital,  but  was  instructed 
to  come  every  day  to  have  her  wound  dressed. 

On  March  10th,  whilst  on  her  way  to  the  hos- 


pital, she  suddenly  fell  down  in  the  street  and  was 
brought  into  the  hospital  on  a  litter.  Upon  ex- 
amination she  was  found  to  be  almost  completely 
paralysed.  Speech  was  impossible.  Her  face 
was  of  a  pale  ashy  hue,  presenting  tbe  aspect  of 
death.  There  was  a  slight  heemorrbage  from  the 
wound.  The  heart-sounds  were  almost  inaudible 
and  the  pulse  imperceptible.  Two  hours  after- 
wards she  died. 

Autopsf/,  forty-eight  hours  after  death.— -k 
prolongation  of  the  tumour  was  found  in  both 
frontal  sinuses.  Their  posterior  walls  were  per- 
forated, and  pressure  was  being  exercised  on  tbe 
anterior  lobes  of  the  brain.  In  the  liver  there 
were  found  several  cancerous  deposits,  as  also  in 
the  right  kidney.  The  heart  was  hypertrophied, 
and  was  the  seat  of  fatty  degeneration. 


WESTMINSTER  HOSPITAL. 

TARALYSIS  F0IJ.0WIMO  A  BLOW  ON  TlIB  HEAD; 

KECOVKKY. 

(Under  the  care  of  Mr.  Davy.) 

For  the  following  notes  we  are  indebted  to  Mr. 
George  F.  Poynder,  house-surgeon. 

Pbilip  L ,   aged  forty-nine,   was  admitted 

into  Henry  Hoare  ward  on  June  20tb,  1870,  at 
7:30  P.M.  Tbe  account  of  his  accident  was  as  fol- 
lows. In  the  evening,  about  an  hour  before  ad- 
mission, the  patient  was  walking  down  the  stairs 
of  the  Undergi'onnd  Railway,  when  his  foot  slipped 
on  the  brass  edging  of  the  steps,  and  he  fell  about 
twenty  steps,  striking  his  head,  face,  and  left 
shoulder.  He  had  been  drinking  before  the  acci- 
dent, but  was  able  to  walk  without  staggering.  He 
was  stunned  by  the  fall,  and  when  he  recovered 
consciousness  he  found  himself  being  carried 
through  the  streets  on  a  stretcher. 

On  admission  ho  was  sensible;  complained  of 
pain  in  left  shoulder ;  pupils  dilated ;  breath  smelt 
strongly  of  alcoholic  liquor;  face  drawn  to  Ibc 
left;  tongue  protruded  to  the  left;  able  to  move 
both  legs — right  rather  more  freely  than  left;  poise 
normal;  slight  graze  and  bruising  of  scalp  on 
upper  and  back  part  of  right  side  of  head ;  braise 
over  spine  of  left  scapula  and  over  crest  of  left 
OS  innominatun.  At  10  p.m.  he  seemed  belter; 
protruded  his  tongue  in  a  straight  line.  Got  out 
of  bed  during  the  evening  to  micturate,  but  fell 
down  and  hfd  to  be  raised.  Had  no  difficulty  in 
passing  urine.  Did  not  know  what  caused  htm  to 
fall,  except  that  his  legs  seemed  to  give  under  him. 

June  21st. — Feels  much  belter,  but  did  not  get 
much  sleep  through  the  night.  Pupils  normal; 
tongue  protruded  in  a  straight  line ;  bowels  open ; 
able  to  walk  across  the  ward ;  face  still  drawn  to 
the  left,  but  not  so  markedly  as  yesterday,  not  no- 
ticed by  patient  when  he  looked  at  his  face  in  a 
glass ;  able  to  move  his  forearm  on  his  arm,  but 
cannot  lift  his  arm  from  the  side  without  assist- 
ance ;  can  grasp  pretty  well  with  his  left  hand,  but 
not  nearly  so  firmly  as  with  the  right. 

22nd. — Slept  well ;  moves  forearm  a  little  more 
freely  than  yesterday ;  bowels  acted ;  tongue  clean. 

23i-d. — Feels  better ;  able  to  raise  arm  from  side, 
when  he  starts  it  by  raising  tlie  elbow  sligbtly 
with  the  other  hand ;  bowels  open  twice. 

24th.— Better  again  this  morning;  slept  wdl. 
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Poise  80.  Ah]e  to  raise  bis  arm  over  his  bead 
to-day  slowly  witbout  any  assistaDce  from  tbe 
soand  arm. 

2511). — Able  to  raise  tbe  arm  more  easily  to-da}', 
bat  still  suffers  sligbt  pain  in  tbe  sbouldcrs  wbeu 
be  moves  bis  arm. 

27ib. — Patient  was  np  for  a  abort  time  yester- 
day, and  felt  all  tlie  better  for  it.  Is  able  to  grasp 
with  the  left  hand  almost  as  well  as  with  tbe  right. 

28tb. — As  tbe  patient  was  anxious  to  return  to 
bis  work  he  was  discharged.  He  was  not  able  to 
move  bis  arm  quite  so  freely  to-day,  as  it  feels 
stiff — cause<l,  be  thinks,  by  bis  sleeping  under  one 
of  tbe  ward  windows  without  a  flannel  shirt, — but 
be  is  able  to  use  tbe  affected  arm  as  readily  as  the 
sound  arm  for  ordinary  purposes.  Face  still 
slightly  drawn  to  tbe  left,  but  not  noticed  by 
himself. 

Remarks, — The  speedy  recovery  made  by  the 
man  from  the  commencement  is  curious,  as  it 
began  very  soon  after  the  time  that  be  regained 
consciousness,  and  steadily  continued  till  his  dis- 
cbarge from  tbe  hospital.  Tbe  diagnosis  was  that 
pressure  had  existed  probably  at  tbe  floor  of  the 
fourth  ventricle,  and  in  the  vicinity  of  tbe  right 
corpus  striatum,  the  gi'adual  subsidence  of  which 
Was  coincident  with  bis  speedy  improvement. 


LEEDS  INFIRMARY. 

OSNBKAL  0IX>5I0  SPASM;    TBBATMBNT  BY  OOKIUIC 

(Under  tbe  care  of  Dr.  Cliffohd  Allbutt.) 

M.  E.  W y  aged  twenty-six,  was  admitted 

into  the  infirmary  on  May  1st.  Sbe  bad  lost  her 
mother,  and  was  an  only  child.  •After  making  in- 
quiry sbe  stated  that  no  near  relation  had  ever 
been  affected  with  epilepsy,  chorea,  or  other  nerv- 
ous disease.  Sbe  had  occasionally  suffered  from 
frontal  headache,  which  laid  her  up  for  two  or 
three  days,  but  had  had  no  serious  ilincss.  Her 
occupation  bad  been  that  of  working  a  sewing 
machiue. 

About  three  months  ago  sbe  began  to  start  sud- 
deuly:  in  the  day  this  occurred  about  once  an 
bour,  but  at  night  she  bad  fits  of  shaking  lasting 
about  an  bour.  The  attacks  in  tbe  day  grew 
gradually  longer,  and  at  the  period  of  admission 
lasted  about  an  hour  and  a  half.  Those  at  night, 
generally  three  or  four  in  number,  lasted  about  an 
hour.  Three  weeks  after  tbe  commencement  of 
these  attacks  she  was  married. 

The  attacks  began  with  a  fluttering  sensation  in 
the  epigastrium  lasting  a  few  seconds ;  then  tbe 
whole  body  began  to  shake.  The  muscular  tremor 
seemed  greater  in  tbe  back,  but  sbe  could  bold  her 
bands  pretty  steady.  When  sbe  laid  on  her  side 
the  abdominal  muscles  were  lax,  but  when  on  her 
back  the  abdomen  was  tense,  the  thighs  partly 
flexed,  and  tbe  flexors  working  strongly.  Sbe 
complained  of  severe  pain  in  tbe  left  hypocbon- 
driam,  under  the  edge  of  tbe  ribs,  during  the  at- 
tieks,  and  there  was  some  tenderness,  on  pressure, 
eyer  the  end  of  the  last  rib.  On  admission  tbe  at- 
tacks came  on  about  every  hour.  Her  general 
bealtb  was  good.  Catamenia  regular  up  to  two 
months  ago. 

Kay  2nd. — In  the  evening  she  took  six  drachms 
of  the  juice  of  conium. 


8rd. — Had  a  similar  dose  this  morning.  Sbe 
slept  better,  but  has  bad  four  attacks  this  morning. 
Tbe  conium  affected  her  distinctly,  making  her 
feel  tired  and  inclined  to  sleep.  Took  one  ounce 
of  tbe  Juice  at  2  p.m.,  and  remained  quite  quiet  till 
II  P.M.,  when  she  had  another  attack  and  took 
another  similar  dose. 

4th. — Took  one  ounce  of  the  juice  in  tbe  morn- 
ing and  six  drachms  at  night.  She  bad  three  at- 
tacks before  10  a. m.,  and  was  then  quiet  till  5  p.m., 
when  she  bad  an  attack  lasting  only  thirty  minutes. 

5th. — Took  tbe  conium  as  >e8te]'day ;  had  no  at- 
tack in  tbe  night,  but  suffered  at  6.10  and  12  a.m. 
and  6  p.m. 

6th. — Had  an  attack  at  6  a.m.,  and  took  six 
drachms  of  conium. 

8th. — Has  had  no  further  attack.  Some  little 
pain  in  left  hypochondrium,  with  tenderness  over 
two  dorsal  spines,  was  relieved  by  a  blister  over 
the  tender  part  of  the  spine. 

lltb. — Has  had  no  attack  since  the  6tb.  Is 
somewhat  weak  and  anssmic,  but  feels  stronger 
than  on  admission ;  sleeps  well,  and  is  free  from 
pain;  can  now  work  a  sewing-machine  without 
uneasiness.     Discharged. 

The  patient  was  seen  a  fortnight  later,  and  had 
bad  no  return  of  tbe  attacks. 


WEST  LONDON  HOSPITAL. 

STRIOTURB    OF    THB    URBTHRA     AND     PBKINBAL    FI8- 

TULiie;    INTERNAL  USBTHROTOMT ;    PBRMANBNT 

0L08URB    OF    FISTtJIJL    THBBB    DATS 

AFTER    OPERATION. 

(Under  tbe  care  of  Mr.  Teevan.) 

E.  H ,  aged  twenty-six,  miller,  of  thin  and 

dejected  appearance,  was  admitted  into  the  hos- 
pital on  May  9tb,  1876.  The  patient  stated  that 
be  had  an  attack  of  gonorrhoea  nine  years  ago,  for 
which  be  took  medicines,  and  that  he  was  after- 
wards long  troubled  with  a  gleet.  About  eight 
years  ago  be  noticed  that  tbe  stream  of  urine  began 
to  get  smaller,  and  that  he  bad  to  strain  during 
micturition.  He  then  commenced  to  suffer  from 
fre<{uent  attacks  of  retention  of  urine,  which  were 
relieved  by  tbe  catheter.  One  year  and  a  half  ago 
the  perineum  began  to  swell,  an  abscess  formed 
and  burst,  and  tbe  patient  afterwards  passed  nearly 
all  his  urine  through  the  fistulsB  which  remained. 
On  examination  a  tough  stricture,  only  admitting 
a  small  catheter,  was  found  four  inches  and  a  half 
from  tbe  meatus  externus.  There  were  also  three 
ring  strictures  of  large  calibre  in  the  penile  urethra. 
Tbe  centre  of  tbe  perineum  was  much  indurated, 
and  in  the  raphe  were  two  fistulous  openings  about 
one  inch  apart  from  each  other. 

On  May  10th  Mr.  Teevan  passed  a  small  elastic 
olivary  catheter  and  left  it  in  for  fifteen  hours:  its 
retention  produced  much  soreness  and  discomfort 
On  May  23rd  be  divided  all  the  strictures  from  be- 
fore backwards,  and  having  passed  a  No.  26 
bougie,  to  show  that  all  tbe  urethra  was  clear,  he 
immediately  withdrew  it.  Tbe  patient  had  no 
rigor  nor  bleeding  after  tbe  operation,  and  three 
days  later  tbe  house-surgeon  (Mr.  Alderton)  re- 
ported that  the  passage  was  quite  water-tight. 
The  patient  was  then  allowed  to  get  up  and  go 
about.    On  June  Ist,  4tb,  7tb,  and  lOtb  No.  26 
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metal  bougie  olivalro  ii  ventre  wa3  introduced. 
The  man  was  afterwards  taught  to  pass  a  large 
olivary  catheter  for  himself,  and  on  June  14th  left 
the  hospital  quite  well. 

Mr.  Teevan  remarked  that  the  case  showed  what 
internal  urethrotomy  could  achieve,  and  he  was 
not  awai'e  of  any  other  means  which  could  have 
ei¥ected  the  desired  object  in  so  short  a  period. 
The  chief  stricture  was  of  too  chronic  and  in- 
durated a  character  to  have  been  successfully  en- 
larged to  the  size  it  had  been  without  causing  much 
pain  and  local  irritation,  and  he  bad  therefore 
divided  all  the  contractions.  As  a  rule,  fistulie 
would  rapidly  close  if  the  strictured  urethra  were 
enlarged  to  its  normal  diameter;  but  if  nothing 
bigger  than  a  No.  12  English  was  aimed  at,  disap- 
pointment, .he  alleged,  would  probably  result,  as 
the  canal  was  only  half  opened  up.  The  action  of 
the  operation  was  purely  mechanical.  The  fistulas 
were  kept  open  by  the  obstruction  in  front  of 
them  not  allowing  the  urine  to  escape,  and  distend- 
ing the  urethra  posteriorly  with  great  force.  Bo 
soon  as  the  obstacle  was  removed,  the  openings 
quickly  closed  of  their  own  accord.  It  was  of 
great  importance  to  pass  a  very  large  instrument 
after  the  operation  to  show  that  the  work  had 
been  thoroughly  done,  and  in  the  present  instance 
he  had  introduced  No.  26,  which  lay  quite  loosely 
in  the  urethra  when  passed. 
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A  RARE  FORM  OF  ABDOMINAL  TUMOUR. 


TuMOiTBS  composed  of  unstriped  muscular  tissue 
are  occasionally  met  with  elsewhere  than  in  the 
uterus,  where  they  are  so  familiar  to  everyone. 
They  may  arise  from  any  part  of  the  alimentary 
canal,  taking  as  their  starting-point  the  muscular 
walls  of  the  oesophagus,  stomach,  or  intestines; 
but  in  these  regions  they  seldom  attain  any  very 
large  size,  appearing  mostly  as  small  polypoid 
growths  beneath  the  mucous  membrane.  The  fol- 
lowing case,  recorded  in  the  current  number  of 
Virchow''8  Archiv  (v.  IxviiL,  p.  227),  affords 
many  points  of  interest  and  rarity.  Here  the 
growth,  arising  from  the  stomach  as  a  simple 
myoma,  became  the  seat  of  sarcomatous  growth,  a 
grafting  of  malignancy  upon  a  simple  neoplasm 
which  has  before  been  noticed  in  regard  to  uterine 
fibroids.  The  tumour,  it  will  be  seen,  attained  an 
enormous  size,  and,  what  is  even  more  remarkable, 
the  author  states  that  the  secondary  nodules  found 
in  the  liver  exhibited  also  the  microscopical  char- 
acters of  plain  muscular  tissue  intermixed  with 
sarcomatous  cells.  He  confesses  that  this  rare  ex- 
hibition of  metastasis  on  the  part  of  true  muscular 
fibre  is  almost  unique  in  pathology,  but  he  refers 
to  one  case  published  in  the  fifty-fifth  volume  of 
the  same  Archiv  by  Eberth,  in  which  a  (probably 


congenital)  "  myo-sarcoma "  of  the  kidney  was 
accompanied  by  the  dissemination  of  seconduy 
knots  in  the  diaphragm.  The  present  case  is  r^ 
lated  by  Prof.  Brodowski,  of  the  Palholo^cal  In- 
stitute of  Warsaw.  The  patient,  who  was  mocb 
wasted  and  was  sufforiug  from  shortness  of  breith, 
was  a  man  fifty-seven  years  of  age^  who  was  ad- 
mitted in  February  into  the  surgical  clinic  under 
the  care  of  Prof.  Rosinski.  The  abdomen  was 
as  large  as  that  of  a  woman  in  the  seventh  moDth 
of  pregnancy,  being  occupied  by  a  large,  wdl- 
defined  tpmour  passing  obliquely  from  the  kft 
hypochondriac  to  the  right  iliac  regions,  its  lower 
margin  being  three  fingers*  breadths  below  the  xun- 
bilicus,  whilst  above  its  limits  were  lost  in  those 
of  the  liver.  The  tumour  was  slightly  movable, 
its  surface  for  the  most  part  smooth  and  resisting, 
but  at  one  spot  a  prominence  could  be  felt,  whidi 
distinctly  fluctuated.  The  man's  history  was  that 
at  the  age  of  twenty-five  he  had  suffered  from 
intermittent  fever,  from  which  he  had  com[de(dy 
recovered ;  at  the  age  of  forty-six  he  had  enteric 
fever,  but  he  did  not  exhibit  any  gastric  symptoms 
until  within  three  years  of  the  present  time,  vrlieD 
he  began  to  experience  a  sense  of  weight  at  the 
epigastrium,  with  pain  in  the  left  side,  and  consti- 
pation. One  year  later  a  tumour  was  found  in  tbe 
abdomen,  and  at  that  time  it  was  considered  to  be 
a  chronically  enlarged  spleen,  a  diagnosis  which 
was  later  replaced  by  that  of  hydatid  tuosour  of 
the  same  orgau,  as  the  growth  increased  so  as  to 
fill  two-thirds  of  the  abdominal  cavity.  ProL 
Kosinski,  however,  after  careful  examination,  con- 
cluded that  the  growth  arose  from  the  omentnm; 
and,  having  punctured  the  fiuctuating  swelling,  ob- 
tained therefrom  a  quantity  of  blood-stained  semm, 
in  which  some  flocculent  material  was  suspended. 
Microscopical  examhiation  of  this  material  showed 
it  to  consist  mainly  of  red  blood-corpusdes  and 
nucleated  spindle-cells.  Tbe  tapping  afforded 
temporary  relief,  but  the  patient  shortly  soc- 
cumbed.  On  post-mortem  examination,  the  abdo- 
men was  found  to  be  almost  wholly  occupied  Iff 
an  oval  tumour,  twelve  pounds  in  weight,  and 
about  twelve  inches  in  length  by  six  inches  in 
breadth.  It  was  attached  to  the  greater  curramre 
of  the  stomach,  and  lay  between  tbe  folds  of  tbe 
omentum,  which  was  stretched  over  it,  and  in 
places  adherent  to  it.  The  whole  tumour  was 
riddled  with  cavities  varying  in  size  from  a  walnot 
to  a  festal  head,  all  contabing  fiuid  similar  to  that 
obtained  by  the  puncture  intra  vHam  ;  the  walls 
of  these  cavities  being  ragged,  and  beset  by  patcbes 
of  a  dark-red  color  covered  by  small  greyish-red 
granulations.  Internally  the  mucous  membrane 
of  the  stomach  presented  an  ulcer  on  its  laiger 
curvature  the  size  of  the  palm,  having  the  promi- 
nent everted  margins  and  other  characters  of  a 
cancerous  ulceration.  The  liver  contained  several 
well-defined  nodules,  the  largest  being  of  the  siie 
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of  an  apple,  some  of  which  were  softened  and  re- 
sembled the  primary  growth  ]n  appearance.  The 
lymphatic  glands  were  not  infiltrated,  and  the  I'e- 
malning  abdominal  viscera  were  simply  aDoemic. 
The  microscopical  characters  of  the  primary 
growth  were  those  of  a  myoma — i.e.,  interlaciDg 
bundles  of  plain  muscular  fibres,  largely  inter- 
mized«  however,  with  spindle  and. stellate  cells. 
It  appeared  as  if  the  stromal  connective  had  be- 
come the  seat  of  sarcomatous  growth,  by  the  de- 
generation of  which  the  cavities  described  had 
been  formed.  The  masses  in  the  liver  also  pre- 
sented the  same  myo-sarcomatous  characters,  some 
of  them  being  in  places  composed  wholly  of  sar- 
coma tissue.  Prof.  Brodowski  believes  this  to  be 
the  largest  myo-sarcoma  of  the  stomach  upon 
record,  and  draws  attention  to  the  fact  that  in  the 
tumour  itself  the  muscular  tissue  preponderated  to 
a  very  large  extent,  justifying  the  inference  that 
the  growth  was  originally  a  simple  myoma,  that  it 
had  then  become  the  seat  of  sarcomatous  infiltra- 
tion which  involved  the  submucous  tissue  of  the 
stomach,  and  wh^oh,  by  its  rapid  evolution  and 
degeneration,  had  caused  the  great  and  speedy  in- 
crease in  the  size  of  the  tumour  noticed  during 
life. 


DR.  MARION  SIMS'S  ADDRESS. 


Dr.  J.  Mabion  SuiB,  in  his  Anniversary  Address 
before  the  American  Medical  Association,  deliv- 
ered in  Philadelpia,  touched  on  several  topics 
which  have  excited,  and  will  probably  continue  to 
excite,  a  good  deal  of  attention  on  both  sides  of 
the  Atlantic.  On  an  occasion  like  a  Centennial 
celebration,  where  people  come  together  for  the 
patriotic  purpose  of  joining  in  it,  for  scientific 
discnssion  and  for  social  communion,  a  certain 
amount  of  mutual  admiration  may  be  both  antici- 
pated and  pardoned.  And  in  the  case  of  America 
the  change  that  a  century  has  produced  is  truly 
marvellous.  Brief  as  that  period  is  in  the  life  of 
a  nation,  the  population  has  increased  in  that  time, 
Dr.  Marion  Sims  tells  us,  from  three  to  more  than 
forty  millions,  and  all  the  time  that  the  nation  has 
been  growing  and  developing  in  this  way  it  has 
had  to  encounter  and  surmount  the  diseases,  if  we 
may  so  express  it,  incidental  to  the  infancy  and 
growth  of  a  nation,  no  less  than  of  an  individual. 
The  Americans  of  to-day  rival  the  greatest  nations 
of  the  earth  in  commerce  and  manufacture ;  for  a 
hundred  years  has  their  form  of  Government  con- 
thiued,  and  they  have,  in  that  time,  survived  the 
fiercest  civil  war,  and  a  series  of  experiments  and 
fermentaUons  enough  to  have  caused  a  disruption 
of  society.  In  addition  to  the  effects  of  the  civil 
var,  the  extension  of  the  suffrage  to  the  slave 


population  has  taken  place,  together  with  the  ab- 
sorption of  millions  of  uneducated  immigrants,  to 
whom  the  suffrage   has  also  been   given.     The 
Americans  are  making  a  name,  too,  in  science, 
literature,  and  art ;  and  to  their  energy  there  is  no 
end.     But  to  Dr.  Marion  Sima's  address.     After 
dwelling  on  such  subjects  as  their  code  of  medical 
ethics,  which  he  thinks  requires  to  be  broader  than 
it  is,  to  adapt  it  to  the  exigencies  of  modern 
society;    on    medical    education,    and    the    evils 
attendant  on  the  multiplication  of  medical  colleges 
and  private  corporations  running  in  competition 
with  one  another,  from  which  no  hope  of  reform 
can  be  expected ;  he  passes  to  the  question  of  State 
Medicine  and  Public  Hygiene,  and  boldly  addresses 
himself  to  that  section  of  it  whiclr  deals,  or  rather 
should  deal,  with  the  prevention  of  the  spread  of 
syphilis.    We  should  have  been  glad  to  see  the 
subject  of  the  treatment  of  the  insane  in  America 
alluded  to,  as  it  is  one  of  extreme  importance,  and 
we  shall  ourselves  take  an  early  opportunity  of 
commenting  on  it.    So  far  as  the  well-being  of 
the  human  race  is  concerned,  Dr.  Marion  Sims 
looks  upon  the  subject  of  syphilis  in  the  same  light 
as  Dr.  Samuel  Gross  does — namely,  as  the  great 
question  of  the  day.     It  is  no  longer,  he  contends, 
a  question  for  the  therapeutist,  but  one  for  the 
sanitarian,  the  philanthropist,  and  the  statesman. 
**  A  greater  scourge  than  yellow  fever  and  small- 
pox combined  is  quietly  installed  in  our  midst, 
sapping  the  foundations  of  society,  and  poisoning 
the  sources  of  life."    Instead,  however,  of  the 
legislation  that  looks  to  licensing  prostitution,  as 
in  Fi-ance,  or  the  partial  legislation  of  the  Contagi- 
ous Diseases  Acts  of  England,  he  thinks  we  must 
manage  to  control  the  men  who  are  likely  to  im- 
port the  poison,  while  we  obtain  control  over  the 
women  who  assuredly  disseminate  it.    And  this 
may  be  achieved  by  an  application  of  the  two  fol- 
lowing propositions :  a  system  of  sanitary  inspec- 
tion and  control  that  will  prevent  the  impoilation 
of  syphilis  from  abroad,  together  with  another 
and  similar  system  for  detecting  and  taking  charge 
of  the  subjects  of  syphilis  at  home.    The  existing 
boards  of  health  in  the  various  cities  should  have 
the  same  power  over  syphilis  that  they  now  have 
over  cholera,   small- pox,  and  yellow  fever.    la 
other  words,  syphilis  should  be  included  in  the 
great  family  of  contagious  or  communicable  dis* 
eases,  and  subjected  to  the  same  laws  and  regula- 
tions.    Simple  as  the  application  of  these  princi- 
ples of  action  may  appear  theoretically,  and  easy 
as  their  application  might  be  made,  according  to 
Dr.  Marion  Sims,  in  America,  we  venture  to  doubt 
whether  the  strongest  government  in  this  country 
would  undertake  the  task ;  but,  be  that  as  it  may, 
we  have  said  enough  to  prove  that  the  control  of 
the  spread  of  syphilis  is  regarded  among  the  medi- 
cal profession  in  America  as  one  of  the  most  im- 
portant questions  of  the  day. 
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OSTEOTOMY  IN  FRANCE. 

A  LONG  cliscussioD  lately  took  place  at  tbe  So- 
ci6l§  de  Cbirurgie  of  Paris,  on  the  subject  of 
osteotomy  in  the  treatment  of  rickety  deformities, 
during  llie  course  of  which  the  opinions  of  many 
Frencli  surgeons  were  elicited.  M.  Jules  Boeckel, 
of  Slrasburp,  described  thirty-four  cases  of  oste- 
otomy, performed  in  some  cases  for  rickets,  in 
others  for  extreme  deformities  from  other  causes, 
and  in  all  the  operation  was  successful.  The  most 
promising  age  he  coucludeil  to  be  from  fifteen 
months  to  seven  yeare,  after,  of  courec,  the  de- 
formities have  become  fixed,  and  treatment  by 
other  means  has  become  impracticable.  The 
metliod  recommended  by  M.  Boeckel  is  to  place  a 
chisel  in  an  opening  made  tbrough  the  skin  and 
periosteum,  and  divide  the  bone  by  a  few  blows 
with  a  mallets  He  prefers  to  complete  the  section 
of  the  bone  at  the  time — not,  as  some  surgeons 
have  recommended,  to  allow  the  wound  to  heal, 
and  then  to  complete  the  division  by  external 
violence.  After  the  section  the  limb  is,  of  course, 
kept  immovable  by  a  plaster  bandage.  In  some 
cases  tbe  removal  of  a  wedge  of  bone  was  neces- 
sary. >L  Alphoose  6u6rla  pointed  out  that  oste- 
otomy for  rickets  was  practised  in  1838  by  Jobert 
(de  Lambullc),  altbough  his  operation  was  not  sub- 
periosteal. Most  of  the  subsequent  speakers  agreed 
with  M.  Blot  in  deprecating  the  operation  al  the 
early  age  at  which  it  had  often  been  performed. 
Tins  was  the  opinion  of  M.  Leon  le  Fort,  who 
would  limit  osteotomy  to  children  of  ten  to  twelve 
yeai's,  believing  that  other  means  will,  at  earlier 
ages,  effectually'  conquer  even  the  most  extreme 
rickety  deformities. .  He  expressed  the  opinion 
that  £nglish  and  German  surgeons  have  not,  in 
early  cases,  given  sufficiently  long  trial  to  other 
methods  of  treatment.  He  showed  casts  of  the 
legs  of  two  children,  one  of  five  and  the  other  of 
eight  years,  wbo  bad  been  unable  to  walk  in  con- 
sequence of  extreme  curvature,  and  in  whom  the 
deformity  was  completely  removed  in  fifteen 
months  and  two  years  by  simple  mechanical  ap- 
pliances. He  believed  that  the  chisel  rendered  the 
operation  less  grave,  but  believed  that  it  was  only 
trivial  at  the  early  ages,  at  which  it  was  really  not 
needed ;  wbile  at  the  later  ages,  at  which  alone  its 
perfonnance  was  justified,  it  was  really  a  much 
more  serious  matter  than  had  been  asserted.  In 
the  subsequent  discussion  the  treatment  of  rickets 
and  that  of  the  deformities  were  not  carefully  dis- 
tinguished. Mr.  Yeruenil  and  M.  Marjolin  both 
op(>osed  osteotomy,  and  the  latter  quoted  some 
statistics  of  M.  Perrochaud,  surgeon  to  a  seaside 
hospital  at  Berck,  which  were  held  to  prove  that 
rickets  could  be  cared  by  simple  residence  at  the 
seaside.  Curiously  enough,  the  diet  on  which  the 
children  in  the  hospital  were  put  seems  not  to  have 
been  considered  of  the  least  importance.  As  the 
cases  treated  were  of  the  age  of  two  to  eight  years, 
it  is  obvious  that  they  included  both  the  condition 
oi  rickets  and  its  consequences ;  and,  as  M.  Tillaud 
subsequently  pointed  out,  the  deformities  caused 
by  rickets  often  coutlnue  to  adult  life  and  are 


amenable  only  to  operation.  He  urged  French 
surgeons  not  to  repeat  the  error  they  committed  u 
1866,  when  they  rejected  osteotomy  altogether. 

But  the  French  surgeons,  in  speaking  of  oste- 
otomy as  an  English  and  (Jerman  operation,  lost 
sight  of  the  careful  study  of  the  treatment  of 
rickety  deformities  which  M.  Jules  Gu^rin  brooglit 
before  the  profession  in  1843,  and  of  which  he  bis 
recently  reminded  the  Academic  de  Medeciiie. 
His  treatment  was  founded  on  a  careful  study  of 
the  pathological  anatomy  of  the  diseased  bones. 
Osteoclasm,  the  fracture  of  the  bone,  should  not, 
he  maintained,  be  compared  with  osteotomy,  stooe 
it  is  applicable  only  to  a  different  period,  in  wbicU 
the  bone  is,  in  the  main,  composed  of  soft  ma- 
terial ;  but  a  shell  of  bone  resists  straightening,  & 
shell 'which  may  easily  be  broken.  During  the 
"second  period  *^  of  rickets  osteoclasm  should,  be 
believed,  always  be  preferred.  It  is  certain,  bow- 
ever,  that  in  this  period  the  deformity  is  still  to  a 
great  extent  amenable  to  other  measures.  Oste- 
otomy M.  Guerin  employed  at  a  later  stage,  and 
combined  it  with  division  of  tendons.  He  usosllj 
had  recourse  to  partial  subcutaneous  section,  di- 
viding the  concave  side  of  the  bone,  while  tbe 
corresponding  portion  of  the  concavity  is  pre- 
served intact.  This  is  a  very  important  difiference 
between  him  and  bis  successors,  since  in  his  opera- 
tion the  limb  does  not  undergo  the  shorteDinir 
which  results  from  the  removal  of  a  wedge-shaped 
piece  from  the  convex  side.  He  strongly  insists 
on  the  advantage  gained  by  tlie  *' subcutaneous" 
method. 


THE  OPEN  METHOD  OF  TREATING  STUMPS 
AFTER  AMPUTATION. 

We  have  been  favored  by  Dr.  Frederic  S.  Dennis, 
house-surgeon  of  the  Bellevue  Hospital,  New  York, 
with  a  reprint  of  a  recent  paper  by  him  from  tbe 
New  York  Medical  Journal  on  the  treatment  of 
amputations  by  the  open  method.  The  pa{)eris 
of  great  practical  value,  detailing,  as  it  does,  the 
particulars  of  ten  consecutive  cases  of  amputalioe, 
all  but  one  primary,  of  the  thigh,  of  tbe  leg,  of 
the  arm,  and  at  the  knee,  treated  by  Dr.  James  R. 
Wood,  in  wards  which  had  been  vacated  twelve 
months  previously,  on  account  of  puerperal  fever. 
The  cases  were  generally  bad  cases  of  compound 
comminuted  fracture  in  patients  of  very  drunken 
habits.  The  results  were  rapid  recovery  without 
one  death ;  very  mild  suppurative  fever,  in  which 
the  temperature  never  exceeded  103%  but  was 
much  more  frequently  very  much  lower;  in  no 
case  was  there  erysipelas  of  the  stump,  or  abscess, 
or  sloughing,  and  the  resulting  stump  was  very 
satisfactory  in  form  and  for  tlio  purposes  of  aa 
artificial  limb.  Dr.  Dennis  justly  claims  for  Dr. 
Wood  the  great  credit,  not  of  originating  this 
method  of  treatment,  which,  indeed,  has  been 
practised  by  Dr.  Humphry  of  Cambridge,  Mr. 
Wheelbouse  of  Leeds,  and  others,  but  of  introduc- 
ing it  and  carrying  it  into  practice  in  the  United 
States. 

Dr.  Wood  attaches  the  greatest  importance  to 
his  method  of  operating,  by  which  he  makes  two 
lateral  skin -flaps,  cutting  the  muscles  circularly  at 
a  point  so  high  up  that  tbe  flaps  shall  be  composed 
principally  of  akin.  The  irapotlant  point  in  this 
method  is  to  make  the  lateral  skin-flaps  long,  so  as 
to  allow  for  shrinking,  and  not  to  separate  skin 
without  its  subjacent  cellular  tissue.    After  a  limb 
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has  been  ampntated  the  flaps  are  not  even  approxi- 
mated, but  left,  eulirely  open;  a  pillow  of  oakum 
isj)laccd  under  the  stump,  which  is  allowed  to 
rest  on  this  support  until  the  wound  is  nearly 
healed.  A  small  piece  of  gauze  is  put  over  the 
contour  of  the  stump,  and  a  cradle  placed  over  the 
limb.  This  is  all  the  dressing  employed.  No 
bandage,  no  plaster,  uo  charpie  is  used.  The 
stump  is  left  entirely  alone.  The  wound  is  left  to 
drain  freely,  and  the  stump  is  gently  washed  at 
frequent  intervals  by  means  of  Esmarch's  wound 
douche,  the  water  being  impregnated  with  cr}'Stals 
of  carbolic  acid,  and  after  this  ablution  balsam  of 
Peru  IS  poured  over  the  granulating  surface.  This 
metho<l  is  like  Mr.  Lister's  in  being  antiseptic  in 
principle,  and  great  care  is  taken  to  preserve  the 
cleanness  of  instruments  and  hands  by  washing 
them  after  every  dressing  in  carbolic  acid.  Any- 
one dressing  unhealthy  wounds  in  the  pavilion  or 
making  autopsies  is  not  allowed  to  assist.  As  we 
have  said,  secondary  fever  is  almost  obviated.  A 
careful  analysis  of  cases  in  the  Bellevuc  Hospital 
shows  the  highest  temperature  reached  in  suppura- 
tive fever,  in  cases  treated  openly,  to  be  about 
equal  to  the  very  lowest  temperature  during  fever 
in  any  of  the  cases  in  which  the  stumps  have  been 
closed.  At  the  end  of  a  week  the  stump  is  capa- 
ble of  being  moulded  into  any  shape  the  surgeon 
may  fancy.  When  suppuration  has  nearly  sub- 
sided, the  flaps  are  gradually  approximated  by  ad- 
hesive plaster.  The  profession  is  much  indebted 
to  Dr.  Wood^nd  Dr.  Dennis  for  drawing  attention 
to  this  method  of  treating  stumps  and  other  sup- 
purative wounds,  such  as  that  of  an  amputated 
breast.     It  really  deserves  a  very  thorough  trial. 


DOUBLE  MONSTERS. 

The  conclusion  arrived  at  by  L.  Dittmer,  in  a 
long  paper  on  this  subject  in  Reiche)*V8  Archiv, 
are  as  follows: — 1.  The  comprehension  of  the 
origin  of  double  abortions  is  only  possible  on  the 
basis  of  ReicheiVs  doctrine  of  the  bilateral  and 
symmetrical  structure  of  the  vertebrate  orgauism. 
These  possess  no  axial  structure,  but  a  mediau 
plane,  primary  and  secondary  commissures.  The 
tirst  indication  of  the  bilateral  symmetry  is  the 
formation  of  the  primitive  groove,  which  divides 
the  laminar  rudiments  of  the  embryo  into  a  right 
and  left  half.  2.  All  double  monsters  proceed 
from  one  cQg,  with  a  simple,  and  originally  quite 
normal,  foruiation-yelk.  8.  All  double  monsters 
originate  from  the  simple  yelk  in  consequence  of 
an  excess  of  the  bilateral  symmetrical  cleavage  of 
the  blastoderm,  resulting  from  a  bilateral  sym- 
metrical prbcess  of  fission  in  the  germ.  4.  This 
bilatei-al  and  symmetrical  process  of  fission  of  the 
gerin  may  proceed  from  the  cephalic  or  from  the 
caadal  extremity,  or  from  both  together,  and  the 
division  of  the  laminar  i-udimcnts  takes  place 
under,  different  circumstances,  and  to  a  vaiiable 
depth.  5.  In  the  halves  originating  from  bilateral 
Eymmetrical  division  of  the  germ,  and  subsequently 
undergoing  further  development,  this  development 
proceeds  on  the  basis  of  a  new  bilateral  symmetri- 
cal fission  of  the  germ.  6.  This  secondary  bi- 
lateral symmetrical  process  of  germ-fission  may, 
like  the  primary,  become  excessive,  and  lead  to 
bi-symmctrical  germ-fission.  Three-headed  and 
tbree-tai'.ed  monsters  arise  in  this  way,  7.  The 
accessory — that  is  to  say,   adjoining — ^halves  of 


double  embryos  frequently  occur  in  a  condition  of 
secondary  atrophy,  in  consequence  of  which  an 
apparent  simplicity  is  produced  (rudimentary  Janus 
forms).  8.  Double  monsters  that  have  a  dorsal  or 
ventral  tube  common  to  both  originate  in  conse- 
quence of  the  formation  of  abnormal  secondary 
commissures,  the  dorsal  or  visceral  laminfe  or 
arches  of  the  one  embryo  uniting  with  one  of  those 
of  the  opposite.  In  the  commissural  lines  the 
normal  commissural  structures  are  always  present. 
9.  In  no  instance  do  double  embryos  arise  from 
transverse  division  of  the  germ  in  the  line  of  de- 
mai'cation  between  the  liead  and  body,  nor  is  this 
supported  on  any  valid  observations.  10.  A  trans- 
verse division  of  the  furrowed  embryo  does  not, 
in  whatever  direction  it  may  take  place,  produce  a 
double  embryo,  but,  just  like  the  fecundation  of 
an  ovum  with  two  yelks,  two  germinal  spots,  or 
two  germinal  vesicles,  has  the  development  of 
twins  as  its  result.  11.  Double  embryos  lying  in 
a  straight  lino  also  originate  from  bilateral  sym- 
metrical germ-fission,  and  from  development  of 
the  accessory  halves,  elevation  of  the  dorsal 
laminoe,  common  to  both,  at  the  cephalic  or 
caudal  extremity,  and  extension  of  the  area  vascu- 
losa  in  a  straight  line.  12.  Every  embryo  arranges 
itself  before  or  after  the  formation  of  the  primitive 
groove,  with  its  Ion;;  axis  at  right  angles  to  tho 
long  axis  of  the  ovum,  in  consequence  of  certain 
but  hitherto  unknown  conditions  of  space  and 
specific  gravity.  18.  The  same  arrangement  oc- 
curs also  from  the  same  causes  in  double  forma-  ' 
tions,  which  form  a  straight  line  with  their  long 
axis. 


COAGULATION  OF  THE  BLOOD. 

At  the  close  of  last  year,  M.  Glenard  read  a 
paper  before  the  Academic  dcs  Sciences  (seance 
Nov.  15,  1875),  in  which  he  endeavored  to  show 
that  carbonic  acid  gas  is  without  influence  on  the 
act  of  coagulation  of  the  blood,  because  the  blood 
plasma  remained  liquid  when  the  vein  was  plunged 
into  that  gas.  At  a  recent  seance  (28  Fevrier), 
MM.  E.  Mathieu  and  Y.  Urbain  maintained  the 
opposite  opinion — first,  on  the  ground  that  car- 
bonic acid  gas  passes  but  slowly  through  the  walls 
of  a  vessel,  and  that.either  a  high  temperature  or  a 
long  period  of  time  lYOuld  be  required  to  obtain  in 
this  way  the  coagulation  of  the  blood;  and, 
secondly,  on  the  ground  of  the  following  experi- 
ments:—-1.  A  certain  quantity  of  the  blood  of  a 
dog,  at  the  moment  of  its  escape  from  the  vessel, 
is  received  into  the  intestine  of  a  fowl  suitably 
prepared.  It  is  shaken  for  a  few  minutes  in  order 
to  permit  the  escape  of  the  greater  part  of  the  car- 
bonic acid  gas  by  exosmose.  The  blood  is  then 
divided  into  two  parts,  and  placed  in  separate 
glasses.  Through  one  a  current  of  hydrogen  or 
other  neutral  gas  is  transmitted ;  through  the  other 
a  current  of  carbonic  acid  gas.  It  will  be  then 
observed  that  this  last  coagulates  in  the  course  of  a 
few  seconds,  the  temperature  being  about  100°F.« 
whilst  the  former  remains  fluid.  An  analogous 
experiment  can  be  made  with  the  plasma.  If  iho 
blood  of  the  horse,  at  the  moment  of  issue  from 
the  vessel,  be  received  into  tubes  of  glass  plunged 
into  ice,  no  coagulation  takes  place.  The  blood- 
corpuscles  slowly  fall  to  the  bottom,  and  trans- 
parent colorless  plasma  may  thus  be  obtained  in 
considerable  quantity.  On  passing  for  some  time 
a  current  of  air  deprived  of  carbonic  acid  through 
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such  plasma  diluted  with  four  or  five  times  lis 
volume  of  water  and  maiutained  at  zero,  it  is  possi- 
ble to  take  away  the  greater  part  of  tbe  carbQnlc 
acid  gas  it  contaius.  The  plasma  cau  then  be 
allow^  to  recover  its  oi-dinaiy  temperature  without 
coagulation  occurring ;  but  if  now  carbonic  acid 
gas  be  transmitted  throujgh  the  liquid,  coagulation 
at  once  sets  in.  ' 


THE  PREVALENCE  OF  TAPEWORM  AND  ITS 

SOURCE. 

We  have  been  favored  with  a  note  from  M. 
Decrotx,  of  Lyons,  in  which  he  attributes  the 
greater  frequency  of  tsenia  mediocanellata  at  the 
present  day,  as  compared  with  instances  of  tienia 
solium,  to  the  growing  practice  of  the  employment 
of  raw  meat  as  a  therapeutic  acid,  and  the  fashion 
of  eating  uncooked  meats.  The  habitat  of  the 
taenia  mediocanellata,  in  its  larval  or  cystercus 
stage,  is,  as  is  well  known,  in  the  flesh  of  oxen 
and  sheep;  and  M.  Decrbix  points  out  the  im- 
possibility, in  many  cases,  of  ascertaining  its  pres- 
ence in  this  stage.  His  chief  object  is,  however, 
to  urge  the  advisability  of  horse-flesh  being  pre- 
scribed where  it  is  deemed  necessary  to  give  meat 
in  the  raw  state.  He  states  that  not  only  is  the 
flesh  of  the  horse  more  nutritious  than  beef, 
mutton,  or  pork,  but  it  has  the  further  advantage 
of  not  being  infested  with  any  parasite  having  man 
for  its  host  M.  Decroix  is  an  ardent  advocate  in 
the  cause  of  hippophagy,  and  as  evidence  of  the 
increasing  popularity  of  the  movement  in  Paris, 
be  adds  that  during  the  first  three  months  of  the 
present  year,  2870  horses  were  slaughtered  in  that 
city  for  food,  against  1821  in  the  corresponding 
period  of  1875.  He  reminds  us  further  that  the 
sum  of  1000  francs  will  be  awarded  to  the  first 
who  oi)ens  a  "boucherie  chevaline"  in  London. 
Particulars  may  be  obtained  from  31r.  A.  Bicknell, 
of  28,  Onslow -gardens;  or  of  M.  Decroix,  86, 
Cours  de  Midi,  Lyons. 


COMPARATIVE  RESEARCHES  ON  MILK. 

Lakgaabd  has  recently  made  some  comparative 
researches  on  human  milk,  and  that  of  the  mare 
and  of  the  cow.  He  coiToborates  the  statements 
made  by  Biedart  in  regard  to  the  differences  be- 
tween the  milk,  and  especially  between  the  casein, 
of  the  cow  and  that  of  humankind.  Langaard 
notices  that  in  koumiss  the  casein  exist  in  the  form 
of  extremely  fine  floccult.  He  finds  that  mare^s 
milk  (stutenmilch)  is  of  alkaline  reaction  when 
frcsh,  and  retains  its  alkalinity  for  two  or  three 
days,  but  then  passes  into  an  acid  fermentation. 
It  does  not  then,  however,  like  cow's  milk,  assume 
a  gelatinous  form,  but  the  casein  separates  in  small 
floccuH.  Dilute  acids  precipitate  the  casein  im- 
mediately, but  it  is  readily  soluble  in  an  excess. 
In  the  case  of  cow*s  milk  the  casein  falls  in  dense 
mosses,  which  do  not  readily  redissolve  in  an  ex- 
cess. Alcohol  and  tannin  precipitate  the  casein  of 
marc's  milk  completely.  If  the  casein  be  precipi- 
tated by  alcohol  and  deprived  of  fat  by  ether,  it 
may  be  obtained  in  the  form  of  a  fine,  loose, 
slightly  yellow  powder,  that  resembles  the  casein 
of  human  milk  in  its  solubility  in  water,  dissolving 
much  more  easily  than  the  casein  of  cow's  milk. 
The  watery  solution  is  slightly  opalescent,  foams 
on  being  shaken,  and  has  a  neutral  reaction.    The 


dry  casein  is  digested  as  rapidly  as  that  of  tbe 
woman.  Langaard  suggests  that  it  would  answer 
well  as  a  preserved  preparation. 


IMPURE  ICE. 

WniLS  much  is  being  done  to  secure  the  parity 
of  our  food  and  drink,  there  is  little  doubt  that 
many  possible  sources  of  danger  yet  remain  ansos- 
pected.  We  do  not  think  many  people  pay  suffi- 
cient attention  to  the  quality  of  the  ice  they  cod- 
sume  this  weather.  An  instructive  lesson  comes 
to  us  from  the  other  side  of  the  Atlantic,  in  tbe 
shape  of  a  report  detailing  a  serious  outbreak  of 
an  intestinal  disorder  caused  by  the  contaminatioa 
of  drinking-water  by  means  of  impure  ice.  Tbe 
disease  occurred  among  the  frequenters  of  one  of 
tl^e  large  hotels  which  are  so  plentiful  m  tbe 
States,  and  was  characterised  by  giddiness,  naoscs, 
vomiting,  diorrhcea,  and  severe  abdominal  pain, 
accompanied  by  fever,  loss  of  appetite,  coutlDoed 
indigestion,  and  mental  depression.  An  analyas 
of  the  water  derived  from  the  ice  in  use  was  made, 
and  it  was  found  to  be  horribly  foul;  while  aa 
examination  of  the  pond  from  which  it  had  been 
gathered  showed  it  to  be  chiefly  '*  a  homogeoeooa 
mass  of  marsh  mud  and  decomposing  sawdust." 
With  the  discontinuance  of  this  particular  ice  tbe 
epidemic  ceased.  The  following  warning  is  cou- 
veyed  at  the  end  of  the  report : — ^*  The  notion  that 
ice  purifies  itself  by  the  process  of  freezing  is  not 
based  upon  trustworthy  observation.  On  the  coo- 
ti-ary,  it  is  utterly  wrong  in  principle  to  take  ice 
for  consumption  from  any  pond  the  water  of  wbicb 
is  so  fouled  as  to  be  unfit  for  drinking  purposes." 
We  have  no  hesitation,  however,  in  saying  tbat 
tons  of  ice  are  consumed  daily  in  London  wbicb 
have  been  obtained  from  ponds  the  water  of  wbicb 
no  one  would  think  of  drinking. 


PECULIAR  CASE  OF  PHLEBITIS. 

In  L*  Union  Medicale  of  July  13th,  a  young 
medical  student  has  published  his  own  cose,  wbicb 
presents  unusual  features.  On  the  26th  of  January, 
1875,  he  performed  at  the  Charite  Hospital  of 
Pans  an  autopsy  upon  a  man  who  had  died  of 
cirrhosis  of  the  liver.  In  opening  the  thorax,  be 
met  with  a  slight  scratch  on  the  index-finger  of  ibe 
left  hand  close  to  the  nail ;  the  epidermis  only  bad 
been  wounded,  as  no  blood  could  be  obtained.  In 
less  than  five  minutes  he  was  seized  with  violent 

• 

shivering,  which  forced  him  to  go  to  bed,  where 
he  tried  in  vain  to  recall  the  warmth  of  the  body. 
Inflamed  lymphatics  were  soon  discovered  on  tbe 
dorsum  of  the  hand,  and  considerable  feverisbness 
supervened.  M.  Dolbeau  advised  rest,  diaphoresis^ 
and  tonics.  The  axillary  glands  increased  rapidly, 
and  the  little  wound  of  the  finger  began  to  suppn- 
rate.  As  no  improvement  took  place,  the  patient 
went  to  his  native  place  towards  the  south  of 
France,  and  there  was  attacked  with  severe  pain 
in  the  right  gluteal  region,  which  soon  beouue 
localised  in  the  leg  of  the  same  side.  Here  tbe 
veins  running  from  the  ankle  to  the  knee  were 
transformed  into  hard  cords.  The  leg  now  swelled 
enormously,  the  patient  fell  into  a  typhoid  slate, 
and  at  last  obtained  some  relief  by  opening  a  large 
abscess  which  had  formed  about  the  calf.  Tbo 
illness,  however,  lasted  a  long  time,  with  occa- 
sional slight  improvements,  and  it  was  fully  six 
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months  after  the  infliction  of  the  wound  ere,  after 
much  suffering,  he  became  convalescent. 


INJECTION  OF  CHLORAL  INTO  THE  VEINS. 

This  practice  has  been  decidedly  condemned  by 
most  of  the  Paris  surgeons;  but  M.  Or6,  of 
Bordeaux,  clings  to  his  method,  and  has  proved 
that  the  dangers  are  not  so  great  as  have  been  de- 
scribed. He  has  lately  had  the  support  of  M. 
Lmhart,  a  surgeon  in  the  Austrian  navy.  It  was 
8  case  of  dislocation  of  the  right  shoulder-joint. 
Reduction  without  ansesthesia  was  found  impossi- 
ble, and  as  the  patient  had  on  two  previous  occa- 
sions been  narcotised  with  chloroform,  and  had 
suffered  severely  from  the  use  of  this  substance, 
M.  Linhart  resolved  to  inject  chloral  into  a  vein. 
Tbis  was  done  in  the  left  arm  with  great  caution, 
and  the  solution  was  injected  so  that  in  fourteen 
mmutes  about  105  grains  of  chloral  were  absorbed. 
Complete  anaesthesia  without  any  reflex  movements 
was  thereupon  obtained.  Reduction  quite  easy. 
Tbe  patient  slept  for  half  an  hour,  and  on  being 
roused  had  some  drink,  and  fell  again  to  sleep  for 
several  hours.  No  vomiting  or  any  nausea.  M. 
Linhart  thinks  that  the  man  might  have  been  nar- 
cotised with  chloroform,  but  that  he  would  have 
required  a  good  deal  of  it,  and  that  the  effect 
which,  ^vith  the  chloral,  lasted  almost  two  days, 
would,  with  chloraform,  have  been  more  transient. 
It  may  be  doubted  whether  these  are  suflScient 
reasons  for  runnmg  the  risks  of  intra- venous  in- 
jection. 


ADVICE  TO  BATHERS. 

Wk  arc  glad  to  observe  that  the  Royal  Humane 
Bociety  has  issued  some  excellent  instructions  for 
tbe  guidance  of  bathers.  Fatal  accidents  in  the 
water  have  been  unusually  numerous  this  year, 
especially  since  the  advent  of  the  very  hot  weather, 
and  the  appearance  of  the  notice  of  the  Humane 
Society  is  roost  opportune.  It  cannot  be  too 
widely  circulated: — 

*' Avoid  bathing  within  two  hours  after  a  meal, 
or  wben  exhausted  by  fatigue  or  from  any  other 
cause,  or  wben  the  body  is  cooling  after  perspira- 
tion ;  and  avoid  bathing  altogether  in  the  open  air 
if,  after  having  been  a  short  time  in  the  water, 
there  is  a  sense  of  chilliness,  with  numbness  of  the 
bands  and  feet ;  but  bathe  when  the  body  is  warm, 
provided  no  time  is  lost  in  getting  into  the  water. 
Avoid  chilling  the  body  by  sitting  or  standing  un- 
dressed on  the  banks  or  in  l)oats  after  having  been 
in  the  water,  or  remaining  too  long  in  the  water. 
Leave  the  .water  immediately  there  is  the  slightest 
feeling  of  chilliness.  The  vigorous  and  strong 
may  bathe  early  in  the  morning  on  an  empty 
stomach,  but  the  young  and  those  who  are  weak 
bad  l)etter  bathe  two  or  three  hours  after  a  meal ; 
tbe  best  time  for  such  is  from  two  to  three  hours 
after  breakfast.  Those  who  are  subject  to  attacks 
of  giddiness  or  fainlness,  and  those  who  suffer 
from  palpitation  and  other  sense  of  discomfort  at 
tbe  heart,  should  not  bathe  whhout  first  consulting 
tbeir  medical  adviser." 


TRANSFUSION  WITH  MILK. 

Db.  Gaillabd  Thomas,  of  New  York,  has  re- 


cently used  milk  for  transfusion  with  complete 
success.  He  had  removed  l>oth  ovaries  in  a  sub- 
ject in  which  the  organs  were  affected  by  solid  tu- 
mours. The  patient,  at  the  time  of  the  operation, 
was  in  a  weak  and  emaciated  condition.  Bhe 
went  on  well  for  the  first  thirty-six  hours  after  the 
operation,  but  on  the  third  day  a  profuse  uterine 
haemorrhage  took  place.  After  a  few  hours,  bleed- 
ing recurred,  and  a  tampon  was  inserted  in  the 
vagina.  The  stomach  and  rectum  now  rejected 
all  food,  in  however  small  quantities.  On  the 
evening  of  the  fourth  day  the  patient  appeared  to 
be  rapidly  sinking,  with  a  temperature  of  101^ 
Fahr.,  a  pulse  of  150,  and  a  facial  expression  of 
approaching  dissolution.  Transfusion  with  milk 
was  now  decided  upon  and  done.  Eight  and  a 
half  ounces  of  warm  milk,  fresh  from  the  cow, 
was  injected  into  the  median  basilic  vein.  When 
three  ounces  had  been  injected,  the  pulse  could 
scarcely  be  felt,  the  patient  said  she  felt  as  if  her 
head  would  burst,  and  seemed  greatly  overcome. 
In  an  hour  after  the  operation  she  had  a  rigor,  the 
pulse  rose  to  160  a  minute,  and  the  temperature  to 
104^  The  temperature  towards  midnight  became 
lower,  and  the  patient  fell  into  a  sound  sleep, 
which  lasted  until  morning.  She  from  that  time 
continued  to  improve,  and  on  the  twenty-first  day 
was  completely  recovered. 


ANATOMY  OF  THE  EAR. 

PouTZEB  (Archiv  /.  Ohrenheilkj  B.  ix.,  p. 
158)  gives  the  results  of  the  examinations  of  the 
stapedius  muscle  and  of  the  styloid  procees.  In 
newly-born  children  the  stapedius  muscle  and 
facial  nerve  are  in  contact  below,  and  even  in 
adults  the  osseous  wall  between  the  two  is  seldom 
complete.  In  longitudinal  sections  the  stapedius 
muscle  is  pyriform,  in  transverse  sections  pris- 
matic, with  rounded  borders.  Its  action  is  that  of 
a  relaxor  of  the  membrana  tympani,  and  it  is  there- 
fore an  antagonist  of  the  tensor  tympani.  As  re- 
gards the  styloid  process,  Politzer  finds  that  it 
results  from  the  ossification  of  a  cartilaginous  rod 
originally  isolable;  the  upper  end  of  this  maybe 
traced  beyond  its  apparent  basis  along  the  posterior 
wall  of  the  tympanic  cavity,  from  which  it  is 
separated  by  a  thin  l>ony  lamella  as  far  as  to  the 
emincntia  stapedii.  In  new-bom  children  the 
styloid  process  presents  a  club-like  enlargement 
at  its  upper  part,  and  terminates  below  in  one 
or  several  cone-like  rods.  In  adults  it  usually 
coalesces  with  the  adjoining  bones  above  by  con- 
tinuous ossification,  but  sometimes  remains  separate 
or  is  segmented.  It  generally  forms  cancellous 
texture  with  or  without  a  central  canal. 


CILIATED  PUS-CELLS. 

In  a  commtmication  made  to  the  Centralblatt 
(lOih  June)  Prof.  E.  Neumann,  of  Kcmigsberg, 
states  that  if  a  catarrhal  condition  of  the  mouth 
and  throat  of  a  frog  be  established  by  the  applica- 
tion of  a  few  drops  of  a  weak  solution  of  osmic 
acid  (one  quarter  to  one-half  per  cent.),  the  secre- 
tion of  the  mouth  will  be  found  to  contain,  in  the 
course  of  from  twenty-four  to  forty-eight  hours, 
besides  numerous  slightly  browned  but  otherwise 
unaltered  epithelial  ciliated  cells,  cup  cells,  and, 
besides  amoeboid  cells  presenting  the  usual  charac- 
ters of  pus- cells,  peculiar  cells  of  an  intermeduite 
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bind,  wliicli  resemble  the  former  in  having  cilia, 
and  the  latter  in  their  contractility.  The  cilia  do 
not  cover  the  whole  surface,  but  form  a  kind  of 
crown,  or  are  compressed  into  a  brush.  They  arc 
imbedded  directly  in  the  protoplasm  without  the 
intervention  of  auy  basal  seam.  The  cells  often 
rotate  actively  in  consequence  of  the  play  of  the 
cilia,  and  then  preserve  an  approxlraatively  round 
form  ;  bat  as  soon  as  the  cilia  cease  to  play  they 
begin  to  perform  amoeboid  movements. 


TRICHINOSIS  IN  AMERICA. 

TnB  Transactions  of  the  Indiana  State  Medical 
Society  for  the  past  year  contain  a  report  on 
Trichinosis  by  Dr.  Geo.  Sutton.  It  appears  that 
over  five  millions  of  bogs  are  slaughtered  and 
packed  annually  in  the  Western  States,  not  includ- 
ing those  which  are  put  up  for  family  use  by  the 
fai'mers.  Quite  4  per  cent,  of  this  is  estimated  to 
be  diseased.  From  the  cases  of  trichinosis  which 
came  under  Dr.  Sutton^s  observation,  together  with 
the  results  of  post-mortem  examinations,  he  comes 
to  the  conclusion  that  90  per  cent,  of  disease  pro- 
duced by  eating  trlchinous  pork  appears  eitlier  as 
gastro-euteritis  or  as  diarrhosa  or  dysentery,  and 
not  more  than  10  per  cent,  as  the  fully  developed 
form  of  trichinosis,  in  which  the  muscular  system 
becomes  affected.  He  thinks  that  trichinae  have  a 
much  larger  influence  in  the  etiology  of  enteritis, 
dysentery,  &c.,  than  is  suspected  by  the  profession. 
As  in  Germany,  it  was  found  that  protracted  salt- 
ing of  the  meat  did  not  kill  the  parasites ;  nothing 
but  thorough  cooking  at  a  high  beat  will  destroy 
them. 


CONCENTRATED   SOLUTION  OF  SALICYLIC  ACID. 

A  CONCENTRATED  solutiou  of  salicyllc  acid  (which 
is  only  simringly  soluble  in  cold  water)  must  be 
often  desired  by  the  medical  practllioutir.  After 
many  experiments,  a  pharmaceutist  adopted  the 
following  form  of  preparation,  which  is  given  in 
the  last  number  of  the  Pharmaceutical  Jowmal : 

IJ  Acid,  salicylic  pur.,  3  ij. 
Sodii  biborat.,  3  j. 
Qlycerinae,  q.  s. 

Mix  the  acid  and  borax  with  f.  3  iv.  glycerine, 
heat  gently  until  dissolved,  and  then  add  enough 
glycerine  to  make  the  whole  measure  one  fluid 
ounce.  This  solution  contains  25  per  cent,  of 
salicylic  acid,  and  can  be  diluted  with  either 
glycerine,  alcohol,  or  water  to  any  degree  required. 


CONTAGIOUS  DISEASES  ACTS  FOR  AMERICA. 

TuE  Grand  Juiy  of  the  City  and  County  of 
New  York  on  the  closing  of  the  May  Sessions 
handed  into  the  presiding  judge  a  presentment 
signed  by  the  foreman,  which  states,  very  tem- 
perately, the  evils  that  ensue  from  uncontrolled 
prostitution.  The  grand  jury  points  out  that, 
though  it  is  impossible  for  legislation  to  suppress 
prostitution  completely,  it  is  comparatively  easy  to 
regulate  and  circumscribe  this  evil — a  fact  which 
lias  been  abundantly  proved  in  this  country  by  the 
success  of  the  Contagious  Diseases  Acts, — and  ends 
the  presentment  with  a  resolution  that  the  Legisla- 
ture be  urged  to  adopt  laws  calculated  to  bring 


houses  of  ill-fame  under  the  control  of  the  Boards 
of  Health  and  Police. 


EQUINE  RHEUMATIC  ENDOCARDITIS. 

The  coincidence  of  acute  rheumatism  and  endo- 
carditis has  rarely  been  observed  in  the  lower  ani- 
mals. 31.  Trasbot,  Professor  at  the  Veterinary 
School  at  Alfort,  has  lately  exhibited  morbid  speci- 
mens from  a  filly,  aged  seventeen  years,  which 
showed  chronic  cndocardrtis  with  vegetations  on 
and  incompetence  of  the  mitral  valve,  and  also  of 
the  pulmonary  valves,  and  great  dilatation,  vegeta- 
tion upon,  and  incompetence  of  the  tricospid 
valves.  Previous  to  the  appearance  of  the  canliac 
troubles  the  animal  had  suffered  from  an  arthriti!^ 
which  was  regarded  as  rheumatic  in  character. 


The  Chicago  Medical  Journal  and  Examiner 
for  June  contains  a  report  by  an  army  surgeon  of 
transfusion  of  defibrinated  human  blood  in  a  case 
of  tubercular  phthisis.  The  patient  was  redoced 
to  the  last  stage  of  emaciation  and  exhaustion  and 
was  not  expected  to  live  forty- eight  hours.  Nearly 
four  ounces  of  blood  were  injected,  wlien,  the  pa- 
tient complaining  of  a  sense  of  fulness  in  the  head, 
the  operation  was  stopped.  Just  before  the  opera- 
tion his  temperature  was  a  little  over  103°  F., 
pulse  105,  and  respiration  84,  and  he  was  in  great 
distress.  Y^ry  soon  after  the  operation  his  respi- 
ration fell  to  27,  with  a  lowered  temperature  aiid 
pulse,  and  he  breathed  comfortably.  The  night- 
sweats,  which  had  been  very  severe,  ceased  on  the 
third  night  after  the  transfusion,  and  the  haemop- 
tysis, w-hich  had  been  frequent,  disappeared.  "He 
began  at  once  to  gain  appetite,  strength,  and  ilesh. 
In  less  than  a  month  he  gained  seventeen  pounds 
in  weight,  and  is  increasing  in  weight  at  the  rate 
of  three-quarters  of  a  pound  daily.  The  dyspnea 
is  now  insignificant  and  the  destruction  of  lang- 
tissue  seems  to  have  been  aiTested." 


OBSERVATIONS    ON    THE    CIRCULATION 

MADE  ON  MR.  WESTON  DURING  HIS 

LATE  500-MILE  WALK. 

By    F.    A.    Mahomed,    M.D., 

Pathologist  to  St  Mary's  HospitaL 


During  the  last  week  Mr.  Weston  allowed  me 
to  make  a  6eries  of  observations  on  his  circulation, 
while  engaged  in  his  500-mile  walk,  and  it  is  at 
his  request  that  I  now  send  them  for  publication. 

On  several  occasions  I  attempted  to  obtain 
simultaneous  cardiographic  and  stelhograpbic  trac- 
ings, but  without  success,  the  hearfa  impulse  l)eing 
but  indistinctly  felt,  and  not  having  sufficient 
force  to  affoj'd  a  tracing.  In  the  accompanying 
plate,  the  sphygmographic  tracings  obtained  are 
reproduced,  together  with  a  nightly  record  of  the 
distance  walked,  weight,  temperature,  and  fre- 
quency of  pulse  and  respiratory  movements. 

I  have  elsewhere  shown  that  exercise  api)ear8  to 
produce  two  important  and  opposite  e£fects  on  tbe 
circulation,  according  to  the  genei'al  condition  of 
the  person  under  observation.     In  persons  oot  of 
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coodilion  and  nnacciiBlomed  to  il,  exercEse  reduces 
the  arterial  tension  and  increases  llie  lempcratiire ; 
carried  lo  aa  extrcuie  this  condition  may  produce 
syncope  frnm  auKiula  of  tlie  bi'ain,  nbicti  ia 
robbed  of  its  blood  by  llie  unduly  Increasral  re- 
quirements of  the  mnscle^',  and  sadden  failure,  by 
pnialyeia,  of  tLe  action  of  Ibc  beorl.  On  llie  t>tLer 
band,  it  may  increase  llie  arterial  [eiisioti.  The 
canse  for  Ibis  increase  is  more  obscure:  it  would 
appear  to  occur  from  impaired  nutriiivc  power  in 
the  tissues  iulcrfering  tvitb  ivbat  ba?  been  called 
tlie  cbetnico-vilal  capillary  power,  nnd  Ihus  caus- 
ing capillary  obstruction ;  or  some  miebt  explain 
il,  lliongli  I  do  Dot  think  bo  correctly,  by  coutrac- 
lion  of  Ibe  arterioJes  due  to  irritation  uf  ibeir  vaso- 
motor  nerves  by  an  irritable  and  exbaaslcd  brain. 
Or,  again,  it  may  be  pro<luccd  from  llie  aclion  of 
lie  heart  being  excited  to  a  degree  above  ibat  re- 
quired for  llie  cfFcclual  circulation  of  Ibe  bloud, 
tlie  iodux  of  blood  into  the  vessels  being  in  excess 
of  the  afflux  by  the  capillaries,  thus  raising  the 
srierial  lenslon.  Tbia  condition  of  increased  ar- 
terial teoaion  appears  to  have  been  present  lo  a 
flight  degree  in  the  cose  of  Mr.  Weston,  and  mure 
powerfully  in  one  of  bis  competitors,  Taylor. 

Variation  of  tension  In  this  direction  Is  accom- 
,  panied  by  a  reduction  of  Ibe  temperature.  It  in- 
creases the  work  required  ftutn  the  heart,  and 
failure  of  that  organ  lo  meet  the  slrain  thrown 
npon  it  gives  rise  to  dilatation.  This  is  indicaled 
by  a  Dumber  of  symptoms  which  may  be  easily 
recognised ;  Ibe  chief  ones  being  breathless ness, 
oppression  at  the  prtecordia,  vertigo,  coldness  of 
the  extremities,  and  reduction  of  lenipcralui'o  of 
llie  body  generally ;  pallor  and  anxiety  of  the  face, 
dilalatiou  of  Ibe  pupil,  smallnesa  and  irrfgukrliy 
of  the  pulse,  with  a  constantly  full  vessel,  with 
Irregularity  and  shallowness  of  the  respiinlory  nets 
—a. condition  lo  which  Taylor  was  reduced,  and 
wlilch  is  indicated  by  his  pulse  tracing  (No.  10). 

Il  will  be  seen  from  the  tracings  tliui  Mr. 
Weston  begau  with  a  perfectly  normal  puUe 
(No.  1),  and  Ibat  difring  Ibe  first  two  days  the 
tension  was  somewhat  reduced  (NoSh  2  aud  S). 
During  the  next  three  days  the  tension  gradually 
rose,  and  attained  lis  highest  point  on  the  lifth 
day  of  his  walk  (Nos.  4,  5,  6,  and  7).  The  in- 
creased tension  of  the  latter  day  is  denionsimted 
by  the  prolongation  of  the  tidal  wave,  and  the 
height  of  the  aortic  notch  from  the  base  Hue  of  the 
iraeiug  (No9.  6  and  7).  His  temperature  was  re- 
daced  siinullnncoiisly  with  the  Increase  of  nrteiial 
pressure.  Ou  the  sixth  day  .lie  did  but  little  work 
in  the  morning,  and  had  a  good  mid-day  sleep, 
which  greally  refreshed  bim,  and  improved  his 
general  condition.  Previous  lo  Ibis  be  suffered 
eiiremely  from  want  of  sleep.  In  the  evening  of 
the  siiib  his  temperature  was  again  raised,  and  bis 
snerial  tension  reduced  (No.  8).  The  next  trac- 
ing (No.  S),  was  obtained  on  Monday,  the  13lli 
lost.,  after  thirty-six  hours'  rest  and  good  living.  It 
sliows a  normal  condition  of  the  arteiial  tension  wilL 
relaxed  vessels,  and  rcpi-eseuts  a  large  soft  pulse. 

Mr.  Weston  pi'csenis  no  indications  of  arterial 
dlaeases  or  hypertrophy  of  the  heart.  The  hcart- 
wnnds  were  perfecily  normal,  except  on  the  oc- 
casion of  the  iucrease  of  tension,  when  the  second 
sound  was  accenluated  and  the  llisl  prolonged. 

By  the  light  of  these  observalious  we  may  con- 
clude that  on  those  occaRioua,  during  his  previous 
walks,  when  bis  temperature  was  reduced  below  nor-  ' 
mil,  the  arterial  tensioD  was  coincidently  increased. 
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Method  of  Faxysimvo  tex  Discharqes  tbom  Pass- 
mat  BETWEEN  THE  Skik  akd  DBEssnfos.— Dr.  0.  Penn- 
ington, Hoase-finigeon,  Bellevne  Hospital,  New  York, 
hM  BuooesBfolly  practised  the  following. method  for  ob- 
viating a  common  cause  of  annoyance  arising  from  the 
passage  of  the  purulent  discharge  between  the  skin  and 
dressing  in  cases  where  a  compound  fracture  has  been 

8 laced  in  aplaster-of-Paris  bandage  or  other  immovable 
reesing,  and  the  requisite  fenestra  made.  The  method 
simply  consists  in  causing  a  piece  of  oilnsilk  to  adhere 
to  the  skin  beneath  the  wouna,  and,  by  its  aid,  conduct- 
ing the  discharge  into  any  vessel  placed  to  receive  it. 
The  oil-silk  is  secured  by  first  brushing  over  the  skin 
the  ordinary  collodion,  and  then  applyme  the  oil-silk, 
and  finishing  bv  applying  another  coat  oi  collodion  on 
the  surface  of  the  oii-sLLk. 

Beotal  ExPLOBATioN.— It  Is  Well  kuowu  that  Prof. 
Simon^  of  Heidelbei^g,  published  in  1878  an  essay  on  the 
Artificial  Dilatation  of  the  Anus  and  the  Rectum,  with 
a  view  to  exploration  or  operation.  The  practice  of 
introducing  the  whole  hand  Into  the  rectum,  and  carry- 
ing it  as  high  as  the  aortic  bifurcation,  has,  on  Simon  s 
authority,  beon  applied  by  many  surgeons,  and  it  would 
seem  without  unpleasant  consequences.  Still  a  certain 
amount  of  caution  is  necessary,  as  it  has  been  proved 
in  a  paper  by  Dr.  Dandridget.  published  in  the  Cindn- 
noH  Lancet  and  Observer^  May,  1876,  that  in  several 
cases  the  result  has  been  fatal  through  the  rupture  of 
intestine  or  peritonitis.  The  cases  are  regarded  as  so 
important  that  Dr.  Dandridge's  paper  has  been  trans- 
lated in  exten»o^  and  published  in  the  BuU^n  de  Theror 
peutique  of  Paris,  June  15th,  1876. 

A  Cabe  of  Lithopjcdiov.— At  a  meeting  of  the  Medi- 
cal Society  of  Vienna  of  June  16th,  1876,  Dr.  Chiari 
showed  a  tumour  taken  from  a  woman,  eighty-two 
years  of  age,  who  nad  latelv  died  in  the  hospital  of  an 
attack  of  pneumonia.  By  the  side  of  the  uterus,  which 
was  very  long,  a  swelling  the  size  of  a  man^s  heiful  was 
found,  and  on  opening  it  most  of  the  parte  of  a  foetus 
were  discovered.  The  woman  stated  that  in  1827  she 
was  for  the  last  time  in  the  family  way.  After  the 
eighth  month  she  felt  no  approaching  confinement,  and 
went  on,  without  experiencmg  any  pain,  with  a  largo  tu- 
mour in  the  abdomen.  She  never  consulted  anyone 
about  it,  and  Uved  on  for  fifty  ^ears  with  the  unsightly 
swelling.  Dr.  Chiari,  after  a  minute  examination  of  the 
pelvic  cavity,  concluded  that  this  was  a  case  of  ab- 
dominal pregnancy. 

Tbbatment  of  Sevebe  Dvsentebt.— Drs.  Maury, 
Oaillard  Thomas,  and  Dills,  considering  that  in  verv  in- 
tractable cases  of  dysentery  the  lari^e  mtestine  and  the 
rectum  are  in  a  state  of  great  irritation,  the  latter  being 
the  cause  of  the  rectal  tenesmus,  have  (says  the  New 
York  Medical  Journal)  put  the  patient  to  sleep,  and 
when  quite  narcotised  introduced  a  speculum,  by  means 
of  which  the  intestine  was  fully  dilated.  The  mucous 
membrane  was  then  superficially  cauterised  with  nitrate 
of  silver,  carr^g  the  latter  as  hi£[b  as  possible.  Dur- 
ing the  following  days  carbolic  acid,  one  to  eight,  was 
thrown  up  the  boweL  Great  improvement  followed  the 
cauterisation,  tenesmus  disappeared,  the  evacuations 
diminished  in  number,  the  appetite  returned,  and  in 
five  or  six  days  the  cure  was  perfect. 

Eava-kava  IK  GoKOBBHCEA.— The  New  York  Medical 
Record  (May  aoth,  1876)  mentions  this  root  as  being  ex- 
tensively used  against  gonorrhoea  in  the  islanas  of  the 
Pacific  It  is  the  Piper  methyslicum.  From  sixty  to 
ninety  grains  of  the  root^  cut  into  small  pieces,  should 
be  macerated  for  five  minutes  in  a  pint  of  water,  and 
frequently  shaken.  Filter,  and  give  naif  before  eating 
and  half  after  meals  every  day  until  recovery.  Twenty 
minutes  after  the  first  dose  there  is  a  strong  desire  to 
pass  mine ;  the  latter  is  abundant,  and  looks  like  water. 
Ardor  urinie  disappears,  and  the  patient  feels  relieved. 
The  treatment  lasts  from  ten  to  twelve  days.  The  kava 
acts,  besides,  as  a  bitter  tonic,  and  is  of  an  agreeable 
taste,  excites  the  appetite,  and  gives  rise  to  neither 
diarrhoea  nor  constipation. 
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Juraaz,  of  Heideliserg,  has  used  the  tincture  in  fivi 
cases  of  neuralgia.  In  the  first  case,  five  drops  three 
times  a  day  (facial  neural^aj);  cured  in  three  days. 
Second  case  or  the  same  kina  as  the  first,  foar  drqpc 
three  times  a  day ;  cured  in  six  days.  Third  case,  sopta- 
orbital  neuralgia,  ten  drops  three  times  a  day ;  cored  in 
four  days.  Fourth  case,  neuralgia  of  the  fifth  piir  on 
both  sides,  five  drops  every  day;  cured  in  two  days. 
Fifth  case,  severe  sciatica,  eight  drops  three  times  a 
day ;  almost  cured  in  fifteen  days,  and  complete  cure 
was  then  obtained  b^  the  continuous  current  and  wirm 
baths.  The  gelsemmnm  failed  to  relieve  a  hemicranit 
of  old  standing,  and  was  also  unsuccessful  in  two  caiei 
of  muscular  rheumatism. 

Injection  of  Atbopine  in  Tbismub. — At  a  late  meet- 
ing of  the  American  Neurological  Assodation^  Dr.  Sbaw 
described  a  case  of  hvsterical  trismus  that  yielded  very 
readily  to  the  use  of  hypodermic  injections  of  atropiiie. 
The  patient  was  a  German  girl,  who  had  a  penetratiiig 
wound  of  the  foot,  caused  oy  a  naiL  Trismus  sums^ 
vened,  and,  although  the  integument  was  removed  in 
the  neighborhood  of  the  cicatrix,  no  relief  was  obtained. 
The  patient  was  given  hypodermic  injections  of  atro- 
pine, and  within  twenty-four  hours  was  relieTedL 
Peribdically  fresh  attacks  would  occur;  but  in  every 
case  there  was  a  relief  of  the  symptoms  after  the  nae 
of  the  drug.  It  was  found  necessary  to  administer  tlw 
remedy  in  sufficiently  full  doses  to  produce  delirinm. 

SuNSTBOKE  AND  Aloohol.— The  necosslty  of  tflmpe^ 
ance  in  drink  on  the  part  of  those  whose  avocation* 
lead  them  to  be  exposed  to  the  sun  this  weather  caonot 
be  too  forcibly  urged.  Over  and  over  again  in  Indift 
the  immunity  from  sunstroke  enjoyed  c^  temperate 
men  has  been  observed.  It  may  be  interesting  now  to 
recount  Sir  Charles  Napier's  description  of  his  personal 
seizure  while  serving  in  India  (as  reported  in  Sir  Booald 
Martin's  excellent  work,  **The  Diseases  of  Trc^cal 
Countries"):  *'I  had  hardly,"  writes  Sir  Charke, 
**  written  the  above  sentence  when  I  was  tumbled  over 
with  heat  apoplexy ;  forty-three  others  were  struck,  all 
Europeans,  and  all  died  within  three  hours,  except  my- 
self. I  do  not  drink.  That  is  the  secret.  The  sun  had 
no  ally  in  liquor  in  my  brain.** 

BuFTUBE  OF  Syxphtsis  Pubis  dubino  Laboub.— A 
case  of  Rupture  of  the  Symphysis  Pubis  during  Labour 
is  reported  in  the  last  number  of  the  BotUm  MedkdL 
and  Suryical  Journal  The  faqts  are  briefly  as  follows: 
— Patient  a  primipara,  well  formed,  forty-two  years  old. 
Liquor  amnii  escaped  twenty-four  hours  before  laboor 
began.  Head  for  about  eight  hours  fixed  in  the  brim  of 
the  pelvis.  Os  ri^d,  undllated.  Presentation  vertex, 
second  position.  Bladder  emptied,  and  forceps  applied. 
During  strong  expulsive  pains,  traction  was  made  with 
the  instrument  in  direction  of  the  axis  of  the  brim, 
when  the  symphysis  pubis  gave  way  with  a  loud  cradc. 
The  labour  was  then  rapidly  completed.  Bv  the  latest 
account  the  woman  and  child  were  doing  well. 

Cube  of  a  suppobio)  Case  of  Htdbophobu  wm 
Stbychnia  and  Woobaba.— In  the  last  number  of  the 
American  Journal  of  the  Medical  Sciences^  Dr.  B.  A. 
Watson  describes  a  supposed  case  of  rabies  eanioa 
cured  with  strychnia  and  woorara,  the  latter  used  hjpo- 
dermically.  It  does  not  appear  certain  that  the  disease 
was  true  rabies,  although  another  person  bitten  \n  the 
same  dog  died  with  unmistakable  symptoms  of  the 
malady. 

Chlobal  Plasteb.— For  neuralgia,  rheumaUc  paioa, 
&c.,  use  the  ordinary  emplastrum  roborans,  and  powder 
it  with  the  chloraL  Apply  the  plaster  to  the  ufected 
part  and  leave  it  from  twenty-four  to  forty-eight  hoora 
When  taken  off,  the  skin  is  found  studded  with  vesielee,* 
these  are  to  be  pricked  with  a  pin,  followed  by  a  dreea- 
ing  with  simple  ointment.  The  pain  vanishes  long  be- 
fore the  vesicles  are  dried  up. 
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ON 

CERTAIN  BARE  FORMS  OP  SOLID  (EDEMA 

OP  THE  LEGS. 

Delivered  at  the  London  Hospital^ 
By  Jonathan    Hutouinbon,    P.R.C.S., 

Senior  Surgeon  to  the  HospitaL 


Gbntlsmen, — In  conucxion  with  several  cases 
which' have  recently  been  under  our  observation,  I 
wish  to-day  lo  ask  your  attention  to  the  different 
causes  of  cedema  of  the  legs.  Under  many  circum- 
Btaoces  cedcma  of  these  parts  is  connected  with  a 
tendency  to  effusion  into  the  cellular  tissue  gene- 
rally, with  implication,  perhaps,  of  the  great 
serous  cavities  also.  In  most  of  these  it  is  indi- 
cative either  of  a  central  impediment  to  the  circu- 
lation in  the  form  of  heart  disease,  or  of  deficient 
action  on  tlie  part  of  the  kidneys.  There  are 
many  other  cases,  however,  in  which  the  swelling 
of  the  legs  is  due  to  a  cause  more  or  less  distinctly 
local,  and  there  are  others  in  which  local  and 
pneral  causes  each  take  their  share  in  the  result. 
It  becomes  of  importance,  then,  and  of  much  in- 
terest, to  discriminate  in  each  individual  case  as  to 
the  special  cause  which  is  at  work;  and  before 
introducing  to  you  the  individual  cases,  I  will  at- 
tempt an  enumeration  of  the  principal  groups  into 
which  we  may  classify  them. 

First  let  us  note  the  obvious  fact  that  in  the 
lower  extremities  the  venous  circulation  is  at  some 
oifflculty,  and  that  if  any  influence  be  at  work  in 
the  body  tending  to  produce  transudation  of  serum 
Irom  the  bloodvessels  it  will  probably  show  itself 
pret  in  the  feet  and  legs.  Thus  it  may  be  con- 
▼^nient  to  mention,  as  the  first  group,  cases  in 
Mrnich  slight  passive  dropsy  occurs  in  connexion 
wuh  mere  debility.  This  is  common  enough,  and 
specially  so  in  the  aged  and  in  those  whose  occu- 
l^tions  compel  them  to  remain  for  long  periods 
standing.  Although  often  unattended  by  any  dis- 
<io?erahle  disease  either  in  heart  or  kidneys,  its  oc- 
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currence  of  course  always  suggests  an  examination 
of  those  organs. 

In  the  second  gi'oup  we  may  place  cases  in 
which  the  oedema  is  due  to  positive  impedimeut  in 
the  heart.  In  these  it  will  almost  always  be  con- 
fined at  first  to  the  feet  and  legs,  and  It  will  be 
purely  passive— that  is,  unattended  by  any  inflam- 
matory induration  of  the  parts  affected. 

In  the  third  group  oedema  from  disease  of  the 
kidneys  may  be  placed;  and  of  these  cases  we 
may  remark  that  not  unfrequently  from  the  first 
there  is  swelling  of  other  parts — the  eyelids,  backs 
of  hands,  &c., — and  very  frequently  dropsy  of  the 
serous  cavities. 

Of  the  three  forms  of  oedema  just  mentioned,  it 
may  be  said  that  they  are  almost  always  symmetri- 
cal and  of  nearly  equal  severity  in  the  two  limbs. 
Those  which  are  to  follow,  however,  do  not  ob- 
serve this  rule,  and  although  any  one  of  them  may 
affect  both  legs,  it  is  far  more  common  in  most  of 
them  to  observe  the  symptom  on  one  side  only. 
This  onesidedness,  of  course,  attracts  our  attention 
to  a  local  cause. 

In  the  fourth  group  we  may  include  all  cases  In 
which  the  oedema  is  due  to  mechanical  obstacle  to 
the  return  of  venous  blood.  The  commonest 
example  of  this  class  is  in  the  instance  of  pregnant 
women  in  whom  the  weight  of  the  uterus,  pressing 
upon  the  iliac  veins  of  one  or  both  sides,  very  fre- 
quently causes  what  we  may  suitably  call  venous 
oedema  of  one  or  both  legs.  Ovarian  tumours,  or 
any  other  kind  of  tumour  in  the  abdomen,  may 
produce  similar  results.  And  let  me  here  remark 
that  it  is  by  no  means  certain  that  the  swelling  in 
these  cases  will  wholly  disappear  when  the  cause 
is  removed ;  for  not  very  unfrequently  we  observe 
cases  in  which  repeated  pregnancies  have  at  length 
induced  a  condition  of  pennanent  dilatation  of  the 
veins  with  swelling  of  the  feet.  The  risk  of  the 
oedema  becoming  permanent  is,  however,  far  less 
than  in  certain  cases  which  I  shall  have  to  mention 
presently  in  which  local  inflammation  occupies  the 
chief  place  as  a  cause. 

In  the  fifth  group  we  will  place  all  cases  in 
which  there  is  actual  disease  of  the  venous  trunks. 
In  cases  of  phlebitis  of  the  main  vein  of  the  limb 
you  have  seen  the  extremity  become  suddenly 
much  swollen  and  oedcmatous,  and  in  such  cases 
the  oedema  will  always  be,  both  as  regards  its  ex- 
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tent  and  its  permanence,  in  relation  with  its  cause. 
In  plugging  of  superficial  veins,  we  rarely  observe 
any  great  amount  of  oedema,  and  the  same  remark 
is  true  of  the  numerous  cases  in  which  the  super- 
ficial veins  become  entirely  disabled  by  varicose 
dilatation.  In  these  cases  the  deeper  trunks  are 
efficient  to  carry  on  the  circulation.  In  connexion 
with  this  group  I  must  mention  the  disease  known 
as  phlegmasia  dolens,  which  has  by  many  been 
associated,  and  perhaps  correctly  in  some  cases, 
with  venous  occlusion.  I  find  it  difficult,  howerer, 
to  believe  that  plugging  of  veins  is  the  usual  cause 
of  this  affection ;  for,  if  it  were,  the  deep  veins 
would  often  be  oblitemted,  and  the  result  would 
be  compensatory  enlargement  of  the  superficial 
ones.  The  phenomena  of  phlegmasia  dolens  are 
far  more  like  those  of  lymphatic  than  venous  ob- 
struction, and  it  ought  probably  to  be  included  iu 
our  next  group. 

The  sixth  group  shall  include  those  cases  in 
which  the  oedema  is  wholly  or  chiefly  due  to  lym- 
phatic obstruction.  So  little  has  as  yet  been  made 
out  as  to  the  pathology  of  the  lymphatic  system, 
and  so  few  are  our  opportunities  of  post-mortem 
examination  in  this  direction,  that  we  are  obliged 
to  be  somewhat  less  certain  in  our  statements  re- 
garding this  group  than  in  any  other.  I  do  not 
think,  however,  that  I  shall  run  any  risk  of  mis- 
leading you  if  I  ask  yuu  to  believe  that  the  lym- 
phatic system  often  takes  a  large  and  chief  share 
in  the  production  of  oedema,  and  that  it  is  quite 
possible  for  long  tracts  of  the  lymphatic  tubes  to 
be  occluded  by  inflammatory  thickening.  I  shall 
have  to  mention  presently  one  very  instructive 
case  in  which  a  whole  network  of  lymphalic 
trunks  in  an  indurated  and  cord-like  condition 
could  be  very  easily  felt  under  the  skin.  In  the 
majority  of  cases,  however,  the  diagnosis  of  lym- 
phatic obstruction  is  conjectural  only,  and  depends 
to  a  considerable  extent  uix>a  the  al)sence  of  any 
other  satisfactory  explanation  of  the  symptoms. 
In  lymphatic  cases  the  disease  is  almost  always 
non-symmetrical.  We  may  note  also,  as  a  curious 
fact,  that  very  commonly  no  enlargement  of  the 
lymphatic  glands  occurs.  I  should  l)e  inclined  to 
suspect  this  cause  in  any  case  in  which  the  oedema 
was  strictly  local  and  abruptly  limited,  there  being 
no  evidence  of  disease  of  the  veins  or  of  mechani- 
cal pressure.  I  should  consider  my  diagnosis  con- 
firmed if  the  oedema  cleared  ofl^  without  leaving 
any  dilatation  of  superficial  veins,  and  during  the 
progress  of  the  case  I  should  repeatedly  and  care- 
fully examine  the  limb  in  order  to  ascertain  if  any 
little  lines  like  whip-cord  could  be  felt  under  it. 
It  is  very  difficult  in  many  cases  to  separate  solid 
oedema  consequent  on  obstructed  lymphatics  from 
chronic  inflammation  of  the  cellular  tissue,  and  in 
point  of  fact  it  is  exceedingly  probable  that  the 
two  conditions  usually  complicate  each  other.  In- 
deed, it  is  not  unlikely  that  primary  disease  of  the 
lymphatics  is  extremely  rare,  and  that  almost  al- 
ways it  is  secondary  to  inflammation  of  the  skin 
and  subcutaneous  tissues.  Modern  research  has 
shown  that  the  lymphatic  radicles  terminate  iu  the 
areolar  interspaces.  Hence  the  facility  with  which 
the  lymphatic  system  becomes  involved  in  all 
forms  of  inflammation  of  the  skin  allied  to  the 
erysipelatous. 

My  last  group^the  seventh — shall  comprise  all 
cases  in  which  the  oedema  is  the  result  of  local  in- 
flammation; and  these  arrange  themselves  under 
tilled  heads — those  in  which  the  inflammation  is 


allied  to  erysipelas,  those  iu  which  it  takes  the 
form  of  elepliaiitiasis,  and  those  in  which  throm- 
bosis of  venous  capillaries,  or  true  purpuric  eccby- 
mosis,  occurs.  The  last  of  these  is  one  of  bat 
little  importance,  and  I  shall  not  again  advert  to 
it ;  but  the  other  two  are  of  nuich  interest,  and  it 
is  with  them  that  I  shall  he  chiefly  concerned  in 
the  rest  of  my  lecture. 

The  term  *' elephantiasis '^  is  now  defiDildy 
understood  to  be  i*estricted  to  those  cases  of  whtdi 
the  common  Barbadoes  leg  is  an  exaggertled 
type.  It  is  the  Elephantiasis  Arahunit  tbe 
Boucnemia  of  Mr.  Erasmus  Wilson,  and  tbe 
Scleriasis  of  some  continental  writers.  It  bas 
nothing  whatever  to  do  with  true  leprosy,  to  wbidi 
unfortunately  the  term  Elephantiasis  GrcBCorum 
was  formerly  applied.  Now  iu  all  cases  to  >vbidi 
the  term  elephantiasis  is  applicable  there  is  oedema 
and  something  more;  there  is  also  overgrowth. 
And  here  we  establish  the  line  of  demarcation  be- 
tween elephantiasis  and  all  other  varieties  of  per- 
sistent oedema.  Prove  that  the  tissues  have  become 
hypertrophied,  that  they  are  not  only  sodden  wiih 
serum,  but  tiiat  they  are  ovei^rown,  and  yoo 
prove  the  right  of  the  malady  to  the  title  of  ele- 
phantoid.  It  has  hitherto  been  the  custom  to  use 
this  name  only  in  application  to  the  most  exagger- 
ated examples  of  the  disease.  Nothing  can  be 
more  injurious  to  our  correct  appreciation  of  tbe 
processes  of  disease  than  this  unfortunate  babiL 
Size  ought  never  to  be  made  a  basis  for  daasifica- 
tion ;  and  between  the  conditions  of  chronic  thickeo- 
iug  of  skin,  with  solid  oedema  and  papillary  growth, 
which  are  not  at  all  uncommon  in  our  out-palient 
rooms,  and  the  most  hideous  example  of  Eaibs- 
does  leg  which  you  could  find  in  the  West  Indisn 
Islands,  there  is  no  distinction  excepting  tbat  of 
degree ;  the  pathological  process  is  precisely  tbe 
same  in  both.  The  same  remark  applies  to  tbe 
cases  of  inflammatory  hypertrophy  of  the  labia, 
which  are  not  uncommon  iu  English  practice.  In 
hot  countries  two  forms  of  elephantiasis  are  recog- 
nised, but  they  are  not  wholly  distinct,  and  I  be- 
lieve that  not  uufrequeutly  one  precedes  the  other. 
I  allude  to  the  tuberculated  and  the  smooth  varie- 
ties. In  the  smooth  there  is  much  less  evidence  of 
growth  than  there  is  in  the  tuberculated,  or  raiber 
l)erhaps  we  ought  to  say  there  is  less  evidence  of 
papillary  growth.  In  the  one  the  skin  becomes 
warty  and  nodular;  in  the  other,  although  much 
indurated,  it  remains  smooth.  The  tubercul^ed 
form  rarely  affects  both  legs,  whilst  the  smooUi 
frequently  does  so.  I  am  told  that  in  India  it  ia 
usual  to  consider  ihe  smooth  form  as  associated 
with  constitutional  disease,  and  as  indicating  tbe 
necessity  for  change  of  residence  and  the  use  o£ 
quinine;  whilst  the  tuberculated  is  more  purely 
local.  In  English  practice  we  meet  also  wiib  ibe 
two  varieties.  In  most  cases  the  tul)erculated 
form  of  elephantiasis  takes  its  origin  from  some 
local  injury  or  local  source  of  inflammation :  ao 
ulcer  on  the  leg ;  an  attack  of  eczema ;  or,  on  tbe 
genitals,  venereal  sores  may  be  its  siartiug-poiaL 
The  smooth  form,  however,  begins  usually  witboat 
such  cause,  and  is  often  set  up  by  a  form  of  io« 
flammatiou  somewhat  resembling  erysipeUs.  To 
this  stage  the  name  Barbadoes  rose  has  been 
given.  It  differs  from  the  common  forms  of 
erysipelas  in  having  no  abrupt  margin  and  in  being 
unattended  by  vesications,  and,  further,  in  tbe 
fact  that  the  fluid  effused  shows  no  tendency  to 
reabsorption.     The  attack  is,  however,  distinctly 
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inflammatory,  and  It  is  very  probable  that  inflain- 
mfttioD  of  tbe  lyrapbalics  takes  a  considerable 
share  in  its  results.  We  have  in  both  forms  of 
elepbantiasis  a  very  interesting  illustration  of  the 
resalts  of  overfeeding  of  tissnes.  Inflammatory 
dlstiu-bance  of  nutrition  is  the  starting-point  The 
tissues  are  flooded  with  serum,  and,  owing  to  their 
dependent  position  (scrotum,  labium,  or  leg),  this 
serum  has  diflaculty  as  to  its  reabsorptiou.  Tl>e 
cells  of  the  part,  already  In  a  state  of  excitement, 
feed  on  it,  and  irregular  modes  of  growth  are  the 
result  Ton  might  obtain  a  somewhat  parallel 
phenomenon,  if  to  any  given  village  unlimited  sup- 
plies of  meat  and  beer  were  weekly  consigned  for 
gratoltous  distribution. 

I  think  I  have  now  said  enongh  to  place  you  in 
a  position  to  appreciate  the  cases  which  I  have  to 
relate.  I  shall  not  trouble  you  with  auy  examples 
of  the  more  common  forms  of  dropsy — these 
being,  indeed,  of  medical  rather  than  of  surgical 
interest, — ^bnt  shall  restrict  myself  to  those  of  the 
more  unusual  forms,  preferring  such  as  afford 
some  clue  to  the  nature  of  the  malady. 

In  the  following  case  we  have  an  instance  of 
immense  solid  oedema  of  the  whole  lower  ex- 
tremity up  to  the  very  hip,  occurring  in  a  syphi- 
litic patient,  as  a  sequel  to  a  slight  bruise  of  the 
foot 

On  June  28th,  1871,  I  saw  with  Mr.  Cornelius 
Garman,  of  Bow,  a  very  curious  case  of  un sym- 
metrical persistent  oedema.  Our  patient  was  a 
thin,  nervous  woman,  aged  about  forty-two,  the 
wife  of  a  sea  captain.  Her  left  leg,  from  the 
pelvis  downwards,  was  enormously  swollen,  the 
skin  being  smooth  and  brawny.  About  the  foot 
there  were  patches  of  congestion,  but  in  the  thigh, 
where  tbe  swelling  was  as  conspicuous  as  in  the 
leg,  the  skin  was  quite  pale.  The  thigh  measured 
five  inches  more  in  girth  than  its  fellow,  and  she 
assured  me  that  a  year  ago  it  had  been  for  a  time 
very  much  larger  than  at  present  The  toes  and 
lowest  part  of  the  foot  were  not  swollen  in  pro> 
portion  with  the  rest  of  the  member,  the  oedema 
beginning  about  the  instep,  and  increasing  up  the 
left  tbigh.  There  was  not  a  trace  of  oedema  in 
the  other  leg.  Mi-s.  B told  us  that  it  had  fol- 
lowed from  a  slight  bruise  on  the  instep  from  a 
fender.  She  pointed  out  to  us  the  exact  place  of 
the  bruise,  and  said  that  inflammation  and  swelling 
of  tbe  foot  followed  almost  directly  after  it,  at- 
thoDgh  there  was  no  abrasion,  and  had  never  been 
any  wound.  It  was  now  eighteen  months  since 
this  Blight  accident,  and  although  the  leg  had  at 
times  improved  it  had  never  returned  to  its  former 
size.  Mrs.  B — — •  complained  much  of  severe 
aching  pain  in  various  parts  of  the  limb ;  she  had 
never  observed  any  lines  of  inflamed  lymphatics, 
nor  bad  the  ingtiloal  glands  ever  enlarged.  She 
bad  repeatedly  been  obliged  to  remain  in  bed  for  a 
few  days  at  a  time  when  the  swelling  was  greater 
than  usual,  but  she  would  not  admit  that  she  had 
ever  derived  more  than  very  temporary  benefit 
from  the  recumbent  iK)sture,  and  asserted  that  on 
the  whole  the  limb  was  better  when  she  walked 
about  I  was  told  by  Mr.  Garman  that  he  be- 
lieved she  was  accustomed  to  drink  spirits,  and 
that  seven  yeai'S  ago  he  had  attended  her  for  con- 
stitutional syphilis,  some  scars  of  which  (rupla)  he 
Bbowed  me.  Of  late  years  she  had  not  had  auy 
symptoms  referable  to  syx)hilis,  and  had,  indeed, 
enjoyed  good  health. 

In  December,   1872,  Mr.   Qarman    was   kind 


enough,  in  answer  to  an  inquiry,  to  inform  me  of 
the  progress  of  the  case.  We  bad  determined  on 
a  course  of  iodide  of  potassium  internally,  and  the 
local  use  of  an  evaporating  lead  lotion,  insisting 
also  on  as  much  rest  in  bed  as 'possible.  The 
iodide  had  made  her  sick,  and  had  been  replaced 
by  small  doses  of  mercury,  and  under  these  the 
leg  so  much  improved  that  it  returned  to  almost 
its  natural  size.  After  remaining  well  for  some 
months,  a  relapse  occurred,  and  great  swelling 
was  again  produced.  The  patient,  at  tbe  date  of 
Mr.  Garman^s  letter,  was  on  a  voyage  to  Australia. 

In  1878  Mrs.  B was  again  brought  to  me 

by  Mr.  Garman,  this  time  on  account  of  a  deep 
syphilitic  ulcer  on  her  left  arm.  Of  this  she  soon 
got  well  under  the  use  of  iodide  and  mercurials. 
Her  leg  still  remained  larger  than  the  other,  and 
liable  to  temporary  increase  of  oedema. 

The  next  case  which  I  shall  i*elate  to  you  Is  in 
many  respects  similar  to  the  preceding  one,  but  it 
has  some  features  of  yet  greater  interest  We 
have  the  same  history  of  constitutional  syphilis  in 
the  background,  and  of  a  slight  bruise  on  the  leg 
as  an  exciting  cause.  Then  follows  a  long  attack 
of  oedema  of  one  lower  extremity,  with,  ultimately, 
sudden  implication  of  its  fellow.  Eularged  and 
tortuous  trunks  of  lymphatics  were  easily  recog- 
nised in  the  abdominal  wall. 

Mr.  W ,  a  gentleman  of  about  fifty,  was 

formerly  under  my  care  for  several  years  on  ac- 
count of  syphilis  affecting  his  nervous  system,  and 
took  iodide  of  potassium  almost  continuously  for 
a  very  long  period.  In  the  beginning  of  June, 
1871,  he  came  to  me  one  day  complaining  of  pain 
In  his  right  leg.  I  could  find  nothing  the  matter 
with  it,  but  three  days  later  the  whole  leg  was  in  a 
condition  of  soft  oedema,  and  on  the  outer  part 
there  was  the  ecchymosis  of  a  bruise.  The  skin 
was  not  in  the  least  cut ;  it  was  a  simple  contusion. 
On  the  first  occasion  he  had  denied  having  had 
any  injury,  but  he  now  recollected  that  he  had 
struck  his  shin  in  getting  into  a  railway  carriage. 
The  oedema  was  peculiar  in  its  sameness  in  all 
parts  of  the  leg,  aud  in  the  fact  that  the  skin  was 
pale,  and  had  not  the  slightest  trace  of  congestion. 
The  leg  measured  an  inch  and  a  half  more  in  girth 
than  the  other,  and  wherever  pressure  was  made  a 
deep  pit  was  produced.  A  few  days  later  he  com- 
plained of  pain  up  the  inner  side  of  the  thigh,  and 
we  could  distinctly  trace  an  enlarged  lymphatic 
cord.  A  few  days  after  this  the  whole  thigh  was 
swollen,  measuring  an  inch  more  than  the  other. 
He  had  in  connexion  with  this  oedema  of  the  leg 
no  special  constitutional  symptoms.  At  the  end 
of  a  fortnight  the  oedema  of  the  leg  had  almost 
wholly  disappeared,  and  that  of  the  thigh  had  di- 
minished. After  this,  however,  the  oedema  re- 
turned, and  I  advised  titat  he  should  have  the  ad- 
vantage of  sea-air.  He  went  to  Ramsgate,  and 
was  there  under  the  care  of  Mr.  Henry  Curling. 
One  day  I  was  hastily  summoned  there  to  see  him, 
as  he  was  in  great  alaim  on  account  of  sudden 
swelling  of  the  other  leg  and  thigh.  For  some 
weeks  at  this  stage  both  lower  extremities  were 
greatly  swollen,  and  he  was  wholly  confined  to 
bed. 

On  Sept  10th  Mr.  W returned  from  Rams- 
gate. Whilst  there  he  had  much  improved,  in 
health.  During  the  last  fortnight  of  his  stay  he 
had  omitted  the  iodide  of  potassium,  and  without; 
any  relapse  of  his  nerve  symptoms.  He  had  been 
tliree  months  there,  and  during  tUe  grenter  part  of 
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the  time  bad  been  able  to  get  out  in  a  Batb-cbair, 
but  not  to  walic.  At  one  time,  about  a  montb  be- 
fore bis  return,  tbe  swelliug  bad  wbolly  disap- 
peared from  bis  rigbt  leg,  and  after  be  bad  been  a 
fortnigbt  fi*ee  from  it,  it  again  suddenly  returned. 
On  one  occasion  some  large  patcbes  of  ei7tbema 
appeared  on  the  left  leg ;  be  bad  also  bad  great  irri- 
tation in  tbe  skin  of  tbe  legs.  His  condition  at  tbe 
time  of  bis  return  was  as  follows : — ^Botb  lower 
extremities  very  greatly  swollen,  below  tbe  knee 
distinctly  oedematous,  so  as  to  pit  deeply,  but 
above  the  knee  bard  and  brawny ;  some  congestion 
of  patcbes  on  tbe  left  side,  and  a  number  of  spots, 
probably  tbe  result  of  scratching.  The  swelling 
ended  at  his  hips,  and  the  upper  part  of  his  trunk 
was  quite  free  from  it.  On  tbe  lower  half  of  his 
abdomen,  in  the  subcutaneous  tissue,  several  bard 
cords  could  be  felt.  These  could  be  traced  in 
some  places  for  six  or  eight  inches  in  length ;  they 
appeared  to  be  as  large  as  crow-quills.  The  ques- 
tion was,  were  these  lyrapatbics  or  veins?  No 
discoloration  over  them  could  be  detected,  but  he 
told  me  that  some  weeks  ago  the  skin  bad  been 
red.  Their  great  hardness,  and  tbe  knotted  un- 
eveuness  of  their  surface,  seemed  to  me  almost 
conclusive  as  to  their  being  lymphatics,  and  against 
tbe  conjectured  existence  of  phlebitis.  I  must 
note  that  none  of  the  superficial  veins,  either  of 
the  thighs  or  abdomen,  were  visible,  nor  could  I 
detect  anything  peculiar  along  tbe  course  of  tbe 
veins  in  Scarpa's  triangle.  We  must,  however, 
make  some  allowance,  in  respect  to  tbe  latter 
point,  for  the  brawny  condition  of  his  thighs, 
which  prevented  more  accurate  examination.  I 
cacnot  believe  that  pbebitic  thrombosis  could  cause 
such  persistent  oedema  of  tbe  legs  without  being 
attended  by  enlargement  of  tbe  collateral  channels, 
and  of  this  there  was  not  the  slightest  trace. 

As  Hr.  W"  ■■  was  naturally  anxious  at  tbe  pro- 
tracted duration  of  bis  symptoms,  I  suggested  a 
consultation  with  Mr.  Hilton.  We  met  on  Sept. 
14-tb.  Mr.  Hilton  agreed  whh  me  that  tbe  en- 
larged trunks  felt  in  the  abdominal  wall  were  lym- 
phatics, and  not  veins.     After  this  Mr.  W 's 

symptoms  continued  to  improve.  In  tbe  course 
of  a  fortnight  he  could  walk  about,  though  the 
limbs  were  still  somewhat  swollen.  During  Octo- 
ber some  cord-like  lymphatic  trunks  again  ap- 
peared on  the  inner  side  of  his  right  thigh,  where 
they  had  been  noticed  in  the  first  instance ;  but 
they  had  subsided  in  a  week  or  two.  In  the  be- 
ginning of  November,  1871,  the  lower  extremities 
had  almost  returned  to  their  former  size,  and  he 
was  going  about  moderately.  He  was  still  unable 
to  put  his  boots  on,  and  wore  loose  cloth  ones. 
The  network  of  lymphatic  trunks  which  had  been 
for  so  long  present  over  bis  left  hip  could  only  be 
felt  here  and  there.  A  brawny  condition  of  the 
backs  of  his  thighs  and  soft  oedema  of  the  ankles, 
&c.,  had  been  his  last  symptoms. 

As  regards  treatment,  we  had  been  giving  him  a 
rather  active  saline  diuretic  throughout.  It  had 
agreed  well  with  his  stomach,  but  had  not  produced 
any  material  diuresis.  It  is  very  possible  that  it 
liad  no  share  in  the  cure;  but  I  may  note  that, 
when,  after  our  consultation,  we  substituted  it  for 
a  few  days  by  the  chlorate  of  potash,  the  logs 

BWQlled  more.     Mr.  W throughout  spent  his 

time  on  a  couch,  Nvith  tbe  feet  elevated  so  as  to  be 
much  higher  than  his  trunk.  We  had  his  bed 
lifted  in  a  similar  manner.  Whilst  the  legs  were 
at  their  worst  be  got  no  benefit  from  bandaging ;  it 


was  tried  on  several  occasions,  and  each  time  Isid 
aside,  as  it  irritated  tbe  skin  and  produced  local 
swellings.  When,  however,  oedema  of  the  anUei 
and  feet  was  tbe  only  remaining  Bymptom,  we 
used  bandaging  at  night  with  l)enefit,  disusing  it  ii 
the  daytime. 

November,  1872.— Mr.  W is  in  good  health, 

and  able  to  take  exercise  freely.  I  cannot,  bow- 
ever,  assert  that  be  is  wholly  free  from  oedem 
about  bis  ankles.  I  have  ntfver  seen  bim  witboot 
some  slight  evidence  of  pitting,  and  if  he  falls  out 
of  health  it  increases.  He  still  takes  tonics  fre- 
quently, and  has  had  every  advantage  which  change 
of  air  and  long  residence  at  the  seaside  could  givcL 
Tbe  fact  that  his  oedema  still  persists  may,  Ithmk, 
be  instructively  kept  in  mind  when  we  have  to 
investigate  some  of  our  other  cases  in  which  im- 
plication of  the  lymphatics  was  not  proved.    la 

Mr.  W 's  case  there  can,  I  tbink,  be  no  reasoaar 

ble  doubt  that  lymphatic  obstruction  was  tlie  chief 
cause  of  bis  symptoms. 

August,    1876. — ^The   above   report  as  to  Irlr. 

W ^s  health  and  tbe  local  condition  will  siiil 

apply.  He  is  obliged  to  wear  elastic  stockings, 
but  is  otherwise  well. 

In  January,  1872,  I  saw,  at  the  request  of  Mr. 
Dfsney  Thorp,  of  Maiden,  and  in  consultation  wlUi 
my  friend  Mr.  Abernethy  Kiugdon,  a  gentlemin 
whose  case  in  some  features  resembled  that  of  Mr. 

W .    Our  patient  was  sixty  years  old,  tall,  sod 

rather  stout  He  had  been  accustomed  to  take  a 
gi'eat  deal  of  exercise,  and  bad  several  timeit  bad 
his  legs  bruised.  Eighteen  months  before  I  saw 
him  he  had  suffered  from  what  was  considered  to 
have  been  phlebitis  of  the  deep  veins  of  the  left 
leg,  which  caused  oedema,  which  persisted  for  a 
long  time.  At  length  it  passed  off  almost  oom- 
pletcly,  and  af  (ei:  au  interval  his  right  leg  began  to 
suffer  in  a  similar  way.  When  1  saw  him  bis 
right  leg  was  considerably  swollen,  and  his  left 
scarcely  at  all ;  and  I  could  not  but  be  struck  with 
the  resemblance  of  bis  history  to  that  of  my  pa- 
tient Mr.  W .     Had  it  really  been  phlebitis  t 

I  could  find  no  corroboration  for  this  snspicioo, 
for  the  superficial  veins  were  not  in  the  least  en- 
larged. I  must  admit,  however,  that  I  was  eqoatiy 
unsuccessful  in  proving  any  implication  of  tiie 
lymphatics.  After  his  return  home  our  patient 
made  a  perfect  recovery.  In  November,  1872, 
Mr.  Thorpe  wrote  to  me  that  he  was  quite  well, 
and  able  to  bunt  and  shoot  as  usual. 

I  show  you  a  photograph  representing  thestste 
of  legs  in  a  man  who  was  under  care  lor  a  abort 
time  in  this  hospital  about  a  year  ago.  Too  will 
see  that  tbe  oedema  is  wholly  confined  to  one  1^, 
which  is  increased  to  at  least  twice  the  size  of  tbe 
other.  Tbe  skin  was  somewhat  thickened  and 
hypertropbied,  but  the  main  cause  of  the  sweUiaf 
was  oedema.  He  had  suffered  from  tbe  adBfection 
for  several  years,  sometimes  better  and  sometimes 
worse,  but  never  well.  There  was  no  evidence  of 
venous  obstruction.  We  took  him  into  the  lio»- 
pital,  kept  him  in  bed,  and  bandaged  his  leg,  aiNl 
in  the  course  of  ten  days  he  was  so  much  relieved 
that  he  insisted  on  gomg  out.  He  said  thatoo 
several  former  occasions  he  had  obtained  great 
benefit  in  a  similar  way,  but  that  it  was  alwa^'S 
merely  temporary.  His  general  health  was  good, 
and  he  attributed  the  attack,  if  I  remember  rigbtJy, 
to  a  bruise. 

I  have  next  to  mention  two  cases  which  may,  I 
think,  be  veiy  suitably  compared  together.    Oot 
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of  tbero  I  shall  be  able  to  show  you,  aa  she  is  at 
present  in  the  bospilal.  The  other,  whose  case  I 
will  narrate  first,  is  a  yonng  lady  whom  at  inter- 
Tals  I  have  seen  occasionally  during  the  last  five  or 
six  years.  She  is  a  patient  of  my  friend  Mr. 
Square,  of  Plymouth.  Her  age  is  about  twenty- 
four,  and  she  has  suffered  from  her  remarkable 
malady  for  the  last  ten  years.  Both  legs  are 
affected,  and  are  in  the  condition  of  smooth  ele- 
phantiasis ;  both  forearms  are  also,  though  in  a 
much  slighter  degree,  enlarged  in  the  same  manner. 
Her  feet  are  comparatively  little  involved,  owing 
probably  to  the  support  given  by  her  boots.  The 
hypertrophy  above  the  tops  of  the  boots  is  very 
great,  the  legs  being  at  least  twice  their  natural 
thicknesa.  This  statement  applies  to  her  condi- 
tion when  I  first  saw  her.  In  August,  1871,  when 
I  visited  her  in  Plymouth,  the  state  of  things  was 
considerably  better,  although  it  had  then,  she  said, 
somewhat  relapsed.  One  and  the  principal  measure 
of  treatment  had  been  to  send  her  to  a  more  brac- 
ing air.  During  an  eighteen  month^s  residence  in 
Scotland  her  general  health  had  been  very  good, 
and  the  size  of  her  legs  had  very  much  diminished. 
After  a  few  months'  resumed  residence  in  J'ly- 
jDontb,  she  again  began  to  feel  weak,  and  the  ele- 
phantoid  condition  b^an  to  increase.  We  had,  of 
course,  attended  carefully  to  bandaging  the  legs, 
and  tonics  in  various  forms  had  been  administered 
daring  long  periods.     A  remarkable  fact  in  this 

case  is  that  Miss 's  mother  and  grandmother 

bad,  as  I  was  informed,  both  suffered  from  a 
similar  disease  in  girlhood,  and  in  both  got  rid  of 

it  as  they  advanced  in  years.     None  of  Miss 's 

brothers  or  sisters  had  shown  any  tendency  to  it 
Miss  — ^s  mother  spoke  in  the  strongest  terms  of 
her  own  experience  of  the  relaxing  effects  of 
Plymouth  air,  stating  that  she,  like  her  daughter, 
never  felt  well  except  when  in  a  more  bracing 
climate.  In  India,  where  smooth  elephantiasis  is 
common,  it  is  generally  met  wilh  in  the  natives  of 
valleys  which  are  damp  and  warm. 
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Okntlemsn, — ^I  have  the  pleasure  of  calling  your 
attention  Ibis  morning  to  a  very  rare  occurrence  in 
snrgery — ^namely,  the  successful  ligature  of  both 
external  iliacs  for  inguinal  aneurisms.  The  pa- 
tient is  the  same  Thos.  M*C whom  I  intro- 
duced to  your  notice  at  the  beginning  of  the 
present  session.  I  then  descril)ed  to  you  the  his- 
tory and  results  of  ligature  of  the  lejt  iliac  for  in- 
guinal aneurism,  performed  by  me  on  the  1st  May, 
1876.*    I  now  show  you  the  man  cured  of  aueu- 

*  See  The  Lancet,  April  No.,  1876.  4 


rism  of  the  right  common  femoral  by  ligature  of 
the  right  iliac  artery,  which  I  performed  in  your 
presence  on  the  19th  January,  1876;  that  is,  eight 
months  and  nineteen  days  after  the  previous  ope- 
ration. In  Mr.  Erichsen's  "Surgery"  you  will 
find  reference  made  to  a  similar  case,  in  which 
Mr.  Tait  tied  both  iliacs  successfully,  at  an  interval 
of  eleven  months  between  the  operations.  I  do 
not  Icnow  of  any  other  such  case  on  record. 

After  the  first  opei-ation  M*C— —  remained  quite 
well,  and  was  able  to  resume  his  work  as  a  shoe- 
maker; but  on  the  17th  November,  1875,  he  re- 
turned to  the  hospital  complaining  of  violent  head- 
ache, or  rather  of  a  violent  pain  on  the  right  side 
of  the  head,  said  to  be  quite  of  a  peculiar  nature. 
Oixiinary  remedies  had  no  effect  on  this  pain,  and 
I  began  to  wonder  if  it  could  be  due  to  some  ii^tra- 
crauial  aneurism.  I  did  not,  however,  make  ou 
any  bruit ;  and  as  the  man  had  once  had  syphilis, 
I  pot  him  upon  full  doses  of  iodide  of  potass,  on 
the  theoiy  that  the  headache  might  be  periostitic 
in  its  origin.  Soon  afterwards  the  pain  rather 
suddenly  ceased,  and  the  man  declared  himself 
quite  well  on  the  24th  November. 

Nevertheless,  he  remained  in  the  hospital,  chiefly 
because  I  wished  to  show  him  to  you,  and  to  the 
Medico-Chirurgical  Society  of  Glasgow.  As  be- 
fore, he  made  himself  very  useful  in  the  wards, 
but  was  not  allowed  to  do  any  heavy  work.  It 
was  only  on  the  27th  of  December  last  that  he  told 
me  in  passing  through  the  wards  that  there  was 
an  unusual  beating  in  his  right  groin,  as  if  he  had 
another  aneurism  there,  and  on  examination  such 
turned  out  to  be  the  truth.  The  tumour  was  in 
the  site  of  the  common  femoral,  just  under  Pon- 
part's  ligament,  as  large  as  a  walnut,  pulsating 
fi-eely  in  all  directions,  and  yielding  a  loud  aneu- 
rismal  bruit  when  listened  to  with  the  stethoscope. 
I  immediately  ordered  rest  in  bed,  and  compression 
only  with  a  sand-bag,  because  of  the  tenderness  of 
a  gland  which  was  situated  close  to  the  aneurism. 

Unfortunately  the  patient  could  not  endure  any 
form  of  pressure.  I  tried  the  abdominal  com- 
pressor in  several  positions  above  the  aneurism, 
and  Slgnoroni's  tourniquet  further  down.  I  even 
applied  Carte's  circular  tourniquet  below  the  aneu- 
rism, and  on  the  tumour  itself,  but  all  to  no  pur- 
pose, and  the  man  himself  begged  me  to  tie  the 
vessel,  as  I  had  done  before,  ou  the  other  side. 
By  this  time  the  aneurism  had  considerably  in- 
creased in  size,  and  now  measured  three  inches  in 
length.  The  bruit  was  very  loud,  and  a  grating 
sensation  was  communicated  to  the  hand  when 
laid  on  the  tumour,  just  as  if  the  blood-current 
was  displacing  coagula  in  the  sac  as  it  passed 
through.  A  consultation  of  the  surgical  staff  of 
the  hospital  agreed  with  roe  that  ligature  of  the 
right  external  iliac  should  now  be  performed,  and 
therefore,  having  put  the  man  on  low  diet  for  a 
few  days,  and  gently  opened  his.  bowels,  I  per- 
formed the  operation  on  the  19th  of  January. 

The  limb  was  carefully  wrapped  in  cotton -wool 
and  flannel,  and  chloroform  was  administered,  but 
he  went  under  its  influence  with  difficulty,  bad 
frequent  attacks  of  retching  and  coughing,  and  oc- 
casionally during  the  operation  came  partially  out 
of  the  anaesthetic  stupor.  His  condition,  thei*e- 
fore,  was  not  such  as  made  the  operation  easy, 
and  it  also  happened  that,  after  makiug  the 
ordinary  incisions  through  the  skin,  aponeurosis, 
and  muscles,  I  found  it  very  difficult  to  separate 
the  transversalls  fascia  from  the  peritoneum;  iu 
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fact,  I  puDCtared  tbe  latter  in  soratcbing  tlirongh 
the  fascia,  the  unsteadiness  of  the  patient  and  his 
not  being  thoroughly  under  tbe  chloroform  at  that 
moment  having  much  to  do  with  this  enror.  How- 
ever,  immediately  recognising  the  mishap,  I  closed 
the  puncture  with  a  single  stitch  of  catgut,  and 
proceeded  with  the  operation,  which  I  speedily 
completed  without  further  difficulty.  I  dare  say 
that  tbe  tiial  of  compression  on  this  side  served  to 
condense  tbe  areolar  tissue,  which  is  usually  found 
loose  and  easily  torn  between  tbe  transversalis 
fascia  and  the  peritoneum.  The  pulsation  in  the 
aneurism  was  at  once  arrested,  and  never  for  a 
moment  returned.  Its  size  was  also  greatly  dimin- 
ished on  the  ligature  being  tightened.  I  ought  to 
mention  here  that  the  ligature  was  of  silk,  pre- 
pared as  before  by  being  drawn  through  melted 
wax  and  carbolic  acid.  It  was  cut  short  at  the 
knot)  and  after  the  carbolic  spray  had  been  freely 
used,  the  wound  was  closed  with  stitches  of  silvei* 
wire,  a  drainage-tube  of  oil-silk  having  been  in- 
serted at  the  upper  extremity.  Next  day  I  re- 
moved the  dressings  and  exti-acted  the  drainage- 
tube,  as  there  was  no  discharge  at  all,  and  not  the 
least  tenderness  on  pressure.  There  was,  bow- 
ever,  considerable  flatulent  distension  of  the  abdo- 
men, constant  sickness,  and  occasional  vomiting. 
His  pulse  was  72  and  his  temperature  99^  I  or- 
dered him  a  calomel-and-opium  pill  twice  during 
the  day,  and  one  of  colocynth  and  henbane  at 
night.  Nevertheless  he  continued  to  vomit  fre- 
quently until  next  day,  when  his  bowels  were 
freely  relieved  by  an  enema.  The  abdominal  dis- 
tension at  once  disappeaied,  and,  in  fact,  lie  was 
quite  well. 

He  was  kept  on  mild,  soft  diet,  and  had  no  bad 
symptom  after  the  second  day — in  fact,  after  he 
recovered  from  what  I  believe  was  a  bilious  attack, 
increased  by  the  effects  of  the  chloroform,  which 
evidently  disagreed  with  him  both  at  the  time  of 
its  administration  and  afterwards.  The  wound 
was  frequently  dressed,  and  healed  rapidly  without 
suppuration.  By  the  10th  of  February  it  had 
completely  cicatrised,  and  the  dressings  were  dis- 
continued. 

Six  days  after  the  operation  it  is  noted  in  the 
journal  that  the  blood  in  the  aneurism al  sac  felt 
quite  solid,  and  by  tbe  time  tbe  wound  was  healed 
its  size  had  greatly  diminished.  It  is  now  repre- 
sented by  a  small  haid  mass,  of  a  flattened  form, 
underneath  Poupart^s  ligament. 

The  patient^s  diet  was  improved,  and  he  was 
allowed  to  sit  up  in  bed.  In  doing  so  he  seemed 
to  have  bruised  or  irritated  a  gland  in  the  iliac 
region  outside  of  the  cicatrix,  and  it  was  painful 
for  a  day,  but  a  poultice  soothed  the  pain,  and  the 
swelling  very  soon  entirely  disappeared. 

Almost  all  restrictions  were  now  removed,  and 
the  patient  is  re])orled  on  March  4th  as  being  out 
of  bed  most  of  tbe  day.  It  wUl  be  noticed  that  in 
this  case  the  wound  was  fiimly  cicatrised  in  twenty- 
two  days,  and  tbe  patient  was  well  and  out  of  bed 
in  six  weeks  from  the  date  of  the  operation. 

I  am  glad  to  be  able  to  show  you  this  man 
to-day  (7th  of  June),  nearly  six  months  after  the 
second  operation  was  performed.  He  has  been 
quite  well  since  then,  and  only  now  complcdns  of 
weakness  of  the  abdominal  paiietes,  where  the  in- 
cisions were  made,  and  where  you  saw  a  considera- 
ble bulging  when  he  coughed.  I  believe  that  a 
double  truss  with  laige  and  fiat  heads  will  be  the 
bostr remedy  for  this  state  of  paits. 


I  also  beg  you  to  note  that  there  is  no  fulness  or 
tenderness  in  the  site  of  either  ligature.  In  botk 
iliac,  regions  the  parts  seem  to  be  qaite  healthy, 
with  the  exception  of  the  obliteration  of  the 
arteries  there,  which  is  complete. 

This  case  therefore  proves  that  prepared  silk 
ligatures  may  be  applied  on  tbe  continuity  of  an 
artery,  and  neither  cut  it  nor  produce  suppnratioii, 
for  both  of  these  ligatures  still  remain,  I  believe, 
around  tbe  iliac  arteries  where  I  placed  them,  the 
one  thiileen  mouths,  the  other  six  months  ago. 
As  to  the  exact  state  of  these  ligatures,  tbe  best  in- 
formation I  can  give  you  is  tbe  following: — On 
the  15th  of  last  January  I  assisted  tbe  late  Dr. 
Dewar  to  tie  the  femoral  artery  with  a  silk  ligatotc 
prepared  as  mine  were.  Unfortunately  the  pa- 
tient, who  was  an  old  man  and  otherwise  ill  at  tbe 
time  of  tbe  operation,  only  lived  for  twenty-four 
hours.  I  examined  tbe  artery  and  the  ligature 
carefully  after  death,  and  found  that  the  latter  had 
ruptured  tbe  internal  and  part  of  the  middle  coats 
of  the  former,  the  rest  of  the  arterial  wall  remaui- 
ittg  sound.  The  parts  of  the  coat  which  had  been 
ruptured  were  turned  in  towards  the  centre  of  tbe 
tube,  and  glued  with  lymph  and  clot.  The  liga- 
ture was  buried  in  lymph,  and,  on  cross  eectioa 
was  seen  to  be  already  intruded  into  by  the  oellQlar 
elements.  I  have  little  doubt  that  its  fibres  wooki 
have  soon  been  further  separated  and  encapsokd 
by  the  lymph,  and  thus  preserved  from  change. 
Such  I  believe  to  be  tbe  state  of  the  ligatures  in 
my  case.  They  are  still  holding  tbe  arteries,  bat 
they  are,  by  this  time,  so  incorporated  with  living 
tissue  that  they  may  continue  there  indefinitely, 
without  causing  any  disturbance  or  irritation. 

At  the  time  when  this  man's  case  was  iuteresdag 
us  all — namely,  last  winter — ^I  made  some  experi- 
ments upon  the  durability  of  catgut  ligatures  in  tbe 
living  body.  More  perfect  ones  might  easily  be 
devised,  and  I  may  yet  pursue  the  subject  further; 
but  in  the  meantime  I  shall  give  yon  tbe  resoits 
we  arrived  at. 

Exp.  1. — Three  catgut  ligatures,  prepared  ts 
usual  for  surgical  purposes  and  of  different  thick- 
ness, were  tightly  tied  round  a  piece  of  wood  aod 
immersed  in  blood  freshly  drawn  from  a  man^s 
arm.  In  twenty-four  houiV  time  no  appreciable 
change  in  the  ligatui'es  had  taken  place.  Tbe 
knots  on  the  ligatures  were  quite  firm,  and  tbe 
ligatures  themselves  were  not  thinned.  My  notes 
do  not  contain  any  indication  of  a  later  in^^ecUoo 
of  tbe  ligatures. 

Exp.  2. — Three  similar  catgut  ligatures  were 
employed,  and  a  double  knot  was  firmly  tied  oi 
each.  They  were  then  pulled  throngb  a  sidds  ia 
a  man's  leg,  as  a  seton,  so  that  the  knots  were  cm- 
braced  by  the  tissues  and  bathed  in  the  sero-purO' 
lent  discbai'ge  of  the  sinus.  In  six  hours  ibeie 
was  no  appreciable  difference  in  any  of  them.  Bat 
in  thirteen  uoura  the  ligature  of  smallest  size  hsd 
entirely  liquefied  and  disappeared.  That  of  roedioni 
size  had  become  soft  and  diminished  in  thk^nes^ 
so  that  the  knot  slipped  on  being  slightly  polled; 
in  fact,  the  ligature  actually  broke  on  slight  tnc- 
tion  being  made  on  it.  The  third  ligature,  whicb 
was  of  the  thickest  catgut  used  in  surgery,  bid 
also  very  much  thinned ;  the  knot  on  it  slipped 
readily,  but  it  did  not  break. 

Exp.  8. — Again  three  catgut  ligatures,  similtr 
in  all  respects  to  those  previously  used,  after  bar- 
ing been  knotted,  were  inserted  in  an  abscess  re- 
cently  opened.     In  six   houra    the   catgut  vas 
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bleached,  bnt  not  otherwise  changed.  In  thirteen 
bonrs  the  ligature  of  smallest  size  was  softened, 
and  the  knot  did  not  hold,  while  the  othei-s  were 
unaffected ;  hut  after  twenty-fonr  hours'  residence 
in  the  pus,  all  were  found  softened,  thinned,  and 
incapable  of  retaining  the  knot. 

I  oughc  to  have  stated  that  in  Exps.  2  and  8 
antiseptic  dressings  were  employed,  and  in  neither 
cafie  was  the  pus  at  all  putrid. 

The  question  now  comes  to  be  whether  or  not 
the  time — ^less  than  tiiirteen  hours — is  long  enough 
to  hold  an  arteiy  with  a  ligature  for  the  cure  of 
aneurism;  and  the  practical  answer  which  must 
be  given  is  that  in  some  cases  it  would  seem  to 
liave  been  long  enough,  while  in  others  it  was  not. 
Hy  experiments  would  seem  to  show  that  if  sup- 
puration is  entirely  prevented,  the  catgut  ligature 
will  hold  for  twenty-four  hours,  or  perhaps  even 
longer;  but  as  no  surgeon  can  be  certain  of  secur- 
ing that  condition,  especially  in  deep  wounds  and 
in  unhealthy  patients,  the  propriety  of  employing 
catgut  ligatures  in  such  cases  is  rendered  doubtful ; 
whereas  the  successful  case  of  ligature  of  both  in- 
ternal iliacs  now  before  you  goes  far  to  prove  the 
safety  and  the  certainty  of  prepared  silk  ligatures 
in  such  cases,  and  the  length  of  time  which  has 
elapsed  since  the  operations  greatly  strengthens 
this  conclusion. 


Clinitttl  "itttmt 


ON 

STRICTURE    OP    THE    URETHRA. 

Delivered  at  the  Liverpool  Hoyal  Inftrmary. 
By  Rbqikald  Habrison,  F.R.C.8., 

Surgeon  to  the  Infirmary. 


Gentlbmsn, — ^The  practice  of  this  infirmaiy 
affords  you  abundant  opportunities  of  observing 
the  surgical  disorders  of  the  genito-urinary  system, 
and  of  these  cases  of  stricture  of  the  urethra  and 
the  complications  arising  out  of  it  form  no  incon- 
siderable proportion.  Associated  as  I  have  been 
for  some  years  with  two  of  the  hospitals  in  this 
town  deriving  a  large  number  of  their  patients 
from  the  seafaring  population  connected  with  the 
port,  my  observation  leads  me  to  believe  that 
amongst  this  class  of  the  community  stricture  is  a 
common  disorder.  And  that  it  should  be  so  is  not 
surprising.  GonorrhoBa,  contracted  on  shore,  in 
the  debauch  that  frequently  precedei^  the  vessePs 
departure  for  some  foreign  part,  breaSs  out  two  or 
three  dajrs  afterwards.  Treatment,  except  in  the 
case  of  certain  passenger  vessels,  is  usually  con- 
ducted by  the  captain  or  bis  mate,  and  not  always 
with  advantage  to  tlie  patient.  The  old  notion 
that  every  disorder  consequent  on  premiscuous 
intercourse  is  '*  venereal,"  and  must  be  treated  by 
mercury,  still  prevails ;  and  large  doses  of  calomel, 
nntil  profuse  salivation  is  produced,  is  not  rarely 
ihe  only  remedy  administered  for  a  gonorrhoeal 
discbarge.  Some  of  the  worst  cases  of  stricture 
that  I  have  seen  h^e  been  occasioned,  under 
Btfflilar  circumstances,  by  resort  to  the  most  primi- 


tive proceedings  for  the  relief  of  retention  of  urine. 
In  the  absence  of  catheters  from  the  ship^s  medi- 
cine-chest, or  still  more  frequently,  as  I  Lave 
found,  from  their  rottenness,.  I  have  known  in- 
stances where  the  wire  from  a  soda-water  bottle 
and  an  iron  skewer  have  done  duty  in  "forcing" 
a  stricture.  It  is  only  a  short  time  ago  when  a 
man  was  admitted  into  No.  1  ward  with  retention 
and  a  badly  lacerated  urethra,  as  a  consequence  of 
an  attempt  on  the  part  of  the  mate  of  his  ship  to 
reach  the  bladder  by  the  aid  of  a  pointed  piece  of 
wood,  roughly  modeled  to  the  shape  of  a  bougie. 
In  this  instance  the  mate  was  more  than  profes- 
sionally interested,  inasmuch  as  he  had  occasioned 
the  retention  by  kicking  the  patient  behind  the 
scrotum.  The  most  remarkable  piece  of  ingenuity 
some  of  you  will  remember  as  occuri'ing  a  few 
months  ago,  where,  after  a  sailor  had  endured  for 
over  three  days  the  agonies  of  retention,  an  en- 
deavor had  been  made  to  introduce  through  the 
urethra  a  piece  of  lead  gas-piping,  which  had  been 
devised,  in  extremiSy  for  the  purpose  by  the 
engineer  of  the  ship.  Unfortunately,  however, 
this  failed  to  effect  the  purpose.  When  I  saw  him 
on  his  arrival  here,  on  the  fourth  day  of  retention, 
I  found  the  urethra  much  lacerated,  and  it  was 
with  considerable  ditflculty  that  I  introduced  a 
catheter,  and  removed  a  large  quantity  of  the  most 
fetid  urine  imaginable.  Relief,  however,  camdtoo 
late,  the  man  dying  shortly  after  his  admission 
with  convulsions  and  ursemic  poisoning. 

Though  deploring  that  persons  should  be  placed 
by  circumstances  in  such  unfortunate  positions,  I 
mention  these  cases  for  the  purpose  of  showing 
you  that  your  field  for  observation  in  this  depai't- 
ment  of  surgery  is  by  no  means  restricted  to 
routine,  or  even  to  the  freaks  of  nature  or  disease. 
In  undertaking  to  say  anything  alx)ut  the  treat- 
ment of  stricture,  I  am  conscious  that  the  subject 
is  a  well-worn  one.  Still,  with  all  our  plans  of 
treatment,  we  have  not  arrived  at  anything  like 
unifonnity  of  practice,  and  as  this  is  only  to  be 
obtained  by  taking  the  sum  of  our  respective  ex- 
periences, I  feel  less  hesitation  in  bringing  under 
your  notice  some  conclusions  which  my  own  ex- 
perience, chiefly  gathered  in  the  wards  of  this  hos- 
pital, has  enabled  me  to  arrive  at.  These  con- 
siderations I  hope  to  place  before  you  during  my 
course  of  clinical  lectures  this  session.  In  using 
the  term  "stricture,"  I  reserve  it,  as  Sir  Heniy 
Thompson  suggests  in  his  eminently  practical  work 
on  Diseases  of  the  Urinary  Organs,  for  one  kind 
of  stricture — viz.,  organic  stricture.  **  Spasm  ^' 
and  'Mnflammation  "  are  conditions  more  or  less 
transient,  but  do  not  constitute  stricture  in  the  ac- 
ceptation of  the  term  which  is  now  generally 
adopted.  The  causes  of  stricture  are  various.  Let 
me  give  a  few  illustrations.  A  patient  has  a  venereal 
sore  on  his  glans  penis  involving  the  meatus. 
When  this  heals  a  cicatrix  is  left.  Cicatrices  are 
more  or  less  disposed  to  contract,  and  in  this  in- 
stance result  in  the  narrowing  of  the  urethral 
orifice.  This  condition  was  well  illustrated  by  a 
case  in  'iio,  7  ward,  where  the  same  state  of  things 
was  produced  by  an  improperly  performed  opera- 
tion for  circumcision ;  a  portion  of  the  glans  penis 
having  been  removed  along  with  the  prepuce. 
When  the  sore  healed,  the  cicatrix  contracted,  and 
the  patient  presented  himself  here  with  a  tight 
stricture  of  the  meatus  requiring  division.  Another 
cause  of  stricture  amongst  our  sailor  patients  arises 
from  injuries  where  the  urethra  become!)  bruised 
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or  lacerated.  A  man  falls  from  aloft  across  a  spar 
or  a  rope,  and  ruptures  bis  urethra.  If  the  patient 
recovers  from  the  immediate  effects  of  the  injury, 
it  18  with  his  urethra  scarred.  Here  we  have  the 
worst  variety  of  stricture — ti*aumatic — a  fonn  of 
the  disorder  more  obstinate  to  deal  with  than  any 
other.  In  our  inquiries  as  to  the  cause  of  stric- 
ture, we  find  that  by  far  the  larger  proportion  of 
our  patients  attribute  their  misfortune,  directly  or 
indirectly,  to  previous  attacks  of  gonorrhoea. 
Those  who  do  so  directly  are  disposed  to  look 
upon  the  stricture  as  the  natural  consequence  of 
their  previous  mishap.  Those  who  do  so  tn* 
directly  usually  have  something  to  say  about  the 
treatment  employed  and  its  bearing  upon  the  sub- 
sequent formation  of  a  stricture.  It  is  worth  our 
while  for  a  moment  to  analyse  the  statements 
made  by  this  latter  class  with  the  view  of  ascer- 
taining how  far  their  allegations  hold  good.  **I 
was  fdmost  cured  of  my  gonorrhoea,  only  a  very 
slight  discharge  remaining,  which  I  thought  would 
go  away  of  itself,"  is  the  statement  of  the  patient 
who  is  convicted  of  his  own  indiscretion  in  liaving 
allowed  things. to  go  on  from  bad  to  worse. 
Others,  again,  seek  refuge  in  referring  their  mis- 
fortune to  the  improper  advice  they  have  received. 
'*!  was  told  that  it  was  only  a. gleet,  due  to  weak- 
ness, which  would  go  away  by  iron,  tonics,  and 
cold,  baths."  Here  we  have  illustrations  of  gleet 
terminating  in  stricture. 

Now  it  is  well  for  you,  once  for  all,  to  under- 
stand that  a  gleet  is  not  a  disorder  which  is  dis- 
posed to  go  away  of  itself ;  on  the  contrary,  it  re- 
quires careful  and  well  considered  tieatment,  and 
if  it  does  not  receive  this — that  is  to  say,  if  it  is 
clumsily  dealt  with  or  not  dealt  with  at  all — it 
most  probably  ends  in  the  formation  of  a  stricture. 

A  gleet  is  to  be  regarded  as  indicative  of  the 
early  formation  of  stiicture.  Nay,  further,  you 
will  not  do  wrongly  in  regarding  a  gleet  as  the 
stage  in  the  stricture-forming  process  when  by 
your  treatment  you  can  premise  your  patient  to 
restore  his  urethra  to  its  noimal  condition ;  when 
a  strictore  is  once  allowed  to  become  cicatricial  in 
its  character,  you  may  palliate  or  adapt,  but  you 
can  no  more  restore  his  urethra  than  you  can  by 
dissection  or  any  other  process  remove  a  scar  from 
his  skin.  Tou  may  moderate  the  inconveniences 
of  a  scar,  but  you  cannot  obliterate  it.  Let  not, 
then,  the  curable  stage  of  stricture  pass  by ;  at  all 
events,  let  the  onus  of  doing  so  rest  with  your  pa- 
tient, and  not  with  yourself. 
•  Agam,  it  is  very  common  to  hear  patients  at- 
tribute their  strictures  to  the  use  of  injections  in 
the  treatment  of  their  gonorrhoeas.  A  considera- 
ble amount  of  prejudice  exists  in  the  public  mind 
in  reference  to  the  use  of  these  applications.  Pa- 
tients not  unfrequently  say,  when  consulting  you 
about  a  gonorrhoea,  '*Do  not  order  me  an  injec- 
tion, as  I  understand  they  often  occasion  stricture." 
Is  there  any  truth  in  such  an  allegation?  As- 
suredly not)  presuming,  of  course,  injections  are 
judiciously  prescribed  and  properly  used. 

Let  me  remind  you  that  the  cure  of  gonorrhoea 
by  specifics  is  essentially  one  on  the  principle  of 
injection.  For  how  do  the  drugs  that  act  specifi- 
cally on  the  urethra  effect  their  purpose  ?  How 
do  we  explain  the  action  of  copaiba,  oil  of  sandal- 
wood, creasote,  and  certain  terebinthinates,  in  the 
cure  of  gonorrhoea  ?  Do  not  all  these  drugs  exer- 
cise their  therapeutic  properties,  by  certain  of  their 
constituents,  for  the  most  part  demonstrable,  being 


conveyed  by  the  urine  to  the  sitqation  of  the  dis- 
order ?  What  is  this  but  a  cure  liy  injection,  or, 
to  be  etymologically  correct,  ejection?  It  is  the 
urine  of  the  patient  that  conveys  the  specific  to  the 
disease,  just  as  the  rose-water  in  your  injection 
does  the  sulphate  of  zinc,  or  other  astringents. 

It  is  the  abuse  of  injecting  that  is  open  to 
animadversion.  Injections  in  the  treatment  of 
gonorrhoea  only  do  harm  when  by  reason  of  theii 
composition  or  strength,  they  act  as  irriianU  Xo 
the  mucous  membrane. 

In  the  ordering  of  urethral  injections  there  are 
two  rules  which  should  be  regarded: — 1.  Do  not 
sti-ain  the  urethra  by  the  quantity  of  injection 
used.  2.  Do  not  pain  the  urethra  by  the  quality 
of  the  injection.  A  teaspoonful  of  fluid  put  into 
the  urethra  frequently  is  better  than  a  tablespoon- 
ful  forced  in  three  times  a  day.  This  is  a  poiat 
upon  whicli  I  have  long  insisted.  In  prescribiog 
injections  you  should  feel  your  way,  adding  to  the 
strength  according  to  circumstances.  Some  per- 
sons, it  is  well  known,  ai-e  far  more  sanative  to 
the  action  of  remedies  than  othera ;  and  this  applies 
equally  to  the  urethra — "  The  temper  of  the  ure- 
thra varies  as  much  as  the  temper  of  the  mind.^* 
An  injection  appropriate  in  strength  to  a  60k 
gonorrhoea  is  like  the  proverbial  drop  of  r^  j 
the  duck^s  back  in  the  case  of  the  habituL 
member  ordering  one  of  the  latter  an  inj 
well  known  as  'Hhe  four  sulphates.^'  It 
him  effectually,  and  without  pain.  A 
hearing  of  the  success,  borrowed  the  prescripdoii 
and,  without  proper  advice,  used  it.  The  conse- 
quences were,  an  acute  attack  of  cystitis  and  a 
subsequent  stricture.  Surely  it  is  only  to  the  fool- 
hardiness  of  the  sufferer  that  such  an  uufortanato 
result  is  to  be  attributed. 

And  I  would  here  remark  that  I  have  seen  a 
great  deal  of  damage  done  and  sufforiog 
by  the  use  of  some  of  the  nostrum  injections 
tised  throughout  the  country  as  ^*  infallible 
and  ** preventives."    Many  of  them  coutaki 
ordinary  astringents  applicable  to  the  are 
in  a  very  potent  form.     I  caution  yon  th 
against  sanctioning  their  use. 

These  observations  have  been  made  with  the 
view  of  showing  that  it  ic  only  by  their  improper 
use  that  injections  are  open  to  the  charge  of  occa- 
sioning stricture.  If  they  are  prescril>ed  in  ac- 
cordance with  the  rules  I  have  given,  you  will 
never  have  cause  to  regret  their  use, 

[Mr.  Harrison  then  proceeded  to  speak  of 
patiiology  of  stricture,  illustrating  his  rem 
cases  which  have  recently  been  under  tr* 
,4he  infirmary.]  ^i 

*  Brodie  on  Diseases  of  the  Urinary  Organs,  p.  50. 


Blood  Dbivkino — An  American  pnblicfttioa  oontaioB 
the  folio  wing:  **  Blood  is  becoming  the  fashianaUa 
beverage  in  Cincinnati,  being  a  great  remedial  draogbt 
for  invalids  suiTering  with  amemia  and  general  *nm 
down.'  The  CincinnaH  Commercial  deacribea  a  pIsM 
in  John-street,  where  between  two  and  four  o*ckck  in 
the  afternoon  ladies  oongrM;ata  and  drink  bk)oi.-r 
from  the  alitten  throats  01  bullocks.  Thay 
enjoy  it ;  but  it  is  said  to  be  not  altogether 
health.  At  the  slaughterhouses  in  this  dty,  t! 
Kiver'<eonBamptive8  may  be  seen  almost  any  " 
ing  the  life  blood  of  steers ;  but  as  yet  the 
not  become  as  fashionable  as  fi  is  said  to  be  in  Obidn- 
nati." 
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JUKI    OAEEB    OF    DOUBLE     AOICTIO    UUItUtlU. 

By  C.  Handfibuu  Josm,  M.B.  Cantub.,  F.IE.S., 

Phylidln  to  SL  Mary's  HoIpiuL 
{Cmebid^Jnttt  OelnUr  Nt.,  p.  m^.) 


fijtli  10  lOO^",  and  by  Uie  next  dsy  lo  9e-4°.  By 
tbe  26lh  the  rbeumaitsm  liad  OisappEBred ;  tbe 
beart  Bounds  were  u  before.  Tbe  salicylic  ncid 
wag  taken  every  four  lionra  after  Ibe  flrst  dny; 
nfleen  grains  of  pntasslo-lartrale  of  imn  and  flfieeii 
minims  of  Un<^ure  of  culamba  being  subsllluted 
for  iL  on  the  2Stb.    On  July  Srd  he  waa  up  and 


about,  but  vraa  very  pale,  and  botb  feet  were  nota- 
bly anasarcous. — 6lli :  Bpociflc  firavily  of  niiue 
10S3;  not  albuminons. 

This  case  naa  undoubtedly  one  of  Talve-lesion 
from  rheumatic  endocarditis;  tliere  cannot  he  any 
suspicion  of  arterial  degeneration  or  of  uriEmla. 
Wiih  regard  to  Ibe  tracings,  tboee  wbicb  I  have 
figured  auO  several  olliei's,  takeu  at  very  difFureut 
p^eBsn^e^  all  agree  in  exhibiting  signs  of  Increased 


arterial  tension.  The  effect  of  gentle  exercise — 
walking  a  few  niimiles  in  tbe  irard — as  coiiipated 
with  repose  was  decidedly  lo  increase  tbe  degree 
of  arterial  tension,  as  mlgbt  be  eipeuled  fj'om  the 
action  of  tbe  heart  being  increased.  Tbe  height 
of  tracing  {g)  shows  how  dilatable   the  oileries 


were.  Tbe  contrast  between  (e)  elevation  and  {/) 
depression  of  arm  is  quite  einiUar  Co  that  in  Case 
3,  and  tbe  same  remarks  are  applicable  to  boib. 
During  elevation  b;oth  tracings  retain  Ibuir  tension- 
signs,  tiiougb  perhaps  atleciuated.  I'be  tracings 
—  the  right  of  (c)  should  1>c  compared  with  those 
the  left  by  those  who  regard  narrow  peaks  as 
produced  by  jerkiiig  of  the  lever  away  from  the  , 
knife-edge  (inertia),  and  not  by  true  elevation 
from  distension.  If  ilie  four  tracings  on  the  right 
cannot  be  ascribed  to  iuertiti,  why  siiould  tbe  six 
on  the  left  be? 

Cask  5,  Double  murmur  at  midsCemuTn, 
8}/8(olia  in  left  side;  radial  pulses  visible; 
dropsy;  bronchitig;  albuminuria;  previous 
attack  of  gout ;  atilopn}/  shotted  considerable 
lesion  of  aortic  valves,  hypertrophy  of  heart, 
toiiiid  kidnr,'/i'.~'\\.  0 ,  aged  furly,  labditr, 
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admitted  Opiolwir  3rd.  Was  lu  Rootl  health  vp  to 
August  lOlb,  tlien  got  bui  cougli,  and  liia  brealli 
became  TCiy  sborl.  Ko  especloralion.  Lower 
llinlis  aod  ECrotum  greatly  Birollen.  Urine  cod- 
Uiiia  some  albumeu  and  lube  casts,  Fiuo  crepi- 
tant r&ies  are  beard  over  both  loner  bacltE;  iu  left 
tbe  braatli-soand  Is  weak.  At  Dildstemum  a  ijaable 
niarmiir  is  benrd,  twtit  systolic  and  diastolic  por- 
tions being  well  marked  over  riplit  Iblrd  cartilage, 
over  left  the  diastolic  only.  Up  near  tbe  riglit 
claTicle  Ibe  systolic  portion  iswcll  heard,  down 
Dear  Hie  ilpboid  the  diastolic  At  left  side,  out- 
side the  nipple  line,  tticre  is  a  loud  sjstolic 
marmiir.  Radial  pulses  visible.  Traciug  shows 
marked  delay  of  tidal  wave.  Ho  has  bad  gout  in 
his  feet  two  or  three  limes ;   never  bad  rheumatic 


fever.  By  November  2nd  (be 
nincli  increased  that — the  urine  being  scanty — a 
small  Incision  was  made  in  front  of  each  external 
inalleotas,  from  which.  In  two  days,  about  liO  oz. 
of  fluid  escaped ;  TO  oz.  were  collected  lu  the  first 
live  boura.  Tbo  breathing  was  relieved,  but  eiy. 
sipcltts  came  on ;  (be  teniperalurc  rose  to  10S'3°, 
and  he  died  November  IKli.  Tbe  urine,  four 
days  before  death,  was  albuminous,  but  free  and 
clear. 

Autopay. — Both  Inngs  much  engorged,  otber- 
wiae  lieallijy.  Heart  weigbeil  21  or. ;  Its  muscular 
fibre  was  of  a  good  red  color;  tbe  left  ventricle 
valls  were  thickened,  and  Its  cavity  enlarged. 
Mitral  orifice  a  little  enlarged,  about  half  an  inch, 
the  valve  fiaps  hcaltliy.  Aortic  valve  much  dis- 
eased, tbe  llaps  ibickeued  and  shrunken,  two  of 
lliem  fnsed  logelber.  Rigljt  ventricle  somewhat 
dilated,  tbe  tricuspid  oriUce  veiy  much  so,  its  valve 
and  the  pnlmonary  normal.  Kidneys  appeared 
quite  normal,  and  all  tbe  otlier  organs.  The  left 
leg  was  swollen,  and  an  incision  made  about  tbe 
calf  showed  the  areolar  tissue  completely  inflliiated 
with  puriforin  matter. 

Here  tbe  results  of  diaaeetion  were  conformable 
to  the  physical  signs,  except  that  the  kidneys  ap- 
peared to  be  more  beallhy  than  tbe  stale  of  the 
urine  might  have  led  one  to  expect.  Probably  tbe 
albuminuria  depended  sole!y  ou  venous  congestion. 
The  delay  of  the  tidal  or  predicroiic  wave  sLowu 
in  Ibe  tracing  indicate!",  of  course,  increased  ar- 
terial tension,  rigidity  of  the  radial  wall  iieing  im- 
probable at  the  age  of  forty.  Tliat  such  a  state 
abouki  have  existed  with  both  aortic  and  mitral 
incompetence  would  hardly  have  been  anllcipated, 
Tlie  result  of  tbe  Incisions  would  liave  been  de- 
cidedly good  but  for  the  supervention  of  erysipelas. 
(More  tracings  should  have  been  taken  with  differ- 
ent pressures,  but  I  do  not  tbluk  that  they  would 
liBve  shown  essentially  different  features.) 

Casb  8.  Several  attacks  of  rkeumatiam,  loud 
double  murmur  at  midsCemutn  ;  marked  fiat- 

topped  tracing;  no  atbumirturia. — W.  T , 

aged  foriy-Qve,  cab-diiver,  admitted  Oct.  4tb, 
ItiTS.  Ill  fourteen  days  with  pains  iu  joints ; 
copious  sweating  at  night;  pains  iu  front  of  chest 
an^  in  precordial  region.  Appetite  lost,  thirsty. 
Tctnperature  09°;  pulse  90,  of  tolerable  Tulauic. 


Was  111  in  same  way  before  last  April,  and  In  Oclci- 
ber,  1872.  Dnlnesa  in  area  of  heart  not  increased ; 
impulse  visible  and  fdt  iu  epigastrium,  less  dis- 
tinct at  fifth  space  Iwlow  nipple.  At  inldstemum 
a  loud  rough  double  murmur  heard  up  to  right 
clavicle,  and  also,  but  weaker,  at  left  aecnnd 
cartilage.  Tbe  diastolic  {Kirllon  of  the  murmur  is 
loud  at  »iphi>id,  and  la  well  heard  as  far  as  left 
vertical  line,  but  beyond  Ibis  becomes  feeble,  and 
is  hardly  heard  in  the  loft  side,  and  not  at  all  iu 
the  back  or  at  lower  angle  of  scapula.  The  dias- 
tolic murmur  is  a  large  blowing  sound.  No  sccnnd 
sound  heard  at  miilsternum  and  xiphoid.  Tbe 
systolic  portion  of  tbe  murmur  is  heard  in  the 
arteries  of  the  neck,  but  scarcely  at  liorlzoattl 


nipple  line,  or  at  vertJcal  In  fifth  space.  Tracings 
taken  October  8th,  most  ample  with  presaurn  S8 
grammes ;  the  rise  is  bigii  and  vertical,  tbe  lop  flat 
or  eloping  upward,  tlie  fall  sliows  but  slight 
dicrolism.  Breathing  fairly  good  in  both  Inngs. 
The  radial  pulse  was  not  easy  visible  unless  the 
foi-carin  was  extended.  No  mention  is  made  of 
the  eristenee  of  any  dropsy.  The  disorder  was 
evidently  mild  articular  rheumatism,  which  sub- 
sided, and  he  left  the  hoBpilal  November  27lb. 
Urine  examined  October  10th  aud  13th;  was  not 
albuminous,  sp.  gr.  1012,  lOlS. 

There  can  be  no  doubt  iu  Ibis  instance  that  the 
sonic  valves  were  deformed  by  rheumatic  endo- 
carditis, aud  rendered  incompetent  to  close  the 
orifice,  and  that  this  incompetence  was  more  than 
slight.  Yet  the  tracing  is  that  of  BHght's  disease, 
or  some  otiier  state  producing  great  Increase  of 
arterial  leusiou,  and  it  is  not  materially  altered  hj 
change  nf  pressure. 

Cask  7.  Old-standing  cardiac  diaea^  ;  heart 
hj/pertrophied  and  dilated;  mitral  and  aortic 
systolic    murmurs ;    anasarca ;    orlAopncea ; 

urine    not    albuminous. — M.   M .     Ill    for 

many  years  with  short  breath  and  heart  complaint. 
Three  years  ago  had  rheumatic  fever  for  the  fourth 
time,  and  ever  since  Ibeu  her  heart  disease  has 
been  aggravated.  Has  been  unable  to  lie  down 
for  some  months ;  if  she  does,  pain  lakes  her  under 
the  scapula,  and  she  has  to  fi!;ht  for  her  breath. 
Her  legs  have  been  very  much  swelled.  Pulse 
large,  compressible,  9S.  Both  backs  well  resonant; 
crepitations  beard  iu  all  left,  less  marked  iu  right. 
She  coughs  atul  spits  n  good  deal.  Heart's  impulse 
exlenwve,  felt  at  epigastrium.  In  precordia,  a  little 
outside  nipple  line,  and  as  low  as  sixth  space. 
Dulueas  area  increased  to  left.  Below  nipple  in 
left  side,  at  midsternum,  at  tight  and  left  sterno- 
clavicular articulations,  and  less  loudly  in  Ibe 
arteries  of  Ibe  neck,  a  loud,  blowing,  systolic 
murmur  is  heani.  It  was  also  heard  plainly  at  tlM 
xiphoid,  but  was  not  so  loud  there  as  at  mid- 
sternum.  Its  maximum  intensity  was  at  the  apex 
In  left  side.  Radial  pulse  very  superficial,  just 
visible.  Urine  iu  fair  quanlily,  not  albuminoas. 
Traciug  ou  the  17th  April  shows  a  low  x\it,  a 
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broad    sloping   top,   a  gradual    fall,    with    little 
diciotisixL 


There  can  hardly  be  any  donbt  that  two  murmnrs 
existed  in  this  case :  one,  that  of  mitral  regurgita- 
tion; the  other,  that  of  aortic  obstrnction.  The 
former  condition  probably  did  not  affect  the  form 
of  the  tracing  materially ;  I  have  not  found  it  to 
do  80  when  existhig  alone.  The  latter,  by  impeding 
the  flow  of  blood  into  the  aorta,  produced  the  low 
primaiy  riee  and  tlie  marked  delay  of  the  tidal 
wave.  I  have  added  this  case  to  the  others — from 
which  of  conrse  it  materially  differs — ^to  show  in 
what  way  obstruction  tends  to  modify  the  tracing. 
If  these  observations  shonld  be  confirmed  by 
'  ers  the  sphygmograph  may  be  nsed  to  distin- 
ish  between  cases  of  double  aortic  murmnr 
re  exactly,  showing  when  obstruction  pre- 
inates,  and  when  regurgitation.  I  close  with 
•  quotation  from  Dr.  Galabin's  paper,  which  seems 
to  me  of  great  value,  and  well  worth  bearing  in 
mind  by  all  who  are  engaged  in  these  inquiries — 
viz.,  that,  **If  the  tracing  of  any  pulse  taken  at  a 
low  pressure  shows  a  very  marked  primary  summit, 
whose  proportionate  magnitude  is  modified  by  in- 
crease of  pressure,  then  the  tracing  taken  at  the 
higher  pressure  more  closely  represents  the  true 
pulse  wave.  The  form  of  tracing  at  the  lower 
pressure  may,  however,  have  much  significance, 
and  in  these  cases  the  whole  of  the  information  to 
be  derived  from  the  sphygmograph  cannot  be  com- 
pressed into  any  one  curve,  but  requires  at  least 
two  for  its  expression — namely,  that  trace  which 
has  the  greatest  amplitude,  and  another  taken  at  a 
high  pressure. '' 


ON  CHRONIC  ULCER  OP  THE  STOMACH. 
By  John  Richard  Wardkll,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Tunbridge  Wells  Infinnary. 


Thb  affection  which  has  been  variously  termed 
simple,  round,  chronic,  or  perforating  ulcer  ot  the 
stomach  is  by  no  means  an  uncommon  disease; 
aod  it  is  very  probable — from  its  latent  origin,  the 
absence  of  acute  indications,  the  often  ill-defined 
aod  hardly  to  be  said  pathognomonic  symptoms, 
and  the  close  resemblance  between  such  symptoms 

•the  symptoms  of  mere  dyspepsia  and  gasti'ic 
Mpn,  and  from  its  presence  sometimes  being 
Kd  on  iospection  when  there  bad  been  no 
suspidcRi.  of  the  complaint — that  it  obtains  far 
more  frequently  than  is  generally  supposed.  The 
ancient  writei'S  knew  of,  and  Ccisus  especially 
comments  on,  the  affection.  Several  of  the  older 
aothors  speak  of  it;  and  amongst  these,  the  ac- 
coQot  of  Morgagni,  from  its  trutli fulness  and  de- 
lioeation  of  the  facts,  may  in 'particular  be  men- 
tioned. But  the  best,  amplest,  and  most  con-ect 
descriptions  are  by  more  recent  and  contemporane- 
ous pathologists;  and  most  especially  may  be 
named  those  by  Cruveilhier,  Rokilansky,  and 
Virchow  on  the  continent,  and  Budd,  King  Cham- 
oers,  Brinton,  Habershon,  Crisp,  and  Wilson  Fox ) 


in  our  own  country.  These  physicians  have 
pointed  out  many  distinctive  characteristics  of  the 
ailment,  and  given  much  valuable  information 
relative  to  its  clinical  history,  its  pathology  and 
treatment.  From  the  correcter  knowledge  which 
we  now  possess  of  gastric  ulcer  and  of  its  symp- 
toms and  phenomena,  it  is  by  no  means  improba- 
ble that  the  older  physicians  mixed  up  and  con- 
founded with  It  cardialgia,  hsematemesis,  and 
melssna,  which  are  merely  coetaneous  events  or 
sequeuts  of  the  malady ;  and  though  each  or  all 
of  these  conditions  may  accompany  the  progress 
of  gastric  nlceration,  yet  there  are  cases  in  which 
even  none  of  them  are  produced.  It  is  not  a  dis- 
ease of  early  life;  it  most  rarely  occurs  before 
puberty,  and  the  examples  which  have  been  given 
of  its  coming  on  before  this  time  are  rare  and  ex- 
ceptional instances,  and  most  probably  some  of  the 
few  recorded  were  really  rather  referable  to 
cadaveric  change,  as  it  is  not  unfrequently  an 
arbitrary  decision  which  elects  between  such  change 
and  the  more  moderately  pronounced  but  veritable 
process  of  ulceration.  Nor  is  it  at  variance  with 
fact  that  the  same  kind  of  mistake  is  liable  to  take 
place  in  other  portions  of  the  digestive  surface.  It 
is  a  disease  which  inci^eases  in  frequency  with  ad- 
vancing years.  According  to  some  statistics,  its 
greatest  liability  has  been  found  between  twenty 
and  forty.  It  has  been  roughly  estimated  that  it 
is  perhaps  about  three  times  more  prevalent  in 
females  than  in  males,  and  this  estimate  seems  to 
be  borne  out  by  the  elaborate  tables  of  Willigk, 
Miguei,  and  Crisp.  From  very  large  data  deduced 
from  observations  after  death,  it  may  be  safely 
said  that  ulceration  of  the  stomach  or  duodenum  is 
discovered  in  about  the  ratio  of  thi^o  per  cent,  of 
the  deaths  from  all  causes.  Dahlerup,  of  Coi)en- 
hageu,  records  a  great  excess  of  this  number,  and 
places  the  average  as  high  as  thirteen  per  cent,  of 
all  bodies  examined.  According  to  the  calcula- 
tions of  Brinton,  something  like  thirteen  or  four- 
teen in  every  hundred  cases  perforate.  On  the 
whole,  it  may  be  said  that  the  poor  and  ill-clad  and 
iU-fed  are  more  liable  to  it  than  the  rich.  Cop- 
land long  ago  gave  it  as  his  opinion  that  domestic 
servants  and  seamstresses  are  particularly  subject 
to  this  complaint.  Most  writers  concur  in  believ- 
ing that  between  amenorrhoea  and  this  pathologic 
change  there  is  some  absolute  but  ill-understood 
correlation.  Miguel  thought  the  climacteric  period, 
from  forty  to  fifty,  produces  an  influence  favora- 
ble to  tho  development  of  gastric  ulceration ;  and 
Crisp  has  given  facts  which  seem  to  point  to  the 
ronclusion  that  perforation  is  rendered  more  proba- 
ble in  those  instances  in  which  there  is  irregularity 
In  the  uterine  functions.  Rokitansky  says  inter- 
mittents  produce  them ;  Engel  averi-ed  that  in  ten 
per  cent,  of  the  cases  which  he  had  witnessed 
syphilis  appeared  to  be  the  cause ;  and  Krauss  does 
not  hesitate  to  attribute  the  ulceration  to  heemor- 
rhoids.  There  is  no  doubt  that  in  an  anssmlc  and 
cachectic  condition  of  the  system,  in  which  there 
is  blood-change  and  a  generally  lowered  vitalism, 
this  form  of  ulceration  is  liable  to  supervene. 
Again,  change  in  the  calibre  of  the  gastric  arteries 
is  doubtless  not  unfrequently  a  more  direct  or 
proximate  cause;  while  change  may  ensue  after 
severe  vomiting,  mechanical  injuries — as  by  blows, 
tight-lacing,  girdles,  and  the  like.  From  the 
knowledge  which  we  now  possess  of  the  morbid 
phenomena  produced  by  embolism  in  tlie  bitiin, 
the  liver,  the  spleen,  and  other  organs,  it  is  very 
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presumptive  that  organic  cardiac  disease  iroport- 
autly  enters  into  (be  etiology.  Embolism  may  l)e 
carried  into  tbe  gastric  arteries,  cboke  up  a  brancli, 
and  be  followed  by  a  circumscribed  and  destruc- 
tive process.  Vircbow  gives  great  prominence  to 
embolic  obstruction  as  a  cause;  and  there  is  no 
doubt  that  cbronic  catarrh  of  the  gastric  surface, 
which  in  the  course  of  time  is  succeeded  by  dis- 
ease of  the  vascular  walls  and  iirombosls,  ought 
also  to  be  instanced  in  the  causation. 

The  following  cases  will  illustrate  the  affection 
as  it  is  sometimes  observed. 

Cask  1. — In  April  last  I  was  requested  to  see 

Mrs.  F ,  a  married  lady,  who  had  been  under 

the  care  of  an  eminent  London  physician,  and  who 
was  sent  to  Tunbridge  Wells  for  the  benefit  of  her 
health.  She  had  had  several  children,  was  forty- 
five  years  of  age,  and  she  told  me  that  her  case 
was  regarded  as  ulceration  in  the  lining  coat  of  her 
stomach.  There  was  no  emaciation,  but  she 
looked  pale  and  ancemic,  her  pulse  was  feeble,  her 
appetite  impaired,  and  the  bowels  were  inclined  to 
be  costive.  She  lived  in  a  central  part  of  London, 
and  was  much  in  the  house.  She  stated  that  for  a 
long  period  her  appetite  had  been  impaired,  that 
there  had  been  pain  and  fulness  after  meals,  and 
that  at  times  she  was  troubled  with  acid  eructa- 
tions. About  twelve  mouths  before  I  saw  her  she 
had  suddenly  vomited  a  considerable  quantity  of 
blood.  Since  that  event  her  health  had  been  nioi'e 
delicate,  and  there  had  been  general  loss  of 
strcngth.  She  had  for  long  been  strictly  dieted, 
and  Regarded  herself  as  an  invalid.  There  was 
some  tenderness  and  fulness  at  the  epigastric 
region,  with  occasional  pains,  but  no  tumour  or 
hardness  could  by  manipulation  be  detected.  The 
other  abdominal  and  thoracic  visoera  gave  no  evi- 
dence of  disease,  and  it  was  quite  clear,  both  from 
the  objective  and  subjective  symptoms,  that  her 
chief  trouble  lay  iu  the  stomach.  A  few  days 
after  my  first  visit  I  was  suddenly  sent  for,  as  she 
had  vomited  a  quantity  of  blood.  On  my  arrival 
she  looked  pale  and  exhausted,  and  the  pulse  was 
rendered  soft  and  quick.  She  complained  much 
of  sickness,  and  placed  her  hand  over  the  stomach, 
where,  she  said,  thera  was  a  feeling  of  weight  and 
discomforL  In  a  short  time  more  blood  was 
vomited,  and  she  altogether  lost  nearly  a  pint. 
She  was  placed  in  the  recumbent  position  in  a  cool 
apartment,  iced  drinks  were  given,  and  she  took 
ten-grain  doses  of  gallic  acid  in  thin  mucilage 
every  two  houra  during  the  remainder  of  the  day. 
Small  quantities  of  iced  soup  were  at  the  firat  only 
allowed.  Hot  appliances  were  put  to  tbe  feet, 
and  strict  injunctions  were  made  that  she  should 
be  as  quiet  as  possible.  The  bleeding  not  i-eturn- 
ing,  the  medicine  was  administered  at  longer  inter- 
vals, and  for  some  days  she  kept  her  bed,  and  only 
took  iced  food  and  drinks.  In  the  course  of  time 
quinine  and  sulphuric  acid  were  prescribed,  and 
afterwards  the  tincture  oC  the  perchloride  of  iron. 
At  tbe  end  of  between  two  or  three  weeks  she  re- 
turned to  London.  I  recently  heard  that  this  lady 
had  had,  up  to  that  time,  no  recun-ence  of  the 
htemorrhage,  and  that  her  general  health  had  im- 
proved. 

Cask  2.— On  the  1st  of  October,  1878,  I  was 

hastily  sent  for  to  see  Mrs.  H ,  a  mai'ried  lady 

aged  thirt3%  who,  it  was  reported,  had  **  burst  a 
bloodvessel."  On  my  arrival  I  was  shown  about 
half  a  pint  of  I'ed,  bright-colored  blood,  which  she 
hud  just  vomited.     The  patient  was  lying  on  the 


bed,  exceedingly  pale,   and  evidently  mnch  ex- 
hausted.    She  was  of  thin  and  slender  frame,  and 
looked  younger  than  her  age.     It  was  reported 
that  about  sixteen  months  prior  to  the  above  date, 
one  evening  when  seated  at  tea,  she  momentarily 
felt  her  mouth  to  be  filled  with  fluid,  became  sick, 
and  vomited  nearly  a  pint  of  blood.    The  hemor- 
rhage did  not  then  i-eturn,  but  since  that  occur- 
rence she  had  been  much  invalided.    Without  loss 
of  time,  she  took  ten  grains  of  gallic  acid  in  thia 
mucilage,  and  small  quantities  of  iced  drinks  vera 
given  at  short    intervals.     The  hfiemorrhage  re- 
curred two  or  three  times  subsequently,  at  inter- 
vals of  a  few  hours,  and  her  pulse  and  geoenl 
prostration  became  very  alarming.    For  a  time 
she  lay  in  a  semi-unconscious   state,  the  pulse 
being*  quick,   small,   and  compressible,  tbe  skin 
cool,  and  a  feeling  of  nausea  being  very  persistent. 
Her  condition  having  assumed  so  serious  a  char- 
acter, I  was  requested  to  sleep  three  nights  in  the 
house,  in  order  to  be  at  hand  in  the  event  of  a  re- 
turn of  tbe  hseraorrhage.     Her  general  weakness 
being  afterwards  so  exceedingly  pronounced,  her 
friends  wished  Sir  William  Gull  to  be  sent  for;  he, 
however,  not  being  at  home.  Dr.  Habershon  caine 
in  his  stead.     I  had  then  given  her  both  the  gallic 
acid  and  doses  of  turpentine.    When  Dr.  Haber- 
shon saw  her,  he  thought  the  bleeding  might  not 
return,  and  advised  the  continuance  of  the  reme- 
dies a  little  longer.    He  also  recommended,  if  more 
blood  should  be  vomited,  tlie  free  use  in  large  doses 
of  the  tincture  of  the  perchloride  of  iron.    Tbe 
hiemorrhage  did  not  i*ecur.     This  lady  was  an 
American,  and  subsequently  to  her  first  attack  she 
had  consulted  some  of  the  most  eminent  prac- 
titioners iu  New  York,  and  the  opinion  had  been 
given  that  her  complaint  w*as    that  of  chronic 
gastric  ulcer,  in  which  Dr.  Habershon  fully  coin- 
cided.    For  many  weeks  she  remained  in  an  ex- 
tremely weak  and  fragile  condition.     She  took 
quinine  and  iron,  and  from  time  to  time  other 
tonics;  the  bowels  were  kept  open  by  mild  laxa- 
tives, and  very  rigid  rules  were  laid  down  in  re- 
spect to  her  diet.     1  last  heard  of  this  patient 
thraugh  Dr.  Habershon,  who  told  me  there  had 
not  been  any  more  ha*matemesis,  and  that  she 
seemed  to  have    greatly  recovered    her   general 
health.     During  tbe  first  forty-eight  hours  of  my 
attendance,  I  very  much  feared  death  by  syncope. 
It  must,  however,  be  borne  in  mind  that  alamiiog 
quantities  of  blood  may  be  vomited  in  hsemorrbage 
from  the  stomach,  and  still  recovery  be  the  result, 
as  I  have  repeatedly  witnessed. 

Case  8. — ^The  next  example  which  I  now  give 
was  one  very  typical  of  the  slow  but  persistent 
progress  of  this  complaint.  On  March  28ih,  1870, 
I  was  requested  to  see  Miss  P.  L.  G ,  a  yoi 


lady  twenty-six  years  of  age,  of  whom  I  W4 
that  she  had  been  for  several  years  an  ii 
Her  volume  of  flesh  was  good,  nor  was  Uwre  any 
marked  expression  of  disease  in  her  countenance. 
I  was  also  informed  that  about  two  years  prior  to 
the  al)ove  date  she  had  had  for  a  long  period  per- 
sistent nausea  and  vomiting,  and  so  continuous  and 
distressing  were  these  symptoms  that  her  medical 
advisers  then  feared  the  consequent  exhaustion 
would  end  fatally.  Siie  slowly  recovered  frwn 
that  attack,  and  in  the  course  of  time  could  digest 
a  prescribed  diet.  She,  however,  remained  much 
of  an  invalid.  She  had  consulted  some  of  the 
leading  men  in  London,  and  all  whose  advice  she 
sought  concurred  in  the  opinion  of  gastric  ulcer. 
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She  bad  repaired  to  various  places  for  change  of 
air  and  climate  at  home  and  on  the  Continent,  and 
at  length  came  to  Tunbridge  Wells.  When  I  first 
saw  her  she  was  in  bed,  and  she  told  me  that  dur- 
ing the  previous  three  days  she  had  bad  a  rctnm 
of  sickness  and  vomiting.  Her  food  could  not  be 
retained,  and,  immediately  after  taking  any  nourish- 
ment, it  was  ejected.  On  inspection  of  the  abdo- 
men, there  was  a  rounded  fulness  over  the  stomach, 
and  on  palpation  moderated  pressure  produced  epi- 
gastric pain.  The  line  of  hepatic  dulness  slightly 
exceeded  the  costal  edge,  but  there  was  no  splenic 
enlai^ement.  The  physical  signs  of  the  thorax 
gave  no  notable  characteristics.  The  tongue  was 
moist,  but  coated  on  the  dorsum.  Pulse  84,  small, 
regular,  and  compressible.  Bowels  confined,  and 
last  evacuation  was  dark  and  biliary.  She  was 
ordered  small  doses  of  the  bicarbonate  of  potash, 
morphia,  and  hydrocyanic  acid.  I  was  in  con- 
stant attendance  on  this  young  lady  for  some 
weeks,  and  the  nansea  and  sickness,  beyond  very 
temporary  alleviation,  defied  all  remedies.  Vari- 
ous medicines  were  prescribed,  but  with  no  satis- 
factory effects.  She  had  morphia,  berbane, 
conium,  prussic  acid,  creasote,  belladonna,  and 
opium.  Sedative  suppositories,  stimulating  injeo- 
tions,  counter-irritants,  and  ice  to  the  spine,  were 
tried,  but  without  producing  any  marked  relief. 
Concentrated  soups,  milk,  and  lime-water,  jellies, 
and  other  bland  nutrients,  were  ordered,  but  even 
these  were  as  a  rule  rejected.  Iced  champagno 
was  better  retained  than  any  other  stimulant. 
When  such  a  scanty  amount  of  ingesta  were  kept 
in  the  stomach,  it  was  not  wondered  at  that  she 
gradually  lost  flesh  and  strength.  As  time  went 
on  the  wasting  became  more  and  more  apparent, 
the  lips  became  dry  and  parched,  and  the  tongue 
covered  with  a  silvery  coat^  the  tip  and  edges 
looking  red  and  irritable.  The  eyes  assumed  a 
sunken  appearance,  and  seemed  small  in  their 
foramina,  and  the  facies  hippocratica  ere  long  was 
marked,  and  expressive  of  her  slow  but  sure  de- 
cline. With  these  ominous  changes  the  pulse  in- 
dicated the  diminished  column  of  blood  passing 
through  her  heart;  it  was  weak,  thready,  and 
irregular.  Three  days  before  her  death  the  cere- 
bral functions  succumbed  in  the  general  loss  of 
vital  power ;  she  looked  around  her  with  astonished 
gaze  in  hazy  bewilderment  Utter  unconscious- 
ness supervened,  and  she  tranquilly  sank  on  May 
7th,  1870.  This  instance  of  the  disease  well  illus- 
trated one  mode  of  death  which  ushers  in  the  final 
termination — that  in  which  there  is  gradual  and 
unaiTcsted  extinguishmenc. 

Case  4. — Caroline   T ,    aged    twenty-four, 

single,  a  domestic  servant,  was  admitted  to  the 
infirmary  April  19th,  1870.  She  was  well  formed, 
muscular,  and  her  general  aspect  did  not  indicate 
any  important  disease.  She  stated  that  somo  years 
before  she  began  to  have  attacks  of  sickness  with 
occasional  vomiting,  and  these  attacks  would  con- 
tinue for  two  or  three  months,  and  then  pass  off. 
In  November,  1868,  she  became  an  inmate  of 
Guy's  Hospital,  and  remained  in  that  institutton 
five  months.  She  was  discharged  as  cured,  but 
was  warned  that  the  disease  might  return.  In 
August,  1870,  she  became  an  out-patient  of  the 
Tunbridge  Wells  Infirmary,  under  the  care  of  the 
then  house-surgeon.  Dr.  De  Havilland  Hall.  The 
leading  symptoms  of  her  complaint  were  constant 
nansea   and    occasional   vomiting.    The   ejected 


matter  sometimes  contained  blood.  On  examina- 
tion at  that  time  there  was  no  marked  epigastric 
dulness,  but  on  circumscribed  pressure  pain  was 
felt  at  the  stomach,  and  sometimes  this  pain 
radiated  through  into  the  back.  The  appetite  was 
impaired,  the  bowels  were  confined,  and  Uie  tongue 
was  covered  with  a  whitish  fur.  Pulse  and  tem- 
perature normal.  She  was  treated  with  a  variety 
of  remedies,  such  as  opium,  prussic  acid,  bismuth, 
alkalies,  bitter  infusions,  and  counter-irritation. 
The  diet  was  carefully  directed,  and  no  solids 
whatever  allowed.  She  made  no  progress,  and  at 
length  was  admitted  as  an  in-patient  into  the  in- 
firmary. On  admission  she  still  complained  of 
pain  on  moderate  pressure  being  made  at  the  epi- 
gastrium. She  was  also  harassed  with  nausea  and 
occasional  vomiting.  She  was  kept  in  the  recum- 
bent position,  and  various  remedies  in  turn  were 
tried.  She  derived  the  most  benefit  from  small 
and  regulai'ly-repeated  doses  of  opium,  with  the 
sulphate  of  copper,  in  the  form  of  pills.  The 
bowels  were  acted  upon  by  aqueous  extract  of 
aloes  in  combination  with  the  extract  of  bella- 
donna. She  lived  chiefly  on  soup,  crumb  of 
bread,  milk,  and  farinaceous  food,  lime-water 
being  given  with  the  milk.  Under  this  treatment 
the  sickness  and  vomiting  gitdually  declined,  she 
could  digest  more  food  and  had  less  pain  on 
pressure  being  made  over  the  stomach.  In  the 
latter  part  of  June  she  sat  up  for  a  few  hours  dur- 
ing the  day,  and  was  allowed  a  small  quautity  of 
mutton  with  some  well-cooked  vegetables.  Her 
progress  now  became  quicker,  the  nausea  seldom 
ocourred,  the  vomiting  had  entirely  ceased,  and 
she  could  bear  pi-essure  at  the  spot  where  before 
she  always  had  more  or  less  pain.  On  July  20ih 
she  was  discharged,  looking  healthy  and  well. 
Appended  to  the  above  particulars  of  this  case  in 
my  note-book  is  the  remark  that  *'  continued'  rest 
in  the  recumbent  position,  and  the  strict  rules  ob- 
served respecting  her  diet,  were  most  likely  in  this 
patient  of  more  service  than  any  medicines  which 
she  bad  taken." 
Casb  5. — ^This  example  is  one  of  much  interest, 

and  exceptional  in  this  disease.     W.  I.  C ,  a 

house-painter,  aged  thirty-six,  of  fair  complexion, 
and  not  emaciated,  was  for  several  weeks  during 
the  summer  of  1868  an  out-patient  of  the  Tunbridge 
Wells  Infirmai-y.  He  applied  at  the  Institution 
for  what  he  termed  a  *' stomach  affection,"  which 
was  characterised  by  some  pain  after  meals,  which 
extended  through  the  epigastrium  into  the  back; 
and  he  stated  that  he  had  occasional  attacks  of 
sickness  and  vomiting.  Four  years  previously 
had  suffered  from  painter's  colic,  which  was  fol- 
lowed by  lead  paralysis  in  both  arms,  and  in  each 
had  the  kangaroo  drop.  Three  yeara  previously, 
he  had  for  some  time  been  much  troubled  with 
nausea^  and  then  not  un frequently  vomited  his 
food.  From  the  last-named  illness  he  gradually 
recovered,  and  continued  in  tolerable  health,  with 
the  exception  of  sometimes  suffering  from  pain 
in  the  stomach,  accompanied  with  a  feeling  of 
sickness.  In  the  latter  part  of  July,  1869,  these 
symptoms  became  worse.  I  then  examined  him, 
when  gastric  tenderness  was  felt  on  pressure,  but 
no  tumour  or  any  indurated  enlargement  could  be 
detected  on  careful  manipulation  at  any  part  of 
the  epigastric  region.  He  was  treated  in  the 
ordinary  manner,  and  carefully  dieted,  but  with- 
out any  marked  relief.     On  the  18th  of  September 
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lie  had  unusual  pain  after  a  meal,  the  Yomitings 
were  frequent,  tbe  acid  eructations  incessant,  and 
it  was  but  too  evident  that  bis  complaint  became 
worse.  In  the  evening  of  this  day,  the  house- 
surgeon,  Dr.  De  Havilland  Hall,  was  hastily  sum- 
moned. He  found  that  the  patient  had  vomited 
nearly  half  a  chamber-utensil ful  of  dark  blood 
mixed*  with  coagula.  The  palient  said  he  felt 
very  faint  before  the  vomiting  came  on.  The 
skin  was  cool,  the  pulse  feeble,  and  there  was  a 
tendency  to  syncope.  Gallic  acid  in  full  doses 
and  iced  water  were  ordered.  On  the  morning  of 
the  following  day  it  was  reported  that  he  had 
passed  a  good  night.  He  felt  comfortable,  with 
the  exception  of  a  feeling  of  nausea.  The  bowels 
had  been  moved,  and  the  dejection  was  of  pitchy 
blackness,  evidently  caused  by  the  great  admixture 
of  blood.  He  was  ordered  prussic  acid,  with  a 
little  bitter  infusion;  some  bland  uutrients,  small 
quantities  of  wliich  were  to  be  given  at  short  inter- 
vals ;  and  rest  in  the  recumbent  position  was  en- 
joined. About  nine  o^clock  in  the  evening  he  had 
another  and  most  alarming  attack  of  hceraate- 
mesis,  the  floor  and  bedclothes  and  bedding  being 
drenched  with  blood.  The  patient  was  rendered 
rapidly  prostrate.  The  pulse  became  small  and 
compressible;  the  skin  was  cool;  there  was  no 
pain ;  and  the  mind  remained  clear  and  collected 
almost  up  to  the  time  of  his  death,  which  occurred 
eleven  hours  after  this  his  last  vomiting  of  blood. 
Autopsy^  thirty  hours  after  death, — Fea- 
tures and  surface  of  almost  marble  whiteness,  and 
the  body  did  not  appear  emaciated.  Thoracic 
organs  healthy,  but  exceedingly  bloodless,  the 
cavities  of  the  heart  and  great  vessels  being  utterly 
empty.  On  opening  the  abdomen  a  small  quantity 
of  dark  sanguineous-looking  fluid  was  found  in  the 
sac  (^  the  peritoneum.  On  removing  the  stomach, 
it  contained  some  dark  coagula.  At  the  greater 
curvature,  and  nearer  the  pyloric  than  the  cardiac 
end,  a  round  cleanly-punched  hole,  the  size  of  a 
fourpenny  piece,  was  discovered.  On  washing 
the  organ  and  carefully  examining  the  place  where 
this  solution  of  continuity  had  occurred,  the  mu- 
cous and  muscular  coats  showed  a  crater-like 
ulceration.  The  edges  of  the  ulcer  were  smooth, 
rounded,  vascular,  and  elevated  above  the  sur- 
rounding tissue.  Its  narrow  apex  and  funnel- 
shaped  basic  expansion  towards  the  mucous  sur- 
face, when  carefully  looked  at,  seemed  in  terrace- 
like  irregularities,  and  an  amorphous  or  finely 
granulated  substance  covered  these  strata  of  tbe 
tissues.  The  subperitoneal  cellular  formation  was 
augmented  in  thickness,  being  rendered  more  firm 
by  an  adventitious  and  infiltrated  product.  At 
about  three  lines'  distance  from  the  elevated 
annular  margin  before  described  was  a  finely  in- 
jected zone,  which  did  not  rise  above  the  mucouB 
surface.  Examined  on  the  peritoneal  aspect  this 
perforation  was  clean  at  the  edges,  as  if  incised, 
there  being  no  ragged  line,  nor  any  lip-like  pro- 
trusion, which  would  have  marked  the  difference 
had  the  opening  resulted  in  cadaveric  rupture.  In 
cadaverous  slit  thero  is  no  internal  thinning  and 
bevelling  off  of  the  inner  coats — the  rent  has  the 
appearance  of  an  ordinary  tear.  Mot  far  from 
this  place  of  ulceration  were  seen  two  other 
smaller  ulcers,  in  which  the  morbid  process  "was 
less  advanced.  Not  a  trace  of  peritoneal  inflam- 
mation existed  either  in  the  stomach  itself,  or  in 
any  neighboring  parts.    The  solid  organs  on  being 


incised  were  notably  pale.    No  other  indications 

of  disease  were  anywhere  revealed  in  the  abdomen. 

Case  6. — ^I'he  last  example  now  given,  and  in 

which  it  is  presumptive  that  tliere  was  gastric 

ulcer,  was  in  the  case  of  Mrs.  B ,  a  married 

lady,  aged  forty.  This  patient  was  bom  In  India, 
and  had  passed  her  childhood  there,  but  since  then 
she  had  not  been  in  that  country.  She  was  rather 
inclined  to  be  stout  than  the  contrary,  and,  upon 
inquiry,  the  catamenla  had  not  for  some  time  been 
regular.  I  was  first  requested  to  see  this  lady  in 
December,  1873 ;  she  then  looked  pale  and  ansmic, 
and  I  was  informed  that  slie  had  been  more  or 
less  an  invalid  for  some  years.  The  thoracic  signs 
v;ere  normal,  but,  on  examining  tbe  abdomen, 
I  discovered  the  spleen  to  be  exc^ingly  laige;  it 
depended  below  the  costal  edge ;  the  line  of  dnl- 
ness  could  be  traced  up  above  tbe  upper  margin  of 
the  eighth  rib,  and,  on  placing  the  tips  of  tbe 
right  hand  fingers  at  the  sulcus  formed  at  the  onter 
border  of  the  dorsal  muscles,  and  tbe  ends  of  tiie 
left  hand  fingers  being  pressed  in  the  epigaatrinm, 
and  on  a  gentle  jerking  push  being  made  from  tight 
to  left,  the  large  and  indurated  spleen  could  be  dis- 
tinctly felt  tilted  almost  as  far  as  the  me«al  line. 
Its  smooth  and  rounded  edge  was  significant  of  tbe 
notable  enlargement  of  the  organ.  This  lady  had 
for  years  complained  of  a  depending  dragging 
sensation  in  the  left  side,  and  she  could  not  lie  in 
comfort  on  the  right  side.  Her  greatest  troabie^ 
however,  was  the  persistent  uneasiness  which  abe 
experienced  immediately  below  tbe  ensiform  car- 
tilage; pain  after  food,  fiatulent  distendon,  and 
sour  eructations  had  long  been  from  time  to  time 
disti'essing  symptoms.  Occasionally  these  feelings 
were  associated  with  nausea  and  vomiting.  8be 
was  under  my  care  for  some  months  subsequently, 
when  for  a  time  she  left  Tunbridge  Welis.  On 
Sept.  2nd,  1875,  I  was  again  sent  for  to  see  tbia 
patient,  who  sought  relief  from  her  former  malady. 
She  had  pain  at  the  epigastrium,  which  was  aog- 
mented  on  moderate  pressure,  and  there  was  a 
continuous  feeling  of  sickness.  During  the  subse- 
quent few  days  she  received  some  alleviation  from 
the  treatment  adopted.  On  Sept.  8th  I  was  ia 
great  haste  sent  for,  and,  being  from  home,  my 
friend  Dr.  Milner  Barry  attended  instead  of  m& 
He  found  she  had  vomited  a  large  quantity  of 
blood,  and  he  prescribed  turpentine  and  iced 
drinks.  On  my  return  home  thi'ee  hours  after- 
wards I  saw  the  patient,  when  the  hsemorrbage 
had  not  ceased.  The  turpentine  was  repeated,  bnt 
the  vomiting  of  blood  returned.  I  then  tried 
gallic  acid,  but  not  with  any  marked  effect.  An 
ice-bag  was  placed  on  the  epigastrium.  I  then 
commenced  with  thirty-drop  doses  o£  the  tincture 
of  the  perchloride  of  iron,  and,  after  the  admmis- 
tration  of  this  remedy,  the  bleeding  began  to  de- 
cline. Very  great  prostration  was  induced,  with 
approaching  syncope.  I  remained  in  the  house 
all  the  night,  and  the  patient  was  doubtless  m  a 
very  precarious  condition.  She  Tomited  more 
than  four'  pints  of  blood.  For  many  boon  tbe 
psbd  was  very  small  and  conapressible,  tbe  heart's 
impulse .  snbdued,  and  tho  features  liecame  ex- 
ceedingly blanched.  During  several  days  copious 
pitchy  evacuations^ were  passed,  proving  how  graat 
a  quantity  of  bl(X>d  had  flowed  down  into  the 
iKiwels.  On  subsequent  examinations  of  the  abdo^ 
men,  the  spleen  by  the  haemorrhage  had  been 
very  manifestly   lessened  in  volume.    Three  or 
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four  months  passed  over  before  this  lady  regained 
ber  wonted  condition  of  strengtli.  Her  recovery 
was  slow,  and  llie  pallor  for  a  long  time  remained 
in  a  marked  degree. 

{To  Be  continHtd,) 


ON   THE    TREATMENT    OF    DEFECTIVE 
UTERINE  INVOLUTION. 

By   Edward   John   Tilt,   M.D. 


If  it  was  right  to  consider  defective  uterine 
iovolotion  as,  to  a  great  extent,  the  workshop  of 
uterine  pathology^  the  matter  in  hand  is  import- 
ant, for  there  is  evident  danger  of  some  disease 
setting  np,  in  a  womb  that  remains  much  larger 
than  it  ought  to  be  several  months  after  delivery. 

There  is  firstly  to  be  considered  the  right  per- 
formance of  what  should  be  a  natural  function ; 
80  pregnancy  and  labour  should  be  managed  in 
order  to  ensure  the  maintenance  of  sufficient 
reserve- force  when  the  system  shall  be  called  upon 
to  reconstruct  the  womb ;  and  I  think  Dr.  Bassett* 
is  right  in  urging  that  many  women  w*ant  more 
medical  treatment  than  they  usually  get  during 
preguancy — that  they  want  tonics,  and,  above  all, 
iron.  It  is  also  clear  that  whatever  prolongs 
labour  and  exhausts  strength  augments  the  chances 
of  defective  involution.  It  is,  moreover,  fair  to 
conclude  that  too  long-continued  contraction  of 
the  uterine  muscle  leaves  it  half  paralysed  after 
delivery,  and  that  its  overstrained  muscular  fibres 
can  no  more  properly  contract,  than  can  the  mus- 
cular fibres  of  the  over-distended  bladder  after  the 
urine  is  removed.  I  therefore  look  on  the  present 
tendency  to  shorten  labour  by  iusti*umental  iuter- 
ference,  so  soon  as  it  can  be  safely  done,  as  well 
calculated  to  prevent  involution  becoming  defec- 
tive. Those  who  object  to  medical  treatment  dur- 
ing pregnancy,  and  to  the  expediting  of  labour,  on 
the  plea  of  interference  with  natural  functions, 
should  bear  in  mind  that  we  have  to  do  with 
women  considerably  modified  by  hereditary  tenden- 
cies, and  by  the  bad  hygienic  habits  that  always 
Tvait  on  a  high  state  of  civilisation.  Some  of  the 
vromen  v/e  attend  have  never  done  a  hard  day's 
work  till  labour  pains  set  in. 

The  giving  a  full  dose  of  ergot  as  the  head 
emerges,  and  Crede^s  method  of  removing  the 
placenta,  tends  to  prevent  post-partum  heemor- 
rhage,  and  gives  the  womb  a  proper  shape,  by 
making  its  muscular  fibres  fully  contract  in  the 
right  direction ;  for  however  firmly  it  may  at  first 
contract,  the  womb  soon  relaxes ;  for  it  is  in  the 
midst  of  the  fa£t-decaying  elements  of  worn-out 
muscular  tissue,  that  a  new  womb  is  built  up,  just 
as  in  dissolving  views  we  see  new  forms  arise  in 
tbe  very  midst  of  structures  that  rapidly  melt  away. 
It  can  therefore  be  of  no  use  to  apply  firm  pressure 
to  the  womb  after  the  first  few  hours  of  delivery, 
and  a  bandage  then  should  have  no  other  object 
than  to  give  the  abdominal  viscera  that  8up{>ort 
they  cannot  get  from  relaxed  abdominal  walls. 
Should  there  be  a  previous  history  of  some  uterine 
distortion,  attention  should  be  given  to  the  patient's 
posture  in  bed.     She  should  be  told  to  lie  as  much 
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as  possible  on  her  back  if  the  womb  had  previ- 
ously been  anteverted  or  antefiexed;  and,  on  the 
contrary,  to  lie  as  much  as  {lossible  on  the  face 
and  stomach  if,  as  is  more  fi'equently  the  case,  the 
>vomb  had  been  retroverted  or  retroflexed.  Are 
we  right  in  scrupulously  keeping  women  on  their 
backs  for  nine  days  after  confinement?  Would 
not  the  gentle  pressure  of  the  enlarged  womb  by 
conterminous  organs,  supported  by  the  varied  play 
of  the  abdominal  muscles,  not  only  prevent  the 
stagnation  of  decomposing  fluids  within  tbe  womb, 
but  give  it  a  better  chance  of  growing  to  a  proper 
shape  and  size  than  it  docs  under  the  plan  gene- 
rally adopted  in  the  treatment  of  puerperality  ?  I 
think  it  likel}',  considering  the  good  results  ob- 
tained by  Dr.  Gloodall  in  tbe  treatment  of  700 
women  at  the  Preston  retreat,  near  Philadelphia ; 
and  a  good  idea  of  the  institution,  and  of  the 
pituitice  theVe  followed  out,  may  be  galhercd  from 
the  following  extract  taken  from  Dr.  Goodalfs 
pamphlet : — 

**The  institution  contains  twenty  beds,  divided 
amongst  four  wards,  five  in  each  ward.  The 
cubic  capacity  is  about  1900  fcet^  for  each  bed. 
About  one  hundred  moiTied  women  are  delivered 
yearly.  They  are  admitted,  on  an  average,  about 
sixteen  days  previously  to  confinement,  and  allowed 
to  stay  a  month ;  they,  however,  generally  only 
remain  about  eighteen  days.  The  air  admitted 
into  tlie  rooms  is  heated  in  the  basement,  and 
ventilation  is  maintained  by  a  small  jet  of  gas  in 
the  old-fajshioned  fireplace.  Outside  the  hospital, 
puerperal  fever  was  rife  of  late  years.  In  Phila- 
delphia and  the  city  of  Kew  York,  the  mortality 
from  puerperal  causes  (acknowledged  as  such)  has 
been  as  high  as  one  in  forty- five,  amongst  all 
classes  alike;  if  anything,  more  amongst  the 
wealthier.  The  waids  are  used  in  rotation,  one 
always  being  kept  vacant  for  about  two  or  three 
weeks.  When  a  wai-d  is  emptied,  the  doors  and 
windows  are  kept  constantly  opened  until  it  is  used 
again,  and  the  whole  of  the  walls,  beds,  furniture, 
and  floors  are  grubbed  down  with  carbollsed  soap, 
and  then  mopped  over  with  a  weak  solution  of 
carbolic  acid.  I^o  water  is  allowed  to  be  used  to 
the  floors  until  the  ward  is  emptied  again.  The 
nurses  belonging  to  the  ward  go  off  duty  for  a 
week  when  it  is  closed,  and  go  through  a  thorough 
system  of  purification.  The  beds  are  of  straw, 
which  are  changed  with  each  patient,  the  blankets 
and  bedclothes  being  lx>iled  in  water  with  a  small 
quantity  of  carbolic  acid  added.  The  feathers 
of  the  pillows  and  bolsters  are  only  bailed  once  a 
year,  unless  they  should  become  soiled  or  have 
been  used  by  a  patient  whose  convalescence  has 
been  retarded.  Every  woman  has  a  bath  at  least 
once  a  week  before  delivery.  Any  indication  of 
enfeebled  health  is  at  once  treated  with  quinine, 
steel,  and  phosphoric  acid.  Headaches  and  sleep- 
lessness are  dealt  with  by  warm  baths  and  large 
doses  of  bromide  of  potassium.  The  bowels  oie 
kept  relaxed  and  purged.  As  soon  as  labour  be- 
gins, the  patient  is  placed  in  a  warm  bath.  The 
membranes  are  generally  ruptured  artificially.  The 
second  stage  is  never  allowed  to  be  prolonged,  the 

forceps  or  vectis  being  used Ergot  is  not 

given  as  an  oxytocic,  but  as  soon  as  the  head 
comes  to  press  on  the  i)erineum,  a  drachm  is  given. 
Should  the  perineum  be  torn,  it  is  sewn  up  ai  once 
with  silver  sutures.  A  cylindrical  compress  is  ap- 
plied just  above  the  fundus,  and  a  tight  binder  ap- 
plied for  twelve  hours,  when  it  is  removed,  and 
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not  used  again.  The  patients  are  confined  on  a 
delivery-bed,  and  wheeled  into  Ibe  ward  and  re- 
moved to  their  beds.  In  not  a  single  instance  has 
flooding  ever  been  caused  by  this  muscular  move- 
ment; if  anything,  it  has  i-ather  tended  to  excite 
uterine  contraction  than  otherwise.  The  next  day 
after  delivery  the  woman  slips  out  and  sits  in  a 
chair  whilst  her  bed  is  made ;  this  is  repeated  once 
or  twice  a  day  until  the  fourth  or  fifth  day,  at 
which  time  she  may  get  up,  dress  herself,  and  do 
what  she  likes.  .  No  patient  is  forced  to  leave  her 
bed,  but  the  force  of  example  is  so  great  that  most 
do.  After-pains  are  immediately  removed  by 
quarter-gi'ain  doses  of  morphia,  given  every  hour 
until  relief  is  obtained.  If  they  be  very  obstinate, 
ten  grains  of  quioine  are  given  every  six  houre 
until  the  eara  rlne:.  It  is  an  invaluable  remedy  in 
these  cases.  There  are  no  ped-pans;  vaginal  in- 
jections ai'e  employed.  Every  woman  washes  her- 
self daily  with  carbolised  soap  and  a  pad  of  fine 
oakum.  No  nuree,  except  for  some  special  reason, 
is  ever  allowed  to  wash  the  woman's  peraon.  If 
the  lochia  be  offensive,  she  is  taken  out  of  bed 
more  frequently,  and  placed  on  the  chair.  Should 
this  not  succeed,  a  vaginal  injection  is  then  used." 

There  is  a  strong  presumption  in  favor  of  the 
belief  that  suckling  has  for  one  of  its  secondary 
pm'poses  to  stimulate  the  womb  while  in  a  transi- 
tion state  of  sti'ucture.  I  have  long  ago  confirmed 
Aran^s  assertion  respecting  the  frequency  of  uterine 
disease  in  those  who  do  not  suckle,  and  this  may 
be  partly  owing  to  defective  involution  in  such 
women.  Since  I  wrote  on  the  subject,  both 
Schroeder  and  Schneider  aver  that  suckling  pro- 
motes involution,  and  Serdukoff  has  satisfied  him- 
self that  up  to  the  first  week  of  puerperality 
involution  proceeds  more  rapidly  in  those  who 
nurse  than  in  those  who  do  not.  I  am  therefore 
among  those  who  think  the  accoucheur  should  not 
leave  the  house  without  having  seen  the  child  ap- 
plied to  the  mother^B  breast.  Besides  favoring 
involution  by  the  singularly  powerful  effect  of 
mammary  irritation  on  the  ovaries  and  womb, 
suckling  also  checks  menstruation,  and  a  few 
months'  rest  from  mensti'ual  congestion  enables 
the  womb  to  better  recover  its  right  size.  The 
child  will  of  course  have  to  be  weaned  if  he  can- 
not thrive  on  the  maternal  milk ;  and,  on  the  other 
hand,  should  the  cervix  be  much  ulcerated,  suck- 
ling is  very  likely  to  prevent  its  cure  by  the  usual 
surgical  treatment,  in  which  case  also  the  child 
should  be  weaned. 

What  precedes  relates  to  the  prevention  of  de- 
fective involution.  I  pass  over  the  most  interest- 
ing part  that  it  takes,  during  the  first  fortnight  of 
puerperality,  in  the  production  of  hsmon-hage,  in 
the  retention  of  decomposed  fluids,  in  the  produc- 
tion of  puerperal  metritis,  lymphangitis,  phlebitis, 
and  fever,  to  direct  attention  to  sundry  morbid 
stales  that  are  to  be  observed  a  little  later,  that 
check  involution  by  bringing  on  what  is  commonly 
called  *'a  bad  getting  wp." 

Thei'e  is  always  considerable  debility  caused 
either  by  length  of  labour,  loss  of  blood,  or  nerv- 
ous shock — debility  requiring  iron  and  quinine  as 
well  as  wine  and  food.  Everybody  admits  this 
requirement,  and  meets  it  more  or  less  judiciously; 
but  puerperal  traumatism  is  little  understood,  and 
often  completely  unsuspected  as  the  cause  of  a 
bad  getting-up.  • 

If  a  woman  dies  within  forty-eight  hours  after 
delivery,  the  tissues  of  the  womb  will  be  found  as 


black  as  ink.  This  bruising  of  the  womb,  the 
vagina,  and  subjacent  tissue,  is  generally  cared  by 
nature ;  not  so  the  fissures  and  rents  of  the  cervix, 
simple  or  stellated,  in  weak  and  unhealthy  sub- 
jects. I  have  already  mentioned  their  frequency 
as  admitted  by  the  late  Dr.  Phillips  and  Dr.  Attliill 
of  Dublin ;  and  the  more  fi-equent  use  of  the  for- 
ceps now  advocated  by  the  best  men  will  inevita- 
bly increase  the  number  of  such  lesions,  for  some 
will  use  instruments  without  being  thoroughly  up 
to  their  management,  and  others  will  not  always 
wait  to  use  them  till  the  os  uteri  is  fully  expandoL 
Thirty  years  of  practice  have  made  me  certain  of 
one  thing — that  each  Of  these  rents  that  refuse  to 
heal  of  themselves  may,  by  checking  involution 
and  in  other  ways,  be  the  starting-point  of  long 
years  of  uterine  disease,  often  characterised  by 
considerable  uterine  enlargement  and  hardness. 
With  this  conviction,  I  may  be  permitted  to  view 
with  dismay  any  theory  that  would  treat  lengthily 
of  uterine  ^hardness  and  enlargement,  in  women 
who  have  borne  children,  and  which  did  not  take 
into  consideration  the  frequent  origin  of  such  states 
in  traumatic  lesions  of  the  cervix. 

To  check  such  lesions  in  their  earliest  stage,  the 
best  way  is,  after  every  case  of  labour,  to  suppose 
the  existence  of  traumatism  in  the  cervix  and 
vagina,  and  to  order  vaginal  injections  to  be  made 
so  soon  as  the  lochia  should  cease  to  be  red.  I 
know  of  no  better  injection  than  a  solution  of 
acetate  of  lead,  one  drachm  to  the  pint  of  tepid 
water.  There  is  no  likelihood  of  such  an  injec- 
tion entering  the  uterus,  and  the  chance  of  the  oc- 
currence of  the  uterine  tormina  that  occasionsUy 
follow  the  use  of  injections,  or  the  chance  of  some 
accidental  awkwai'dness  in  the  use  of  the  instru- 
ment, is  as  nothing  compared  to  the  benefits  gene- 
rally derived  from  the  practice.  I  recommend  the 
practice  as  a  matter  of  routine,  without  any  previ- 
ous examination  of  the  patient,  as  not  calculated 
to  do  harm,  even  if  it  be  not  wanted.  If,  three  or 
four  weeks  after  confinement,  a  bad  getting  up  is 
notable  for  a  vaginal  discharge,  bloody  or  muco- 
purulent, the  patient  should  be  carefully  examined, 
and  it  will  be  found  that  uterine  involution  is  being 
checked  by  some  more  serious  lesion  than  conges- 
tion or  subacute  inflammation  of  the  cervical 
mucous  membi-anes.  I  refer  to  my  Handbook  of 
Uterine  Therapeutics  for  the  ti-eatmeut  of  the 
chronic  inflammatory  lesions  that  grow  oat  of 
puerperal  traumatism. 

The  somewhat  independent  life  and  pathology 
of  the  neck  and  of  the  body  of  the  womb  is  some- 
times shown  in  the  process  of  uterine  involution, 
for  the  cervix  may  have  nearly  i*ecov€i^  its 
noi-mal  size  and  consistency,  while  the  body  may 
still  remain  large  and  flabby.  Thus  a  large  soft 
bag,  being  poised  on  a  cervix  already  stiffened  to 
its  usual  consistency,  is  ready  to  yield  to  the  laws 
of  gi*avitation  and  to  bend  at  their  point  of  junc- 
tion in  obedience  to  slight  pressure.  This  is  a  very 
satisfactory  explanation  of  post-partum  flexions 
and  versions,  and  it  holds  good  to  a  great  extent 
for  those  that  follow  abortion. 

To  explain  these  occurrences  in  the  virgin  womb, 
there  is  the  over- weigh  ting  of  the  body  of  the 
womb,  by  repeated  attacks  of  insufiiciently  re- 
lieved congestion  or  of  inflammation,  and  m  ether 
cases  the  congenital  imperfeqtion  of  some  part  of 
the  womb  or  of  its  ligaments ;  for,  with  regard  to 
any  considerable  amount  of  softening  of  the  vu-gia 
womb,  in  delicate  young  women,  which  has  been 
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lately  asserted  to  be  of  not  unfi*equent  occurrcDce, 
Dr.  Henry  Bennet,  aud  soiue  other  gyuaecologists 
to  whom  I  have  spoken  on  the  subject,  are  like 
me  in  not  having  met  with  such  a  condition.  It 
follows  from  what  I  have  stated  of  the  possible 
separate  rate  of  involution  of  tlie  cervix  and  of  the 
body  uf  the  womb,  that,  supposing  a  considerable 
amount  of  cervical  ulceration  be  found  two  or 
tliree  mouths  after  parturition,  this  should  not  bo 
taken  as^he  sole  lesion,  for  involution  may  be  de- 
fective in  the  body  of  the  womb,  albeit  complete 
iu  tbe  cervix.  There  is  no  better  way  of  pro- 
moting iu  volution  iu  such  a  case  than  by  properly 
treating  the  cervical  inflammation,  and  I  have 
already  related  a  case  in  which  the  gradual  involu- 
tion of  both  body  and  cervix  was  brought  about 
by  tbe  application  of  a  strong  solution  of  nitrate 
of  silver,  the  cervix  being  without  lesion.  'yYhen 
tbe  womb  is  found  much  too  large  several  months 
after  confinement  and  without  cervical  lesions,  I 
order  a  ten-grain  mercurial  suppository  to  be  put 
up  tbe  vagina,  on  going  to  bed,  for  the  first  f ort- 
nigbt,  and  afterwards  on  alternate  nights,  for  two 
or  three  weeks,  telling  the  patient  to  inject  plain 
water  in  the  morning,  and  a  solution  of  alum  and 
zinc  at  night.  The  exhibition  of  the  mercury 
sboold  be  stopped  if  the  gums  show  signs  of  im- 
pending salivation.  In  all  cases  of  defective  in- 
volution, with  or  without  cervical  inflammation,  I 
give  tbe  usual  doses  of  iron  and  strychnia,  to  act 
on  the  womb  through  the  system,  and  also  ergot, 
although  it  is  diiScult  to  understand  that  it  can  act 
as  well  on  the  womb  in  a  state  of  mntation  as  on 
tbe  uterus  in  its  ordinary  state  of  nutrition-stability. 
When  the  womb  is  found  large  enough  to  admit  a 
bougie  to  the  depth  of  about  four  inches,  and  when 
tbis  enlargement  can  be  ti'aced  to  a  delivery  that 
occurred  a  year  or  more  previously,  it  is  fair  to  at- 
tribute this  enlargement  to  defective  involution, 
but  its  treatment  merges  into  that  of  one  or  more 
complications  that  will  have  certainly  arisen  in 
ibat  time — displacements,  internal  metritis,  hyper- 
trophy, or  chronic  inflammation  of  both  body  and 
neck  of  the  womb.  I  shall  say  nothing  of  the 
treatment  of  such  complicated  cases,  except  that 
when  defective  involution  is  associated  with  an 
enlarged  and  hard  cervix,  lined  with  a  diseased 
mucous  membrane,  nothing  is  better  calculated  to 
reduce  the  size  of  both  the  body  and  of  the  neck 
of  tbe  womb  than  an  issue  made  in  the  most  ac- 
cessible part  of  the  cervix,  by  means  of  potassa 
fasa  cum  calce,  the  wound  being  freely  swabbed 
whb  tincture  of  iron  on  alternate  days  for  the  fol- 
lowing month.  There  should  be  no  surgical  treat- 
ment for  the  following  three  months,  after  which 
a  second  application  of  potassa  f  usa  cum  calce  is 
often  advisable. 

Notwithstanding  Dr.  Serdukoff^s  assertion,  the 
mte  of  uterine  involution  after  pregnancy,  at  full 
term,  can  only  be  roughly  guessed  at,  for  the  hand 
has  to  measui-e  the  womb  through  abdominal  walls 
of  variable  degrees  of  thickness  and  laxity ;  but  we 
know  positively  nothing  respecting  the  rate  of 
uterine  involution  after  abortion,  and  it  would  be 
veil  if  the  structure  of  the  uterine  walls  were  ex- 
amined with  the  microscope  when  women  die  after 
abortion  iu  our  hospitals.  From  tbe  great  fre- 
quency of  uterine  disease  after  abortion,  and  from 
tbe  fact  of  its  being  contrary  to  order  that  the 
womb  should  be  called  upon  to  undergo  fatty  de- 
generation, unless  after  pregnancy,  at  full  term,  it 
is  presumable  that  the  two  facts  are  related  as 
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cause  and  effect.  Defective  involution  is  proba- 
bly the  reason  why  one  abortion  is  so  often  fol- 
lowed by  others,  the  nteiine  walls  refusing  to 
properly  expand  for  the  safe  guardianship  of  the 
foetus,  whereas,  if  the  body  of  the  womb  be 
healthy,  pregnancy  will  often  proceed  satisfac- 
torily, in  spite  of  serious  cervical  inflammatory 
lesions.  It  is,  of  course,  still  possible  for  preg- 
nancy to  be  brought  to  a  satisfactory  issue  under 
the  most  unfavorable  circumstances ;  for,  in  a  case 
now  under  observation,  the  cervix  was  extensively 
torn  in  a  first  labour  eighteen  years  ago,  and  abor- 
tion was  repeated  seven  times  consecutively.  An 
enlarged  body,  as  well  as  a  considerable  amount 
of  cervical  enlargement  and  inflammation,  was 
recognised  some  years  ago  by  Dr.  George  Bird, 
but  the  treatment  he  recommended  was  not  car- 
ried out.  From  the  symptoms  complained  of 
previous  to  the  eighth  conception,  it  is  clear  that 
the  uterine  disease  had  not  abated,  and  yet  this 
lady  went  her  full  time  and  was  safely  delivered  of 
a  fine  boy.  During  the  following  four  years  she 
did  not  conceive,  long  periods  of  aggravated  dys- 
menorrhoea  and  menorrhagia  being  separated  by 
ten  days  of  miserable  health.  I  found  the  body 
of  tlie  womb  about  three  times  its  usual  size,  the 
cervix  similarly  enlarged,  very  hard  and  sensitive, 
the  OS  uteri  irregularly  shaped,  and  its  mucous 
membrane  of  a  dusky  red. 

To  prevent  the  defective  involution  that  follows 
abortion,  this  should  be  treated  like  an  acute  dis- 
ease of  the  womb.  The  patient  should  rest  in 
bed,  so  long  as  pelvic  pains  are  severe,  and  warm 
linseed-meal  poultices  should  be  applied  to  the 
abdomen.  Liuseed-tea  or  poppy-head  injections 
are  very  useful  during  the  first  week,  and  then  in- 
jections made  by  adding  a  drachm  of  laudanum 
and  of  acetate  of  lead  to  a  pint  of  tepid  water, 
twice  a  day.  When  the  patient  resumes  her  usual 
mode  of  life,  if  there  be  back  pain  or  bearing- 
down  pains  on  slight  exertion,  a  vaginal  discharge, 
staining  the  linen  yellow,  and  debility  in  spite  of 
tonic  treatment,  then  the  patient  should  be  ex- 
amined, and  surgical  applications  should  be  made 
to  the  ulcerated  cervix.  Involution  is  so  often  de- 
fective after  abortion  because  women  get  about 
too  soon,  and  too  soon  resume  matrimonial  inter- 
course, and  the  want  of  some  definite  understand- 
ing I'cspecting  the  rules  to  be  adopted  after  abor- 
tion renders  it  a  fertile  source  of  disease.  Much 
of  this  would  be  prevented  if  we  could  persuade 
the  public  that  a  mouth^s  treatment  is  not  too 
much  for  an  ordinary  miscarriage  at  the  third  or 
fourth  month,  and  that  a  bad  miscarriage  is  woree 
than  a  confinement. 

It  is  fair  to  promise  a  woman  that  defective 
uterine  involution,  become  permanent,  may  be 
cured  by  a  subsequent  pregnancy.  I  have  seen 
cases,  and  others  are  on  record,  in  which  uterine 
fibroids  of  considerable  size  have  been  softened 
and  swept  away  by  the  flood-tide  of  pelvic  circula- 
tion that  characterises  pregnancy  and  puerperality ; 
so  it  IS  easy  to  understand  that  tissues,  by  defec- 
tive involution  long  made  permanently  too  hard, 
may  soften,  allow  of  a  perfect  pregnancy  and  of 
the  subsequent  building  up  of  a  new  womb  after  n 
better  model.  1  have  seen  instances  of  this  and 
other  cases  in  which,  by  a  judicious  management 
of  puerperality,  the  womb  assumed  its  proper 
shape  instead  of  being  extensively  retroveried,  as 
it  had  previously  been  for  years. 

Seymour-street,  Great  Cumberland-place. 
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FOUR   CONSECUTIVE   CASES    OF 
OVARIOTOMY. 

By  Thomas  Whiteside  Hime,  B.A.,  M.B.,  &c., 

Lecturer  on  Obstetric  Medicine  and  Diseases  of  Women  and 

Children,  Sheffield  School  of  Medicine;  Medical  Ofiicer 

to  the  Hospital  for  Women ;  Surj^eon-Accoucheur 

to  the  Public  Hospital  and  Dispensary,  etc. 


Case  1. — Mre.  S- 


~,  aged  thirty- seven,  from 
Kilamarsb,  near  Chesterfield,  married  fifteen  years, 
never  pregnant.  She  bad  always  been  healthy, 
and  first  noticed  an  increase  in  her  abdomen  in 
1868.  This  steadily  increased  until  Sept.,  1869, 
when  she  was  unable  to  move  about,  and  was 
tapped  by  her  medical  attendant  in  llie  country  for 
the  first  time.  She  was  tapped  altogether  eight 
times,  as  follows: — 

let  tapping,  Sept.,    1869.    Quantity  drawn  off,  23  pints. 


2nd 

Oct., 

1870. 

26 

3rd 

July, 

1871. 

29 

4th 

March, 

1872. 

33 

5th 

Nov., 

1872. 

34 

6th 

Dec., 

1873. 

39 

7kh 

Sept, 

1874. 

31 

8th 

Oct., 

1876. 

(Operation) 

28 

•  • 

Total        242pint8. 

She  seemed  to  have  suffered  comparatively  little 
from  this  enormous  drawn — over  thirty  gallons  of 
fluid  withdrawn  in  the  space  of  five  yeara.  She 
was  generally  up  and  doing  on  the  third  or  fourth 
day.  After  each  tapping  her  body.diminished  to 
its  natural  size,  until  after  the  sixth,  when  a  solid 
tumour  was  distinctly  felt  in  the  abdomen.  After 
the  seventh  tapping  the  tumour  had  grown  to  be 
**as  big  as  her  head."  She  had  entered  two  other 
hospitals  in  this  town  to  be  operated  on,  but  sud- 
denly changed  her  mind  and  left,  and  she  twice 
acted  in  the  samie  way  in  the  Women's  Hospital. 

In  appearance  she  was  a  small-sized,  sallow- 
complexioned  woman,  with  a  markcil  faciea 
ovarica.  Owing  to  the  great  size  of  the  body 
she  walked  with  diflSculty.  Menstruation  had  al- 
ways been  regular ;  uterus  normal  size  and  mova- 
ble. Ijower  part  of  the  thoracic  walls  greatly 
bulged  outwards  by  the  pressure  from  below ;  cir- 
cumference of  abdomen,  44^  in.  I  examined  this 
patient  by  the  rectum,  introclucing  my  whole  hand 
while  she  was  chloroformed.  I  reached  with  my 
finger  above  the  promontorj',  and  could  distinctly 
make  out  that  the  left  ligamentum  latum  and  the 
uterus  were  not  complicated  in  the  attachments, 
though  I  could  not  directly  feel  the  attachments 
on  the  right  side.  The  patient  suffered  no  incon- 
venience from  the  examination. 

On  May  14th  Mr.  Baker,  F.C.S.,  Professor  of 
Toxicology  in  the  Medical  School,  kindly  examined 
two  samples  of  her  urine,  the  first  passed  at  7  a.m., 
before  breakfast^  the  second  passed  at  10.80  a.m., 
two  hours  and  a  lialf  after  breakfast.  The  results 
were  as  follows: — 

Reaction 
Specific  gravity 

Urea  per  100 

Cblonde  of  Sodium    .. 
Phosphoric  acid 

Ko.  1  gave  an  abundant  deposit  on  standing 
twenty-four  hours,  No.  2  remained  tolerably  clear. 
Ko  albumen  existed  in  either  sample*. 

Operation. — Ou  Oct.  14th  ether  was  adminis- 


No.  I. 

No.  a. 

Acid. 

Neatral. 

10262 

1-0033 

2-6 

0-4 

0*9 

0-18 

0061 

00166 

tered  with  Richardson^s  apparatus,  one  hour  being 
required,  and  nine  ounces  of  ether  used.  But, 
when  once  narcotised,  the  effects  were  most  satis- 
factory. She  was  once  slightly  sick.  I  made  an 
incision  in  the  linca  alba  only  large  enough  to 
admit  the  hand,  which  I  introduced  at  once  for  an 
exploration.  Very  few  adhesions  were  found, 
notwithstanding  the  numerous  tappings.  I  next 
drew  off  about  half  the  contents  of  the  sac,  which 
was  of  a  thin  and  darkish  olive  color;  ttien  tictl 
the  orifice;  and,  finding  it  free,  withdrew  the 
whole  sac.  The  pedicle  was  attached  to  the  right 
ligamentum  latum,  and  was  so  broad  that  I  had  to 
tie  it  in  four  segments.  This  was  done  with  car- 
boHsed  gut,  and,  after  separation  of  the  sac,  the 
pedicle  was  returned  to  the  abdomen.  The  al>- 
dominal  wound  was  closed  by  deep  and  superficial 
ligatures  of  carboUsed  gut,  and  covered  with  foor 
layers  of  lint  soaked  with  carbolised  oil  (one  in 
twenty)  and  four  layers  of  dry  linL  She  was  then 
given  a  suppository  (quarter  of  a  grain  of  hydro- 
chlorate  of  moi*phia),  her  urine  was  drawn  off, 
and  she  was  put  to  bed.  The  operation  lasted 
twenty-five  minutes.  On  the  third  and  foanh 
days  following  she  was  sick  several  times  but  this 
was  stopped  by  a  hot  turpentine  stupe  applied  over 
the  pit  of  the  stomach.  On  the  19th  I  dressed  the 
wound  under  the  carbolic  spray;  found  it  all 
healed  l)eautifully,  not  more  than  two  drops  of 
pus  in  the  track  of  one  of  the  thick  deep  sutures. 
Several  of  the  superficial  (thin)  sutures  came 
away,  the  thicker  ones  being  discolored  brown, 
and  a  good  deal  shrunken.  On  the  19th  she  had 
some  custard  pudding,  and  enjoyed  it.  On  the 
20th  ihe  urine  became  alkaline,  thick,  sp.  gr. 
1022,  the  quantity  in  twenty- four  hours  being 
twenty  ounces.  It  continued  alkaline  until  the 
24th,  when  it  was  just  faintly  acid.  The  bowels 
were  not  moved  until  the  23rd,  when  an  enema 
was  administered.  Several  hard  scybala  had  to  he 
removed  by  the  finger  from  the  rectum.  On  the 
29th  there  was  a  drop  or  two  more  suppuration  in 
the  course  of  one  of  the  stitches.  I  cut  the  liga- 
ture, as  it  was  a  little  tight,  and  it  healed  quicklj. 
On  the  evening  of  the  16th  she  began  to  menstruate 
a  little,  the  discharge  continuing  for  three  daj» 
slightly.  The  variations  in  the  urea  eliminated 
and  in  the  temperature  were  as  follows: — 

Urea.  Temperature. 

Morn.  Even.  Moni.  Evwl 

Oct.  14th  ...     -SS*  ...  l-56t  99  3*»t...  lOl^'T. 

„    15th  ...      —  ...  4-0  99-2*  ...  102° 

„   16th  ...  8-2  ...  3*9  101-3*  ...  lOl-J" 

„   17th  ...      —  ...  4-2  100-2«  ...  lOll* 

,.    18th  ...     —  ...  5-4  100»  ...  100*' 

„   19th  ...      —  ...  2-7  98-2«  ...  100*4* 

„   20th  ...      —  ...  4-2  99-l*>  ...  101-2* 

„  2i8t    ...    —  ...  30      99*3»  ...    ge^' 

„   22nd   ...      —    ...    2-9        98-4»    ...      99-2« 

„   24th    ...      —    ...    1-9        9S-2*'    ...      Se^^ 

*  xo  A.M.  before  operation.        t  xo  p.m.        I  Before  operation. 

During  the  first  three  days  very  little  food  was 
taken,  chiefly  milk,  with  a  little  ice.  I  saw  the 
patient  a  month  after  she  left  the  hospital,  and  did 
not  recognise  her  owing  to  the  great  improvement 
in  her  condition.  She  was  plump  and  fat,  and 
greatly  changed  in  appearance. 

Cask  2— Mrs.  T ,  aged  twenty-five,  a  pale, 

not  unhealthy-looking  woman,  began  to  menstruate 
at  sixteen,  and  had  been  regular  up  to  the  last  sii 
months ;  has  been  only  once  pregnant,  when  ^e 
miscarried  about  the  fifth  month;  mother  died 
of  cancer  of  the  womb,  aged  thirty- five.    In  1873 
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she  begau  to  experience  severe  pain  Ouiing  coition 
at  the  site  of  right  ovary,  and  1ms  suffered  severely 
from  it  ever  since.  About  a  month  after  the  first 
occurrence  of  this  pain  she  noticed  a  Binall  swell- 
ing at  the  seat  of  pain.  The  swelling  used  to 
diminisli  after  menstruation,  but  never  quite  dis- 
appeared. After  about  a  year  and  a  half  it  had 
grown  decidedly  much  larger,  and  ceased  to  di- 
iniuish  monthly.  In  May,  1875,  she  first  came  to 
me  to  the  Women's  Hospital.  At  that  time  a  tu- 
mour about  the  size  of  an  ordinary  cocoa-nut 
could  be  distinctly  made  out,  situate  in  the  right 
iliac  fosa,  very  firm  and  movable,  and  not  con- 
nected with  the  uterus ;  the  circumference  of  the 
body  not  apparently  enlarged ;  no  fluctuation  was 
perceptible.  After  a  short  res^idence  she  left,  and 
returned  on  Aug.  6th,  1875.  The  following 
measurements  were  then  taken : — 

Inches. 
Circumference  over  umbilicus  ...  ...  ...     36^ 

Richi  anterior  superior  spine  of  ilium  to  umbilicus  ...       7^ 
I^ft  ,,  J,  „  „  „  ...      gyi 

Symphysis  to  umbilicus         ...  ...  ...  ...       7^ 

Ensiibrm  cartilage  to  ditto     ...  ...  ...  ...       7  9-3 

Her  general  health  was  good,  but  she  menstruated 
weekly  to  the  extent  of  an  ordinary  monthly  dis- 
charge. Abdomen  smooth  and  shining  in  appear- 
ance, slightly  accuminated  at  umbilicus,  very  tense, 
dull  on  percussion  all  over  the  front,  clear  sound 
in  flanks,  no  alteration  of  form  or  sounds  on 
chauge  of  position,  fluctuation  disliuct  in  every 
direction,  no  bulging  of  vaginal  walls;  uterus 
three  inches  long,  movable;  urine,  specific  gravity 
1018,  acid;  urea  2*3  per  cent;  sodium  chloride 
0*617  per  cent.;  abundance  of  phosphates;  no 
albumen  or  sugar. 

Opef^ation'  (Oct.  28th). — ^Ether  was  adminis- 
tered with  Dr.  Richai'dson^s  (Dublin)  apparatus, 
the  time  thus  occupied  being  nearly  oue  hour,  and 
seven  ounces  of  ether  being  used.  Made  an  in- 
cision in  the  linea  alba  about  four  inches  long,  be- 
tween umbilicus  and  symphysis ;  on  reaching  the 
peritoneum,  it  projected  upwards  considerably 
through  the  wound,  clearly  indicating  a  considera- 
ble quantity  of  ascitic  fluid.  As  the  covering  mem- 
brane was  so  thin,  I  considered  it  useless  to  at- 
tempt to  withdraw  the  fluid  with  a  caunula,  which 
only  leads  to  tearing  and  waste  of  time,  so  I  cut 
through  it  and  at  once  passed  my  hand  into  the 
aljdomen,  taking  advantage  of  the  prc^^ence  of  the 
fluid,  as  in  turning,  to  ascertain  the  relation  of  the 
various  parts.  There  were  no  adhesions;  the 
pedicle  grew  from  the  right  ligament  urn  latum 
within  half  an  inch  of  the  uterine  cornu,  and  was 
alx)ut  an  inch  and  a  half  long  by  two  inches  broad. 
I  then  pressed  all  the  fluid  out  of  the  abdomen, 
dried  it  out  with  new  sponge  wrung  out  of  warm 
carbolic  lotion  (1  in  60),  and  as  the  contents  of 
the  sac  were  too  thick  to  flow  through  the  cannula, 
I  enlarged  the  incision  to  six  iuches,  and  withdrew 
the  tumour.  The  pedicle  was  then  lied  in  two 
segments  with  carbolised  gut,  the  ligature  cut 
short,  the  tumour  separated  by  the  6craseur,  and 
the  pedicle  returned  to  the  abdomen.  The  abdo- 
men was  then  again  carefully  cleaned  out  as  be- 
fore, and  the  incision  closed  by  deep  and  super- 
ficial sutures  of  carbolised  gut.  Four  layers  of 
lint  soaked  in  carbolised  oil  (1  in  20)  were  then 
laid  over  the  wound,  over  this  a  piece  of  oil-silk, 
and  a  large  double  layer  of  lint  over  this.  The 
whole  was  then  fastened  in  position  by  long  strips 
of  plaster  and  a  binder.  Her  water  was  drawn  at 
once,  and  half  a  grain  of  hydrochlorate  of  morphia 


suppository  administered,  and  she  was  put  to  bed. 
Not  a  drop  of  blood  was  lost  during  the  operation, 
except  a  very  little*  from  the  abdominal  incision. 
Neither  bowels  nor  omentum  were  seen  throughout. 

Had  slight  sickness  after  the  operation  for  two 
days,  but  felt  great  relief  from  Chapman^s  spinal 
ice-bags.  On  the  8rd  day  her  urine  became 
alkaline,  with  severe  pain  in  bladder.  I  ordered 
hydrochloric  acid,  two  drachms  in  an  eight-ounce 
mixture,  one  ounce  to  be  taken  thiee  times  daily, 
and  washed  the  bladder  out  night  and  morning 
with  weak  solution  of  carbolic  acid.  The  alka- 
linity continued  for  five  days.  The  quantity  of 
urine  averaged  during  these  five  days  about  20 
ounces;  its  specific  gravity  ran  as  follows: — 1028 
(urine  alkaline),  1020,  1010,  1018,  1020,  1011 
(urine  acid).  It  was  highly  ammoniacal  while 
alkaline,  and  the  ropy  mucous  and  epithelial  debris 
came  away  when  the  bladder  was  washed  ouL 
The  wound  was  for  the  first  time  dressed  on  the 
third  day,  under  the  carbolic  spray,  when  it  was 
found  perfectly  united  throughout ;  not  a  particle 
of  pus.  On  the  seventh  day  after  the  operation 
menstruation  commenced,  and  continued  normally 
for  three  days.  Her  recovery  progressed  unim- 
peded. 

Two  months  afterwards  she  came  to  me  suffer- 
ing from  ascites,  severe  pains  in  vagina,  shortness 
of  breath,  and  inability  to  get  about.  The  heart's 
action  was  very  feeble,  otherwise  there  was  no 
apparent  derangement.  She  recovered  completely 
on  tincture  of  perchloride  of  iron  and  digitalis. 

The  course  of  the  temperature  after  the  opera- 
tion was  as  follows : — 28th:  Horning,  99  5°  (half 
an  hour  before  operation);  evening,  101  "5^  (eight 
hours  after  operation). — 29lh:  Morning,  100  2°; 
evening,  100 "1°. — 80th:  Morning,  100°;  evening, 
100-4°.— 8l8t:  Morning,  99*3°;  evening,  lOr.— 
Nov.  1st:  101°.— 2nd:  99^- 3rd:  99°.— 4th : 
99.5o._«6lli:  99°.— 6lh:  98"4°. 

The  urea  excreted  per  100  varied  considerably, 
even  when,  as  during  the  first  three  days,  very 
little  food  was  taken  except  milk  in  small  quanti- 
ties. As  estimated  by  Russell  and  West's  metliod, 
it  ran  thus: — During  three  days  before  operation, 
on  full  diet,  it  was  respectively  2-3,  2*1,  2*3. — 
Nov.  28th  :  Evening,  1*3  (after  operation). — 29lh: 
Morning,  29:  evening,  19. — 30ih:  3\  On  Nov. 
81st  and  three  following  days  the  urine  was  alka- 
line ;  on  Dec.  8th  it  was  acid. 

{To  6e  concluded.) 
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Can  bacteria  or  their  germs  live  in  liquor  potassce 
(Pharm.  Brit.)  when  it  is  raised  to  the  boiling- 
point  (212®  F.)?  Such  is  now  the  simple  issue  to 
which  certain  great  controversies  have  been  re- 
duced. If  bacteria  germs  cannot  resist  such  an 
exposure,  then,  by  M.  Pasteur's  own  implicit  ad- 
mission, his  exclusive  germ  theory  of  fermenta- 
tion must  be  considered  to  be  overthrown  by  the 


500 


THE  FERMENTATION  OP  URINE  AND  THE  GERM  THEORY. 


broader  pbysico-chemical  theory.  The  truth  or 
not  of  M.  Pasteur's  germ  theory  is  the  central 
question  iu  dispute ;  but  standing  on  either  side,  or 
in  close  juxta-position,  are  two  dependent  subjects 
of  controversy  ^Yhose  importance  for  biological 
science  and  for  medicine  is  even  greater. 

The  question  whether  living  matter  can  or  can- 
not originate  de  novo,  for  example,  depends  upon 
the  answer  which  is  to  be  given  to  the  question 
whether  bacteria  and  their  germs  are  or  are  not 
killed  in  boiling  liquor  potasssa.  This  also  is 
practically  admitted  by  M.  Pasteur  in  his  com- 
ments {Com2:>t  Bend.,  July  17th)  upon  my  recent 
experimental  evidence. 

The  other  subordinate  problem,  the  solution  of 
which  depends  upon  the  same  issue,  is  the  truth 
or  falsity  of  an  exclusive  germ  theory  in  explana- 
tion of  the  origin  and  spread  of  the  communicable 
diseases.  If  the  germ  theory  of  fermentation  can 
be  proved  to  be  untrue,  and  if  living  ferments 
can  be  proved  to  originate  spontaneously,  we 
should  soon  cease  to  hear  much  about  an  exclusive 
germ  theory  of  disease.  This  derivative  doctrine 
would  not  long  survive  the  death  of  its  pa- 
rents. 

Thus  M.  Pasteur's  theory  of  fermentation,  the 
popular  doctrine  omne  vivuni  ex  vivo,  and 
the  germ  theory  of  disease,  must  all  be  simul- 
taneously overthrown  if  it  cannot  be  proved  by 
M.  Pasteur  or  some  of  his  followers  that  bacteria 
germs  are  not  Ivilled  when  they  are  immersed 
in  strong  liquor  potassoe  raised  to  212'^  F.  (100°  C.) 
How  nj alters  have  been  brought  to  this  desperate 
predicament  may  be  explained  in  a  very  few 
words. 

Since  the  year  1862  M.  Pasteur  has  defended 
four  main  positions,  on  the  strength  of  which  he 
has  based  his  germ  theory  of  fermentation,  his 
repudiation  of  ** spontaneous  generation,"  and  his 
support  to  the  germ  theory  of  disease.  In  the 
year  1870  and  subsequently  I  have  many  limes 
submitted  these  four  positions  to  an  independent 
criticism  by  means  of  experiment,  and  the  result 
has  been  a  confirmation  of  two  of  them  and  a  re- 
jection of  the  remaining  two — the  rejection  being 
necessitated  rather  on  account  of  facts  obtained  by 
new  methods  than  from  any  implied  defect  in  the 
l>articular  range  of  experiments  from  which  so 
distinguished  an  investigator  as  M.  Pasteur  deduced 
his  opinions.  Our  respective  views  on  these  four 
points  may  be  thus  tabulated : — 

Paste  ou.  Bastian. 

1.  That  some  boiled        1.  Ditto, 
organic    infusions   hav- 
ing a  neutral  or  slightly 

alkaline  reaction  will  not 
remain  pure  even  when 
protected  from  contami- 
nation. They  will,  on 
the  contrary,  ferment 
and  swarm  with  bac- 
teria. 

2.  That  all  bacteria 
and  their  germs  aie  not 
killed  in  such  neutral  or 
slightly  alkaline  fluids 
raised  to  212°F.(100°C.) 

3.  That  all  boiled  or- 
ganic infusions  having 
an  acid  reaction  will, 
when    protected     from 


2.  That  all  bacteria 
and  their  germs  are 
killed  in  such  neutral  or 
slightly  alkaline  fluids 
raised  to  212° F.(100^C.) 

3.  That  807ne  boiled 
organic  infusions  having 
an  acid  reaction  will, 
when    protected     from 


contamination,    Invaria-    contamination,  fcrDiem 
bly  remain  pure.  and    swarm  with  bac- 

teria. 

4.    That  all   bacteria        4.  Ditto, 
and    their    germs    are 
killed    in    such    boiled 
acid  fluids. 

Omitting  for  the  present  all  intermediate  stages 
of  the  controversy  which  has  now  been  carried  od 
for  several  years  between  one  or  other  of  M. 
Pasteur's  followers  and  myself,  I  will  proceed  to 
show  how  the  questions  between  us  have  been 
affected  by  my  latest  researches. 

The  results  obtained  in  these  researches  liare 
been  embodied  in  a  memoir  communicated  to  the 
Royal  Society  on  June  15th,  of  which  an  abstract 
was  published  in  Nature  on  July  6th.  A  very 
short  **  Note  "on  the  subject  of  these  researches 
was  also  submitted  to  the  Academic  des  Scicuces 
on  July  lOlh,  and  subsequently  published  in  the 
number  of  the  Comptes  Iiendu8  bearing  that 
date.  M.  Pasteur  replied  to  this  note  at  the  next 
meeting  of  the  Academy  {Compt.  Hcnd.,  Julj 
17lh),  at  a  lime  when  he  would  appear  not  to  have 
seen  the  fuller  abstract  of  my  researches  publlsbed 
in  Nature,  This  will  accomit  for  an  error  into 
which  he  seems  to  have  fallen  in  regard  to  one  of 
the  most  important  conditions  prescribed  for  some 
of  my  experiments,  to  which  I  shall  have  occasion 
presently  to  refer. 

As  regards  the  frequent  fertility  of  boiled 
organic  fluids  having  a  neutral  or  faintly  alka- 
line reaction  (No.  1),  it  will  be  seen  that  il. 
Pasteur  and  n.yself  are  thoroughly  agreed,  not- 
withstanding Professor  Tyndall's  representations 
to  the  contrary.  M.  Pasteur  now  says  {Comptes 
Jiendus,  July  17th,  p.  178):  "Je  m'empresse 
de  declarer  que  les  experiences  de  M.  le  Dr. 
Bastian  sont,  en  cffet,  tr^s  exactes ;  «lles  dounent, 

le  plus  souvent,  les  resultats  qu^il  indique 11 

n'y  a  done,  entre  M.  Bastian  et  moi,  qu'unc 
difference  dans  rinterpr(5tation  d'exp6riences  qui 
nous  sont  maiutenaat  communes."  The  dif- 
ference of  interpretation  to  which  AL  Pasteur 
alludes  depends  upon  our  difference  of  view 
in  regard  to  position  No.  2.  It  was  specially 
with  the  hope  of  dissipating  any  doubt  re- 
maining upon  this  part  of  the  question  that  one 
section  of  my  new  experiments  was  under- 
taken. I  determined  to  submit  M.  Pastcar^s  in- 
terpretation to  the  test  of  direct  experiment?, 
conducted  in  a  way  likely  to  yield  decisive  re- 
sults. This  is  the  point  principally  referred  to 
in  my  "Note"  to  the  Academy,  and  upon  which 
M.  Pasteur  dwells  in  the  above-mentioned  coiu- 
municalion. 

If  the  fertility  of  the  boiled  neutralised  fluids  or 
infusions  were  really  due  to  the  survival  of  gcrrof, 
as  M.  Pasteur  supposes,  then  the  boiling  of  the 
fluid  in  its  acid  state  (when  its  germs  would  by  ad- 
mission be  destroyed),  and  the  subsequent  addition 
to  it  of  a  sufficient  amount  of  boiled  liquor  potassae, 
without  extraneous  contamination,  should  be  at- 
tended by  negative  results — that  is,  the  fluid  shookl 
remain  pure,  according  to  M.  Pasteur,  if  it  were 
really  germless.  But  numerous  experiments  per- 
formed in  this  manner  have  shown  me  that 
sterilised  urine  to  which  boiled  liqoor  polasssein 
proper  quantity  is  added  will  ferment  and  swarm 
with  bacteria  in  a  few  days,  and  all  the  nioa* 
quickly  if  the  experimental  vessels  and  their  flni'ls 
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are  maintained  at   the    temperaluro  of    122^  F. 
(60°  C.) 

M.  Pnstenr,  T\'hilst  admitting  the  facts,  says  that 
this  addition  of  boiled  liquor  potassa;  to  sterilised 
uriue  causes  the  mixture  to  ferment,  because  such 
added  liquor  potassie  contains  germs  which  were 
not  killed  when  this  fluid  was  raised  to  212°  F. 
(100°  C.)  This,  truly,  is  an  astounding  hypothe- 
sis. It  is  an  hypothesis,  however,  which  had  been 
already  anticipated  and  rejected,  as  anyone  may 
see  by  referring  to  the  concluding  portion  of  my 
abstract,  as  published  in  Nature, 

The  answer,  lliough  simple,  is  twofold. 

I^irst:  If  boiled  liquor  potasses  were  a  germ- 
coutaining  medium,  then  one  or  two  drops  of  it 
(as  of  other  germ-containing  media)  would  always 
be  capable  of  contaminating  many  ounces  or  even 
a  gallon  or  more  of  sterilised  acid  urine.  This, 
however,  is  never  the  case.  The  boiled  liquor 
potassce  is  only  capable  of  initiating  fermenlative 
changes  and  of  leading  to  the  appearance  of  bac- 
teria when  it  Is  added  in  quantities  strictly  regu- 
lated by  the  quantity  and  degree  of  acidity  of  the 
specimens  of  urine  with  which  the  experiment  is 
being  made.  Second:  A  very  slight  excess  of 
liquor  potass83  over  and  above  the  quantity  needed 
for  exact  neutralisation  almost  always  yields  nega- 
tive results.  This  is  also  quite  irreconcilable  with 
M.  Pasteur's  view,  that  the  liquor  potossse  acts  as 
a  fertilising  agent  in  my  experiments  by  reason  of 
its  containing  certain  germs  which  have  survived  a 
heat  of  212°  F. 

A  procedure  of  this  latter  kind  (namely,  the 
addition  of  an  excess  of  liquor  polassae),  uih- 
wittingly  adopted  by  M.  Pasteur,  because  he  was 
not  forewarned,  was  in  all  probability  the  reason 
of  his  obtaining  negative  results  when  he  operated 
with  solid  potash  raised  to  110°  C.  or  higher.  M. 
Pasteur  says  {loc,  cit.,  p.  170),  the  potash  was 
dropped  into  the  urine  in  quantity  sufficient  to 
render  it  "alkaline."  The  negative  results  ob- 
tained in  theso  trials  he  attributed  to  the  fact  that 
the  potash  had  been  heated  to  230°  F.  (110°  C), 
whilst  I  feel  certain  that  they  were  rather  due  to 
Ibe  addition  of  an  excess  of  potash,  seeing  that  the 
addition,  as  he  himself  says,  rendered  the  fluid 
"alkaline." 

Briefly,  then,  M.  Pasteur  admits  me  to  be  cor- 
rect in  stating  that  boiled  liquor  polassae  in  proper 
quantity  will  fertilise  sterilised  urine,  and  I  prove 
that  his  interpretation  of  this  fact  is  wrong  by  re- 
ferring him  to  the  totally  different  effects  which 
result  from  the  addition  of  one  or  two  drops,  or  of 
a  slight  excess  of  boiled  liquor  potassoe.  The 
negative  effects  in  these  cases  are  wholly  irre- 
concilable with  the  notion  that  living  germs  are 
capable  of  surviving  after  they  have  been  boiled  in 
^rong  liquor  potassa;;  and  if  this  is  the  case,  AL 
Pasteur^s  position  No.  2  is  discredited,  and  my  ex- 
periments with  neutralised  urine  suffice  to  upset 
his  exclusive  germ  theory  of  fermentation  and  to 
establish  the  fact  of  the  de  novo  origin  of  bacteria. 

But  this  same  end  may  also  be  achieved  in 
another  independent  way. 

Another  of  the  most  notable  results  of  my  recent 
work  is  this.  I  have  ascertained  that  a  moderately 
acid  urine  will,  after  it  has  been  boiled,  remain 
pnre  when  kept  (free  from  contamination)  at  a 
lempemture  of  77°-— 86°F.  (25°— 80°0.),  though 
the  same  specimen  of  '* sterilised"  urine  will  fer- 
ment and  swarm  witli  bacteria  in  less  than  three 
days  if  it  is  maiutained  at  the  higher  temperature 


of  122° F.  (50°  C.)  Many  acid  vegetal  infusions 
will  behave  in  precisely  the  same  manner.  But 
M.  Pasteur  still  declares  that  bacteria  and  their 
germs  are  killed  in  acid  fluids  raised  to  212°  F. 
(100°  C.)  His  words  are  (Compt  liend.,  July 
17th,  p.  179):  ^*  J^ai  proiivi  directcment  qu  Us 
perissent  dans  un  milieu  acide  d  100  dcgres,''^ 
Here,  then,  is  a  ready  means  by  which  any  care- 
ful experimenter  may  ascertain  whether  M.  Pasteur 
is  not  wrong  in  maintaining  his  proposition  No.  3. 
And  if  this  is  the  case,  if  the  germless  fluid  can 
(without  extraneous  contamination)  ferment  and 
swarm  with  bacteria,  there  is  nothing  for  M. 
Pasteur  to  do  but  renounce  his  exclusive  germ 
theory  of  fermentation,  and  to  adopt  the  belief 
that  bacteria  may  arise  de  novo. 

Queen  Anne-strcct,  W. 
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K8PECIATXT    WITH    REFERENCE    TO    THE     CAUSE 
DEATH,    ASD   TO   AN  EXPLANATION  OF   60-CALLEI 
STRANGULATED   OMENTUM. 

By  RusmoN  Parker,  F.R.C.S.,  M.B., 

PaUioIogist  to  the  Royal  Infirmary,  Surgeon  to  the  Stanley 

Hospital,  Liverpool. 


A  review  of  some  of  the  cases  of  patients  who 
have  died  after  strangulated  hernia,  in  which  I 
have  e.\amiued  the  post-mortem  appearances,  and 
of  other  cases  which  I  have  recently  seen,  brings 
with  it  an  answer,  more  or  less  satisfactory,  to  the 
following  questions: — 1.  Are  the  anatomical  ap- 
pearances adequate  to  account  for  persistence  of 
the  symptoms  of  strangulation,  and  so  for  death  ? 
and  if  so,  what  explanation  must  be  placed  upon 
them?  2.  Is  strangulated  omeuluni  alone,  as 
such,  to  be  accepted  as  a  form  of  stmngulated 
hernia  ? 

Three  of  these  cases  have  occurred  in  the  Liver- 
pool InOrmary ;  two  I  have  had  access  to  in  the 
practice  of  other  professional  friends  in  the  town. 
To  all  these  gentlemen  I  am  indebted  for  permission 
to  make  use  of  their  materials.  The  only  case 
that  recovered  was  one  of  the  last  two,  and  is 
introduced  here  as  illustrating  a  point  to  which 
another  case  pointedly  alludes.  A  sixth  case  oc- 
curred in  my  own  hospital  practice. 

Case  1. — A  man,  aged  thirty-nine,  with  left  in- 
guinal and  scrotal  hernia  of  thirty  years'  standinir, 
formerly  all  reducible,  latterly  not.  On  Kov.  Oih 
strangulation,  reduction  in  infirmary  by  taxis  after 
twelve  hours;  omentum  left  in  sac;  uncertainly 
whether  any  bowel  yet  remained.  Symptoms  re- 
turned. Herniotomy  by  Mr.  Harrison  after  two 
days,  sac  being  opened ;  no  gut  found ;  much 
omentum  reduced ;  some  left  in  sac  fixed  by  fibrous 
adhesions.  Death  in  thirty-six  hours.  Tlie  post 
mortem  examination  revealed  sticky  peritonitis; 
transvei*se  colon  dragged  tightly  down  to  the  level 
of  the  umbilicus  by  omentum;  above  this  point 
intestines  distended,  l)elow  contracted  ;  bit  of  ileum 
near  lower  cud,  showing  where  it  had  been  slrungu- 
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lulcd,  (lark  purple,  probably  recoverable,  lying 
near  inlernal  ring. 

Case  2. — A  man,  aged  sixty-four,  with  a  left 
inguinal  hernia  of  a  few  weeks'  standing,  strangu- 
lated a  conple  of  days.  Heruiotoray,  at  the  in- 
firmar\',  by  Mr.  Harrison ;  sac  not  opened,  and  the 
bowel  reduced  by  simply  holding  up  the  sac,  the 
neck  of  which  had  been  bent  on  itself.  There 
was  no  stricture.  Symptoms  returned  in  twenty- 
four  horn's,  and  death  took  place  in  four  days. 
The  post-mortem  examination  revealed  sticky  peri- 
tonitis and  moderate  distension  above  the  piece  of 
ileum  which  had  been  implicated,  and  which  was 
eight  feet  from  lower  end ;  tlie  end  of  the  omentum 
was  l}'iug  loosely  in  the  sac,  and  was  easily  with- 
drawn.    No  narrowness  of  sac's  neck. 

Why  did  these  cases  die?  All  direct  cause  of 
strangulation  had  been  removed,  but  what  main- 
tained the  symptoms?  It  would  seem  that  the 
injured  bowel,  becoming  adherent  by  peritoneal 
lymph  to  the  adjacent  wall  or  vlscus,  and  its  mus- 
cular coat  having  become  paralysed  above  the 
strangulated  portion,  an  amount  of  obstruction 
was  effected  which  woukl,  under  ordinary  circum- 
stances, be  impracticable.  Mr.  Bryant*  refers  to 
a  case  which,  in  several  points,  resembles  Case  1, 
and  in  which  obstruction  of  the  transverse  colon 
and  symptoms  of  strangulation  were  kept  up  by 
adhesiou  and  traction  of  omentum.  I  am  disposetl 
to  regard  the  very  slightest  adhesion  and  folding 
of  a  previously  strangulated  bowel  as  capable  of 
effecting  fatal  obstruction  when  combined  with 
paralysis  of  the  muscular  coat  above.  This  last 
feature  is  referred  to  by  Sir  James  Paget  in  his 
Clinical  Lectures,  1872.  This  is  also  the  explana- 
tion I  have  to  offer  in  the  following  unsuccessful 
instance. 

Cask  8. — In  March,  1875,  a  woman,  aged  fifty- 
five,  was  admitted  into  the  Stanley  Hospital,  suffer- 
ing from  a  right  femoral  hernia  of  four  days'  dura- 
tion, during  which  time  she  had  suffered  from 
symptoms  of  strangulation.  I  performed  herni- 
otomy at  once,  and  opened  the  sac,  which  con- 
tained a  small  spherical  piece  of  ileum,  only  part 
of  the  circumference  of  the  gut.  The  bowel  was 
severely  nipped  and  furrowed,  and  had  a  white 
patch  on  it,  but  was  returned.  Tbe  symptoms 
never  abated,  and  death  took  place  in  about  thirty- 
six  hours.  The  post-mortem  examination  revealed 
sticky  peritonitis,  the  injured  piece  of  gut  adher- 
ing to  abdominal  wall  near  the  crural  ring ;  bowel 
distended  above,  contracted  below  this  point. 
Here,  too,  though  the  symptoms  persisted,  no 
actual  strangulation  remained,  but  obstruction  was 
nevertheless,  I  believe,  kept  up  by  the  adhesion  of 
the  injured  bowel  in  a  folded  state,  aided  by  the 
paralysis  of  the  bowel  above. 

In  each  of  these  cases,  though  strangulation  was 
removed,  still  obstruction  remained — an  amount  of 
o!)struction  which  would  probably  be  imperative 
in  the  case  of  an  uninjured  bowel. 

Another  feature  of  Case  1  attracts  attention.  If 
this  case  had  recovered,  it  might  have  been  de- 
scribed, with  some  show  of  reason,  as  a  case  of 
''strangulated  omental  hernia."  It  was  noticed 
that  at  the  post-mortem  examination  the  bowel 
was  distended  as  far  as  the  middle  of  the  trans- 
verse colon,  which  was  dragged  down  by  the  colon 
engaged  in  the  inguinal  canal  and  scrotum  and  by 
that  loosely  adherent  to  the  neighborhood  of  the 
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internal  ring.  But  there  bad  certainly  in  this 
hernia  been  a  piece  of  ilieum  which  was  redaced 
b}*^  taxis ;  the  redundant  omentum  was  redaced  at 
the  herniotomy,  and  both  took  up  a  position  close 
to  the  internal  ring.  By  this  time,  however,  do 
doubt  the  distended  bowel  was  paralysed ;  before 
it  could  recover  its  power,  the  omentum  was 
firmly  enough  adherent  below  to  keep  up  its  sliglit 
drag  on  the  colon ;  hence  the  continuance  of  tbe 
obstruction. 

In  reference  to  the  supposed  strangulated  omen- 
tal hernia,  let  me  here  quote  a  passage  out  of 
Lawrence  on  Ruptures,  fifth  edition,  p.  454:  "If 
strangulation  of  the  omentum  by  the  ring  is  suffi- 
cient to  produce  dangerous  and  mortal  conse- 
quences, must  they  not  be  equally  expected  from 
that  stricture  which  is  caused  by  the  ligature?" 
Here  the  ligature  of  the  omentum  is  condemed  on 
the  supposition — a  most  reasonable  one— that 
strangulation  must  be  a  consequence.  But  has 
not  ligature  of  the  omentum  been  over  and  over 
again  practised  without  harm  ? 

In  *' Surgery,  its  Principles  and  Practice,"  by 
Mr.  Holmes,  1875,  p.  586,  I  read:  ** Tbe  strangu- 
lation, even  of  the  omentum  only,  produces  symp- 
toms identical  in  kind  with  those  of  strangulated 
bowel,  though  possibly  not  so  severe — a  fact 
which  I  find  it  difficult  to  account  for  on  purely 
mechanical  principles,  especially  as  the  omentum, 
when  exposed  in  the  operation  for  hernia,  is  con- 
stantly lied  tightly,  in  order  to  remove  portions  of 
it,  with  complete  impunity."'  This  is  the  only 
reference  I  have  yet  found  to  the  difficulty  of  ac- 
cepting this  manifest  conti-adiction,  which  by 
many  writers  on  hernia  is  received  as  a  fact  in 
confident  terms.  I  suppose  that  the  real  fact  is 
that  strangulated  omentum  may  indirectly  produce 
symptoms  of  strangulated  intestine,  in  consequence 
of  dragging;  but  I  imagine  that,  apart  from  its 
connexion  with  intestine,  and  the  possible  conse- 
quences of  that  connexion,  mere  strangulation  of 
omentum,  per  se,  not  only  cannot  exist,  but,  as  a 
proposition,  must  be  looked  upon  as  unthinkable. 

Case  4. — In  this  case  the  man  died  six  months 
after  reduction  of  an  inguinal  hernia  by  taxis  in 
the  infirmary,  having  suffered  the  whole  lime  from 
pain  iu  the  bowels,  obstruction,  diarrhoea,  &c.  At 
the  post-mortem  examination  the  injured  piece  of 
ileum  was  found  narrowed  and  tortuous,  all  tbe 
intestines  above  being  much  thickened  and  dilated. 
The  sigmoid  fiexure  was,  moreover,  adherent  to 
this  coil  and  to  the  bladder,  and  was  burst  besides 
just  above  the  attachment  to  the  bladder.  Here 
had  been  obstruction  at  the  former  scat  of  strangu- 
lation, consequent  hypertrophy  of  bowel,  adhesion 
below,  and  a  second  obstruction  of  this  bowel  (by 
dragging),  and  then  rupture.  He  was  attended  by 
my  friend.  Dr.  Adam,  who  gave  me  the  oppor- 
tunity of  seeing  the  case  after  deatli.  This  case 
seems  to  illustrate  the  obstructive  effects  of  ad- 
hesion and  traction  to  a  singular  degree. 

In  the  two  following  cases  the  strangulation  was 
kept  up  by  acute  flexure  of  the  coil  of  gut  round 
the  corner  of  the  sac's  neck. 

Cask  5. — Herniotomy  by  Mr.  Bickersteth  after 
sixty-four  houi-s'  strangulation  of  an  old  congenital 
inguinal  hernia.  Strangulation  removed.  Hernia 
displaced  through  neck  of  sac  into  iliac  fossa; 
bursting  of  intestine  and  extravasation  of  faeces 
into  subperitoneal  tissue  of  side  of  abdomen.  Tbe 
gut  was  iierc  folded  acutely,  and  the  coil  adherent 
to  itself  in  its  lesser  curve. 
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Cask  6  occarred  iu  the  practice  of  Mr.  H.  O. 
Thomas,  and  ^vbcn  I  saw  it,  the  patient,  aged 
nineteen,  had  had  hernia  on  I  he  right  side  for 
eleven  days,  8ti*angulalion  two  days.  He  was  col- 
lapsed, vomiting  faeces,  almost  pulseless,  with 
abdomen  tense,  and,  with  each  vomit,  foeces  welled 
out  of  the  hernial  tumour,  through  the  puncture  of 
an  aspirator.  Mr.  Thomas  opened  the  sac,  the 
hole  in  the  bowel  was  pinched  up  in  artery  for- 
ceps and  tied  with  carbolised  catgut,  as  were  also 
several  bleeding  points  where  adhesions  had  been 
torn.  There  was  no  stiicture  in  the  sac,  and  the 
gut,  now  it  was  free,  was  easily  put  baclc.  The 
patient  quickly  recovered.  The  cause  of  the 
hernia  was  the  invitation  held  out  by  an  unde- 
scended testicle  iu  the  groin. 

We  here  see  grounds  for  obstruction  and  all  the 
symptoms  of  strangulation,  although  in  one  case 
the  nipping  of  the  gut  had  ceased,  and  in  the  other 
had  never  existed. 

A  word  as  to  the  cause  of  death  in  these  cases. 
It  seems  to  have  been  due  immediately  to  '*  exhaus- 
tion," in  one  or  two  with  "collapse"  supervening. 
The  exhaustion  may  be  the  result  of  pain  and  the 
general  distress  which  the  symptoms  lead  to.  But 
*' peritonitis,"  ** artificial  anus,"  **  fcecal  extravasa- 
tion," "reduction  en  mcuse^^^  though  often  as- 
signed as  causes  of  death,  arc,  most  of  them,  and 
probably  all  at  times,  compatible  with  recovery, 
uud  can  never  really  be  called  causes  of  death. 
They  produce  exhaustion,  which,  probably  more 
than  anything  else,  immediately  leads  to  a  fatal 
issue. 

LiverpooL 
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Thosb  vfho  have  advanced  and  supported  the 
theory  that  variations  in  atmospheric  pressure  are 
constantly  exercising  a  determining  influence  on 
llie  occurrence  of  hsemon-hages,  have  told  us  that 
hleedings  may  be  determined  either  by  an  in- 
creased or  a  diminished  amount  of  pressure.  They 
argue  that  when  the  barometer  is  high,  especially 
if  the  air  at  the  same  time  is  cold,  the  activity  of 
the  circulation  is  augmented,  particularly  through 
the  viscera;  but,  on  the  other  hand,  when  the 
barometric  column  is  low,  and  mote  especially  if 
this  diminished  pressure  is  accompanied  by  much 
heat  or  moisture  of  tlie  air,  the  blood-current  is 
slower,  and  a  state  of  passive  congestion  is  en- 
couraged. We  are  all  aware  that  undue  accelera- 
tion or  retard ati(m  of  the  circulation  is  a  state 
full  of  danger  to  the  bloodvessels  when  their  coats 
are  weakened,  as  in  some  forms  of  disease;  and 
these  conditions  of  the  blood-current  are  capable 
of  being  occasioned,  we  are  assured,  by  the  oscilla- 
tions in  the  pressure  of  the  atmosphere.  A  more 
recent  advocate  of  the  theory  has  perhaps  a^lvanced 
a  step  further,  and  has  informed  us  that  active  or 


sthenic  hsemorrhages  which  terminate  fatally  are 
the  result  of,  or  are  at  all  events  attended  by,  an 
elevated  condition  of  the  mercurial  column,  while 
passive  and  symptomatic  hicmorrhages  are  asso- 
ciated with  an  opposite  condition  of  the  barometer. 

It  is  a  fact  well  known  that  remarkable  disorders 
of  the  circulatory  system  liave  been  experienced 
by  those  who  have  voluntarily  exposed  themselves 
to  great  variations  of  atmospheric  pressure,  as  in 
the  ascent  of  very  high  mountains,  and  in  the  case 
of  divers.  The  symptoms  of  soroche^  or  moun- 
tain sickness,  which  have  been  described  by  Hum- 
boldt, Bonelli,  and  other  travellers,  vary  in  severity 
according  to  the  height  attained.  Mr.  C.  R. 
Markham  mentions  that  having  reached  an  altitude 
of  14,350  feet  when  travelling  in  Peru,  he  suffered 
from  a  **  violent  pressure  on  the  head,  accompanied 
by  acute  pain  and  aches  in  the  back  of  the  neck, 
causing  great  discomfort.''  Actual  bleedings  do 
not  seem  to  occur  till  a  greater  elevation  than  this 
is  attained;  and  even  then,  according  to  Dr. 
Walshe,  the  possibility  suggests  itself  that  where 
hsemoptysis  results  latent  disease  may  have  already 
existed  in  the  lungs,  heart,  or  great  vessels.  There 
can  be  no  doubt,  however,  that  these  facts  strongly 
aided,  if  indeed  they  did  not  wholly  originate,  the 
theory  that  smaller  variations  in  pressure  exercise 
an  influence  on  the  outbui'sts  of  lioemorrhages,  at 
all  events  in  those  with  fragile  vessels.  Now,  at 
a  height  of  14,850  feet,  an  elevation  not  great 
enough,  as  has  just  been  said,  to  produce  an  actual 
bleeding,  the  barometer  would  have  fallen  thir- 
teen inches,  and  would  only  stand  at  17*9.  But 
the  limits  within  which  the  ordinary  barometric 
column  oscillates  do  not  exceed  four  inches  for 
extreme  range,  and  the  usual  range  is  confined  to 
about  two  inches.  We  have  nothing  to  do  at 
present  with  the  discussion  whether  the  action  of 
changes  of  atmospheric  pressure  on  living  bodies 
is  mechanical  or  chemical,  although  one  would 
have  supposed  that  the  notion  revived  by  M.  Bert* 
had  been  set  aside  some  time  ago  by  the  observa- 
tions of  Pay  erne,  quoted  by  Dr.  Walshe.  What 
we  desire  to  know  is  whether  it  is  a  fact  that  these 
smaller  variations  in  pressure  exert  any  determin- 
ing influence  on  the  occurrence  of  hsemorrhages. 
The  lungs  are  perhaps  better  adapted  than  any 
other  region  of  the  body  for  the  study  of  this  sup- 
posed atmospheric  influence.  The  amount  of 
blood  in  relation  to  the  structure  iu  which  it  circu- 
lates is  greater  in  them  than  in  any  other  part  of 
the  body,  with  the  exception  of  the  bloodvessels 
themselves ;  while,  again,  they  present  a  large  area 
constantly  exposed  to  atmospheric  changes.  It  is 
not  to  be  wondered  at  therefore  that  the  statistics 
which  have  been  hitherto  published  on  the  subject, 
although  including  cerebral  and  uterine  hsemor- 
rhages, have  to  a  great  extent  been  made  up  of 
cases  of  haemoptysis. 

I  propose  now  to  lay  before  the  reader  the  re- 
sults of  my  own  experience  on  this  subject, 
founded  upon  the  careful  observation  of  120  cases 
of  pulmonary  hiemorrhage  which  have  come  under 
treatment  at  various  periods  during  the  last  three 
years.  The  patients  were  all  sufiPering  from 
phthisis,  and  as  they  were  all  inmates  of>  the 
Royal  National  Hospital  for  Consumption  at 
Yentnor,  there  was,  iu  addition  to  the  accuracy  of 
the  medical  record  of  each  case  being  ensured,  the 
advantage  of  having  a  number  of  persons  placed 

*  Coinptes  Rendus  de  I'Academie  dcs  Sciences,  Dec  37th, 
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at  the  same  lime  under  identical  conditions.  The 
readings  wer^  talien  from  one  of  Negretli  and 
Zambra's  standard  barometers,  fixed  in  one  of  the 
bloclvs  of  bouses  of  which  the  boppital  consists. 

For  the  sake  of  convenience  I  have  divided  the 
cases  iuto  four  classes,  arranging  them  according 
to  the  actual  amount  of  blood  lost — namely,  into 
small,  considerable,  copious,  and  profuse. 

1.  Small, — This  class  includes  all  of  the  cases 
in  which  the  amount  of  the  hemorrhage  was  under 
one  fluid  ounce,  and  it  comprises  80  out  of  the  120 
cases.  Of  the  80  bleedings,  86  occurred  when  the 
barometer  was  rising,  and  44  when  it  was  falling. 
The  exact  amount  of  rise  varied  from  *002  in.  to 
*40  in. ;  and  of  fall,  from  '015  in.  to  *461  in. 

2.  Considerable. — Under  this  head  are  classed 
16  cases  in  which  the  amount  of  blood  was  esti- 
mated at  above  one  and  under  three  fluid  ounces. 
Of  these,  11  happened  when  the  mercury  was 
going  up,  the  lowest  amount  of  rise  being  *002  in. 
and  the  highest  *403.  The  barometer  was  falling 
when  the  remaining  5  occurred,  the  least  fall  being 
'036  in.  and  the  greatest  *196  in. 

8.  Copious.  — This  subdivision  comprises  12 cases 
in  which  the  haemorrhage  was  to  the  extent  of 
from  three  to  six  ounces.  Two-thirds  occurred 
with  a  rising  barometer,  the  extremes  being  '018 
in.  and  '170  in.  The  mercury  was  falling  when 
the  remaining  4  took  place,  the  extremes  being 
'083  in.  and  '429  in. 

4.  Profuse, — A  class  comprehending  the  12 
cases  in  which  the  haemorrhage  exceeded  six  fluid 
ounces.  Of  these  12,  the  barometer  was  stationary 
in  1,  rising  in  6,  falling  in  5.  In  2  of  these  pro- 
fuse cases  the  bleeding  was  so  violent  as  to  be  fatal 
in  less  than  ten  minutes  from  its  outburst ;  the 
mercury  was  stationary  when  one  of  these  oc- 
curred, while  on  the  day  on  which  the  other  hap- 
pened there  was  a  rise  of  '727  in. 

Looking  at  the  120  cases  collectively,  it  will  be 
seen  that  50  took  place  when  the  glass  was  falling, 
69  when  it  was  going  up,  and  1  when  it  was 
stationary.  These  data  are  very  far  from  confirm- 
ing Dr.  Joslin^s  statement  made  in  an  American 
journal,  and  founded  on  notes  of  54  cases  of  hae- 
morrhage— namely,  that  **the  probability  that  the 
atmospheric  pressure  shall  be  diminishing  rather 
than  increasing  at  the  time  of  the  attack  is  about 
2  to  1."  And  yet,  on  the  other  hand,  so  far  as 
they  go,  they  do  not  contradict  the  tlieoiy  which 
conveniently  connects  a  bleeding  with  either  a  ris- 
ing or  a  falling  barometer. 

But  some  other  facts  which  were  observed  in 
the  course  of  the  investigation  remain  to  be  men- 
tioned. First,  it  was  noted  that  during  the  entire 
period  of  the  three  years  the  barometer  remained 
stationary  for  twenty- four  Lours  together  only  on 
seven  occasions.  The  chances,  therefore,  of  a 
bleeding,  or,  indeed,  of  anything  else  occurring  on 
a  day  on  which  the  mercury  was  neither  falling 
nor  rising  was  extremely  small.  Then,  again,  it 
was  observed  that  a  patient  who  bad  haemorrhage 
coincidently  with  a  certain  fall  or  rise  in  the  mer- 
curial column  had  no  return  of  the  bleeding  on 
another  day  when  there  was  an  equal  or  even  a 
much  greater  variation  in  pressure.  Can  it,  for 
instance,  be  supposed  that  a  rise  of  l-50th  of  an 
inch  in  the  barometer  will  determine  a  profuse 
haemoptysis  at  one  time,  whereas  at  another  a  rise 
of  nearly  an  inch  passes  by  without  any  untoward 
circumstance?  It  was  also  noted  that  numerous 
falls  and  rises  occurred  when  there  were  no  haemor- 


rhages at  all,  although  these  variations  were  to  a 
greater  extent  than  wlien  the  same  or  other  pa- 
tients had  had  haemoptysis.  Lastly,  if  the  theory 
is  true,  it  is  difiScult  to  see  why,  when  numbers  of 
phthisical  patients  are  congregiUed  together  in  a 
large  hospital,  more  cases  of  haemoptysis  do  Dot 
occur  at  one  and  the  same  time,  especially  irben 
it  is  remembered  that  expectoration  of  blood  takes 
place  to  a  greater  or  less  extent  in  at  least  80  per 
cent,  of  cases  of  phthisis. 

Taking  these  facts  into  consideration,  then,  as 
well  as  the  collateral  records  of  haemorrhages  aod 
barometric  readings,  it  cannot  be  said  that  observa- 
tion confirms  the  notion  that  variations  in  atmos- 
pheric pressure  have  a  determining  influeDoe  on 
the  outburst  of  pulmonary  haemorrhages.  I  find 
that  this  conclusion  agrees  with  that  drawn  by  Dr. 
Arthur  Ransome  from  his  investigations;*  and 
these  results  may  be  offered  in  response  to  an  ap- 
peal made  in  a  paper  read  before  the  Leeds  meet- 
ing of  the  British  Association,  for  carefal  obserra- 
tions  "either  to  confirm  the  theory  or  to  prove  it 
a  philosophical  figment  unworthy  of  further  in- 
vestigation." 

Welbeck-street,  W. 


CASE  OF  COLOTOMY. 
By  Hakky  a.  De  LAUToni,  M.R.C.S.  Eng. 


Thb  following  case  of  colotomy  (Amussal^s  ope- 
ration), performed  on  account  of  cancer  of  ibe 
rectum,  has  been  under  my  care. 

D.  K ,  aged  thirty-seven,  a  storekeeper  at 

the  Maerswhemia  gold  diggings,  had  been  fourteen 
years  in  the  colonies  as  a  shepherd  and  miner. 
He  had  always  enjoyed  good  health  until  the  last 
two  years.  Father  and  mother  both  alive  aod  in 
good  health.  An  aunt  died  of  cancer.  Two  yean 
ago  the  patient  was  taken  ill  with  an  attack  said 
to  be  dysentery.  Was  under  treatment,  and  im- 
praved  for  a  short  time.  Since  then  he  had  been 
gradually  getting  worse.  He  complained  of  great 
pain  in  the  lower  pai*t  of  the  back  and  abdomen, 
had  excruciating:  pain  on  passing  motions,  which 
had  become  very  small  and  hard,  like  pii)e-8tems. 
lie  passed  also  a  quantity  of  offensive  slimy  dis- 
charge. Had  lost  flesh  lately.  The  pain  was 
woree  at  night,  and  he  had  been  in  the  habit  of 
injecting  large  quantities  of  laudanum  per  rectom. 
Lately  he  had  been  in  great  terror  of  having  bis 
bowels  opened,  and  retained  his  faeces  until  pain 
induced  him  to  take  castor  oil.  This  he  did  about 
three  times  a  fortnight. 

On  examination  he  appeared  to  be  considerably 
older  than  his  stated  age,  was  thin,  and  had  tlie 
peculiar  cachexia  accompanying  cancerous  casei 
The  abdomen  was  thin  and  flattened,  and  the  de- 
scending and  transverse  colon  could  be  felt  filled 
with  hardened  faeces.  Digital  examination  per 
rectum  caused  great  pain,  not  at  the  anas,  but 
about  two  inches  higher  up,  where  the  finger  came 
in  contact  with  hard  masses  of  cancerous  growths; 
the  discharge  was  extremely  offensive.  No  open- 
ing could  be  detected  through  the  cancer,  bui, 
owing  to  the  pain,  do  further  examination  was 
made.     He  implored  me  to  do  something  to  re^ 
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lieve  bim  from  the  great  agony  he  suffered  wlien 
passing  Lis  motions,  and  even  suggested  that  an 
opening  should  he  made  in  his  side,  and  placed 
liis  hand  over  the  left  ilium.  He  assured  me  no 
one  had  ever  suggested  this  to  him  hefore,  and  1 
was  very  much  struck  at  this  strange  appeal  of 
Nature  asking  for  relief  and  pointing  herself  to 
the  most  appropriate  spot  for  such  relief.  I  told 
bim  that  such  an  opening  could  he  made ;  pointed 
out  the  risks  of  the  operation  and  the  disagreeable 
consequences,  and  added  that  I  did  not  feel  justified 
at  present  in  operating  upon  him. 

On  Dec.  28lh  I  received  a  letter  from  him,  re- 
questing me  to  come  up  and  operate  upon  him,  as 
lie  feared  that  his  bowels  were  totally  obstructed. 
On  arrival  at  the  diggings,  some  forty  miles  away, 
uext  day,  I  found  him  strong  enough  to  walk 
about.  He  had  passed  nothing  for  six  days,  and 
was  afraid  to  take  castor  oil.  Finding  him  strong 
enough  to  travel,  I  persuaded  him  to  come  down 
to  town,  which  he  accordingly  did  on  the  81st. 
He  was  in  great  pain,  and  had  not  passed  any  mo- 
tions; the  tmnsverse  and  descending  colon  were 
filled  with  hai-dened  fceces.  Countenance  anxious ; 
no  hiccough ;  no  tympanites.     Pulse  74. 

With  the  assistance  of  Mr.  A.  A.  Fleming,  of 
Oamaru,  who  administered  chloroform,  and  Mr. 
C.  R  Smith,  of  Otepopo,  I  proceeded  to  perform 
cololomy  on  January  2nd,  1876.     A  transverse  in- 
cision was  made  from  tbe  outer  border  of  the 
erector  spinie,  about  five  inches  long,  parallel  to 
tbe  crest  of  the  ilium,  and  about  one  inch  from 
tbat  bone.     Tbe  skin,  superficial  fascia,  and  ab- 
dominal muscles  were  carefully  divided  until  the 
transversa] is  fascia  was  arrived  at ;  the  dissection 
was  then  continued  until  a  few  fibres  of  the  quad- 
ratus  lumborum  were  seen  in  the  centre  of  the 
wound.     The  deep  layers  of  the  fascia  were  then 
carefully  divided  for  about  an  inch  and  a  half, 
and  a  quantity  of  fat  enclosed  in  fascia  was  then 
extx)scd.     This  rose  and  fell  with  the  breathing. 
It  was  suggested  that  tbe  small  intestine  had  been 
exposed.     On  examination   with  the  finger,   the 
colon  could  be  felt  containing  hard  faeces  and 
lying  more  behind  the  quadratus  lumborum.     Tbe 
dissection  was  continued,  and  on  dividing  the  fascia 
it  was  found  that,  instead  of  small  intestine,  it  was 
merely  the  fat  surrounding  the  colon.     This  was 
tben  exposed,  and  a  nsevus  needle,  armed  with  a 
strong  waxed  silk  thread,  passed  through  it;   it 
was  tben  drawn  up  to  tbe  surface,  and  stitched  to 
tbe  upper  and  lower  margins  of  the  wound.     The 
gat  was  tben  opened  freely.     There  was  no  es- 
cape of  foeces  or  of  fieculent  matter.    Hard  scybala 
could  be  felt  with  the  finger  both  in  the  descend- 
ing and  transverse  colon.     The  cut  margins  of  the 
colon  were  stitched  to  the  edges  of  the  wound 
with  six  catgut  sutures,  the  wound  sponged  with  a 
solution  of  chloride  of  zinc,  and  then  brought  to- 
getber  with    deep    and    superficial    sutures,    and 
dressed  with  dry  lint  and  cotton-wool.     A  morphia 
suppository,  one-third  of  a  grain,  had  been  previ- 
ously inserted  into  the  wounded  gut.     Five  hours 
later  he  was  suffering  slightly  from  shock;  skin 
bot  and  dry;   abdomen  painful  and  tympanitic. 
Bandages  were  loosened ;  two  drachms  of  laudanum 
ijijected  per  rectum,  and  hot  fomentations  with 
laudanum  applied  to  the  abdomen. 

Jan.  3rd. — Doing  well.  Skin  moist  and  cool ; 
abdomen  flaccid ;  pulse  84.  Feels  much  relieved. 
Had  previously  suffered  from  flatus,  whicb,  by 
pressure  on  the  rectum,  had  caused  much  pain. 


He  finds  now  that  this  escapes  through  the  wound. 
He  has  not  passed  any  motions.  During  the  day 
he  has  taken  six  drachms  of  laudanum  per  rectum  ; 
the  pupils  are  not  contracted,  and  are  sensitive  to 
light.  Ordered  two  drachms  of  tincture  of  opium 
every  four  hours  as  an  injection. 

4lh. — Continuing  well.  The  wound  on  each 
side  of  tbe  gut  appears  to  be  uniting  by  first  inten- 
tion. Has  passed  no  motions  as  yet.  There  arc 
no  signs  of  peritonitis. 

6th. — Tbe  silk  ligatures  attaching  the  gut  to  the 
margins  of  the  wound,  and  also  the  sutures  of  the 
wound,  were  removed ;  everything  looking  healthy. 

8th. — The  wound  at  the  ends  have  united  per- 
fectly ;  the  gut  is  also  adherent  to  the  edges  of  the 
wound,  but  that  part  of  the  wound  adjoining  tbe 
gut  has  burst  open,  and  docs  not  look  healthy. 
Poultices  applied  instead  of  the  dry  lint  Has  not 
passed  any  motions  as  yet,  neither  per  rectum  nor 
through  the  artificial  anus.  The  colon  above  and 
below  the  wound  can  be  felt  filled  with  hardened 
f feces,  and  they  can  also  be  felt  with  the  finger 
introduced  through  the  artificial  anus.  He  feels 
in  capital  health,  and  takes  food  more  freely  than 
he  has  done  for  some  weeks  past.  To-day  he  got 
up  and  walked  about  his  room  with  ease  and  com- 
fort. 

10th. — No  motions  have  as  yet  come  away.  It 
appeared  to  me  that  the  fseces.  below  the  wound 
compressed  the  gut  above  the  wound,  and  acted  as 
a  mechanical  obstruction,  and  that  if  I  could  get 
the  contents  of  the  colon  below  tbe  wound  awav 
the  contents  above  would  naturally  come  through 
the  artificial  anus.  I  therefore  ordered  an  enema 
of  castor  oil  per  rectum  and  one  drachm  of  tincture 
of  opium  by  the  mouth,  with  a  view  of  lulling  the 
pain  during  the  passage  of  the  faeces. 

11th. — Has  passed  a  quantity  of  faces  per 
rectum,  and  shortly  afterwards  several  hardened 
lumps  of  ffieces,  said  to  be  the  size  of  a  hen's  egg, 
came  through  the  artificial  anus.  Ordered  a  table- 
spoonful  of  confection  of  senna  by  tbe  mouth. 

12th. — A  large  quantity  of  soft  and  pasty  faces 
has  come  away  through  the  artificial  anus  during 
the  last  twelve  hours.  The  wound  is  looking 
healtby,  and  is  now  dressed  with  an  astringent 
lotion.  He  gets  up  every  day  for  a  few  hours, 
and  feels  in  good  health  and  spirits.  The  catgut 
sutures  were  removed  to-day,  and  appear  to  be 
in  the  same  condition  as  when  inserted — that  is, 
they  do  not  appear  to  have  been  absorbed  to  any 
appreciable  extent.  They  have  not  caused  any 
irritation  or  suppuration,  and  have  proved  veiy 
valuable  in  keeping  the  gut  in  its  place  until  firm 
adhesion  has  taken  place. 

17lh. — Improving  in  every  respect;  passes  mo- 
tions regularly  through  the  artificial  anus.  As  he 
does  not  suffer  as  much  pain  as  formerly,  he  takes 
less  opium.  His  appetite  is  good ;  he  takes  out- 
door exercise,  and  looks  forward  to  returning  home 
in  the  course  of  two  or  three  days. 

I  have  ventured  to  send  tbis  case  for  publication 
in  TuK  Lancet  ;  for  although  colotomy  has  of  late 
years  been  not  infrequently  performed,  yet,  seeing 
how  slight  the  after-consequences  of  this  opera- 
tion, as  proved  by  Amussat,  may  be,  and  seeing 
also  the  beneficial  results  and  relief  afforded  to  the 
poor  suff^ers,  for  a  short  time  only  though  it  may 
be,  colotomy  seems  to  obtain  hardly  so  much 
favor  as  it  deserves. 

There  are  two  or  three  points  of  interest  in  this 
case.     First,   that  do  motions  were    passed   for 
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nineteen  days,  from  December  23rtl  until  January 
11  til,  and  that,  too,  without  vomiting  or  any  other 
alarming  symptoms.  Naturally  the  intestine  would 
suffer  from  shock,  which  would  tend  to  paralyse 
its  action  for  a  time.  Secondly,  that  the  f-act  of 
the  patient  being  in  the  habit  of  taking  enormous 
doses  of  opium — an  ounce  of  laudanum  in  twenty- 
four  hours,  as  he  had  frequently  done — had  no 
bad  effects  on  the  result  of  the  operation ;  possibly 
it  may  have  had  a  tendency  to  lessen  the  chances 
of  peritonitis.  Thirdly,  that  the  fat  enclosing  the 
colon  rises  and  falls  with  expiration  and  inspira- 
tion, which  is  said  by  some  to  be  peculiar  to  the 
small  intestine.  Fourthly,  the  great  assistance 
rendered  by  the  catgut  sutures,  which  were  taken 
from  an  old  fishing-cast,  and  were  not  carbolised, 
and  that  they  were  not  absorbed,  though  I  do  not 
deny  that  eventually  they  might  have  been. 
Fifthly,  that  the  contents  of  the  lower  colon 
caused  obstruction  to  the  passage  of  the  faeces 
contained  in  the  gut  above  the  artificial  anus,  and 
that  by  their  removal  a  free  exit  was  at  once  given, 
and  that  then  the  intestines  performed  their  fane- 
tlons  in  a  natural  manner. 

Otago,  New  Zealand. 


ON  THE  ACTION  OF  HYOSCYAMINE  AND 
ITS  RESEMBLANCE  TO  ATROPINE. 

By  J.  Sydney  Peabse,  M.RC.8.,  L.R.C.P.,  Lond., 

Physician's  Assistant,  University  College  HospitaL 


These  investigations  have  been  made  with  the 
crystalline  hyoscyamine,  imported  from  Germany 
and  prepared  for  use  by  3Ir.  Jkfartindale,  of  New 
Cavendish -street.  Tlie  strength  of  the  solution 
was  one  grain  in  two  drachms,  similar  to  the  liq. 
atropifc  of  the  Pharmacopoeia. 

Its  external  application  to  the  skin  appears  to 
have  a  similar  action  to  airopia  in  relieving  pain. 
I  have  seen  this  in  two  instances.  In  one  an 
hysterical  woman  had  complained  of  neuralgic 
pains  in  the  temporal  region  for  two  days  without 
any  apparent  cause.  A  few  drops  of  the  solution 
were  painted  over  the  painful  spot,  and  in  half  an 
hour  the  pain  had  almost  entirely  disappeared.  It 
produced  no  redness  of  the  skin,  and,  as  far  as 
could  be  judged,  no  anaesthesia.  The  skin  was 
dry  before  the  application,  so  that  the  action  of 
the  secreling  glands  could  not  be  said  to  be  checked. 
The  other  instance  was  on  a  patient  suffering 
from  pleurodynia,  in  which  the  pain  was  re- 
moved, but  not  to  the  extent  of  the  other  case. 
The  application,  however,  was  not  repeated  more 
than  once. 

The  solution,  when  painted  into  the  skin  in  the 
neighborhood  of  the  eye,  does  not  appear  to  pro- 
duce any  topical  action  on  the  pupil,  there  being 
no  dilatation,  and  no  alteration  of  vision.  If  this 
be  true  it  will  differ  from  atropia  in  this  respect. 
When  dropped  on  the  conjunctiva  its  action  is  evi- 
dently very  similar  to  atropia.  The  dilatation  is, 
perhaps,  not  quite  so  rapid  as  when  caused  by 
atropine,  but  the  amount  of  contraction  of  iris  is 
quite  as  great,  and  the  effects  last  equally  long,  if 
not  longer.  The  amount  used  in  each  observation 
was  aliout  1-240  grain,  and  probably  some  of  this 
escaped.     Its  application  does  not  cause  any  un- 


easiness, and  it  was  on  one  occasion  noticed  to  re- 
lieve pain  in  the  eye  immediately  on  introductioo, 
and  before  the  pupil  commenced  to  dilate.  As 
soon  as  the  topical  action  commenced  misty  vision 
was  frequently  complained  of,  which  lasted  from 
a  few  hours  to  four  days.  This  was  present  iu 
about  half  the  cases,  and  varied  from  a  slight  dim- 
ness to  an  extent  which  rendered  it  impossible  for 
the  patient  to  read  unless  the  print  was  within  two 
or  three  inches  of  the  nose. 

The  time  required  to  produce  full  dilatation  vras 
found  to  be  about  fifteen  minutes;  the  loogest 
being  twenty-five  minutes,  and  the  shortest  tea 
minutes.  In  no  instance  did  it  fail  to  produce  iU 
results ;  and  in  the  majority  of  the  cases  the  dilata- 
tion was  extreme,  the  iris  being  reduced  simply  to 
a  narrow  line.  No  diplopia  was  produced.  There 
was  total  insensibility  of  the  iris,  lasting  a  variable 
time ;  the  duration  of  dilatation  also  varied,  lasting 
from  two  to  twenty-one  days.  The  following 
table  shows  the  average : 


Time  for  full      Duration  of     Pupils  react 
No.       dilatation.  dilatation.        fairly  welL 


1  ...  13  min.  ...  5  days 

2  ...  15  min.  ...  6  days 

3  ...  17  min.  ...  10  davB 


AfiectioBof 
sight 

rDixnviaon, 
4  days   ...  <  laating  till 
I   4th  dav. 

4  days   —  jthrotigLat 

rsiightdim- 
2  days   ...  •<     neasof 
(^     viaoD. 

No  altera- 


15  min.    ...  12  days    ...  86  honrs ...  • 


tioD  of 
viaion. 


In  no  instance  was  sufficient  applied  to  produce 
dilatation  of  the  opposite  pupil,  or  other  constito- 
tional  effects. 

When  used  hypodermically,  the  i-esiilts  pro- 
duced by  hyoscyamine  are  very  similar  to  ibose 
of  atropine.  The  dose,  however,  must  be  some- 
what larger  to  produce  the  same  effect  as  atropia. 
Dr.  Ringer  finds  that  **in  profuse  sweating,  pro- 
duced by  the  hot  chamber  of  the  Turkish  Uth, 
1-100  gr.  or  1-200  gr.  of  atropia  will  in  a  few 
seconds  completely  dry  the  skin  and  keep  it  dry, 
and  that  the  same  dose  would  arrest  the  sweating 
of  phthisis."  One  minim  of  the  solution,  contain- 
ing 1-120  gr.  of  hyoscyamine,  was  injected  hypo- 
dermically in  a  man  suffering  from  phthisis,  per- 
spiring profusely.  No  effects  .were  produced  ex- 
cept a  little  dryness  of  the  mouth,  and  of  this  there 
could  be  no  absolute  certainty.  If,  however,  the 
dose  be  doubled,  and  one-sixtieth  of  a  grain  be 
given,  the  symptoms  produced  are  constant  and 
well  marked.  Like  those  caused  by  atropia,  tbey 
are — dryness  of  the  skin,  mouth,  and  pharynx; 
great  thirst;  fiushing  of /the  face;  injection  of 
conjunctiva,  dilatation  of  the  pupil,  and  loss  of 
power  cf  accommodation  of  the  eye;  pulse  in- 
creased in  frequency,  the  fulness  being  also  in- 
creased. There  is  also  headache,  giddiness  pass- 
ing on  to  a  semiconscious  condition  and  sleep. 

The  dryness  of  the  mouth  and  pharynx  were 
invariably  present,  coming  on  usually  within  half 
an  hour  of  the  injection.  The  skin  in  some  in- 
stances became  hot  as  well  as  dry,  and  a  rise  in 
the  temperature  to  the  extent  of  1°  iu  an  hour  was 
noted  where  the  full  constitutional  effects  were 
produced.  The  mouth  became  dry,  thirst  being 
greats  but  in  no  instance  was  this  stage  succeeded 
by  difficulty  in  swallowing  and  hoarseness,  nor 
was  the  dryness  replaced  by  a  viscid,  sticky,  fool- 
smelling  seci*etion,  as  found  by  Dr.  Harley  wiib 
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alropia.  The  flushing  of  Iho  face  and  injection  of 
coDJundiva  were  well  marked,  the  pulsation  of 
llie  carotids  being  increased  and  visible  on  the  sur- 
face in  a  few  observations ;  but  the  pulsation  of 
the  carotids  and  injection  of  the  conjunctiva  were 
frequently  absent,  although  the  face  was  almost 
always  flushed.  Dilatation  of  pupil  was  very  ob- 
vious, and  usually  present.  Generally  speaking, 
the  dilatation  was  not  so  great  as  that  due  to  local 
application,  nor  were  the  effects  so  permanent,  the 
iris  having  recovered  itself  within  twelve  hours. 
The  power  of  reacting  to  light  was  also  lost,  there 
being  misty  vision  and  loss  of  accommodation, 
usually  followed  by  sleep.  The  pulse  was  in- 
creased in  frequency,  the  increase,  however,  not 
being  so  great  as  is  caused  by  alropia :  the  greatest 
rise  noticed  with  hyoscyaraine  was  36  pulsations 
per  minute,  whereas  with  atropia  50  or  60  beats 
per  minute  above  normal  have  been  recorded. 
The  average  of  ten  observations  with  hyoscy amine 
(oue-sixlielh  of  a  grain  each)  gave  an  increase  of 
18,  but  it  was  found  by  increasing  the  dose  that 
there  was  a  corresponding  increase  of  pulse:  for 
instance,  1-120  gr.  caused  an  increase  of  only  8 
beats,  1-60  gr.  an  increase  of  about  18,  and  1-40  gr. 
an  increase  of  86.  The  increase  commenced  within 
five  minutes  of  the  injection,  and  had  reached  its 
point  of  maximum  intensity  in  about  half  an  hour. 
This  increase  generally  lasted  less  than  an  hour, 
and  the  frequency  of  pulse  had  fallen  to  its  normal 
condition  in  three  or  four  hours.  It  was  not  no- 
ticed to  have  fallen  below  the  normal  average, 
although  it  lost  in  strength  as  the  heart's  action 
became  slower.  No  irregularity  of  the  heart  was 
observed. 

The  headache,  giddiness,  and  tendency  to  sleep 
were  induced  in  the  majority  of  instances,  but 
where  the  headache  was  very  severe  this  prevented 
Bleep.  The  mind  ^vas  not  affected,  and  there  was 
no  delirium. 

Atropia  is  said  to  produce  unsteadiness  of  gait. 
This  was  not  noticed  except  in  a  patient  with 
locomotor  ataxy,  in  whom  the  ataxic  condition 
was  greatly  intensified  when  under  the  influence  of 
this  drug.  He  suffered  acute  shooting  pains  in 
the  affected  limbs,  which  were  at  all  times  con- 
siderably  relieved  by  the  hyoscyamine.  It  never 
caused  inflammation  at  the  place  of  administration. 

Effects  on  the  urine, — In  comparing  the  action 
of  hyoscyamine  with  that  of  atropia,  the  results 
do  not  appear  to  be  similar;  for  it  has  been  pointed 
out  that  atropia  increases  the  quantity  of  the 
urinary  water,  whereas  hyoscyamine,  as  far  as 
these  observations  show,  does  not  affect  the  secret- 
ing power  of  the  kidneys,  or,  if  it  has  any  action, 
lends  to  lesson  the  uriue.  In  estimating  the 
amount  of  uriue  secreted,  the  patients  emptied 
their  bladders  every  hour  for  at  least  four  hours 
prior  to  the  administration  of  the  drug,  the  whole 
amount  wm  measured,  and  the  average  taken. 
In  No.  1  the  hourly  average  before  was  ten 
ilrachms,  afterwards  it  was  reduced  to  six  drachms. 
In  No.  3  Ihe  average  before  was  ten  drachms, 
which,  after  the  drug,  was  raised  to  sixteen 
drachms.  This  is  the  only  time  an  increase  was 
noticed,  and  on  repealing  the  observation  two 
days  afterwards  on  the  same  patient,  it  was  found 
that  ihe  average  after  the  hypodermic  administra- 
tion was  less  by  two  drachms  than  it  was  before. 
From  further  observations,  the  same  conclusion 
was  arrived  at — viz.,  that  the  secretion  of  urine  is 
not  m creased  by  hyoscyamine. 


REPORT    OP    A    CASE    OP    PLACENTA 
•  PRJ3VIA;  RECOVERY. 

By   F.    H.   Aldkkson,   L.M. 


On  June  19lh  I  was  sent  for  to  attend  Mrs. 

G in  her  twelfth  labour.     On  my  arrival  I 

found  her  in  bed,  but  with  few  and  feeble  pains, 
and  just  reviving  from  an  attack  of  flooding.  I 
examined  her.  The  os  was  high  up,  and  not  open 
or  dilatable.  As  examination,  however,  brought 
on  bleeding,  I  did  not  continue  it,  but  requested 
my  patient  to  keep  in  bed,  take  everything  cold, 
and  ordered  her  twenty  minims  of  solution  of  ergot 
and  ten  minims  of  tincture  of  opium  every  three 
or  four  hours. 

On   inquiry  I  found    Mrs.    G was    seVen 

months  pregnant.  Bleeding  first  came  on  the 
previous  Thursday,  after  lifting  a  sack  of  potatoes 
(she  was  the  wife  of  a  greengrocer).  She  had 
very  few  pains,  and  those  but  slight,  and  as  the 
bleeding  had  slopped,  I  did  not  think  it  neccssaiy 
then  to  remain,  and  left,  thinking  from  the  history 
probably  it  was  a  case  of  accidental  htemorrhnge, 
for  there  was  the  bleeding  following  a  distinct  and 
sufficient  cause,  which  is  not  generally  the  case  in 
placenta  prsevia ;  and  although  the  flooding  came 
on  without  pain,  the  pains  did  not  increase  the 
hsemorrhage,  or  if  they  did,  they  were  so  slight 
and  the  bleeding  so  little  increased,  as  to  escape 
her  notice.  But  before  leaving  I  cautioned  her  to 
have  some  ice  in  the  house,  in  case  of  a  recurrence 
of  the  flooding,  and  should  it  recur,  to  send  for 
me  at  once. 

The  next  morning  Mrs.  G sent  word  I  need 

not  trouble  to  call  again  until  I  was  sent  for,  as 
she  was  much  better ;  the  medicine  had  eased  her 
very  much,  as  well  as  stopped  the  bleeding.  How- 
ever, I  was  summoned  somewhat  hastily  on  the 
following  Saturday,  June  24lh,  and  requested  to 

go  at  once  to  Mrs.  G ,  *'as  she  was  bleeding 

fast."  On  my  arrival  I  found  my  patient  had  just 
lost  a  quantity  of  blood  in  gushes,  and  said  *'she 
felt  five  minutes  before  as  if  she  should  have  died 
before  1  could  get  to  lier."  On  examining  per 
vaginam,  I  found  the  os  dilated  to  the  size  of  a 
florin,  and  dilatable,  and  could  feel  the  placenta, 
which  was  centrally  attached,  directly  over  the 
OS.  I  removed  pieces  of  placenta  situated  immedi- 
ately over  the  os,  and  the  bleeding  at  once  ceased. 
At  this  stage  matters  appeared  from  the  vaginal 
digital  examination  much  as  I  have  found  them 
when  I  have  been  called  to  an  early  abortion, 
when  the  foetus  and  placenta  have  been  expelled 
before  my  arrival,  but  leaving  a  small  portion  of 
the  placenta  behind,  which,  upon  my  removing, 
the  bleeding  ceased;  so  much  was  this  the  case 
that  I  almost  instinctively  asked  the  patient  if  she 
was  sure  she  was  seven  months,  and  if  she  did  not 
think  it  possible  she  might  have  passed  the  foetus 
and  placenta  in  the  bedclothes  or  elsewhere.  She 
said  she  had  not  passed  anything  that  she  knew  of. 
I  then  examined  the  abdomen,  and  found  the 
uterus  about  the  size  that  would  correspond  to  a 
six  or  seven  months'  foetus.  I  gave  another  dose 
of  ergot,  and  waited  for  a  pain ;  for  there  was  no 
more  haemorrhage.  At  the  next  vaginal  examina- 
tion during  a  pain  I  could  feel  the  placenia  at- 
tached to  the  cervical  zone,  which  I  separated 
with  my  finger,  and  wilh  another  pain  the  placenta 
came  away  in  my  hand.     I  then  found,  almost  be- 
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yonci  my  reach  (for  the  woman  had  a  long 
vagina),  a  hand  preseuling,  but  r.o  othdi  part  I 
then  decided  to  turn,  and  sought  for  the  foot  of 
the  opposite  side,  getting  one  of  the  women  present 
to  support  tlie  uterus.  I  brought  down  the  foot 
without  much  difficulty,  although  the  membranes 
had  ruptured  two  or  three  hours  previousl}'',  and 
completed  labour  within  an  hour  of  my  arrival. 

Mrs.  G made  a  capital  recovery,  without  a 

bad  symptom.  At  the  expiration  of  a  fortnight  I 
found  it  was  not  necessary  to  continue  my  visits, 
and  she  told  me,  with  the  exception  of  feeling  a 
little  weaker,  she  felt  quite  as  well  as  usual  at  so 
early  a  period  after  labour.  I  called  on  her  again 
three  weeks  after  labour,  and  found  her  down 
stairs,  and  quite  well,  but  thought  it  right  to  cau- 
tion her  against  assisting  in  the  shop  at  present. 

I  have  been  induced  to  record  this  case  on  ac- 
count of  the  rarity  of  complete  placenta  prcevia. 
I  have  attended  upwards  of  1000  cases  of  labour 
during  the  last  twelve  years,  and  yet  this  was  the 
first  case  of  complete  placenta  prtevia  that  has  oc- 
curred in  my  practice.  I  have  had  three  cases  of 
partial  placenta  proBvia,  labour  occurring  at  the 
fifth,  seventh,  and  ninth  month  respectively,  and 
in  each  case  I  ruptured  the  membranes,  and  the 
hemorrhage  ceased ;  but  the  child  was  still-born. 
Also  because  of  its  fatality,  placenta  prsevia  being 
perhaps  generally  considered  the  most  alarming 
and  anxious  presentation  you  can  have.  But 
chiefl}'  I  have  reported  the  case  because  the  treat- 
ment adopted,  the  separation  and  removal  of 
placenta,  was  so  successful,  and  appeared  that 
which  was  plainly  indicated  by  nature,  for  there 
never  was  any  hajmorrhage  after  I  had  removed 
that  portion  of  placenta  over  the  os  uteri,  and  the 
entire  placenta  was  very  easily  detached,  and  was 
expelled  during  a  feeble  pain  with  very  little  as- 
sistance on  my  part;  indeed,  had  the  head  pre- 
sented instead  of  the  arm,  I  think  labour  might 
have  been  completed  by  nature,  by  the  expulsion 
of  the  placenta  first,  and  the  child  quickly  fol- 
lowing. 

The  removal  of  the  after-birth  in  placenta 
proevia  has  been  strongly  advocated  by  the  late  Sir 
James  Simpson,  in  his  Obstetric  Works,  vol.  i.,  p. 
683,  and  I  believe  is  undoubtedly  the  most  success- 
ful practice  as  regards  the  recovery  of  the  mother ; 
and  whatever  treatment  is  adopted,  the  child  is  in- 
variably dead.  After  Sir  James  Simpson  prac- 
tised the  detachment  and  removal  of  placenta  in 
placenta  praBvia  he  only  lost  one  mother  out  of 
forty-four,  whereas  previouslj',  under  different 
treatment,  he  lost  two  out  of  three.  A  very  im- 
portant reason  for  removing  the  placenta  in  these 
cases  is,  in  nineteen  out  of  twenty  cases  flooding 
ceases  when  placenta  is  detached  (Clay's  Obstetric 
Surgery,  p.  152).  It  is  said  the  seventh  month  is 
an  unfavorable  time  for  the  practice.  I  did  not 
find  it  so,  and  the  immediate  arrest  of  anything 
approaching  flooding,  even  after  the  removal  of 
that  portion  of  the  placenta  immediately  over  the 
OS,  convinces  me  we  need  not  limit  this  operation 
of  separation  and  extraction  to  cases  where  the 
exhaustion  of  the  mother  is  too  great  to  admit  of 
turning;  for  although  turning  had  to  be  resorted 
to  in  the  case  I  have  reported,  it  would  not  have 
been  necessary,  I  feel  sure,  had  the  presentation 
been  normal.  I  think  it  worth  adding,  the  ad- 
ministration of  ergot  evidently  assisted  the  expul- 
sion of  the  placenta,  and  yet  did  not  render  turn- 


ing more  difficult,  although  the  membranes  had 
been  ruptured,  as  I  have  before  mentioned,  two  or 
three  hours  previously. 

Southerton  House,  Hammersmith. 


CASE  OP  RAPID  COAGULATION  OF  THE 
CONTENTS  OF  AN  ANEQRISMAL  SAC 
BY  MEANS  OF  COMPRESSION. 

By  Staff-Surokon  G.  W.  J.  Suthurlakd,  R.X. 

{jCommunicaied  hy  the  Dirkctor-Gen'ekal  of  the  Memcal 
Department  or  the  Navy.) 


C.   B ,   aged    twenty-nine,   captain  of  the 

maintop,  was  received  from  the  J5o«cai£?en  on  the 
1st  July,  with  an  aneurism,  about  the  size  of  a 
pigeon^s  ^^^^  in  the  left  popliteal  space,  the  result 
of  a  strain  when  on  duty  aloft  about  a  fortnight 
previously.  Swelling  and  pain  of  the  leg  had 
been  removed  by  former  treatment.  The  pnlia- 
tiona  in  the  sac  were  arrested,  without  dimiuotion 
of  its  size  and  without  stopping  the  circulatioo  of 
the  limb,  by  slight  pressure  with  the  thumb  over 
the  femoral  artery  where  it  leaves  the  pelvic  cavity ; 
but  even  this  degree  of  force,  when  applied  by 
means  of  a  compressor,  could  be  borne  only  for  a 
short  lime.  Continuous  pressure  was  tberefore 
only  employed  so  as  to  modify  the  strength  of  the 
pulsations  in  the  sac. 

July  2nd. — Swelling  painless  and  not  enlarged. 
Genu-flexion  was  tried  to-day,  but  discoulinued  in 
consequence  of  pain  behind  the  knee ;  and  com- 
pression was  resorted  to  as  before. 

8rd. — Sac  increased  in  size,  its  expansion  being 
entirely  lateral — i.e.,  across  the  axis  of  the  vessel 
One  compressor  was  applied  over  the  arter)'  at  the 
pelvic  brim,  and  another  at  the  apex  of  Scarpa's 
space,  with  sufficient  force  to  render  the  sac  all 
but  pulseless.  Considerable  but  not  acute  pain 
was  endured  by  the  patient — an  intelligent  man 
who  understood  the  nature  of  his  case, — but  it  was 
modified  by  occasionally  making  each  jwint  of 
compression  take  its  turn  of  duty,  while  the  other 
was  relieved. 

4th. —Sac  incompressible,  but  pulsates  slightly 
without  expanding.  All  pulsation  ceases  on  press- 
ing the  tumour  against  the  femur.  Apparatus  ap- 
plied as  before. 

5lh. — Tumour  solid  and  pulseless.  No  pulsa- 
tion can  be  felt  in  the  main  artery  for  two  inches 
above  the  tumour,  nor  in  the  anterior  and  pos- 
terior tibials  near  the  ankle-joint. 

As  a  matter  of  precaution,  one  compressor  was 
kept  on  the  limb  with  a  slight  degree  of  force  till 
the  10th,  when  it  was  finally  removed.  In  the 
meantime  the  tumour  gradually  diminished,  and 
on  the  21st  was  less  than  a  walnut,  its  ends  becom- 
ing cord-like.  Pulsation  in  the  vessels  at  the 
ankle-joint  was  first  observed  on  the  20ih,  bnt 
nothing  abnormal  was  detected  in  the  slate  of  the 
leg  during  the  period  occupied  in  establishing  col- 
lateral circulation,  except  that  it  was  larger  m  cir- 
cumference than  the  right  leg  by  one  inch. 

The  apparatus  mainly  instrumental  in  complet- 
ing within  forty-eight  houre  the  process  of  coagu- 
lation consisted  of  an  aneurismal  tourniquet  or 
compressor,  and  an  almost  semi-circular  baud  of 
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iron,  which  could  be  loosely  applied  ovei*  Ihe  limb 
at  the  lower  part  of  Scarpa^s  space.  The  posterior 
arm  of  this  band,  which  was  made  by  a  black- 
smith from  a  gutta-percha  model,  was  flattened 
ont  to  twelve  square  iuches,  so  as  to  afford  a  large 
area  for  counter- pressure  on  the  back  of  the  limb. 
Through  a  slit  in  the  anterior  arm  could  be  passed 
the  central  rod  (provided  with  a  screw)  of  an 
ordinary  tourniquet,  the  upper  bar  of  which  was 
fastened  to  the  anterior  arm,  aud  a  pad  attached 
to  the  lower  bar  could  be  pressed  upon  the  femoral 
artery  by  merely  turning  the  screw.  As  the  pad 
descended  only  one-twelfth  of  an  inch  for  each 
quarter-turn  of  the  screw-handle,  it  is  evident  that 
l>re8sure  on  the  vessel  could  be  regulated  lo  a 
nicety  by  means  of  this  rudely  constructed  but 
efficient  instrument. 

Sick  Quarters,  Portland. 


REMOVAL  OF  121  OUNCES  OF  PUS  FROM 
THE  LEFT  PLEURA  OF  A  CHILD 
AGED  THREE  YEARS; 

WITH      BATISFAOTORY     RESULTS. 

By  J.   Db  Burgh   Griffith,  M.B. 


Early  in  March  last  I  was  called  to  see  a  liltle 
l>oy  three  years  of  age,  who  had  been  ill  for  some 
time.  I  found  the  child  extremely  emaciated,  and 
presenting  a  haggard,  aged,  aud  worn-out  appear- 
ance. I  observed  that  the  abdomen  was  greatly 
enlarged,  aud  also  that  the  heart  was  beating  under 
the  right  nipple ;  the  breathing  was  also  labored 
and  hurried.  Percussion  of  the  left  side  gave  dull 
sounds  from  apex  to  base  in  front  and  behind,  and 
bulging  of  intercostal  spaces.  The  diagnosis  was 
not  very  difflcult.  I  suggested  to  the  parents  the 
removal  of  the  fluid  as  the  last  though  but  slender 
chance  of  saving  his  life,  and  to  this  procedure  his 
parents  readily  assented.  Accordingly  ray  late 
principal  aud  myself  undertook  the  operation,  and 
wilh  a  Dieulaf oy's  aspirator  removed  thirty  ounces 
of  healthy  pus ;  but,  as  the  child  began  to  show 
symptoms  of  sinking,  we  were  compelled  to  sus- 
pend the  operation  before  the  cavity  was  quite 
empty.  The  heart  travelled  across  the  chest  from 
the  right  side  almost  to  its  normal  position.  The 
little  patient  was  put  to  bed,  had  a  long  and  re- 
freshing sleep,  aud  awoke  in  the  morniug  with  a 
great  desire  for  food. 

The  child  continued  to  improve  from  day  to  day, 
Bleeping  and  eating  well,  and  having  no  cough. 
However,  in  about  a  week,  he  began  to  show  signs 
of  declining.  The  heart  was  again  in  the  right 
Bide,  or,  rather,  the  wrong  side,  and  his  breathing 
was  distressed.  On  April  2ud  we  again  tapped 
his  chest,  and  this  time  removed  40  oz.,  com- 
pletely removing  all  pus,  which  was  still  quite 
healthy,  and  about  the  consistency  of  thick  cream. 
The  respiratory  sounds  over  the  affected  side  were 
fairly  pronounced.  Although  somewhat  harsh 
and  tubular,  the  chest  upon  percussion  was  very 
resonant,  doublless  from  the  absence  of  the  lung 
from  the  parietes  of  the  chest,  the  lung  in  all 
probability  not  having  expanded  after  the  long- 
continued  pressure  against  the  epine  and  medias- 
tinum. 

After  this  second  operation  the  patient  improved 


very  rapidly,  putting  on  flesh,  and  sleeping  well. 
He  took  cod -liver  oil  and  quinine,  which  seemed 
to  agi'ee  with  him  very  well. 

On  April  8th  we  thought  it  advisable  to  tap  the 
chest  again,  and  on  this  occasion  took  off  20}  oz. 
also  of  healthy  pus.  He  still  continued  to  improve, 
although  after  about  ten  days  he  seemed  to  decline 
and  refuse  food,  was  restless  at  night,  and  had 
some  cough.  The  affected  side  was  again  quite 
dull,  aud  the  heart  was  displaced. 

On  April  21st  we  performed  paracentesis  for 
the  fourth  time,  and  on  this  occasion  only  got 
away  2 J  oz.,  which  was  mixed  with  a  blood-stained 
frothy  matter ;  and,  as  the  fluid  suddenly  stopped 
flowing  into  the  cylinder,  I  should  say  the  lung 
was  expanded,  and  had  probably  been  struck  by 
the  point  of  the  needle,  and  this  opinion  was  al- 
most confirmed  by  auscultation,  which  showed 
that  the  lung  had  greatly  expanded;  the  respira- 
tory sounds  were  moi*&  vesicular.  However,  no 
bad  consequences  followed  this  operation,  and  the 
child  went  on  in  every  respect  very  well  till  May 
10th,  when  the  operation  was  again  undertaken, 
and  28 oz.  evacuated  with  complete  success;  aud 
the  little  boy  is  now  (May  25th)  so  well  that  he 
can  w^alk  about  by  himself,  and  seems  quite  to 
enjoy  life  again. 

We  propose  employing  the  drainage-tube  whereby 
the  fluid  as  secreted  may  drain  away,  and  give  a 
better  chance  for  the  lung  to  become  adherent  to 
the  side. 

■VVotlcn-undcr-Edge. 


CASE  OF  A  FOREIGN  BODY  IN  THE 

URETHliA. 

REMOVAL  BY   MEANS  OF  A  WARM  BATH. 

By  Staff- SLaiGEON  William  Anderson,  R.N., 

Melville  Hospital,  Chatham. 

(Communicated  by  the  Director-General  of  the  Medical 
JUepaktment  of  the  Navy. 


J.  S ,  aged  thirty-six,  a  private  in  the  Royal 

Marines,  presented  himself  at  this  hospital  on  July 
27tli  at  6  P.M.,  looking  pale  and  somewhat  alarmed. 
On  questioning  him,  the  following  facts  were 
elicited. 

Some  months  ago  he  imagined  that  his  stream 
of  urine  was  smaller  than  it  should  be,  and  began 
to  use  a  bougie,  simply,  as  he  states,  because  he 
heard  that  others  he  knew  had  done  the  same ;  aud, 
on  the  score  of  economy,  he  manufactured  one  for 
himself  of  gutta-percha,  and  had  been  in  the  habit 
of  passing  it  two  or  three  limes  a  week.  On  the 
day  he  presented  himself,  shortly  before  noon,  he 
passed  this  home-made  Instrument  as  usual,  and 
states  that  while  it  was  well  into  the  uretlira  he 
gave  it  a  turn,  and,  on  withdrawing  it,  he  found 
that  a  portion  had  broken  ofP,  and  was  left  in  the 
passage.  He  was  at  his  own  home  when  this  oc- 
curred, and  he  at  once  went  to  a  civil  practitioner, 
who,  he  says,  passed  an  instrament,  and  told  him 
that  he  felt  the  obstruction,  aud  advised  him  to 
come  here,  which  he  did,  but  not  immediately. 

After  hearing  the  above  account  of  the  case 
from  the  n)an,  I  placed  him  on  a  sofa  in  the  re- 
ceiving-room, and  carefully  examined  along  the 
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course  of  llie  urelhra  externally,  passing  the  finger 
into  the  rectum,  and  afterwards  passed  a  No.  6 
gum-elaslic  catheter  into  the  urethra  very  slowly 
and  carefnll}''  as  far  as  the  membranous  portion, 
but  failed  to  detect  any  foreign  substance.  On 
Avithdrawing  the  catheter  the  patient  passed  about 
a  pint  of  urine  in  a  modeiutcl}'  good  stream,  after 
which  he  expressed  himself  quite  comfortable  and 
free  from  pain  or  uneasiness,  and,  as  if  to  con- 
vince me  of  the  fact,  he  rubbed  his  hand  along  the 
perineum  and  under  part  of  the  penis.  After  this, 
and  especially  as  I  could  detect  no  obstruction,  I 
concluded  that  the  broken  portion  of  the  bougie 
had  passed  into  the  bladder,  and,  ''much  against 
his  will,''  decided  to  admit  him  into  hospital  for 
observation  and  treatment.  lie  was  thereupon 
ordered  to  have  the  usual  warm  bath  and  to  be  put 
to  bed  in  one  of  the  surgical  wards.  After  he  had 
been  in  the  bath  about  ten  minutes,  he  began  to 
explore  with  his  hand  at  the  posterior  part  of  the 
perineum,  and  there  felt  the  portion  of  the  bougie, 
and  gradually  and  easily  with  his  finger  pressed  it 
forward  along  the  urelhra  until  he  got  it  to  the 
external  orifice,  when  be,  "to  his  great  delight," 
extracted  it  himself. 

The  question  naturally  arises,  Where  was  the 
piece  of  bougie  hidden  when  carefully  examined 
lor  both  externally  and  internally?  Was  it  in  the 
bulb  of  the  urethra,  or  firmly  fixed  in  the  prostatic 
portion?  Most  probably  the  latter,  for  if  in  the 
former,  the  examination  could  scarcely  have  failed 
to  delect  it ;  and  it  is  very  probable  that  his  suc- 
cessful effort  at  micturition  after  the  withdrawal 
of  the  catheter  may  have  forced  it  forward  into  a 
wider  part  of  the  urethra,  where  he  afterwards 
felt  it  while  in  the  warm  bath.  The  piece  of 
gutta-percha  removed  was  two  inches  in  length, 
and  of  the  size  of  a  No.  7  bougie. 

My  only  objecl  in  publishing  this  case  is  as  a 
hint  to  others  who  may  have  a  similar  one  to  deal 
with,  and  to  show  the  happy  effect  of  the  warm 
bath  in  a  case  of  this  kind,  whereby  the  patient 
may  be  saved  from  the  effects  of  a  troublesome 
and  perhaps  serious  operation. 


THE  RASH  OF  ENTERIC  FEVER. 

By  Wyndham  Cotti.k,  M.A.  Oxod.,  P.R.C.S. 

Eng., 

Senior  Assistant- Surgeon  to  the  Hospital  for  Diseases  of  the  Skin, 

Black  friars. 


Thekb  are  some  circumstances  in  the  following 
case,  which  I  was  asked  to  see,  that  seem  to  uie 
worthy  of  record. 

The  patient  was  a  well-developed  man  aged 
twenty.  The  history  of  the  case  showed  that 
when  he  came  under  observation  on  June  6lh  he 
complained  of  malais^,  loss  of  appetite,  nausea, 
headache  and  drowsiness,  with  a  furred  tongue, 
pulse  112,  temperature  101° — indeed,  with  all  the 
symptoms  of  commencing  fever.  Except  that 
these  symptoms  increased  in  intensity,  he  remained 
in  much  the  same  condition  till  June  10th,  when  I 
saw  him.  I  found  that  his  skin  presented  the  fol- 
li)wing  appearance: — The  face,  the  whole  trunk, 
the  aims  and  thighs,  were  thickly  covered  with 


rose-colored  blotches,  in  parts  of  a  darker  hue, 
slightly  raised  above  the  level  of  the  surrounding 
skin,  distinctly  circumscribed,  and  mostly  circnlar 
or  ovoid,  and  separated  from  each  other  by  un- 
affected skin,  and  varying  in  size  Trom  the  eiglitli 
of  an  inch  to  an  inch  in  diameter,  the  surfaces  of 
the  blotches  being  smooth.  They  were  neilber 
accompanied  by  irritation  nor  followed  by  desqua- 
mation. These  appearances  were  indistinct  on  the 
face,  and  absent  on  the  scalp,  inside  the  moutli, 
and  below  the  knees.  This  rash  in  appeamoce 
was  almost  identical  with  that  of  a  well-marked 
case  of  measles,  and  perfectly  unlike  urlicaria  m  its 
color,  uniformity,  course,  and  characters. 

On  the  following  day,  June  11th,  the  above- 
described  blotches  had  greatly  faded,  leaving  only 
a  discoloration  of  the  skin  in  the  places  they  bad 
occupied,  which  had  almost  disappeared  on  the 
following  day  (June  12th),  when  the  characteristic 
rash  of  enteric  fever  showed  itself  on  the  abdomeD, 
accompanied  by  the  diarrhoea,  &c.,  which  marks 
that  disease,  the  temperature  rising  to  105*2^  and 
running  the  usual  course  of  that  fever,  and  termi- 
nating in  recovery. 

In  this  case  there  were  none  of  the  constita- 
tional  83'mptoms  of  measles — no  coryza,  sore- 
throat,  nor  any  history  that  made  the  presence  of 
that  exanthem  probable ;  nor  did  the  eruption  I 
have  described  appear  on  the  day  the  rash  of 
measles  is  wont  to  show  itself,  but  somewhat  later; 
nor  were  its  course,  duration,  and  tcrmioation 
similar. 

I  would  submit  that  it  was  merely  an  exaggera- 
tion of  the  dermic  injection  that  is  not  unusual  io 
the  early  stages  of  enteric  fever;  and  is  not  tbe 
inference  warrantable,  that  many  of  the  cases  of 
scarlatina,  or  of  measles  in  conduction  with  en- 
teric fever,  of  which  one  hears  so  much  and  so 
often,  may  be  explained  by  supposing  that  such  a 
blush,  or  in  the  more  marked  cases  well-defined 
eruption,  is  mistaken  for  the  rashes  which  cbanic- 
terise  those  diseases?  In  enteric  fever,  it  sLocld 
be  borne  in  mind,  a  scarlet  tint  of  varying  inten- 
sity, and  presenting  much  the  same  appearances  as 
arc  produced  by  the  application  of  hot  waier  to  tbe 
skin,  is  not  a  rare  occurrence ;  and,  in  the  absence 
of  other  diagnostic  symptoms,  it  can  be  distin- 
guished from  the  rash  of  scarlet  fever,  which  it 
closely  resembles,  by  noticing  that  it  shows  itself 
on  the  day,  or  day  but  one,  immediately  preceding 
the  ordinary  typhoid  eruption,  and  later  in  tbe 
disease  than  the  rash  of  scarlatina  would  have  ap- 
pered,  and  also  by  the  absence  of  consecutive 
desquamation. 

Savile-row,  W. 


STRAJ^GULATED    INGUINAL    HERNIA: 

EMPLOTMKST  OF  THE  ASPIRATOR;    CUBE. 

By  Henby  Blano,  M.D., 

Senior  Surgeon  to  the  Jamseljee  Jeejcebhoy  Flospital. 

and  Professor  of  Surgery  in  the  Grant 

Medical  College,  Uombay. 


Heerjebhai  N ,  a  Parsee,  fifty-two  years  of 

age,  but  looking  mucli  older,  weak  and  somewhat 
emaciated,  was  admitted  into  the  clinical  surgical 
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ward  on  July  15lh  for  strangulated  inguinal  hernia 
of  the  right  side.  The  patient  states  that  the 
berDia  first  made  its  appearance  some  five  years 
ago;  it  was  small*  and  reducible,  and  he  always 
wore  a  truss.  On  the  morning  of  July  14th, 
whilst  straining  at  stool,  he  felt  a  sudden  sharp 
pain  in  the  hernia,  and,  on  rising,  found  that  it 
bad  somewhat  increased  in  size,  and  that  he  was 
unable  to  reduce  it. 

Condition  on  admission,  — 11  a.m.  :  The  hernia, 
situated  in  the  right  groin,  and  extending  to  the 
upi)cr  part  of  the  scrotum,  is  elongated,  tense,  and 
the  seat  of  pain  on  pressure;  the  surrounding 
tissues  are  normal.  The  pulse  is  small  and  com- 
pressible, the  face  anxious,  the  eyes  deep  set,  and 
tbe  skin  somewhat  clammy.  Temperature  in 
axilla  99^  No  motion  since  yesterday  morning. 
Tbe  patient  suffered  from  nausea  and  eructations 
yesterday  evening,  and  during  tbe  night  and  to-day 
vomiting  has  been  frequent;  tbe  vomited  matters 
are  at  present  watery  and  tinged  with  bile ;  they 
are  not  stercoraceous.  Taxis  has  been  tried  this 
morning  by  a  native  practitioner,  but  according  to 
tbe  palient^s  account  much  force  was  not  used ;  the 
maDlpulations  provoked  such  excessive  pain  that 
be  would  not  allow  them  to  be  continued,  and  was 
taken  to  the  hospital  at  his  own  request  An 
ice-bag  was  placed  over  the  tumour,  and  pieces  of 
Ice  given  him  to  suck ;  he  was  also  ordered  a  bella- 
donna suppository. — 3  p.m.  :  The  general  and  local 
coudiiions  are  very  much  the  same  as  four  hours 
before.  Previous  to  administering  chloroform, 
tbe  patient  was  told  that,  should  taxis  fail,  advan- 
tage would  be  taken  of  the  anaesthetic  about  to  be 
given  to  proceed  at  once  to  operate.  The  patient 
positively  refused  to  sub^iit  to  the  operation  of 
berniotomy,  and  before  inhaling  the  chloroform 
made  me  promise  that,  should  taxis  fail,  I  would 
not  perform  tbe  other  operation.  Under  chloro- 
form taxis  was  tried,  but  a  minute  of  gentle 
manipulations  showed  the  uselessness  of  the  pro- 
ceeding in  this  case.  The  hernial  tumour  felt  very 
tense,  giving  above  on  percussion  a  slight  resonant 
sound,  and  to  the  hand  the  feeling  of  a  collection 
of  fluid  tightly  compressed.  Not  being  allowed  to 
operate,  and  taking  into  consideration  the  character 
of  the  strangulated  hernia,  I  decided  on  puncturing 
it.  I  introduced  into  the  hernia  the  finest  trocar 
of  tbe  aspirator,  and  with  this  instrument  with- 
drew abuut  an  ounce  of  slightly  turbid,  amber- 
yellow  serum  and  a  large  quantity  of  gases.  On 
vriibdi-awing  the  cannula,  the  hernia  slipped  back 
into  the  abdomen  with  the  greatest  ease.  Oi'dered 
balf  a  drachm  of  tincture  of  opium,  a  grain  of 
opium  every  tliird  hour  until  its  effects  were  mani- 
fest, fomentations  to  the  abdomen,  ice  to  be 
sucked,  and  milk  and  broth  diet. 

July  16th. — The  patient  passed  a  good  night. 
Tbe  bowels  have  been  moved  twice.  Complains 
of  no  pain  in  the  abdomen ;  feels  well.  Tempera- 
ture in  axilla  98*6°;  pulse  84,  of  a  fair  volume. 

Tbe  case  progressed  most  favorably ;  not  a  single 
bad  symptom  showed  itself.  The  opium  was  dis- 
continued the  second  day.  Liquid  diet  alone  was 
allowed  for  a  few  days,  when  more  substantial 
food  was  permitted.  On  the  24th  he  was  dis- 
charged. 


ON  A  CASE  OF 

NERVOUS    IRRITABILITY    ASSUMING    A 
HYDROPHOBIC   CHARACTER. 

By  Flkkt  Subgeon  John  T.  Gabriel,  R.N. 

{Communicated  by  the  Director-General  of  the  Medical 
Department  of  the  Navy.) 


B.  M ,  aged  fifteen,  second-class  boy,  came 

under  my  observation  on  the  1st  of  June,  on  ac- 
count of  the  trouble  he  gave  in  resist ing  every  at- 
tempt to  place  him  into  a  bath  in  the  bath-room, 
in  accordance  with  the  daily  practice  among  the 
boys.  The  attempt  always  elicited  from  htm  loud 
shrieks,  and  caused  him  to  struggle  violently,  and 
indeed  he  evinced  the  utmost  terror  of  immersion. 
I  accompanied  him  to  tbe  swimming-tank,  where 
the  depth  of  water  is  four  feet,  and  on  that  occa- 
sion I  witnessed  the  effect  upon  the  patient  when 
he  was  told  to  go  into  the  water.  He  shrieked, 
his  eyes  became  prominent  and  fixed  in  a  slare  of 
horror,  countenance  livid,  mouth  open,  and  the 
patient  gasping  and  breathless;  indeed,  he  ap- 
peared about  to  pass  into  convulsions.  On  being 
relieved  from  his  apprehension  of  having  to  go 
into  the  water,  he  instantly  recovered,  and  assumed 
his  natural  appearance.  The  attack  struck  me  as 
bearing  a  close  resemblance  to  one  of  hydrophobia, 
according  to  the  descriptions  of  this  malady  which 
I  had  read. 

I  recommended  that  the  patient  should  be  placed 
in  the  school-list,  and  not  again  be  forced  to  go 
into  the  water.  On  questioning  him,  he  stated 
that  when  the  fear  of  the  bath  assailed  him,  he 
was  seized  with  an  oppressive  and  acute  pain  In 
the  right  side,  at  a  point  coiTesponding  to  the 
diaphragm,  and  accompanied  with  extreme  diffi- 
culty of  breathing,  and  that  the  mere  application 
of  w^ater  to  the  chest  caused  the  same  sensation, 
only  in  a  less  degree.  This  account  was  quite 
consistent  with  the  character  of  the  attack.  On 
further  questioning  the  boy,  he  said  the  pain  ex- 
tended from  the  lower  thoracic  region,  shooting 
through  the  right  shoulder,  and  that  he  felt  unable 
to  stand.  Pie  complained  also  of  pain  in  the  side 
occurring  every  morning  and  evening,  and  that  it 
Invariably  woke  him  up  at  four  a.m.,  and  has 
done  so  for  the  last  twelve  months.  He  states 
three  years  ago  he  fell  into  the  waler,  and  was 
nearly  drowned,  having  been  rescued  In  a  state  of 
insensibility,  in  which  he  remained  for  two  days, 
and  lost  the  faculty  of  speech  for  two  weeks. 

With  the  exception  of  the  above  remarkable 
symptoms,  the  boy's  health  exhibited  no  defect. 
The  condition  appeared  to  be  one  depending  upon 
fright  arising  from  the  accident  mentioned  above, 
and  the  attack  which  always  followed  a  threat  of 
putting  him  into  tbe  water  would  appear  to  depend 
upon  the  paralysing  effects  of  fear  on  the  bruin 
and  nervous  system,  and  through  them  upon  the 
muscles  of  respiration,  of  which  the  diaphragm 
seems  in  this  case  to  have  been  chiefly  affected, 
and  thrown  into  a  painfully  spasmodic  state,  pre- 
venting inspiration,  and,  through  compression  of 
the  phrenic  nerve,  giving  rise  to  the  pain  sb(K>tiug 
through  the  shoulder. 

Upon  this  view  of  the  case,  ll»e  treatment  pur- 
sued was  the  administration  of  one- thirtieth  of  a 
grain  of  strychnine  three  times  a  day,  and  the  ap- 
plication of  electro-galvanism.     These,  combiucd 
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with  gentle  aud  cncouraginp;  words,  seem  to  have 
succeeded  in  restoring  confidence,  as  the  boy  now 
voluntarily  enters  the  bath,  and  declares  that  he 
likes  it. 


to  find  her  playing  in  the  street  wilhoat  a  vestige 
of  lameness. 

Armlcy,  near  Leeds. 


DISLOCATION   OF    THE    HIP   IN   A   GIRL 

AGED  EIGHT  YEARS,  REDUCED  BY 

MANIPULATION,  WITHOUT 

CHLOROFORM. 

By  H,  W.  Coleman,  L.R.C.P.,  M.R.C.S.,  &c. 


The  extreme  rarity  of  such  cases,  the  peculiar 
accident,  and  the  mode  of  reduction  induce  me  to 
publish  the  following  interesting  case. 

On  the  evening  of  Tuesday,  April  25th,  1  re- 
ceived a  message  requesting  me  to  see  a  daughter 

of  Mrs.  W ,  residing  some  distance  from  my 

house,  who  had  received  a  severe  injury  to  the 
hip.  I  was  unable  to  see  the  case  that  night,  and 
requested  my  assistant,  Mr.  W.  B.  Broughton,  to 
do  so,  who  immediately  on  seeing  the  case  diag- 
nosed it  readily. 

It  appeal's  this  child  was  being  pursued  down 
the  street  by  two  boys  with  iron  hoops.  She 
entered  a  passage  dividing  two  blocks  of  houses, 
and  having  got  midway  was  overtaken  by  one 
of  the  hoops  passing  between  her  legs,  which 
threw  her  down  with  much  force,  and  by  some 
unaccountable  circumstance  she  fell  with  one 
leg  through  a  sort  of  trap-door  into  a  cellar, 
the  iron  grating  of  which  had  been  previously 
displaced. 

When  found  she  lay  upon  the  side  on  which  the 
dislocation  had  taken  place,  suffering  most  in- 
tensely from  pain  and  shock,  also  quite  unable  to 
stand.  My  assistant  placed  her  in  bed  in  the  most 
comfortable  position  possible,  and  ordered  hot 
fomentations  to  be  applied  until  the  case  was  seen 
by  me.  I  may  here  state  that  the  in  frequency  of 
such  cases  and  the  fact  of  my  having  only  seen 
one  similar  case,  and  that  under  the  care  of  Mr. 
S.  He}',  during  the  period  of  four  years,  made  me 
very  dubious  of  the  diagnosis. 

I  did  not  see  the  case  until  early  next  morning, 
having  been  called  up  owing  to  the  restlessness 
and  suffering  of  the  child.  I  had  her  placed  in 
the  erect  position  by  the  side  of  the  bed,  and  from 
the  very  characteristic  features  of  the  deformity 
recognised  it  at  once  as  being  one  of  dislocation  of 
the  left  hip,  with  head  of  femur  resting  on  the 
dorsum  ilii.  There  was  marked  inversion,  the 
knee  turned  inwards  towards  the  sound  side,  the 
ball  of  the  great  toe  resting  on  the  dorsum  of  the 
right  foot,  and  on  measuring  there  w*as  an  inch 
and  a  half  of  shortening;  also  the  head  of  the 
femur  could  be  distinctly  felt  and  seen  in  its  new 
position. 

I  laid  the  child  on  tlie  bed,  flexed  the  thigh  well 
on  the  body,  rotated  outwards,  abducted,  aud  sud- 
denly extended.  To  my  great  satisfaction,  and  to 
the  delight  of  all  present,  the  sharp  snap  which  is 
so  unmistakable  in  these  cases  was  audible  through- 
out the  room ;  and  the  child,  whose  previous  suf- 
ferings were  Indescribable,  exclaimed,  "  I  am  all 
right  now ;  the  pain  is  gone. "  I  put  on  a  Listou^s 
splint  and  kept  her  in  bed  for  a  month,  and  in  five 
weeks  after  the  accident  I  was  somewhat  surprised 
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LEEDS  GENERAL  INFIRMARY. 

CASES   OF  ACUTE   KHEUMATISM   TREATED  BY  SAUCIS 

A^D   8AL10YUC  AOID. 

We  regret  that  we  have  been  unable  to  publish 
earlier  the  following  interesting  records,  which 
throw  much  light  on  the  value  of  salicln  and 
salicylic  acid  in  the  treatment  of  acute  articular 
rheumatism,  and  for  which  we  are  indebted  to  Mr. 
E.  H.  Jacob,  M.B.,  house-physician. 

Case  1.  (Under  the  care  of  Dr.  Eddisox.)— A. 

P ,  aged  nineteen,  admitted  March  15th.    Had 

had  pain  in  his  joints  since  Jan.  3rd.  On  admis- 
sion pain  was  not  very  severe.  Temperalnre 
99°  F. ;  urine  acid,  1027,  containing  albumen.  He 
was  treated  with  alkalies  and  a  blister  applied  lo 
the  right  knee.  On  the  25th  the  evening  tempera- 
ture rose  to  102-6°;  on  the  28th  to  102 -8^  Dar- 
ing the  next  five  days  the  temperature  gradually 
sank,  but  on  April  1st,  2nd,  and  3rd  was  lOr, 
and  the  pain  was  very  severe.  The  patient  con- 
tinued on  the  same  treatment,  the  icmperatnre 
being  on  an  average  100°  for  the  next  eleven  days. 
On  the  15lh  the  evening  temperature  was  lOP, 
pain  very  severe,  especially  in  the  intercostal  mus- 
cles. The  patient  began  to  take  ten  grains  of 
salicin  every  two  hours,  and  for  the  next  sixteen 
days  took  from  thirty  to  sixty  grains  per  day.  The 
evening  temperature,  however,  during  this  period 
for  nine  days  rose  to  100°,  and  for  the  next  seven 
days,  with  one  exception,  ranged  between  99°  and 
100^  On  the  20lh  (six  days  after  beginning  lo 
take  the  salicin)  a  pericardial  rub  was  detected 
with  an  increase  of  cardiac  dulness,  accompanied 
with  much  pain  in  the  precordial  region.  The 
friction  sound  remained  till  May  4th,  when  be 
began  to  convalesce,  and  he  was  discharged  on 
May  12th,  a  systolic  murmur  being  audible  at  the 
apex  of  the  heart  and  a  diastolic  over  the  aorta. 

Case  2.    (Under    the    care    of    Dr.    Clitfobd 

Allbdtt. — G.  C ,  aged  twenty-eight,  adiuilled 

April  5th.  Had  had  general  psuu  for  the  last  five 
weeks,  very  severe  five  days ;  very  restless,  pale, 
and  distressed.  Temperature  102".  Systolic  mur- 
mur heard  at  the  apex  of  the  hearL  Pain  in  all 
the  joints,  and  intercostal  muscles  on  left  side; 
face  and  trunk  profusely  perspiring.  He  was 
treated  with  alkalies,  the  pain  being  i-elieved  by 
hypodermic  injections  of  morphia.  His  tempera- 
ture varied  between  102°  and  103°  for  four  dap. 
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tben  gradually  sank  to  100^— April  16th:  Even- 
ing leraperalure  100*8°;  pain  continued  very  se- 
yere.— 17tli :  Salicin  was  given  in  ten-grain  doses 
eveiy  hour;  evening  temperature  101°. — 18tb: 
Tbe  same  amount  was  given,  except  for  four 
hours;  evening  temperature  99 '6°. — 19lh:  Salicin 
every  two  hours;  temperature  (evening)  99*4°; 
much  less  pain.  The  salicin  was  continued,  ten 
grains  every  two  hours,  for  a  week,  the  tempera- 
ture only  once  reaching  100°,  and  tlie  pain  decreas- 
iog.  He  remained  in  hospital  for  three  weeks 
longer  in  a  very  antemic  state,  with  occasional 
pain  and  stiffness  in  his  joints. 

Case  8.  (Under  llje  cai-e  of  Dr.  Eddi8(»n. — A. 

D y  aged  seventeen,  admitted  April  13th,  with 

painful  swelling  of  both  ankles,  knees,  and 
shoulders,  and  the  right  wrist.  She  had  been  laid 
up  for  a  fortnight;  temperature  1C0'1°.  Mitral 
systolic  murmur.  She  was  given  an  alkaline  mix- 
ture.—April  24th:  Both  shoulders  and  the  right 
knee  very  painful.  She  was  ordered  fifteen  grains 
of  salicin  every  three  bom's.  She  improved 
greatly,  and  on  the  28th  was  almost  free  from 
pain.  Tbe  salicin  was  given  every  four  hours  till 
Hay  Ist,  when  there  was  only  some  slight  stiff- 
ness in  the  right  shoulder,  which  was  relieved  by 
a  blister. 

Case  4.  (Under  the  care  of  Dr.  Heaton.) — J. 

F i  aged  thirty-two,  admitted  April  18th,  in  a 

fourth  attack  of  acute  rheumatism.  He  had  been 
in  sevei'e  pain  for  three  days.  Both  knees  were 
swollen  and  tender ;  shoulders  very  painful.  Tem- 
perature in  the  evening  102°.  Cardiac  dulness  in- 
creased, with  a  systolic  murmur  at  tbe  apex. 
Urine  alkaline.— 19lh :  Took  sixty  grains  of  salicin. 
Evening  temperature  102-8°.— 20th:  Took  sixty 
grains  during  the  day.  Feels  much  easier ;  tongue 
cleaner.  Evening  temperature  108 -2°.— 21st:  The 
medicine  seemed  to  cause  diarrhcea,  and  was 
omitted.  Evening  temperature  102-8''.— 22nd: 
Feels  much  better;  joints  looser.  Evening  tem- 
perature 101-6°.— On  the  23rd  and  24th  he  was 
not  80  well,  tbe  evening  temperature  rising  to 
102°,  and  both  hands  becoming  affected.  On  tbe 
2otb,  salicin  in  fifteen-grain  doses  every  two  hours 
was  ordered ;  this  was  taken  for  three  days  with- 
out any  apparent  effect.  Tbe  salicin  was  then 
taken  eveiy  three  hours,  and  an  alkaline  mixture 
given  thrice  daily  for  five  days ;  the  evening  tem- 
perature still  varying  between  100°  and  102°.  On 
May  4th  the  salicin  was  given  every  two  hours. 
Evening  temperature  99-8°.  There  was  some  pain 
in  the  knees  and  elbows.  On  the  7th  the  evening 
temperature  was  98-6°,  and  the  medicine  was  left 
off.  The  temperature  rose,  however,  to  101*4° 
Jl^e  next  evening,  but  unaccompanied  by  pain. 
The  patient  remained  in  hospital  for  twenty  days 
after  this,  the  evening  temperature  for  fourteen 
days  varying  between  99°  and  100°.  He  com- 
plained  of  some  stiffness  in  the  joints,  but  was 
Jiischarged  cured  on  May  30lh,  after  a  stay  in  the 
uospital  of  six  weeks. 

Cask  5.  (Under  the  care  of  Dr.  Hkaton.) — Ad- 
mitted May  8th,  having  been  laid  up  three  weeks 
^'ith  pains  in  tbe  joints.  On  admission,  face  was 
flushed,  both  ankles,  knees,  and  left  elbow  tender 
and  swollen.  Evening  temperature  101  -6°.  Heart- 
lands normal.  To  take  fifteen  grains  of  salicin 
every  two  hours.  Began  the  medicine  on  the 
evening  of  the  9lh.— 10th:  Temperature  in  the 
morning  98-8°;  in  the  evening  101*2°.— 11th: 
Temperature  in  the  morning  100*4°;  in  the  even- 
(83*) 


ing  100°..  Legs  are  better,  but  wrists  and  elbows 
painful. — 12th :  Feels  better;  wrists  swollen.  Even- 
ing temperature  100-4°. — 18th:  Much  the  same. 
Evening  temperature  100*2°.  The  next  day  the 
temperature  sank  to  99-4°,  and,  except  on  one  oc- 
casion, remained  below  100°  till  his  discharge  on 
June  6th.  Tlie  salicin  was  continued  three  times 
a  day  till  May  27th,  but  the  pain  in  the  joints  was 
not  entirely  removed  till  June  5th. 

Case  6.  (Under  the  care  of  Dr.  Hkaton.) — E. 

M ,   aged   twenty,    admitted  May  12lh.     She 

had  had  a  previous  attack  six  years  before,  being 
laid  up  three  months.  A  week  before  admission 
she  was  seized  with  rigor,  sweating,  and  pains  in 
the  limbs.  Both  ankles,  knees,  and  the  right 
elbow  and  wrist  swollen  and  painful ;  face  flushed ; 
skin  dry;  systolic  murmur  audible  at  apex.  At 
9  P.M.  on  May  14lh  began  taking  salicylic  acid, 
fifteen  grains  every  two  hours ;  the  evening  tem- 
perature on  12lh  and  18th  having  been  101*8°  and 
101*6°,  and  on  the  14th  101*8°.— May  15th :  In  the 
evening  the  pain  bad  entirely  gone,  except  some 
slight  stiffness  in  the  right  band.  Evening  tem- 
perature 101°.  From  this  time  the  temperature 
gradually  fell,  and  the  evening  temperature  became 
normal  on  the  18lh.  The  salicylic  acid  was  dis- 
continued on  the  17tb,  having  given  rise  to  sick- 
ness, and  an  alkaline  mixture  was  ordered.  The 
patient  remained  in  hospital  for  a  fortnight  longer 
in  a  very  ansemic  state,  buf  with  no  return  of 
rheumatic  pain. 

Case  7.  (Under  the  care  of  Dr.  Heaton. — J.  A. 

J ,  aged  twenty-two,  admitted  June  2nd.     She 

had  had  a  slight  previous  attack.  She  bad  a  rigor 
ten  days  before,  and  bad  been  laid  up  since.  On 
admission  the  right  shoulder  and  wrist,  left  knee 
and  hip-joint  were  swollen  and  tender. '  Pulse 
110;  evening  temperature  104°.  Sweating  pro- 
fusely. A  systolic  murmur  was  audible  at  the 
apex.  The  next  day  the  morning  temperature 
was  100*8°.  She  began  taking  fifteen  grains  of 
salicylic  acid  every  two  hours.  Evening  tempera- 
ture 102°.  On  the  8rd,  evening  temperature 
100*2°.  On  the  4th,  99*6°.  A  little  pain  was  felt 
in  knees  and  thighs. — 5lh:  Feels  well.  There  is 
slight  stiffness  in  the  hips,  but  no  pain.  She 
sleeps  well,  and  has  no  sickness,  diarrhoea,  or 
catarrhal  symptpms.  Salicylic  acid  to  be  taken 
every  six  hours.  The  next  day  the  medicine  made 
her  sick,  and  was  discontinued.  She  was  dis- 
charged cured  on  the  9th,  after  a  stay  in  hospital 
of  eight  days. 

Case  8.  (Under  the  care  of  Dr.  Heaton.) — H. 

T ,  aged  twenty-seven,  admitted  June  21st, 

Has  had  pain  in  knees  and  ankles  ten  days,  gradu- 
ally getting  worse.  On  admission,  both  ankles, 
right  shoulder,  and  elbow  were  painful  and  teuder. 
Profuse  perspiration ;  tongue  coated,  systolic  mur- 
mur at  apex.  Evening  temperature  100*6°.  On 
the  23rd  began  to  take  fifteen  grains  of  salicylic 
acid  every  two  hours.  In  the  evening  he  had  bad 
sixty  grains.  He  was  quite  free  from  pain.  Tem- 
perature 98°. — 24th:  Still  sweating;  bowels  rather 
loose.  Temperature,  moruiug  99°,  evening  98°; 
pulse  60.  Siill  free  from  pain. — 25th :  Still  sweat- 
ing, but  with  no  pain.  Temperatui-e  99*2°.  To 
take  the  powders  every  six  hours. — 26th :  Doing 
well.     No  pain.     Temperature  normal. 

Case  9.  (Under  the  care  of  Dr.  Heaton.)— J. 

M ,   aged  twenty-two,   admitted  June  22nd, 

with  pain  in  joints  of  six  days^  duration.  His 
knees,  right  ankle,  and  left  wrist  were  swollen 
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and  tender,  and  his  liips  very  painful ;  tonsils 
much  swollen  and  inflamed,  especially  the  left; 
hearths  apex  beats  in  normal  position ;  there  was  a 
loud  s3'Stolic  murmur  over  apex  and  aortic  valves. 
He  was  given  Dover's  powder,  ten  grains,  but 
slept  very  lillle  that  night.  Temperature  102^ — 
23rd :  Ordered  salicylic  acid,  fifteen  grains,  every 
two  hours.  In  the  evening  he  had  taken  sixty 
grains.  All  pain  was  gone  except  very  slight  pain 
in  the  hips  and  that  in  the  throat.  Evening  tem- 
perature 102*2°. — 24lh :  Left  tonsil  has  discharged, 
and  his  throat  feels  much  better ;  has  slight  pain 
in  right  knee  only;  had  retention  of  urine  for 
about  fourteen  hours.  Evening  temperature  100  '6°. 
— 25th :  Feels  well ;  has  no  pain.  Evening  tem- 
perature 99°. — 26lh:  Doing  well. 

Bemarks, — The  above  cases  seem  to  show  a 
great  superiority  in  salicylic  acid  over  the  alkaloid 
in  the  treatment  of  rheumatism.  In  none  of  the 
cases  treated  with  salicin  did  the  drug  affect  the 
pain  or  the  temperature  as  in  those  treated  by  the 
acid,  while  the  fact  that  pericarditis  ensued  (in 
Case  1)  while  the  patient  was  taking  salicin  would 
indicate  its  inability  to  arrest  the  disease.  On  the 
other  hand,  in  the  cases  treated  by  salicylic  acid 
the  influence  of  the  drug  was  most  marked,  the 
pain  being  considerably  or  entirely  removed  within 
twenty-four  hours,  while,  except  slight  sickness  in 
one  case,  no  unpleasant  symptoms  followed  its 
use.  It  is  unfortunate  that  in  nearly  all  the  cases 
cardiac  complication  had  taken  place  before  the 
patients  came  under  treatment. 
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IMPASSABLE  8TKICTURE ;  INDURATION  OF  PBlilNEUM 
AND  LIMITED  EXTRAVASATION  OF  L'RINE ;  AB- 
SCESS; PARTIAL  retention;  PUNCTURE  PER 
ANUM;  abnormal  ARRANUEMEsiT  OF  PERITONEUM; 
DEATH. 

(XTnder  the  care  of  Mr.  Berkeley  Hill.) 

Fob  the  following  notes  we  are  indebted  to  Mr. 
A.  P.  Gk)uld,  surgical  registrar. 

J.  W ,  aged  sixty-one,  had  led  a  moderately 

healthy  life.  When  a  boy  he  had  gonorrhcea, 
which  lasted  nine  months.  Had  no  trouble  in 
passing  urine  until  three  years  ago.  Then  a  lump 
came  in  the  scrotum,  with  some  impediment  in 
micturition.  This  disappeared,  but  frequently  re- 
turned afterwards.  8even  montns  before  admis- 
sion he  was  in  another  hospital  with  the  same 
swelling,  when  a  catheter  was  passed  and  the  peri- 
neum slit  up.  He  got  well,  and  soon  left  the  hos- 
pital. For  three  months  the  swelling  had  been 
enlarging  again,  and  on  admission  the  scrotum  was 
larger  than  the  head  of  a  child  of  one  year ;  the 
swelling — hard,  not  fluctuating  or  tender,  of  purple 
color — extended  over  the  pubes  and  penis  into  the 
perineum,  where  there  was  a  scar  in  the  mesial 
line,  which  had  opened,  and  whence  serous  fluid 
exuded.  The  urine,  voided  in  a  stream  by  the  na- 
tural channel,  was  alkaline  and  slightly  albumin- 
ous. No  catheter  could  be  passed  beyond  a  small 
l^oi-tion  of  the  stricture.  The  patient  was  feeble, 
with  a  fniTcd  tongue ;  full,  rapid,  irregular  pulse ; 
and  considerable  atheromatous  rigidity  of  the 
arteries.  Percussion  of  the  abdomen  gave  a  dull 
note  for  two  inches  above  the  pubes,  and  manipu- 


lation discovered  a  round  firm  mass,  feeling  eome- 
what  like  an  orange,  in  the  mesial  line  above  tlie 
pubes.  If  tills  mass  were  pressed  down  while  the 
finger  was  in  the  rectum,  irregular  fluctuation 
could  be  just  felt  behind  a  prostate  enlarged 
apparently  to  double  the  normal  size.  Attempts 
to  pass  a  catheter,  after  prolonged  trial  on  tbe 
10th,  failed.  An  incision  on  each  side  of  tbc 
middle  line  into  the  abscesses  and  oedematonsi 
tissue  of  the  perineum  and  scrotum  was  made,  aod 
stimulating  and  nutritious  food  was  given,  ind 
warm  poultices  applied  to  the  perineum. 

The  next  day  the  patient  was  easier;  bad  bad 
some  sleep  in  the  night,  and  taken  plenty  of  food. 
The  urine,  passed  three  times  in  the  nigbt  in  a 
stream,  was  dark,  fetid,  with  moderate  deposit  of 
pus.  Perineal  swelling  less  brawny ;  matter  weep- 
ing from  the  incisions,  but  apparently  no  urine 
escaping  by  that  way.  The  succeeding  day  tbe 
swelling  had  increased  again ;  urine  passed  only  in 
small  quantities  and  with  great  effort.  Another 
attempt  to  pass  a  catheter  failed  to  do  more  tban 
insinuate  a  No.  ^  silver  partly  through  tbe  stric- 
ture ;  when  it  had  penetrated  some  distance,  tbe 
stem  was  blocked  so  firmly  in  the  indurated  tisBoe 
of  the  stricture  as  to  become  immovable  by  any 
force  it  was  thought  prudent  to  employ.  Tbe  pa- 
tient^s  strength  was  less  than  on  the  previous  day, 
the  swelling  increasing,  and  the  bladder  aloirly 
getting  more  and  more  distended.  The  patient 
was  put  under  chlorofonn,  and  the  bladder  pone- 
tured  per  rectum.  The  long  distance  of  tbe  ban 
fond  from  the  anus  allowed  very  little  of  tbe 
cannula  to  project  into  the  bladder:  a  flexible 
catheter  was  passed  through  it,  and,  with  tbe 
cannula,  fastened  to  the  buttocks  in  the  ordinaiy 
manner.  The  urine  ran  freely  through  this  tobe, 
and  the  patient  remained  free  from  pain  until  the 
next  morning,  when  he  complained  of  pain  at  tbe 
anus,  which  was  attributed  to  the  cannula,  and  as 
attempt  was  made  to  withdraw  it  while  leaving  the 
catheter  in  eitu.  This  failed,  and  the  nrine, 
which  had  continued  to  run  away  freely  through 
the  catheter  since  its  insertion,  and  become  clear, 
acid,  and  free  from  pus  or  smell,  ceased  to  flov. 
This  condition  remained  unchanged  till  5  p.il, 
when  Mr.  Hill,  on  his  visit,  ascertained  tbe 
cannula  and  catheter  had  escaped  from  the  bladder 
into  the  rectum,  the  latter  instrument  being  doabled 
backwards  at  the  point  where  it  had  projected  into 
the  bladder  beyond  the  cannula.  In  addition  to 
this,  the  inflammatory  oedema  of  tbe  scrotum  bad 
now  passed  to  the  buttocks  and  half  way  down 
the  inner  side  of  the  right  thigh,  with  an  abrupt, 
irregular  line  of  demarcation,  and  here  and  there 
vesication.  Temperature  108®  F.  No  tenderocss 
of  abdomen,  which  was  soft  and  yielding.  Tbe 
bladder  could  not  be  distinguished  now  through  tbe 
abdominal  wall  or  per  rectum.  Patient  had  no  de- 
sire to  pass  Tvater.  At  10.30  p.m.  the  patient  was 
suffering  great  pain.  Temperature  103°  F.  Ab- 
dominal walls  flaccid,  not  tender;  tbe  bladda 
could  be  indistinctly  felt.  The  x>&tient  .was  pat 
under  chloroform,  and  the  rectum  trocar  inserted 
a  second  time  into  th«  bladder.  Urine  flowed  ia 
fair  stream,  and  the  trocar  was  fastened  in.  little 
improvement  followed  this;  and  the  next  moming 
the  erysipelatous  bluHi  extended  over  tbe  left 
buttock,  the  thigh,  and  the  flank.  Two  days  later 
the  patient  died. 

At  the  post-mortem  examination  extensive  gene- 
ral peritonitis  was  found,   most   intense  at  the 
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pelvis.  The  pelvic  viscera  wero  removed  in  one 
raass.  The  recto-vesical  pouch  of  the  peritoneum 
(very  long)  was  found  to  extend  completely  past 
the  trigone  of  the  bladder  and  to  reach  quite  up  to 
the  prostate;  accordingly,  both  the  punctures 
from  the  anterior  wall  of  the  rectum  to  the  trigone 
of  the  bladder  passed  twice  through  the  peri- 
toneum. A  very  tight  stricture  occupied  the  mem- 
branous and  bulbous  part  of  the  urethra,  which 
only  admitted  a  flue  probe.  A  short  false  passage 
I)asfled  into  the  dense  tissues  surrounding  the 
urethra.  The  tissues  of  the  perineum  were  im- 
mensely thickened,  and  traversed  by  a  narrow 
fistula  from  the  urethra  just  behind  the  stricture 
to  the  wound  in  the  perineum.  The  prostate  was 
enlarged;  the  bladder  distended,  hypcrtrophied, 
and  sacculated.  The  mucous  membrane  was  dark- 
colored  from  old  cystitis;  it  was  marked  with  two 
trocar  punctures  at  the  trigone,  about  half  an  inch 
in  front  of  the  orifices  of  the  ureters,  but  near  the 
middle  line,  and  half  an  inch  behind  the  prostate. 
The  ureters  and  pelves  of  the  kidneys  were  also 
greatly  enlarged,  the  kidneys  much  wasted  by 
interstitial  nephritis. 

UnJCOCTTOSIS,    WITH   ELEVATION  OF  TEMPERATURE; 
DEEP-BEATED  BDFPUBATION;    DISCHARGE 

OF  pus;  recovebt. 

(Under  the  care  of  Sir  William  Jenner  and 
Dr.  Reynolds.) 

For  the  notes  of  the  following  case  we  are  In- 
debted to  Mr.  A.  E.  Broster,  physician^s  assistant 
One  tempting  fallacy  presented  itself  in  the  case. 
The  number  of  white  corpuscles  began  to  diminish 
soon  after  the  internal  administration  of  phos- 
phorus was  begun,  not,  we  may  judge,  as  the  re- 
sult of  any  special  action  at  the  time,  but  coinci- 
dently  with  the  maturation  of  the  abscess  and  the 
discharge  of  the  pus. 

A  pale,  weakly-looking  lad,  aged  seventeen,  "was 
admitted  on  March  13th  into  Ward  8  with  peri- 
typhlitis, from  which  he  seemed  in  a  short  time  to 
recover  entirely.  The  extreme  pallor  of  the  face 
did  not,  however,  disappear,  and  the  temperature 
remained  persistently  above  normal — about  100*8°. 
Although  there  was  no  apparent  enlargement  of 
the  spleen  or  any  other  glands,  the  blood  was 
examined  microscopically  on  April  27th,  and 
found  to  present  the  following  appearances.  The 
colored  corpuscles  were  yellowish-brown,  did  not 
run  into  rouleaux,  but  cohered  at  their  edges, 
while  after  a  few  minutes  their  individual  outline 
was  lost  altogether.  As  many  as  seventy-six  white 
corpuscles  were  counted  in  a  not  overcrowded 
field.  The  patient  continued  to  lose  flesh,  and 
the  pallor  and  high  temperature  continued.  On 
May  5th  no  less  than  130  white  corpuscles  were 
seen  in  the  field,  and  the  diagnosis  of  leucocy- 
thsemia  was  made  by  Sir  William  Jenner.  Phos- 
phorus, in  one-thirteenth  of  a  grain  doses  three 
tunes  a  day,  was  given.  When  the  blood  was 
examined  again,  on  May  14th,  the  same  excess 
was  observable,  but  on  the  22nd  not  more  than 
fifty  white  corpuscles  were  seen  in  the  field.  A 
few  days  later  the  boy  complained  of  uneasiness 
in  the  right  lumbar  region,  but  as  nothing  could 
he  seen  beyond  lateral  curvature  of  the  spine,  no 
further  notice  was  taken  of  it  at  the  time ;  but  on 
June  4th  a  large  abscess  was  recognised  in  this 
region,  and  was  aspirated.  On  examining  the 
blood  on  the  14th  of  June,  only  twenty-eight  white 


corpuscles  were  seen.  The  abscess  was  subse- 
quently freely  opened  on  the  21st,  and  a  drainage- 
tube  inserted.  From  this  time  the  boy  gained 
flesh  and  strength  and  improved  in  appeai-ance, 
though  the  temperature  remained  above  normal. 
A  mouth  later,  during  which  the  abscess  continued 
to  discharge,  the  blood  was  again  examined,  the 
number  of  white  corpuscles  being  but  slightly  in 
excess  of  their  normal  proportion,  but  markedly 
less  than  when  previously  examined.  There  was, 
in  addition,  a  large  quanliry  of  granular  matter, 
evidently  protoplasmic. 

The  general  condition  is  now  considerably  better, 
although  the  temperature  is  still  a  little  above 
normal.  On  the  8th  Inst,  the  abscess  was  still 
discharging  profusely,  the  number  of  white  cor- 
puscles was  in  normal  proportion,  and  the  quan- 
tity of  granular  matter  had  greatly  decreased.  The 
patient  continues  to  take  phosphorus  as  well  as 
cod-liver  oil  and  iron. 


SEAISIEN'S  HOSPITAL,   GREENWICH. 

TWO  CASES  OF  UNUNITED  ERACTUItE. 

(Under  the  care  of  Mr.  W.  Johnson  Smith.) 

A  POINT  of  interest  in  each  of  the  following  cases 
is  the  small  amount  of  constitutional  and  local 
reaction  produced  by  the  severe  surgical  procedures. 
This  Mr.  Smith  is  disposed  to  attribute  to  the  em- 
ployment of  antiseptic  precautions.  The  Becond 
case  is  still  further  interesting,  because  it  tends  to 
confirm  a  statement  made  by  Mr.  Erichsen  that 
Dieffenbach's  operation  is  particularly  successful 
in  ununited  fracture  of  the  humerus. 

Case  1.  Ununited  fracture  of  bones  of  leg. — 

L,  8 ,  aged  twenty-nine,  a  Norwegian  sailor, 

was,  when  serving  at  sea  on  March  4th,  1875, 
struck  down  by  a  heavy  wave,  and  received  a 
fracture  of  the  right  leg  near  the  ankle.  During 
the  flrst  five  weeks  after  this  accident  the  man  was 
laid  up  on  boai'd,  lateral  splints  of  wood  having 
been  applied  to  the  injured  limb.  At  the  com- 
mencement of  the  sixth  week  he  was  admitted  into 
the  hospital  of  an  English  port,  where  he  was 
treated  up  to  the  end  of  July.  On  July  dlst,  five 
months  after  the  date  of  the  accident,  he  was  ad- 
mitted into  the  Seamen's  Hospital  at  Greenwich. 
It  was  then  found  that  fractura  had  taken  place  at 
about  the  middle  of  the  lower  third  of  the  right 
leg,  and  that  both  bones  had  been  involved.  There 
was  no  appreciable  shortening  of  the  limb,  and  no 
marked  overriding  or  projection  of  the  upper  or 
lower  fragments.  The  lower  fragments,  both  of 
the  fractured  tibia  and  the  fractured  fibula,  were 
freely  movable,  and  there  was  much  tenderness 
along  the  line  of  fracture,  which  extended  trans- 
versely across  both  bones  at  almost  the  same  level. 
No  crepitus  could  be  made  out.  The  patient  was 
unable  to  bear  firm  pressure  on  the  sole  of  the 
right  foot,  and  could  not  move  about  save  on 
crutches.  The  right  foot  was  slightly  atrophied, 
and  the  integument  about  and  below  the  seat  of 
the  injury  was  smooth  and  cold,  and  marked  oc- 
casionally by  pale,  livid  patches.  The  case  was  at 
first  treated  as  one  of  retarded  union.  Firm 
pressure  was  applied  immediately  above  and  below 
the  fracture  by  means  of  pads  of  lint  and  strap- 
ping, and  the  injured  limb,  from  the  middle  of  the 
tliigli  down  to  the  toes,  was  encased  in  pasteboard 
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splints  and  a  thick  coating  of  bandages  saturated 
with  ^vater-glass  (silicate  of  potash  and  magnesite). 
On  removal  of  this  apparatus  on  October  4th, 
there  was  found  lo  be  less  mobility  of  the  frag- 
ments, though  the  progress  towards  firm  union 
had  uot  yet  been  very  satisfactory.  On  October 
11th,  after  very  free  twisting  and  rubbing  together 
of  the  fragments  whilst  the  patient  had  been 
placed  under  the  influence  of  ether,  a  second  fixed 
apparatus  of  a  similar  kind  was  applied.  The  pa- 
tient, after  an  interval  of  four  days,  was  allowed 
to  move  about  on  crutches  and  sit  in  the  open  air. 
On  October  27ih,  when  the  leg  was  again  un- 
covered, the  fragments  of  the  tibia  were  found 
still  ircely  movable,  whilst  those  of  the  fibula 
seemed  to  be  much  less  so.  No  thickening  what- 
ever of  the  applied  ends  of  the  tibial  fragments, 
and  no  persistent  swelling  and  congestion  of  the 
superjacent  soft  parts,  had  hitherto  been  produced 
by  the  practice  of  retention  and  compression  carried 
on  between  the  beginning  of  August  and  the  end 
of  the  following  October. 

On  Kov.  1st,  1875,  after  the  administration  of 
ether,  and  the  right  leg  having  been  rendered 
bloodless  by  Esmaich's  apparatus,  a  long  vertical 
incision  was  made  on  the  inner  surface  of  the 
limb  and  carried  down  to  the  tibia  at  the  seat  of 
fracture,  and  for  some  distance  along  and  below 
this  point.  The  ends  of  the  upper  and  lower 
fragments,  which  ends  were  rough,  jagged/  and 
uncovered  by  any  fibrous  structure,  were  then 
forced  through  the  wound  and  sawn  off  very  ob- 
liquely from  below  upwards  and  outwards  towards 
the  fibular  portion  of  the  wound.  The  two  frag- 
ments of  the  fibula,  which  could  be  readily  sepa- 
rated, were  just  clipped  at  their  cstremities  by 
means  of  bone-pliers.  Two  holes  having  been 
drilled  in  the  inner  wall  of  the  tibia,  one  above, 
the  other  below  the  solution  of  continuity,  a  thick 
wire  was  passed  through  each  of  these,  and  then 
fastened  by  three  turns  in  order  to  bring  the  frag- 
ments of  tibia  together  and  to  retain  the  raw  sur- 
faces in  contact.  The  operation  was  performed 
under  the  carbolic  acid  spray;  the  edges  of  the 
wound  were  brought  together  by  prepared  sutures 
over  a  drainage-tube,  and  the  seat  of  the  operation 
was  covered  by  antiseptic  gauze  and  the  accessory 
applications.  The  limb  was, then  placed  on  a 
back-splint  of  iron  and  finally  suspended.  The 
general  reaction  after  the  operation  was  mild.  On 
the  evening  of  the  day  after  the  operation  the  tem- 
perature was  101"',  on  the  following  day  it  fell  to 
l)elow  100°,  and  aflerwanls  remained  normal. 
JSo  superficial  inflammatory  action  was  observed 
at  the  seat  of  the  operation  during  tlie  dressings^ 
which  were  changed  every  sixth  day  with  attention 
to  antiseptic  details.  The  progress  towards  firm 
union  of  the  bones,  though  very  slow,  was  satis- 
factory. At  the  end  of  December  there  was  much 
thickening  both  of  bone  and  of  soft  parts  about 
the  wire  ligature,  but  the  fragments  were  still 
freely  movable.  At  the  end  of  January,  1876, 
there  was  but  slight  movement.  Early  in  Mareh, 
when  the  union  was  pretty  firm,  a  water-glass 
bandage  was  applied  to  the  limb,  and  the  patient 
allowed  to  move  about  on  crutches.  On  March 
28th  union  was  firm,  there  was  very  little  swelling 
of  the  limb,  no  distortion,  and  the  movements  of 
the  foot  at  the  ankle-joint  quite  free.  On  May 
2nd  the  wire  ligature  was  untwisted  and  removed. 
The  patient  was  discharged  on  June  8rd,  with  the 
fragments  firmly  and  regularly  united,  and  he  was 


then  able  to  walk  well  and  without  the  support  of 
a  crutch  or  stick. 

Cask  2.  Ununited  fracture  of  humerus. — ^M. 
31 ,  aged  twenty-six,  was  admitted  into  hos- 
pital on  Dec.  27th,  1875,  with  a  shnple  fractnre  of 
the  i-ight  humerus  produced  twenty-four  days 
previously  through  a  fall  from  a  yard.  The  frac- 
ture extended  tlirough  the  junction  of  the  middle 
and  lower  thirds  of  the  shaft;  it  was  not  very 
oblique,  and  there  was  but  little  tendency  to  over- 
riding of  the  then  very  movable  fragments 
Shortly  after  the  patient V  admission  the  injured 
limb  was  put  up  on  an  internal  angular  splint, 
reaching  from  the  armpit  to  the  hand.  On  Jan. 
10th,  1876,  the  seat  of  the  injury  was  firmly 
strapped,  and  the  whole  limb  fixed  in  a  water-glass 
bandage  and  pasteboard  splints.  On  March  4th  the 
fragments  were  still  veiy  movable,  and  the  arm 
quite  useless.  The  ends  of  the  fragments  were 
freely  rubbed  together  on  March  7th,  and  another 
fixed  apparatus  applied.  On  March  25(h  the  ami 
was  again  uncovered,  and  put  up  for  the  thini 
time.  From  March  7th  to  the  29lh  the  patient 
was  kept  in  bed. 

As  no  satisfactory  result  had  been  cCFccted  by 
the  above-mentioned  treatment,  and  as  the  upper 
and  lower  fragments  of  the  broken  shaft  were  still 
freely  movable  on  each^  other,  the  patient  was 
placed  under  the  influence  of  ether  on  May  1st, 
the  seat  of  the  fracture  exposed  by  a  vertical  in- 
cision made  on  the  outer  surface  of  the  limb,  and 
three  ivory  pegs  driven  into  holes  drilled  in  the 
wall  of  the  bone,  two  pegs  being  fixed  above  and 
one  below  the  line  of  fracture.  The  applied  ends 
of  the  fragments  were  not  separated  from  each 
other  in  the  operation.  The  limb  had  been  ren- 
dered bloodless  before  the  operation ;  the  wonod 
was  made  under  the  carbolic-acid  spray,  and 
dressed  antiseplically. 

On  the  evening  of  the  day  of  operation  the 
axillary  temperature  was  100°;  ou  the  foUowing 
morning  it  was  normal,  and  subsequently,  remained 
so.  The  wound  healed  rapidly  and  completely,  so 
that  the  outer  broad  ends  of  the  ivory  pegs  were 
covered  over  by  sound  cicatrix.  Ou  July  Sth 
there  was  firm  union,  and  the  limb  could  he  freely 
moved  save  at  the  fingers,  which  could  not  firmly 
grasp  any  object ;  at  this  date  two  of  the  pegs* 
which  were  felt  to  be  quite  loose,  were  removed 
through  a  small  incision.  On  July  15th  the  third 
peg  was  removed.  In  each  peg  a  considerable 
portion  of  the  lower  and  pointed  extremity  had 
been  removed,  and  the  stump  was  jagged  and 
slightly  discolored.  The  patient  was  discharged 
as  cured  on  July  2Srd ;  the  movements  of  the  right 
hand  and  fingers  were,  however,  atUl  feeble. 


LONDON  HOSPITAL. 

PAinTAL  0ONVTTLSI0S8  FROM  BRAIN  DISEASE;  SYPHI- 
LIS;   OLD  DEPRESSED  FRACTDRS;    TREPDIM56. 

(Under  the  care  of  Mr.  MArKDCB.) 

For  the  following  interesting  notes  we  are  in- 
debted to  Mr.  Herbert  W.  Page,  F.li.C.S.,  Utdj 
surgical  registrar. 

The  notes  of  this  case  illustrate  the  onset  aod 
progress  of  partial  unilateral  convulsions  fion 
localised  brain  disease,  as  bearing  on  the  experi- 
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roeuta  of  Hitzig  and  Ferrier,  and  the  views  of  Dr. 
Hugblings  Jackson.  The  discharging  lesion  (most 
probably  syphililic)  was  no  doubt  determined  by 
the  fractni-e  of  skull — an  injury  which  had  iu  itself 
originally  given  but  little  trouble. 

John  H ,  laborer,  aged  thirty,  admitted  into 

the  hospital  on  April  26th,  1875,  had  always  had 
good  health  with  the  exception  of  syphilis,  con- 
tracted some  four  years  before  admission,  when  he 
had  a  chancre  called  "dry,"  and  followed  by  rash 
and  sore-throat.  About  one  year  after  the  sore, 
while  at  work,  a  brick  fell  on  the  left  side  of  his 
head,  causing  a  "large  lump,"  but  no  other  in- 
couvenience.  Six  months  after  this  accident  he 
received  a  blow  with  an  iron  bar  at  the  same  spot. 
He  was  but  momentarily  insensible,  and  continued 
at  work,  feeling  as  well  as  usual  in  two  or  three 
days.  He  remained  well  until  August,  1874, 
when,  on  returning  to  work  one  day  after  dinner, 
he  felt  "drowsy,  and  was  in  a  semi-unconscious 
stale,"  followed  shortly  by  a  fit,  in  which,  he  was 
told,  he  had  suddenly  screamed,  become  black  in 
the  face,  and  fallen  down  unconscious.  He  had 
four  more  fits  on  the  same  day,  and  two  thi-ee 
weeks  afterwards.  He  remained  free  from  these 
attacks  until  April  19th,  1875,  and  between  that 
day  and  his  admission  to  the  hospital  he  had  three 
others.  He  added  that  he  had  never  felt  quite  the 
same  man  since  the  accident,  and  that  for  a  few 
weeks  after  the  first  fits  his  sight  was  bad,  and  he 
was  unable  to  read.  He  was  sent  to  the  hospital 
by  Dr.  Kelly,  of  Rotherhithe,  under  whose  care  he 
had  hitherto  been,  and  on  admission  hfs  chief 
complaint  was  of  "fits,  and  numbness  and  weak- 
ness of  the  right  side  and  arm. " 

An  irregularity  of  surface,  about  an  inch  in 
(Viaraeter,  and  apparent  deficiency  of  the  outer 
table  of  the  skull,  were  found  near  the  anterior 
margin  of  the  left  parietal  bone,  about  an  inch 
and  a  half  from  the  anterior  superior  angle,  and, 
by  the  aid  of  one  of  Turner's  diagrams,  inferred  to 
be  over  the  bindermost  part  of  the  middle  frontal 
convolution. 

To  use  his  own  words,  "  the  fits  begin  with  a 
tingling  in  my  right  hand  and  a  drawing  up  of  the 
arm  and  hand,  and  as  soon  as  the  arm  is  drawn 
right  up  I  go  off  and  can  remember  no  more.  I 
also  have  tingling  in  the  right  side  of  the  body  and 
the  right  cheek.  I  feel  a  sort  of  stupefied,  and 
the  bowels  seem  as  if  they  wanted  to  be  moved." 
There  was  bome  weakness  of  the  right  arm  and 
slight  impairment  of  sensation.  He  made  no  com- 
plaint of  the  right  leg.  Small  doses  of  the  solu- 
tion of  perchloride  of  mercury  were  given,  and  his 
condition  generally  improved ;  the  arm  felt  stronger, 
and  his  mind  was  brighter.  On  May  18th  he  had 
a  slight  fit,  which  lie  described  as  beginning  in  the 
right  little  finger,  but  not  reaching  higher  than  the 
shoulder.  He  did  not  lose  the  power  of  speech, 
though  in  previous  slight  attacks,  while  conscious 
and  able  to  hear  and  understand  others,  he  had 
l)een  himself  unable  to  talk.  The  note  of  June 
5lbisthat  the  patient  had  a  sensation  of  "dead- 
ness,"  commencing  in  tlie  right  side  of  the  head, 
proceeding  down  the  right  shoulder  and  arm,  and 
tbence  to  the  right  side  and  leg.  There  was  with 
this  no  twitching  of  muscles,  but  diminished 
power,  lasting  for  half  an  hour,  during  which 
there  was  increased  action  of  the  heart.  His 
temperature  was  normal  and  his  urine  natural 
^vhile  in  the  hospital,  and  on  the  day  of  his  dis- 


charge (June  11th)  he  certainly  felt  better  than 
when  he  came  iu. 

He  returned  on  June  22nd,  evidently  not  so 
well;  he  was  pale  and  anxious-looking,  and 
markedly  thinner,  and  the  fits  are  now  described 
and  observed  as  commencing  with  spasmodic 
twitchings  of  the  right  angle  of  the  mouth,  devia- 
tion of  the  tongue  to  the  right,  and  inability  to 
speak,  succeeded  hy  numbness  without  twitching 
of  the  right  thumb  and  adjoining  three  fingers, 
without  loss  of  consciousness.  Four  such  attacks 
were  very  transitory,  and  consisted  merely  of  a 
"queer  sensation  iu  the  head,  as  if  the  head  were 
dead,"  lasting,  with  inability  to  speak  and  without 
unconsciousness,  for  five  minutes.  Numbness  iu 
parts  spasmodically  affected  usually  lasted  for 
about  two  hours  after  a  "discharge." 

Thinking  that  some  good  might  result  therefrom, 
and  with  the  advice  and  approval  of  Dr.  Langdon 
Down,  Mr.  Maunder  trephined  at  the  centre  of  the 
depression  on  July  7th,  and  on  elevating  the  seg 
meut  of  bone,  found  a  small  depressed  spicule  of 
the  inner  table  embedded  in  dura  mater.  There 
was  obviously  some  fibroid  thickening  round  and 
about  the  exposed  portion  of  dura  mater.  The 
wound  gave  no  trouble;  it  healed  gradually  and 
kindly ;  and  the  temperature,  never  above  100*2°  F., 
had  fallen  to,  and  remained,  normal  after  the  third 
day.  He  was  comparatively  free  from  fits  or  ab- 
normal sensations  until  July  15th,  when  he  had 
four  "  warnings" ;  a  tingling  sensation  in  the  right 
little-finger,  and  similar  attacks  on  this  and  the 
following  day  were  6top|>cd  by  rubbing  the  hand 
or  tightly  bandaging  the  arm.  The  patient  ex- 
pressed himself  as  being  mentally  clearer  than  be- 
fore the  operation — he  certainly  seemed  so, — and 
said  he  enjoyed  reading  the  newspapers,  which  be- 
fore he  had  quite  given  up. 

On  July  23rd  he  had  a  fit,  beginning  in  the 
right  little  and  ring  fingers,  going  up  the  arm  to 
the  side  of  the  face,  and  thence  down  the  right 
side  to  the  leg ;  twitching  of  all  these  parts  being 
noticed  for  fifteen  minutes.  Slight  occasional 
seizures  recurred  up  to  the  end  of  July.  During 
August,  he  complained  of  pain  in  the  head,  with 
more  marked  loss  of  power,  and  impairment  of 
sensation  in  the  right  hand  and  arm.  He  was 
moreover  iu  very  low  spirits. 

On  August  17lh  a  fit,  seen  by  Mr.  Mercier,  is 
thus  recorded : — "Patient  attracted  attention  by  a 
peculiar  snorting  noise,  and  when  seen  had  a 
definite  right-sided  convulsion,  affecting  chiefiy 
the  face,  and  the  hands  in  much  less  degree.  The 
shocks  were  rapid  and  sudden,  precisely  like  those 
of  an  ordinary  epileptiform  seizure.  The  mouth 
was  most  involved,  the  eyelids  next,  and  the  eyes 
apparently  not  at  all.  There  was  no  loss  of  con- 
sciousness. He  attempted  to  speak,  and  succeeded 
in  saying  '  water '  once  or  twice  in  the  course  of 
the  fit.  Immediately  after  the  fit  he  spat  up  a 
little  florid  blood,  aud  the  mouth  on  movement 
was  drawn  to  the  left,  and  the  right  eye  closed  less 
completely  than  the  left.  Five  minutes  after  the 
fit,  the  facial  paralysis  was  only  slightly  marked, 
and  no  difference  could  be  detected  iu  the  grasp  of 
the  hands.  A  quarter  of  an  hour  after  he  com- 
plained of  severe  headache."  During  this  day  he 
had  arrested  several  slight  attacks  by  pressing  his 
jaw  upwards  with  his  right  hand. 

On  August  23rd  he  had  a  fit  involving  the  right 
leg,  after  spasm  of  the  face  and  arm;   and  oi^ 
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August  24tli  tbe  optic  discs  were  observed  bazy  at 
the  margin,  and  the  note  is:  ^^ Query,  commcuciug 
neuritis?" 

On  Sept.  7th  he  had  another  fit,  face,  arm,  and 
leg  being  affected,  and  described  by  him  as  the 
"stiffest"  since  he  came  into  the  hospital.  He 
complained  more  of  his  head,  and  of  his  sight  get- 
ling  weak ;  and  on  Sept.  lOih,  the  day  before  he 
was  taken  from  the  hospital  by  liis  friends,  opli- 
thalmoscopic  examination  revealed  **  well-marked 
double  optic  neuritis." 

On  Jan.  .1st,  1876,  Dr.  Kelly  wrote  that  the 
''condition  of  the  man  had  been  one  of  physical 
and  mental  imbecility  since  he  left  the  hospital ; 
that  he  had  been  comparatively  free  from  the  epi- 
leptic fits,  except  Fpasmodic  twitchings  of  the 
right  upper  extremities,  and  which  alternated  with 
the  most  distressing  hiccough,  the  one  regularly 
ceasing  as  soon  as  the  other  began."  He  died 
early  in  February,  but,  unfortunately,  no  post- 
mortem examination  was  allowed. 


ST.  MARY'S  HOSPITAL. 

CASK    OF     OHOREA,     CUBED    BY     CHLORAL     IITDRATE 

AND    BROMIDE    OF    POTASSIUM,    AFTER 

FAJLURB  OF  CONIUM. 

(Under  the  care  of  Dr.  Sievekiso.) 

In  the  case  the  notes  of  which  are  subjoined, 
and  for  which  we  are  indebted  to  Mr.  Sworder, 
conium  seemed  not  to  be  productive  of  any  per- 
ceptibly good  effects,  while  faradisation  did  posi- 
tive harm.  The  girl  was  for  a  time  quieted  by  the 
inhalation  of  chloroform  and  by  the  subcutaneous 
injection  of  morphia;  but  a  mixture  of  bromide  of 
potassium  and  chloral  hydrate  appeared  to  be  the 
active  agent  in  checking  the  iiTegular  movements, 
and  in  setting  the  child  on  the  road  to  cure. 

Emma  B ,  aged  twelve,  Was  admitted  Feb. 

29th,  1876,  suffering  from  chorea.  She  was  taken 
ill  a  month  before,  and  three  weeks  after  a  severe 
fright.  On  admission,  she  had  well-marked  symp- 
toms of  chorea.  The  lower  extremities  were  not 
much  affected,  but  the  clonic  movements  were 
seen  chiefly  in  her  arms  and  neck.  She  could 
shake  hands  and  squeeze  any  object  fairly  well ; 
tongue  clean;  bowels  regular;  heart-sounds  normal. 
She  bad  never  had  rheumatic  fever.  Temperature 
normal;  pulse  of  fair  strength,  regular;  lung- 
sounds  healthy.  To  have  broth  diet,  two  pints  of 
milk,  and  one  pint  of  beef-tea.  Ordered  two 
drachms  of  the  juice  of  conium  three  times  a  day, 
and  half  a  drachm  of  chloral  draught  when  neces- 
sary. 

March  2nd. — Conium  increased  to  three  drachms. 

8rd. — Conium  increased  to  four  drachms. 

7th. — Ordinaiy  diet  and  one  egg.  She  seems  a 
little  better ;  beai*s  the  conium  well ;  bowels  open ; 
tongue  clean. 

10th. — ^To  discontinue  conium,  as  she  shows  no 
material  improvement.  Ordered  ten  grains  of 
peroxide  of  iron  as  a  confection  with  a  drachm  of 
treacle  three  limes  a  day.  Urine;  sp.  gr.  1034, 
acid  ;  no  albumen ;  no  sugar. 

18th. — Ordered  half  an  ounce  of  conium  three 
times  a  day.     To  discontinue  the  iron. 

14th. — Faradisation  to  be  applied  .to  the  spine 
and  extremities  twice  a  week. 


17th. — Faradised  for  the  first  time  yesterday; 
does  not  seem  so  well  to-day.  To  discontinoe 
the  conium,  and  to  take  three  drops  of  solution  of 
arsenic,  with  two  drachms  of  steel  wine  three 
times  a  day. 

19th. — Was  faradised  again  to-day;  she  was 
decidedly  worse  in  the  evening,  throwing  bo^elf 
about  a  great  deal,  and  being  fed  with  difllcalty; 
pulse  very  feeble ;  she  passes  urine  and  fsoea  in- 
voluntarily. 

20th. — Slept  very  little.  Is  worse  than  yester- 
day. Ordered  ten  grains  of  bromide  of  potasstam 
and  five  of  chloral  hydrate  at  night. 

21st.-— Slept  very  badly.  In  the  afternoon  the 
arsenic  and  iron  were  discontinued,  and  ten  grains 
of  bromide  of  potassium  and  ten  of  chloral,  three 
times  a  day,  were  ordered.  It  was  very  diflScnlt 
all  day  to  keep  her  in  l}ed,  and  almost  impossible 
to  feed  her.  It  took  one  person  to  hold  her  head, 
and  another  the  arms  and  legs,  while  a  tiiird  fed 
her.  She  also  had  to  be  tied  down,  as  she  threw 
hereelf  out  of  bed.  She  was  continually  gnashing 
her  teeth,  and  had  bitten  a  piece  off  the  feeder, 
and  was  then  fed  from  a  medicine  bottle,  a  baby^s 
bottle  not  succeeding.  She  was  so  bad  at  6  p.h. 
that  she  had  ten  grains  of  chloral  given  her,  and  at 
7.40  P.M.,  ten  grains  each  of  chloral  and  bromide, 
and  this  was  repeated  at  12.10  p.h.;  but  before 
this  she  was  put  twice  under  the  influence  of 
chloroform,  the  effects  of  which  did  not  last  more 
than  twenty  minutes  each  time.  At  1.20  ▲.x., 
being  v.ery  bad,  she  was  again  put  under  chloro- 
form, and  while  under  its  influence  one-sixth  of  a 
grain  of  morphia  was  injected  hypoderroically. 
This  kept  her  much  quieter  for  two  or  three  faonrs, 
and  during  the  night  she  had  two  more  doses  of 
the  chloral  and  bromide.  Ordered  four  ounces  of 
brandy  in  addition  to  four  ounces  of  port,  Slie 
took  about  a  pint  and  a  Iialf  of  milk  daring  tbe 
day,  and  a  little  beef-jelly.  Faradisation  to  be 
discontinued. 

22ud. — ^She  was  put  twice  under  the  influence 
of  chloroform  this  morning,  but  she  is  by  no 
means  so  violent  as  yesterday.  Has  taken  the 
chloral  and  bromide  every  three  houra. 

28rd. — Rather  better, 'but  still  throws  bersdf 
about  very  violently.  She  did  not  recognise  her 
mother. 

24lh. — Yesterday  she  took  four  doses  of  the 
chloral  and  bromide.  She  is  better;  still  very 
difiicult  to  feed  her.  She  takes  plenty  of  milk 
and  some  beef-jelly,  as  well  as  her  wine  and 
brandy. 

25lh. — ^Much  belter.  Much  less  difllculty  in 
feeding  her.  Ordered  chloral  and  bromide  three 
times  a  day. 

April  26th. — Can  manage  to  swallow  some 
bread  and  milk.  Siiakes  hands  tolerably  well; 
she  -could  not  manage  this  at  all  two  days  ago. 
Passes  her  motions  and  urine  naturally. 

27th. — Still  improving.  A  penny  was  held 
above  her  head,  and  she  was  told  to  try  and  get 
it;  she  immediately  secured  it. 

28lh. — Shakes  hands  very  nicely,  and  takes  her 
food  very  well. 

dlst. — Still  improving.  On  setting  her  up  in 
bed  she  threw  herself  about  for  a  minute  or  two  in 
something  like  her  old  style,  and  then  became 
pretty  quiet.  Pulse  stronger.  Ordered  to  con- 
tinue the  chloral  and  bromide,  and  in  addition  to 
take  the  iron  and  arsenic  mixture  of  the  17th. 

May  8rd. — Improving    rapidly.     Has  for  two 
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days  been  able  to  feed  berself  nicely,  and  can 
manage  to  sit  up  in  bed  pretty  >vell. 

8tb. — To  discontinue  cbloral  and  bromide. 

lOtb. — Early  tbis  morning  sbe  got  up  and 
dressed,  and  was,  to  tbe  surprise  of  all,  able  to 
walk  very  decently.  Sbe  still  bas  sligbt  cboreic 
rooTements,  especially  of  face.  Ordinary  diet ;  to 
discoDlmue  brandy ;  \yoTi  two  onnces. 

14tb. — ^Walks  very  nicely ;  can  manage  to  walk 
up  and  down  tbe  ward,  keeping  on  one  board. 

2Srd. — Sbe  went  out  to-day  perfectly  well,  witb 
the  exception  of  occasional  sligbt  cboreic  move- 
ments of  bands  wben  under  tbe  influence  of  any 
excitement. 


CARDIFF  INFIRMARY. 

POPUTKAL  AKBUKI8M;    LIGATURE  OF  FEMORAL  WITH 
CAKBOLI8SD    OATGUT ;    CXJKK. 

(Under  tbe  care  of  Dr.   Siibbn.) 

William  R ,  aged  tbirty-six,  laborer,  was 

admitted  into  tbe  infirroary  on  May  2drd,  1876, 
suffering  from  aneurism  in  tbe  rigbt  popliteal 
space  and  great  oedema  of  tbe  leg.  He  stated  tbat 
be  first  felt  a  cramp  in  tbe  back  of  Ibo  knee,  witb 
shooting  pain  down  tbe  calf,  about  nine  weeks  be- 
fore ailmisfiion,  wbicb  be  was  unable  to  account 
fur.  He  bad  only  a  few  days  previously  been  dis- 
charged from  tbe  Bristol  Hospital,  baviug  suffercil 
from  a  com  pound  fracture  of  tbe  lower  jaw,  wbicb 
was  not  quite  bcaled  wben  be  entered  tbe  in- 
firmary. He  stated  Ibat  be  bad  a  blow  on  bis  leg 
wben  be  fractured  bis  jaw  in  Marcb,  but  be  couUl 
not  remember  anytbing  further  about  it.  He  bad 
to  give  up  ^vork  four  or  five  weeks  ago  on  account 
oC  tbe  pain  And  swelling  in  bis  leg.  Measurement: 
Right  knee,  18|  to  19  inches;  left  knee,  15  inches. 
Carte's  tourni()uet  was  applied,  but  was  given  up 
m  a  week,  owing  to  tbe  treatment  not  being  effi- 
ciently carried  out. 

On  June  9tb  (seventeen  days  after  admission) 
the  diameter  of  tbe  rigbt  knee  was  about  balf  an 
inch  greater.  Tbe  femoral  was  tied  about  tbe 
apex  of  Scarpa's  triangle,  wbicb  lay  very  deep, 
owing  to  a  thick  layer  of  superficial  fat.  Tbe 
greater  part  of  tbe  operation  was  done  antisepti- 
cally,  until  tbe  apparatus  slipped  out^of  tbe  assist- 
ant's bands  on  to  tbe  floor.  The  carbolised  catgut 
ligature,  wbicb  bas  been  used  for  some  yeais  at 
the  infirmary,  was  used  in  tbis  instance  wiib  per- 
fect confidence  in  tbe  result,  as  there  bas  never 
been  an  accident  witb  it  yet  at  the  infirmary.  No 
chloroforoi  was  given.  Tbe  edges  of  tbe  wound 
were  brougbt  togetber  witb  silver- wire  sutures, 
and  a  drainage-tube  having  been  inserted,  tbe 
wound  was  covered  witb  antiseptic  gauze  and 
bandage,  and  tbe  whole  limb  enveloped  in  cotton 
wool. 

June  lltb  (ibird  day). — Limb  cold  for  some 
hours  after  tbe  operation,  but  got  warm,  about  five 
p.if.  Wound  dressed  to-day  for  the  first  time, 
antiseptically.  No  redness;  sligbt  sero-sanguiuo- 
lent  discharge ;  no  smell.  Line  of  incision  healed 
except  at  lower  part.  Drainage-tube  cleaned  and 
replaced. 

13tb. — Dressed  again;  scarcely  any  discbarge; 
no  pain. 

18lb.  —Wound  completely  healed ;  stitches  taken 


out;  drainage-tube  dispensed  witb.  There  was 
not  tbe  slightest  rise  of  temperature  througbout, 
and  tbe  patient's  diet  was  never  changed. 

28tfa. — Swelling  mucb  decreased,  and  wbole  leg 
and  tumour  mucb  more  supple.  No  pulsation  in 
latter.  Sensation  at  toes  not  so  good  as  in  other 
foot,  but  is  improving  rapidly.  Measurement  at 
knee,  17  incbes.    To  get  up  and  move  on  crutcbes. 

July  18tb. — Doing  well.     Made  an  out-patient. 

Remarks  by  Dr.  Subbn. — Tbe  chief  interest 
of  tbis  case  is  the  use  of  tbe  carbolised  catgut 
ligature.  About  six  months  ago  Mr.  Holmes 
brougbt  forward  a  case  at  tbe  Clinical  Society, 
and  tbe  question  of  tbe  use  of  tbe  carbolised  catgut 
ligature  was  very  fully  discussed.  In  tbe  tying  of 
all  vessels  at  tbe  Cardiff  infirmary  we  bave  used 
nothing  but  tbis  ligature  for  several  years,  and  tbe 
few  cases  we  bave  had  of  tying  vessels  in  their 
continuity  liavo  done  remarkably  well.  By  tbe 
courtesy  of  my  friend  and  colleague,  Dr,  Taylor, 
I  am  enabled  to  piention  two  cases  wbicb  were 
under  his  care,  and  wbicb  did  well. 

1.  M.  B ,  aged  forty.    Popliteal  aneurism. 

Admitted  Marcb  I9tb,  1878.— March  21st :  Tourni- 
quet applied. — April  21st:  Carbolised  catgut  liga- 
ture, and  ends  cut  off.  Wound  healed  by  first 
intention.  [Tbis  case  was  treated  in  a  tent  in  tbe 
infirmary  grounds.] 

2.  W.  B ,  aged  thirty-eight,  admitted  Dec, 

21sr,  1875.— -Dec.  29lh:  Similar  operation.— Jan. 
22nd,  1876:  Discharged  cured.  This  man  bad 
been  treated  by  pressure  in  a  Cork  hospital  some 
years  before,  aud  bad  a  deep  scar  tbe  size  of  ative- 
sbilling  piece  directly  over  tbe  femoral  artcr}', 
which  could  be  felt  pulsating  just  beneath. 

Both  tliese  were  very  interesting  cases. 

It  is  surprising  to  see  how  curtly  our  text-books 
speak  of  tbe  catgut  ligature.  Surgeons  in  all  parts 
of  the  country  doubtless  use  the  catgut  ligature  in 
tbe  treatment  of  aneurisms,  and  yet  Br}'ant,  in  his 
second  edition,  published  within  tbe  last  few 
months,  scarcely  mentions  it.  Chloroform  was 
not  given  In  tbis  case.  Bryant  states,  '*it  need 
hardly  be  said  tbat  chloroform  should  always  be 
given  in  tliese  cases."  But  this  isreaUy  not  neces- 
sary. Tbe  first  incision  is  the  only  painful  one, 
and  if  a  patient  bave  a  fair  amount  of  courage  I 
should  not  be  inclined  to  give  chloroform  unless  a 
decided  wish  to  have  it  was  expressed. 

It  seems  only  reasonable  to  suppose  tbat  a  trial 
of  tbe  treatment  by  pressure  for  some  days,  though 
it  fail  to  cure  the  aneurism,  should  facilitate  the 
establishment  of  the  collateral  circulation  after  the 
operation  of  applying  a  ligature  to  tbe  main 
vessel.  I  think  I  have  seen  it  so  stated  in  surgi- 
cal works.  And  yet  Mr.  Holmes  tells  us,  in  his 
lectures  delivered  befoi'e  tbe  Royal  College  of  Sur- 
geons in  1874,  that  tbe  mortality  in  such  cases  is 
greater  than  in  those  where  the  ligature  is  applied 
without  any  attempt  at  treatment  by  pressure. 


GREAT   NORTHERN    HOSPITAL. 

bkmoval  of  KXCnOSED  pateixa. 

(Under  the  care  of  Mr.  Gay.) 

The  operation  for  tbe  removal  of  tbe  necrosed 
patella  bas  very  rarely  been  performed.  The  first 
recorded  instaucg  se^ms  to  bave  occurred  in  tho 
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practice  of  M.  Thirion,  of  Namur,  in  1829.  The 
details  of  that  case  may  be  found  in  one  of  the 
early  numbers  of  this  journal  (vol.  xviii.  1829). 
Tbe  patient  recovered  with  a  useful  limb.  Dr. 
Gross,  of  Philadelphia,  some  years  ago,  gouged 
away  nearly  the  whole  of  a  patella  that  had  suf- 
fered necrosis  from  frost-bite ;  and  in  1860  Dr.  O. 
B.  Enode,  of  Missouri,  removed  the  whole  patella 
for  necrosis,  after  a  fall.  In  both  these  instances 
a  useful  limb  was  obtained.  Another  case  was 
recorded  by  Dr.  Kelly,  in  the  twenly-second 
volume  of  the  Pathological  Transactions.  It  was 
under  Mr.  Wood's  care  at  King's  College  Hospital. 
This  appears  to  have  been  caused  by  pyiemia  of 
the  knee-joint  a  fortnight  after  a  punctured  wound 
of  the  forefinger  by  a  dirty  fork  in  a  girl  aged 
seven.  The  joint  was  freely  opened,  and  after  six 
weeks  the  patella  was  found  Ioos>e  on  the  surface 
of  the  wound,  and  was  removed.  Mr.  Stanley 
does  not  allude  to  the  subject  in  his  excellent  work 
on  the  Diseases  of  Bones. 

Jessie  C ,  aged  thirteen,  when  admitted  on 

the  5th  of  June,  was  aniemic  and  thin,  and  had 
been  the  subject  of  rickets ;  tbe  tibiee,  especially 
the  right,  being  considerably  curved,  as  usual,  for- 
wards. Little  could  be  obtained  about  the  history* 
of  the  case.  Her  mother  stated  that  she  had 
always  been  weakly.  She  had  had  chi'onic  sores 
on  the  nates  and  axillary  abscesses  when  two  years 
old.  About  January  last,  the  right  knee  became 
painful,  red,  and  swollen.  An  abscess  formed 
over  the  patella,  which  broke  spontaneously ;  the 
opening  enlai'ged,  and  tbe  surface  of  the  patella 
gradually  extruded. 

On  admission,  the  patella  was  found  necrosed, 
with  matter  oozing  from  the  contiguous  soft  pans. 
The  joint  was  extended,  and  extremely  painful 
both  on  pressure  and  on  the  slightest  attempt  at 
flexion.  When  moved,  a  sense  of  extensive  creak- 
ing or  crackling  was  perceptible  within  the  joint. 
The  child  was  in  a  very  low  condition,  and  it  was 
deemed  desirable  to  do  something  surgically  with- 
out delay  in  order  to  save  life. 

Mr.  Gay  determined  on  removing  the  patella. 
This  was  done  on  June  14th.  On  the  removal  of 
the  bone,  the  joint  appeared  to  be  full  of  red 
granulation-tissue,  upon  which  the  under  surface 
of  the  patella  rested,  and  to  which  it  was  some- 
what adherent.  It  completely  obstructed  any 
view  of  the  interior. 

The  limb  was  placed  on  a  back  splint  and  slung. 
Not  a  single  bad  symptom  followed.  The  wound 
healed,  and  by  the  middle  of  July  the  girl  was  up 
and  about.  There  was  considerable  movement  of 
the  joint  without  pain,  and  all  creaking  sound  had 
ceased.  By  the  latter  end  of  the  month  she  began 
to  walk  about  with  the  assistance  of  a  stick.  She 
will  probably  recover  the  use  of  her  limb  to  nearly 
the  same  extent  as  those  in  whom  fracture  of  tbe 
patella  has  issued  in  union  with  extensive  separa- 
tion of  the  fragments. 

There  was  no  history  in  this  case  from  which 
the  immediate  cause  of  the  necrosis  could  be  in- 
ferred ;  no  blow  or  other  local  or  special  constitu- 
tional injury  other  than  the  struma  referred  to. 
The  bone  perished,  and  the  abscess  formed  in  order 
to  effect  its  release.  The  bone  was  small,  and  the 
cancellous  cells  large,  but  without  any  signs  of 
their  having  been  subjected  to  an  attack  of  osteo- 
myelitis. It  is  probable  that  the  necrosis  in  this 
case  was  due  to  direct  injury  and  low  vital  power. 
The  bone  was  bare  excepting  at  its  articular 


surface,  from  which  the  cartilage  was  id  tbe  act 
of  being  removed.  At  the  centre  it  bad  been  re- 
moved over  a  considerable  space,  exposing  its 
cancelli.  And  this  i-emoval  had  obviously  been 
effected  by  absorption  through  tbe  medium  of  tbe 
red  granulation-tissue  referred  to,  and  such  as  is 
found  around  articular  joint  disease  in  close  con- 
nexion with  the  borders  of  the  cartilage,  in  cases 
where  this  is  undergoing  removal.  This  tissue  oc- 
cupied the  entire  su'ipatellar  region  of  the  joint, 
and  was  attached  to  tlie  bare  bone,  but  not  to  tbe 
surface  of  the  adherent  cartilage,  so  that  the  ab- 
sorption was  taking  place  at  tbe  edge  and  not  at 
the  superficies.  The  absorption,  too,  was  com- 
plete, for  there  was  neither  debris  nor  pus  on  its 
surface  when  the  bone  was  uplifted.  This  tissue 
appears  to  have  been  itself  absorbed  after  the  re- 
moval of  the  bone. 


(l^bitorial* 


THE  DUALITY  OF  TEIE  VASOMOTOR 

SYSTEM. 


One  of  the  most  important  results  of  that  ex- 
perimental physiology  which  it  appears  is  novr  to 
become  part  of  the  function  of  the  State  to  con- 
trol, if  not  to  hamper,  has  been  the  discovery  of 
the  vaso-motor  system  of  nerves.  This  discovery, 
and  the  famous  experiments  that  led  to  it,  are  now 
as  well  known  as  any  of  the  most  eleroentaiy  facts 
in  physiology,  and  its  results  in  the  elucidation  of 
many  a  pathological  problem  cannot  even  yet  be 
said  to  have  reached  their  final  completion,  l^or 
even,  as  regards  the  physiological  question  itself, 
has  research  exhausted  this  field ;  many  questions 
regarding  the  operation  of  the  vascular  nerves, 
and  the  precise  locality  of  their  medullary  centre, 
are  still  open  for  investigation.  There  baa,  bow- 
ever,  of  late  years  been  introduced  an  important 
modification,  or  lather  extension,  of  the  primaiy 
views  of  the  operation  of  this  system  of  nerves. 

The  doctrine  of  inhibition  and  inhibitory  nenres 
Is  dying.  The  most  cursory  glance  over  the 
modem  tendencies  of  physiological  research  » 
sufficient  to  show  this.  Interesting  as  an  hypo- 
thesis, and  for  the  most  |>art  sufficient  to  explain 
the  phenomena  of  vascular  dilatation  under  irri- 
tants, or  on  excitation  of  sensory  spinal  nerves, 
inhibition  has  failed  to  explain  all  the  facts  which 
modern  science  has  brought  to  light.  It  remuns 
to  be  seen  whether  the  alternative  hypothesis  has 
a  surer  basis,  as  it  is  of  wider  application.  In- 
deed, it  is  hardly  fair  to  style  it  hypothetical,  for 
it  is  adduced  as  fact,  and  much  experimental  proof 
has  been  detailed  in  support  of  it 

This  substitute  for  the  doctrine  of  inhibitioD 
may  be  summed  up  in  the  phrase  "  the  durJitj  of 
the  vaso- motor  system.^*    It  considers  that  all  the 
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vascnlar  nerves  may  be  resolved  into  two  mutually 
antagonistic  sets — tiie  constrictor  nerves  and  the 
dilator  nerves, — tlie  normal  tonicity  of  an  artery 
being  due  to  the  balance  kept  between  these  two 
vaso-motorial  agents.  If  that  balance  be  destroyed, 
the  part  supplied  by  the  vessel  becomes  either 
bypenemic  or  anaemic,  according  as  the  dilating  or 
contracting  power  has  the  upper  hand.  Thus, 
whereas  on  the  theory  of  inhibition  vascular  dilata- 
tion was  a  passive  process — a  suspension  of  the 
nsnally  operating  vaso-motorial  influence  or  state 
of  contraction  of  the  vessel,  on  the  present  view 
there  is  held  to  be  as  much  action  about  the  dilata- 
tion of  an  artery  as  there  is  about  the  uarrowiug 
of  its  calibre.  The  grounds  upon  which  the  fact 
of  ''active  dilatation"  of  arteries  is  based  are 
numerous.  It  has  been  shown  that  the  dilator 
nerves  take  their  origin  from  the  cerebro-spiual 
axis.  Some  of  their  fibres  accompany  the  chorda 
tympani,  irritation  of  which  causes  an  active  de- 
termination of  blood  to  the  submaxillary  gland — a 
phenomenon  hitherto  explained  on  the  well-known 
inhibition  view.  The  opacity  of  the  cornea  and 
inflammation  of  the  conjunctiva  that  follow  section 
of  the  fifth  cranial  nerve  on  the  central  side  of  the 
Gasserian  ganglion,  without  the  peripheral  nerve- 
fibres  leading  to  the  inflamed  part  degenerating, 
are  explained  by  the  assumption  that  the  fifth  pair 
contains  dilator  nerves,  which  in  the  normal  state 
of  things  counterbalance  the  action  of  the  con- 
strictor nerves.  The  ocular  disturbances  are  thus 
attributed  to  the  uncontrolled  action  of  the  latter 
kind  of  fibres,  and,  in  suppoit  of  this,  it  is  said 
that  there  is  notable  narrowing  of  the  vessels  of 
the  face  on  the  side  of  the  lesion.  The  most  con- 
vincing fact  of  all  in  support  of  the  presence  of  a 
set  of  vaso-motor  nerves  which  actively  dilate 
bloodvessels  is  contained  in  the  experiments  of 
Bchiif.  He  has  found  that  all  ei-ectile  organs  are 
supplied  by  nerves  of  which  the  stimulation  is  fol- 
lowed by  an  increased  flow  of  arterial  blood  into 
the  erectile  tissue.  The  existence  of  these  nervi 
erigentes  is  now  pretty  generally  accepted,  but  it 
has  hitherto  been  rather  regarded  as  an  isolated 
fact,  and  one  peculiai'  to  the  special  organs  in 
question. 

The  eminent  physiologist  Claude  Bernard  has 
fully  adopted  the  dual  view  of  the  nature  of  the 
vaso-motor  system,  and  has,  in  his  recently  pub- 
lished work  on  Animal  Heat,  very  clearly  general- 
ised upon  the  subject.  He  admits  that  the  precise 
niodus  operandi  of  active  vascular  dilatation  is 
as  yet  unexplained,  but,  fully  adhering  to  the  be- 
lief in  the  existence  of  vaso-dilator  nerves,  he 
dignifies  them  with  the  name  of  ''calorific,'^  as  dis- 
tinguished from  the  vaso-constrictor  or  **frigorlflc" 
nerves.  When  the  action  of  the  former  predomi- 
nates, the  blood-flow  to  the  pai't  is  increased,  and 
with  it  necessarily  occur  increased  oxidation  and 
<]i8integralion  of  tissue.     There  may  be  here  found 


some  explanation  of  abnormal  temperatures  fol- 
lowing certain  spinal  injuries,  when  the  vaso- 
dilator ''centre"  can  be  established.  M.  Bernard 
would  assign  the  phenomena  of  fever  to  the  pre- 
ponderating action  of  vaso-dilator  nerves,  and  he 
points  out  that  as  the  febrile  process  per  se  is  a 
source  of  danger  to  life,  so  the  aim  of  therapeutics 
should  be  to  combat  the  source  of  this  and  control 
the  undue  action  of  calorific  nerves.  Such  an  ob- 
ject is  attained  by  the  external  application  of  cold, 
which  is  one-  of  the  most  certain  and  powerful 
means  of  subduing  fever. 

There  is,  however,  one  objection — an  d  priori 
one  it  is  true,  but  still  valid — to  the  doctrine  of 
vaso-dilator  nerves.  It  is  conceivable  enough  that 
arteries,  in  a  stale  of  tonus,  are  kept  semi-con- 
tracted by  special  vaso-motor  nerves,  and  that,  on 
the  withdrawal  of  that  influence,  they  should 
dilate.  That,  however,  is  only  the  doctrine  of  in- 
hibition. The  very  phrase  "active  dilatation" 
implies  something  more;  and  surely  when  we 
speak  of  special  "calorific  nerves,"  which  play 
an  important  part  in  the  production  of  fever,  we 
suppose  there  are  agencies  which  can  cause  blood- 
vessels to  dilate  beyond  their  normal  calibre,  and 
in  their  whole  extent  That  it  is  impossible  for 
bloodvessels  to  undergo  this  change  by  the  action 
of  their  muscular  walls  it  would  be  rash  to  assert, 
but  it  is  almost  inconceivable ;  and  until  it  is  fully 
explained  the  theory  of  active  dilatation  of  blood- 
vessels, and  therefore  the  duality  of  vaso-motor 
nerves,  must  be  held  under  considerable  reserve. 
The  difficulty  is,  however,  only  based  on  d  priori 
gi-ounds,  and  probably  the  physiologist  could  afford 
an  easy  and  satisfactory  solution  to  it. 


INVESTIGATIONS  INTO  THE  STRUCTURE 
OP  THE  PLACENTA. 


Tbb  complex  structure  of  the  human  placenta, 
the  difficulty  associated  with  the  investigation  of 
its  anatomy,  and  the  mystery  surrounding  every 
step  in  the  process  of  the  generation  of  a  new 
being,  have  directed  more  than  usual  interest  to 
this  organ.  The  structure  of  the  fully-matured 
placenta,  however,  is  of  so  intricate  a  character 
that,  but  for  the  study  of  the  anatomy  of  the  organ 
in  the  lower  animals,  it  would  hardly  be  possible 
to  unravel  it.  For  a  long  time  it  has  been  believed 
that  at  an  early  period  of  gestation  the  villi  of  the 
chorion  entered  into  and  ramlfled  in  the  glands  of 
the  thickened  mucous  membrane  of  the  uterus. 
It  is  also  believed  that  the  mucosa  uteri  became 
interlocked  in  a  very  intricate  manner  with  the 
aborescent  chorionic  villi,  and  that  a  large  system 
of  sinuses  was  formed  in  the  maternal  portion  of 
the  placental  vascular  system,  into  which  the 
uterine  arteries  poured  their  blood,  and  from  which 
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the  uterine  veins  carried  it  away.  Into  these 
sinuses  the  vascular  villi  of  the  chorion  project, 
and  the  tissue  separating  the  maternal  blood  from 
the  chorionic  villi  and  their  contained  vessels  is  of 
cxtieme  thinness. 

The  recent  investigations  of  Ercolani,  and  of 
Prof.  Turner  of  Edinburgh,  confirm  in  part  the 
above  view  of  the  structure  of  the  placenta.  The 
researches  of  I'rof.  Turner  are  of  special  value, 
inasmuch  as  they  extend  into  all  known  forms  of 
placenta ;  and  the  lectures  delivered  by  him  at  the 
Koyal  College  of  Surgeons  give  a  description  of 
the  organ  from  its  most  simple  form  to  the  most 
complex.  He  shows  that  the  simplest  form  of 
placenta  consists  of  a  vascular  loop  of  the  chorion 
received  into  a  vascular  recess  in  the  decidua. 
The  vessels  are  in  apposition  and  separated  by  a 
thin  layer  of  connective  tissue  and  a  layer  of 
secreting  and  of  absorbing  cells.  By  the  modifica- 
tion and  multiplication  of  such  a  vascular  loop 
and  recess,  and  of  their  individual  elements,  modi- 
fications in  size,  shape,  complexity,  <Scc.,  the  most 
complex  placenta  is  formed. 

Tlie  vascular  loop  is  the  chorionic  villus;  the 
vascular  recess  into  which  it  is  received  Is  not  the 
uti'icular  gland,  as  was  once  believed,  but  a  dis- 
tinct structure  formed  anew  during  gestation.  It 
is  a  crypt  varying  in  shape  in  different  animals, 
lined  by  the  columnar  epithelium  of  the  inner  sur- 
face of  the  uterus.  As  tiie  villi  grow  longer  and 
become  more  branched,  the  crypts  grow  deeper 
and  subdivided.  The  glands  open  on  smooth  sur- 
faces of  mucosa.  When  the  villi  have  become 
attached  to  the  crypts,  the  surface  layers  of  the 
mucosa  uteri  grow  up  between  the  villi,  covering 
each  of  their  branches  and  stems  as  far  as  the 
chorion  itself.  These  laminsB  of  maternal  tissue 
which  enter  the  placenta  are  highly  vascular,  and 
carry  the  maternal  vessels  up  to  the  surface  of  the 
chorion.  These  vessels  are,  in  the  simpler  forms 
of  placenta,  as  the  diffused  and  polycoty-ledonary, 
simple  capillaries,  but  in  the  camivora  they  begin 
to  form  distinct  though  small  sinuses  close  to  the 
chorion.  This  is  the  earliest  trace  met  with  of  the 
inli'a-placental  blood-vascular  sinus  system.  This 
is  seen  in  a  higher  degree  of  development  in  some 
specimens  of  the  bell-shaped  and  discoidal  placenta. 
In  some  forms  of  the  latter,  however,  the  maternal 
vessels  retain  the  form  of  capillaries.  In  the 
human  placenta  this  blood-vascular  sinus  system 
attains  its  maximum  of  development.  Professor 
Turner  found  in  a  human  uterus  of  about  a 
month^s  gestation  the  capillaries  of  the  maternal 
mucous  membrane  at  the  site  of  the  placenta 
dilated  into  largo  sinuses.  This  was  in  an  un- 
injected  specimen.  Though  objections  have  been 
raised  to  inferences  as  to  the  structure  of  the 
placenta  drawn  from  the  results  of  injection,  on 
account  of  the  extreme  delicacy  of  the  vascular 
walls,  and  consequent  liability  to  rupture  during 


the  process  of  injection,  yet  as  the  results  found 
after  injection  are  uniform,  and  also  in  accordance 
with  what  comparative  anatomy  teaches,  the  value 
of  these  objections  is  much  diminished ;  and,  on 
the  other  hand,  that  of  the  inferences  derived  from 
injection  is  enhanced.  Kot  only  do  the  results  of 
injection  of  the  hdman  placenta  point  to  a  blood- 
vasculai*  sinus  83r8tem,  but  on  placing  a  placenta  u 
water,  and  opening  the  so-called  circular  mw^ 
distinct  openings  can  be  seen  in  the  walU  of  that 
vessel,  and  through  these  openings  the  villi  can  be 
distmguished,  and  in  some  cases  the  villi  even  pass 
through  these  openings  into  the  canal  of  the 
circular  sinus  itself. 

In  the  placenta  itself,  or  the  serotina,  glands  ap- 
pear to  be  scanty.  They  usually  open,  not  into 
the  crypts  of  the  mucosa,  but  on  ridges,  or  smooth 
portions  of  membrane  intermediate  between  Xhc 
crypts.  These  ridges  or  smooth  parts  of  the  de- 
cidua are  apposed  to  nou-villous  and  less  vascnlar 
spaces  of  the  cliorioo.  In  the  human  placenta 
glands  doubtless  open,  in  the  early  periods  at 
least,  on  the  surface  of  tlie  serottca.  In  the 
lower  animals,  however,  with  a  few  exccptloitt, 
glands,  though  seen  branching  in  the  connective 
tissue  beneath  the  crypts,  were  not  seen  opening 
into  the  crypts,  and  consequently  their  secretion 
did  not  come  into  immediate  contact  with  the 
chorionic  villi. 

The  elaborate  researches  of  Professor  Turner 
into  the  comparative  anatomy  of  the  placenta,  as 
well  as  those  of  Prof.  Ercolani,  of  Bologi\a,  sap- 
port  the  general  view  of  structure  of  the  pbicenta 
known  as  the  Hunterian.  They,  however,  are 
opposed  in  several  particulars  to  the  view  of  Uie 
development  of  the  organ  which  has  for  a  long 
time  been  accepted,  especially  the  part  played  bj 
the  glands  and  villi.  These  researches  have  placed 
the  Hunterian  view  of  the  placenta  on  a  new  basis 
— that  of  comparative  anatomy,  for  never  before 
had  the  minute  structure  of  the  various  forms  of 
placenta  been  cai'efuUy  studied  and  compared. 


SPLENOTOMY. 


ExpKEiBNGR  of  Splcuotomy  has  done  little 
hitherto  to  lighten  the  opinion  of  its  gravity  whicii 
our  knowledge  of  the  anatomy  and  physioI(^  of 
the  spleen  suggests.  It  must  still  be  regarded  as 
one  of  those  operations  the  hazard  of  which  is  al- 
most prohibitory.  In  the  hands  of  ILQchler, 
Spencer  Wells,  and  Koeberl^  it  has  been  unsuc- 
cessful. A  break  in  the  uniformity  of  the  failares 
may  serve  to  encourage  those  who,  in  spite  of 
failure,  still  regard  the  operation  as  probably  feasi- 
ble. On  the  ].8th  July  last  M.  Pean  presented  to 
the  Academic  de  M^decine  two  patients  on  whom 
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he  had  performed  the  operation  wilh  complete 
roccess.  One  of  the  cases  was  operated  on  in 
1867,  aod  subsequently  presented  to  the  Acad^mie 
in  good  health.  The  second  patient  has  just  re- 
covered. The  details  of  the  case  aod  of  the  ope- 
ration are  of  great  interest.  The  patient  Tvas  a 
married  woman  aged  twenty- four  years.  A  his- 
tory of  miscarriages  and  dead  children  was  strongly 
snggestive  of  sypliilitic  taint  A  splenic  tumour 
bad  been  observed  steadily  increasing  for  eighteen 
months.  In  February  the  tumour  filled  almost  the 
whole  abdominal  cavity ;  it  extended  to  the  pelvis 
and  even  to  the  right  iliac  fossa.  Various  symp- 
toms, apparently  secondary  to  the  tumour,  dis- 
tressed her,  and  the  abdominal  pain  was  constant 
The  patient  implored  an  operation,  which  was  per- 
formed on  the  26th  of  April.  An  incision  was 
made  along  the  linea  alba  from  three  inches  above 
the  umbilicus  to  two  inclics  and  a  half  above  the 
pubis,  and  a  corresponding  incision  was  made 
through  the  peritoneum.  The  tumour  was  covered 
by  the  omentum ;  this  was  removed  from  below 
upwards,  and  pushed  to  the  right  of  the  tumour, 
beneath  the  right  hypochondrium,  and  both  it  and 
the  intestines  were  kept  back  by  sponges  and  warm 
napkins.  The  tumour  had  the  chai-acteristic  red- 
disb-violet  color  of  the  spleen.  It  was  seized  at 
its  lower  extremity,  and  gradually  raised  within 
the  lips  of  the  wound,  until  it  rested  on  the  hands 
of  the  assistants  who  were  keeping  back  the  intes- 
tines. No  other  organ  escaped.  Tlie  gastro- 
splenic  omentum  was  al)out  three-quarters  of  an 
inch  wide  at  the  level  of  the  hilus ;  it  contained 
bloodvessels  and  enormous  lymphatics.  One  splenic 
vein  was  the  size  of  the  iudex-fioger.  A  wire  liga- 
ture was  passed  round  the  whole  pedicle,  great 
care  being  taken  to  avoid  the  pancreas.  The  pedi- 
cle was  then  surrounded  by  sponges,  and  the 
spleen  separated  at  the  hilus  by  a  single  cut,  being 
at  the  same  time  turned  quickly  outwards.  About 
a  quart  of  blood  escaped  in  a  jet  from  the  spleen, 
but  none  fell  into  the  abdomen;  otherwise  not 
more  than  thirty  grammes  of  blood  were  estimated 
to  l)e  lost.  No  adhesions  were  met  with.  The 
sponges  were  removed,  tlie  great  omentum  spread 
oat  over  the  intestines,  and  the  abdomen  closed, 
the  pedicle  being  retained  between  the  lips  of  the 
wound.  The  progress  of  the  patient  was  excellent. 
The  febrile  reaction  was  slight.  Some  blood  ap- 
peared in  the  urine  on  the  third  day,  but  dimin- 
ished and  disappeared  a  few  days  later.  The  pedi- 
cle separated  in  a  week.  The  imtienl^s  spirits 
were  very  good.  Eighteen  days  after  the  opera- 
tion she  sat  up,  and  a  week  afterwai'ds  returned 
home. 

We  congratulate  M.  Pean  on  so  brilliant  a  suc- 
cess. It  is  to  bo  remarked  that  the  patient  would 
app^  to  have  been  free  from  grave  constitutional 
disease,  such  as  leucocythoemio,  from  which  some 
of  the  cases  operated  on  were  suffering,  and  which 


must  very  much  have  prejudiced  their  chance  of 
recovery.  M.  P€an  has  shown  conclusively  that 
splenotomy  must  no  longer  be  regarded  as  an  ope- 
ration absolutely  mortal.  A  careful  selection  of 
cases  may  no  doubt  be  necessary.  In  this  case 
the  morbid  state  of  the  spleen  was  one  of  simple 
hypertrophy,  and  the  mental  and  physical  condition 
of  the  patient  appeared  in  every  respect  favorable. 


Stebktil  Jimotations. 
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Ne  qnid  nimis." 


SUNSTROKE. 

Dr.  Horatio  C.  Wood,  whose  excellent  mono- 
graph on  sunstroke,  or  thermic  fever,  published  a 
few  years  since,  must  be  familiar  to  a  large  number 
of  our  readers,  has  an  instructive  article  on  the 
disease  in  the  Philadelphia  Medical  Timea  for 
August  6lh.  We  regret  that  we  cannot  do  more 
than  skip  lightly  through  it  Dr.  Wood  has  been 
in  medical  charge  at  the  Centennial  Ezhibiliou,  and 
also  on  duty  at  the  city  hospitals  during  the  recent 
unprecedentcdly  hot  weather,  and  has  been  able  to 
supplement  his  experimental  knowledge  of  sun- 
stroke with  clinical  observations.  It  may  be  re- 
membered that  the  result  reached  In  Dr.  Wood^s 
book  was  that  there  are  two  distinct  classes  of 
cases,  which  have  been  confounded  under  the 
name  of  sunstroke.  In  the  one  the  patient  is  col- 
lapsed, in  the  other  the  bodily  temperature  is  ex- 
cessive. Two  cases — one  of  each  sort — which 
came  under  treatment  at  the  Centennial  are  de- 
scribed. In  the  former  there  was  a  temperature 
as  low  as  96J°  F.,  and  in  the  latter  it  rose  to  108°  F. 
In  the  two  cases  unconsciousness  was  developed 
with  equal  suddenness,  and  was  accompanied  by  a 
similar  delirium.  Dr.  Wood  thinks  it  probable 
that  in  the  collapse  there  is  more  than  simple  syn- 
cope ;  that  lowered  temperature,  like  elevated  tem- 
perature, paralyses  the  nervous  matter,  which  has 
been  so  constituted  as  to  perform  its  functions  on 
a  certain  caloric  level. 

Dr.  Wood  thinks  that  the  possibility  of  children 
having  slight  attacks  is  greatly  overlooked,  and 
has  little  doubt  that  many  of  the  cases  repoiled  as 
cholera  infantum,  enteritis,  &c.,  are  really  in- 
stances of  thermic  fever  and  are  curable  by  treat- 
ment as  sucli.  Cases  of  this  character  usually  owe 
their  cerebral  symptoms  either  to  intense  exhaus  • 
tiou,  to  be  treated  by  stimulants,  or  to  intense 
fever,  to  be  treated  by  cold  baths.  Referring  to  a 
paper  by  a  colleague  on  the  cold -bath  treatment  of 
infantile  diarrhcea,  Dr.  Wood  says :  **  Anyone  who 
has  seen,  as  I  have  this  summer,  the  child  on 
whom  drugs  hod  ceased  to  act  and  who  was  seem- 
ingly doomed  to  die,  relieved  in  twelve  hours  by 
enforced  cold  bathing  every  three  or  four  hours, 
will  grant  to  Dr.  Comegys  the  credit  of  having 
intr(Mluccd  one  of  tlie  most  life-saving  improve- 
ments in  infant  thci*apeutics.  The  sudden  sweet 
sleep  replacing  after  the  bath  the  fretful  nights 
and  days  of  unrest  is  a  thing  never  to  be  forgotten 
when  once  seen,  and  the  arrest  of  diarrhoea  is  cer- 
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tainly  no  less  remarkable."  As  regai'ds  the  treat- 
ment of  thermic  fever  the  early  use  of  the  icc- 
Avater  bath  is  advocated,  the  bath  being  used  just 
long  enough  lo  reduce  the  mouth  or  rectal  tem- 
perature to  100°  F.  and  no  longer.  After  th6  bath 
Dr.  Wood  has  found  the  hypodermic  injection  of 
quinine  of  great  service  iu  preventing  a  rise  of 
temperature.  With  the  subsidence  of  the  first 
symptoms,  headache,  slightly  increased  heat,  gene- 
ral distress,  and  sometimes  mental  incoherency, 
supervene.  These  Dr.  Wood  believes  to  be  due  to 
a  low  grade  of  meningeal  or  even  cerebral  Inflam- 
mation. He  has  found  them  yield  in  some  ca.ses 
very  rapidly  to  free  blistering  of  the  back  of  the 
neck  and  head  aided  by  small  repeated  doses  of 
mercurials.  One  great  cause  of  the  excessive 
mortality  from  sunstroke  in  hospital  practice  is 
recognised  in  the  length  of  time  that  elapses  be- 
tween the  onset  of  the  disease  and  the  use  of  the 
bath.  In  the  Philadelphia  hospitals  and  ambu- 
lances measures  have  been  taken  to  obviate  this 
danger. 


M.  PASTEUR  UPON  THE  EXPERIMENTS  OF 

DR.  BASTIAN. 

A  COMMUNICATION  recently  made  by  Dr.  Bastian 
to  the  Paris  Academy  of  Sciences  upon  the  Influ- 
ence of  Physico-chemical  Forces  upon  the  Phe- 
nomena of  Fermentation  has  met  with  a  prompt 
reply  from  M.  Pasteur  (Comptes  Jiendus,  July 
17th),  in  a  note  on  the  Changes  undergone  by 
Urine,  in  which  he  points  out  what  he  considers 
to  be  eiTors  in  Dr.  Bastian's  experiments,  which 
he  has  himself  re])eatcd.  In  his  opening  remarks, 
he  contrasts  the  suppoi*ters  of  spontaneous  genera- 
tion with  the  theorisers  in  physics  and  mathematics 
who  believe  in  perpetual  motion  or  in  the  quadra- 
ture of  the  circle;  and  he  thinks  that  the  only 
reason  why  hetcrogenists  are  listened  to  at  all  is 
because  of  the  impossibility  of  proving  a  pnori 
the  origin  of  life  except  from  life — in  other  words, 
because  biology  is  not  3'et  an  ''exact"  science. 
Turning  to  Dr.  Bastian^s  paper,  he  singles  out  for 
esi^ecial  comment  those  experiments  in  which  bac- 
teria appear  in  urine  mixed  with  oxygen  and  solu- 
tion of  potash,  and  kept  at  a  temperature  of  122^F. 
vSO^C),  the  urine  having  been  previously  boiled, 
and  all  precautions  taken  to  withdraw  it  from  any 
source  of  contamination  by  atmospheric  germs. 
M.  Pasteur  admits  that  Dr.  Bastian^s  experiments 
are  very  exactly  canled  out,  but  he  contends  that 
a  temperature  of  50°  C.  is  not  sufficient  to  kill  all 
the  germs  of  minute  organisms  which  may  be 
introduced  into  the  urine  by  means  of  the  solution 
of  potash.  In  his  memoir,  published  in  1862, 
and  entitled  ''Sur  les  Corpuscles  organises  qui 
existent  dans  TAtmosphere :  examen  de  la  doctrine 
des  Generations  ISpontan6es,"  he  showed  that  acid 
liquids  which  are  rendered  sterile  after  a  few 
minutes'  exposure  to  a  temperature  of  100°  C.  re- 
main fertile  when  made  slightly  alkaline ;  and  he 
considers  the  precaution  adopted  by  Dr.  Bastian, 
of  further  heating  the  fluid  to  60°,  to  be  superflu- 
ous. He  considers  it  fully  proved  that  the  germs 
of  certain  organisms  which  do  not  resist  a  tem- 
l)erature  of  100°  in  acid  solutions,  are  capable  of 
such  resistance  in  neutral  or  slightly  alkaline  fluids. 
In  the  latter  case,  in  order  to  effectually  destroy 
all  germs,  the  solutions  must  be  heated  above 
boiling  point — e.  g.,  to  ]10°C.  He  therefore 
recoumiends  Dr,  Bastian  to  repeat  his  experiments 


with  the  additional  precaution  of  adding  aolid 
caustic  potash  previously  heated  to  redness  or  to  a 
temperature  of  110°,  instead  of  employing  the 
alkali  in  aqueous  solution ;  or  simply  to  heat  the 
urine  and  liquor  potassse  to  110°  instead  of  lOO^. 
M.  Pasteur  has  found  that  perfectly  normal  urine 
rendered  alkaline  by  a  piece  of  solid  potash  UDdef- 
goes  no  change  when  due  precautions  are  taken 
to  get  rid  of  the  contact  of  the  atmospheric  germs ; 
and,  in  conclusion,  he  expressed  the  hope  that  Dr. 
Bastian  would  abandon  his  faith  in  spontaneous 
generation  and  in  the  proofs  which  he  thinks  he 
has  given  of  it.  At  the  same  meeting  >L  Paatear 
related  observations  showing  that  the  urine  of  a 
healthy  man  is  free  from  germs,  but  in  the 
majority  of  cases  it  meets  with  difiPerent  kinds  of 
germs  at  the  orifice  of  the  urethra,  or  iu  the  air  in 
the  neighborhood,  during  its  emission.  He  also 
described  the  very  simple  apparatus  which  he  bad 
employed  in  repeating  Dr.  Bastian*a  expcrimenta, 
iu  which  he  was  aided  by  31.  M.  Joubert  and 
Chamberland. 


THE  CAUSE  AND  TREATMENT  OF  RICKETS. 

Db.  Norman  Moobe,  in  a  thesis  for  an  Act  for 
the  degree  of  M.D.  in  the  University  of  Cambridge, 
has  made  some  interesting  observations,  which  are 
evidently  the  result  of  much  study  and  considera- 
tion of  this  subject.  The  author  accepts  Sir 
William  Jenner's  definition :— "  Uickete  is  a  pene- 
ral  disease,  manifested  by  certain  lesions  of  tlic 
structure  of  the  bones,"  and  then  proceeds  to  give 
a  short  account  of  the  disease,  drawn  exclusively 
from  his  own  observations.  The  earliest  age  at 
which  he  has  seen  rickets  is  ten  weeks,  the  latest 
at  which  it  seemed  to  begin  twenty-two  luontba. 
It  most  often  attacks  children  while  cutting  tbeir 
teeth,  or  just  before  they  cut  them,  and  usually 
causes  pain  at  its  commencement.  It  is  a  disease 
of  indefinite  length.  Rickets  rarely  causes  wast- 
ing. Out  of  200  cases  tabulated  by  Dr.  Moore, 
there  was  wasting  in  eight  only.  From  the  ob- 
servation of  these  200  cases,  he  is  led  to  tbe 
opinion  that  the  main  cause  of  rickets  acts  through 
the  digestive  system,  and  is  improper  feeding. 
The  child  is  suckled  too  long  or  fed  too  soon. 
Bad  air,  want  of  cleanliness,  ill-nourished  parents, 
may  no  doubt  be  presumed  in  some  of  the  cases, 
but  by  no  means  in  all,  nor  even  in  the  majority; 
for  the  out-patients  of  the  Children's  Hospital  in 
Great  Ormoud-slreet  are  often  better  to  do  than 
those  of  other  hospitals.  The  cause  of  rickets  is 
not  to  be  found  in  the  wealth,  the  poverty,  the 
nationality,  the  age  or  diathesis  of  the  parents; 
nor  can  it  be  considered  a  result  of  previous  acute 
or  inherited  disease  of  the  children.  Dr.  Norman 
Moore  adds  an  argument  from  animals.  He  says 
that  Dn  Harris,  of  Gonville,  and  Caius  College, 
had  a  few  years  ago  some  beagle  pups  which  were 
fed  soon  after  birth  on  dog  biscuits.  Their  legs 
were  noticed  to  become  bent  and  their  joints  en- 
larged. There  were  well-marked  beads  to  be  fell 
on  their  ribs.  The  administration  of  cod-liver  oil 
cured  them.  A  somewhat  similar  result  followed 
in  the  case  of  a  young  hen-harrier,  taken  by  our 
author  from  its  nest  in  the  heather,  in  the  summer 
of  1874,  brought  to  London,  and  fed  on  beef,  with 
now  and  then  a  bird.  It  ceased  to  thrive;  did  noi 
emaciate,  but  became  feeble.  Its  leg-bones  were 
soft,  and  aflcr  death  could  be  slightly  bent.     The 
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first  point,  of  course,  then,  in  the  treatment  of 
riclccts  is  the  regulation  of  the  diet.  If  past  eight 
montliB  old,  the  child  must  be  weaned ;  if  younger, 
and  fed  on  solids,  it  must  be  given  a  nurse  or  fed 
on  cow's  milk  mixed  with  a  little  water,  or  pre- 
seryed  milk.  The  next  point  is  the  administration 
of  cod-liver  oil.  In  treating  the  complications  of 
rickets,  the  treatment  should  be  general,  and  not 
symptomatic.  Laryngismus  stridulus  is  pointed 
cot  by  our  author  as  pre-eminently  the  nervous 
disorder  of  the  rickety  constitution,  just  as  chorea 
is  the  nervous  disorder  of  the  rheumatic  consti- 
tution. 


OSSEOUS  LESIONS  IN  INFANTILE  SYPHIUS. 

In  a  recent  number  of  the  Archives  de  Phyai- 
ologiey  M.  Parrot  briefly  sums  up  the  results  of 
bis  observations  into  the  condition  of  the  osseous 
system  in  infantile  syphilis ;  maintaining  the  lesions 
described  to  be  among  the  most  constant  of  any  of 
the  manifestations  of  that  disease.  Starting  some- 
tunes  in  intra-uterine  life,  they  occasionally  do  not 
appear  until  some  days,  weeks,  or  months  after 
birth.  These  affections  are  grouped  by  M.  Parrot 
onder  four  heads,  according  to  the  degree  in  which 
the  bones  are  involved.  The  long  bones  of  the 
limbs,  scapula,  ilium,  and  the  cranial  bones,  are 
those  which  most  frequently  suffer;  the  ribs, 
clavicles,  metacarpal  and  metatarsal,  and  lastly  the 
vertebra;,  are  more  rarely  attacked.  The  lesions 
are  always  symmetrically  disposed.  Those  of  the 
ftrai  degree  are  observed  in  the  foetus  or  in  chil- 
dren dying  a  few  days  after  birth.  The  affected 
bones  are  covered  by  a  layer  of  osteophytic  growth, 
which  in  the  long  bones  is  sometimes  so  great  as 
to  give  the  bone  double  its  normal  diameter. 
There  is  tliickcniug  also  of  the  epiphysial  cartilage. 
In  the  second  degree  the  layers  of  new  bone  are 
less  compact,  and  are  limited  usually  to  the  lower 
extremity  of  the  shaft  of  the  humerus,  the  upper 
end  of  the  radius,  anterior  surface  of  femur,  and 
inner  aspect  of  tibia.  At  the  same  time,  the 
cancellous  tissue  undergoes  a  gelatiniform  atrophy, 
which  begins  in  small  centres  of  softening  of  a 
yellowish  or  reddish-yellow  color ;  the  process  ex- 
tends later  to  the  compact  tissue,  and  last  of  all 
invades  the  layer  subjacent  to  the  epiphysial  car- 
tilage. The  syphilitic  pseudo- paralysis  of  the  new- 
born is  due  to  this  osseous  degeneration.  The 
third  degree  occurs  in  older  infants.  It  is  marked 
by  a  soit  of  hypertrophy  of  the  medullary  sub- 
stance, which  encroaches  on  and  finally  replaces 
the  osteophytic  production  of  an  earlier  date.  It 
is  most  marked  usually  in  the  lower  third  of  the 
hnmerus.  The  fourth  degree  is  characterised  by 
the  appearance  of  spongy  tissue  at  the  periphery 
and  extremity  of  the  shaft  of  the  bone.  Occurring 
in  infants  more  than  six  months  old,  the  lesions 
may  pass  into  and  be  mistaken  for  those  common 
to  rickets.  The  rachitic  changes,  however,  are 
never  met  with  under  six  months  of  age;  whereas 
it  is  just  in  those  earliest  periods  of  infantile  life 
that  the  osseous  changes  of  hereditary  syphilis  are 
most  marked. 


THE  PHYSIOLOGICAL  EFFECTS  OF  COMPRESSED 

AIR. 

TmtRK  have  been  many  observations  of  late  upon 
the  effects  produced  on  the  functions  of  the  body 


by  long  immersion  in  compressed  air;  and  the 
efficacy  of  the  compressed  air  bath  in  certain  pul- 
monary affections  is  held  deservedly  in  high  re- 
pute. Most  of  the  observations  on  the  subject 
have  been  made  by  M.  P.  Bert,  of  Paris,  who 
supplemented  his  previous  researches  by  a  note 
read  at  the  last  meeting  of  the  Socicte  de  Biologic. 
He  pointed  out  that  the  mechanical  effects  of  com- 
pressed air  were  to  cause  lowering  of  the  diaphragm 
and  liver,  and  a  consequent  increased  pulmonary 
vital  capacity — an  effect  gradual  in  its  production, 
but  lasting  long  after  the  subject  is  withdrawn 
from  the  condensed  atmosphere.  Other  experi- 
ments have  been  made  by  M.  Fravaz,  of  Paris, 
and  Drosdorff,  of  St.  Petersburg.  The  former 
finds  that  the  hearths  action  is  at  firat  inci'cased  and 
then  lessened ;  the  pulse  first  becoming  more  rapid 
and  then  slower,  but  never  falling  below  the  rate 
at  the  normal  atmospheric  pressure.  The  respira- 
tions are  diminished  during  the  immersion,  but  on 
removal  of  the  increased  pressure  they  rise  in  fre- 
quency, and  in  direct  proportion  to  the  degree  of 
compression  of  the  air.  There  is  an  increase  in 
the  amount  of  urea  excreteil,  but  this  increase 
diminishes  the  longer  the  sojourn  in  the  com- 
pi-essed  air.  There  is  at  the  same  time  an  increase 
in  the  amount  of  carbonic  acid  expired.  The  tem- 
perature of  the  body  rises  above  the  normal  at 
first)  and  then  falls  as  the  immersion  is  prolonged. 
These  varying  effects  are  due,  M.  Pravaz  thinks, 
to  the  two  influences  of  inward  atmospheric  press- 
ure and  hyper- oxygenation,  the  former  tending  to 
diminish  the  circulation  and  the  organic  changes, 
and  the  other  to  increase  them.  He  agrees  with 
Waldenburg  that  there  is  a  lessening  of  arterial 
tension  under  these  conditions,  but  herein  be  differs 
from  M.  Drosdorff,  who  has  fonnd — first,  that  the 
inspiration  of  air  at  a  low  degixie  of  compression 
(one-sixth  atmosphere)  raises  the  negative  pressure 
of  the  thomx,  and  thus  lowers  the  blood  pressure 
in  the  aortic  system ;  secondly,  inspiration  of  air 
at  a  higher  degree  of  compression  induces  active 
expansion  of  the  lungs,  and  diminishes  the  nega- 
tive intra-thoracic  i)ressure,  whilst  lowering  the 
expiratory  power  of  the  thorax,  and  binders  the 
passage  of  the  blood  from  the  veins  into  the 
aileries ;  hence  a  diminution  in  the  arterial  pressure. 


DEGENERATION  OF  NERVES. 

An  essay  on  the  degeneration  of  the  nerves 
when  separated  from  their  trophic  centres  appears 
in  a  late  number  of  the  Archives  de  Physiologic 
(No.  5,  1875),  by  MM.  A.  Cossy  and  J.  Dejeiine. 
These  expeilmenters  have  employed  the  sciatic 
nerve  of  guinea-pigs  as  the  subject  of  their  observa- 
tions, the  nerve  being  examined  daily  up  to  the 
nineteenth  day  after  its  section.  They  corroborate 
the  statements  of  Longet,  to  the  effect  that  the  ex- 
citability of  the  peripheric  segment  is  greatly 
lowered  on  the  second  day  after  the  operation,  and 
after  the  third  day  is  almost  entirely  lost  They 
also  corroborate  the  statements  of  Rauvier  in 
regard  to  the  structure  of  the  nerve,  except  that 
they  have  never  been  able  to  satisfy  themselves  of 
the  presence  of  a  protoplasmic  layer  between  the 
medullary  layer  and  the  sheath  of  Schwann.  MM. 
Cossy  and  Dejeiine  find  that  the  degenerative  pro- 
cesses in  the  peripheric  portion  of  the  divided 
sciatic  take  place  with  much  greater  rapidity  in  the 
fine  primitive  fibres  than  in  tliose  of  lajgcr  calibre. 
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which  form  the  great  majority  in  this  and  other 
mixed  nerves.  After  the  lapse  of  three  days,  at  a 
lime  therefore  when  the  physiological  degenera- 
tion is  already  completely  expressed,  no  other 
changes  can  be  demonstrated  than  that  the  axis- 
cylinder  is  abnormally  friable,  and  that  the  nuclei 
of  the  sheath  of  Schwann  are  very  slightly  swollen. 
There  is  certainly  not  at  this  time  the  great  swell- 
ing and  enlargement  of  these  nuclei  to  which 
Ranvier  is  inclined  to  attribute  the  suppression  of 
the  physiological  excitability  of  the  nerve.  The 
swelling  of  the  nuclei  noticed  by  Ranvier  com- 
mences after  the  fifth  day  with  the  well-known 
changes  in  the  medullary  sheath.  About  the 
twelfth  day  the  axis-cylinder  has  entirely  vanished 
in  all  the  fibres.  From  these  observations  the 
authors  conclude  that  in  the  degeneration  of  nerves 
divided  from  their  centres,  the  axis-cylinders  are 
first  afiPected,  becoming  fragile  and  losing  their 
continuity.  The  enlargement  of  the  nucfei  and 
the  changes  in  the  medullary  sheath  they  regard  as 
only  of  a  secondary  nature,  and  arc  not  the  cause 
of  the  loss  of  functional  activity  of  the  fibres. 
The  authors  are  therefore  inclined  to  attribute, 
with  Waller,  a  positive  nourishing  and  maintain- 
ing power  to  the  trophic  nerve-centres,  and  not, 
as  Claude  Bernard  and  Ranvier  believe,  an  in- 
hibitory influence. 


miliary  abscesses  of  septicsemia.  He  thought  tben 
that  Worhloff's  disease  (purpura  hssmorrhagica) 
was  allied  to  septicsemic  infections  diseases,  with 
gr'ave  alteration  of  the  blood. 


PURPURA  HiEMORRHAGICA. 

At  a  recent  meeting  of  the  Biological  Society  of 
Paris  M.  Hay  em  related  the  following  interesting 
case: — The  patient,  a  cook,  thirty-two  yeara  of 
age,  after  a  period  of  malaise  lasting  fifteen  days, 
was  attacked  with  numerous  cutaneous  hcemor- 
rhages,  with  epistaxis,  slight  in  amount  but  fre- 
quently repeated,  a  bloody  discharge  from  the 
right  ear  and  from  the  gums.  As  the  patient  be- 
came daily  weaker,  and  his  anaemia  more  pro- 
nonnced,  M.  HayeiA  had  recourse  to  transfusion. 
This  produced  a  temporary  amendment,  but  the 
graver  symptoms  recurred,  delirium  supervened, 
and  the  patient  succumbed.  The  temperature, 
which,  at  the  commencement  of  the  illness,  ran  a 
very  irregular  course,  rose  after  the  transfusion, 
and  again  dunng  the  last  days  of  life.  Examina- 
tion of  the  blood  made  during  life  showed  a  slight 
excess  in  the  number  of  red  corpuscles,  and  a  large 
number  of  white  elements,  which  differed,  how- 
ever, from  leucocytes  in  being  of  the  size  of  a  red 
corpuscle  and  in  displaying  clearly  a  pale,  finely- 
granular  nucleus,  containing  a  weU -defined  nucleo- 
lus. Others,  larger  than  normal  white  corpuscles, 
contained  numerous  nuclei,  embedded  in  a  proto- 
plasmic investment.  At  the  autopsy  the  spleen 
was  found  to  be  of  very  large  size ;  the  liver  dis- 
colored and  yellowish  in  places ;  the  kidneys  pale 
and  yellowish ;  there  were  submcningeal  effusions 
of  blood,  and  black  patches  on  the  surface  of  the 
convolutions.  Microscopical  examination  of  the 
cutaneous  petechia  showed  proliferation  of  the 
cells  of  the  lining  membrane  of  some  of  the 
arteries,  the  artery  supplying  the  centre  of  the 
htemorrhagic  spot  being  completely  blocked  by 
clot,  in  which  the  desquamated  cells  were  im- 
bedded. Similar  changes  were  found  in  the  arteri- 
oles of  the  meninges  and  of  the  brain.  M.  Hayem 
remarked  npon  the  similarity  between  these  altera- 
tions and  those  which  he  had  found,  in  conjunc- 
tion with  M.  Yulpian,  in  the  annmic  patches  and 


THE  INFLUENXE  OF  PHTHISIS  UPON  CHILD- 

BEARING. 

Amonost  the  numerous  theses  sent  in  this  3'ear 
for  the  Doctorate  of  Medicine  of  the  Facaltyof 
Paris  is  one  by  M.  F.  Ortega  upon  the  above  sab- 
ject    The  essay  is  fairly  summarised  in  the  Revue 
des  Sciences  Medicates^  and  the  following  are 
amongst  the  chief  conclusions  arrived  at  by  the 
author,  as  a  result  of  investigations  In  ninety-five 
cases.     Phthisis  has  in  the  first  place  a  marked 
effect  upon  conception ;  thus  the  author  only  met 
with  thirteen  out  of  his  ninety-five  females  who^ 
after  the  commencement  of  pulmonary  symptoms, 
bore  more  than  one  child,  and  a  third  pregnancy 
was  very  rare  in  such  circumstances,  altboagli 
many  of  the  women  were  multiparas.     In  all  these 
cases  the  phthisis  was  in  the  first  and  second  stage, 
in  one  only  it  was  advanced.     In  this  case  there 
was  an  abortion  at  the  fourth  month,  and  deatii 
shortly  after.     As  to  pregnancy,  more  than  one- 
third  of  the  cases  aborted  or  were  premature  de- 
liveries,  and    reckoning  only  those  who  had  a 
tubercular  history,  in  but  one-half  did  the  pr^- 
nancy  last  till  full  term.     Phthisical  mothers  are 
moreover   unable  to  suckle  their  offspring,  for 
setting  aside  ten  cases  in  which  phthisis  developed 
during  and  probably  under  the  influence  of  lacta- 
tion, only  eleven  out  of  sixty-four  infants  were 
suckled  by  their  mothers,  and  these  infants,  healthy 
at  first,  soon  showed  signs  of  insufficient  nutrition, 
and  died  with  cnteritic  symptoms.    M.  Ortega's 
cases  show  also  that  pregnancy  hastens  the  evolu- 
tion of  phthisis  to  a  mai'ked  extent,  delivery  being 
rapidly  followed  by  the   death  of  the    mother, 
although  the  first  days  of  the  puerperal  state  are 
generally  marked  by  a  considerable  abatement  in 
the  pulmonary  symptoms.     Both  pregnancy  and 
lactation  he  regards  as  exciting  causes  of  phthisis 
in  predisposed  subjects. 


LEUCOCYTES. 

Ik  an  iutcresthig  thesis,  M.  Henri  Bonne  has  de- 
scribed a  series  of  observations  on  the  proportion 
of  white  to  red  blood-corpuscles  in  different  dis- 
eases, made  under  the  direction  of  M.  Broaardd. 
The  examinations  were  made  daily  by  the  methods 
of  MM.  Malasscz  and  Hayem.  Among  the  facts 
recorded  are  the  following.  In  a  patient  with 
cancer  of  the  breast,  before  its  removal  by  opera- 
tion, the  white  corpuscles  were  1  to  48  red ;  three 
days  afterwards  they  were  1  to  28  and  1  to  23. 
When  suppuration  was  established  the  propoition 
fell  to  1  in  60,  1  in  90,  and  at  last,  when  tbe  pas 
ran  freely,  1  in  400.  In  two  cases  of  iUac  abscess 
the  leucocytes,  before  the  abscess  was  opened, 
were  1  to  18  in  one  case,  1  to  88  in  the  other.  Im- 
mediately after,  the  white  corpuscles  fell  tolin 
182  in  one  case,  and  to  1  in  180  in  the  other.  In 
other  abscesses  the  same  result  was  obtained.  It 
thus  appears  that  the  formation  of  pus  in  an  ab- 
scess coincides  with  a  considerable  increase  in  the 
leucocytes  in  the  blood,  and  that  the  increase  dis- 
appeai's  when  the  abscess  is  opened.    Similar  le- 
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suits  bave  been  found  in  other  suppnrative  mala- 
dies. In  small-pox  on  the  fifth  day  the  Icdcocytes 
were  I  in  450 ;  on  the  sixth  day  1  in  48 ;  on  the 
seventh  day  1  in  150 ;  on  the  ninth  day  1  in  286. 
In  a  case  of  suppurating  pneumonia  the  white  cor- 
puscles at  death  on  the  ninth  day  were  1  to  40  red. 
Other  inflnences  besides  confined  suppuration  cause 
leucocytosis.  An  eruption  of  herpes  in  one  patient 
raised  the  number  in  four  days  from  1  in  80  to  1 
in  90.  In  typhoid  fever  the  leucocytes  are  very 
numerous  about  the  seventh  day,  but  fall  to  from 
1  to  70  to  1  to  600  by  the  seventh  day.  Their 
number  does  not  coincide  with  yai'iations  of  tem- 
perature. 


PERSISTENCE  OF  SENSIBILITY  IN  DIVIDED 
SENSORY  NERVES. 

MM.  Abix)in6  and  Tkipibr  have  recently  made 
some  important  investigations  on  the  persistence 
of  sensitiveness  in  the  peripheric  extremity  of 
divided  sensory  nerves.  They  find  that  this  sensi- 
bility may  be  demonstrated  in  carnivora,  solipedes, 
and  rodents.  In  all  instances,  and  they  have 
found  it  to  exist  in  the  branches  of  the  fifth  and 
in  the  nerves  distributed  to  the  limbs,  the  sensi- 
tiveness of  the  peripheric  end  is  due  to  the  pres- 
ence of  nerves,  the  connexion  of  which  with  the 
trophic  and  perceptive  centres  has  not  been  inter- 
rupted by  the  section.  When  these  nerves  happen 
to  be  absent  the  peripheric  extremity  of  a  divided 
trunk  is  no  longer  sensitive.  The  nerve-fibres  in 
question  proceed  from  the  fifth  pair,  in  the  case  of 
the  facial  from  the  adjoining  nerves,  and  from 
those  of  the  opposite  side  of  the  body  in  the  case 
of  the  ordinary  sensory  nerves,  and  from  neigh- 
boring and  homologous  nerves  for  the  nerves  of 
mixed  function.  The  recurrent  nerves  run  up  to 
a  variable  height  in  the  trunk  of  the  nerve  with 
which  they  are  associated,  and  their  number  dimin- 
ishes in  passing  from  the  periphery  towards  the 
centre.  The  loop  or  point  of  I'ecurrence  of  these 
fibres  may  take  place  before  the  termination  of  the 
nerves,  but  usually  occurs  at  the  periphery. 


NEPHRITIC  PAINS  IN  ATAXY. 

Dr.  Mausicb  Raynaud  has  attempted  to  show 
that  in  locomotor  ataxy,  '*  nephritic  criges"  may 
occur  analogous  to  the  'Agastric  crises"  to  which 
M.  Charcot  has  called  attention.  The  statement 
appears  to  be  based  on  one  case  only,  which  alone 
is  not  very  conclusive.  Its  details,  however,  are 
of  interest.  The  paroxysms  of  pain  were  of  great 
intensity,  and  were  at  first  separated  by  intervals 
of  i)erfect  heidth.  Afterwards  they  were  more 
frequent,  but  not  less  intense;  and  ultimately  a 
state  of  continuous  profound  *'endolorissement" 
was  reached,  with  grave  general  symptoms.'  The 
character  and  seat  of  the  pain,  the  retraction  of 
the  testicle,  and  the  diminution  in  the  quantity  of 
urine,  present  features  closely  resembling  those  of 
calculous  nephritic  colic.  It  is  distinguished,  how- 
ever, according  to  M.  Reynaud,  by  the  longer 
duration  of  the  attacks,  lasting  six  or  eight  days 
without  intermission;  the  frequent  return  of  the 
attacks,  which  occur  during  several,  even  six 
months ;  and  by  an  entire  absence  of  those  changes 
in  the  urine  which  are  so  constant  in  calculus.  In 
the  case  described,  sclerosis  of  the  posterior  columns 
of  the  spinal  cord  was  found  after  death. 


FLUID  EXTRACT  OF  ERGOT  IN  DIARRHOEA, 

A  SURGEON  in  the  United  States  army  writes  to 
the  New  York  Medical  Becord  to  state  that  he 
has  obtained  marked  success  with  the  fluid  extract 
of  ergot  in  diarrhoea.  He  bases  the  use  of  this 
drug  on  the  theory  that  it  causes  a  contraction  of 
the  involuntary  muscular  fibres,  and  in  so  doing 
relieves  the  atony  of  the  vessels  of  the  intestinal 
mucous  membrane,  and  the  consequent  hyperaemla 
of  the  capillaries,  and  thus  prevents  the  transuda- 
tion of  the  wateiy  portions  of  the  blood.  In 
other  words,  it  gives  tone  to  the  vascular  walls. 
The  writer  flrst  tried  the  drug  at  the  Cincinnati 
Hospital  in  the  case  of  a  patient  with  chronic 
diai'rhoea  of  two  years'  standing.  INo  method  of 
treatment  bad  been  able  to  reduce  the  number  of 
his  stools  to  less  than  eight  a  day.  He  was  placed 
on  ergot  in  doses  of  forty  minims  four  times  a 
day.  In  about  a  week  the  man  entirely  recovered. 
While  stationed  with  troops  the  writer  also  used  it 
in  twelve  cases  (the  number  of  stools  varying 
from  eight  to  twenty  in  the  twenty- four  hours), 
and  in  one  case  only  was  he  obliged  to  give  more 
than  three  doses  to  each  case.  At  the  time  of  the 
year,  when  diarrhoea  is  widely  prevalent  in  this 
country,  the  liq.  ergotse,  from  the  account  given 
of  it,  deserves  a  trial  at  the  hands  of  practitioners. 


INDUCTION  OF  PREMATURE  LABOUR. 

The  induction  of  premature  labour  is  an  opera- 
tion increasingly  wanted  in  practice,  and  men  of 
large  obstetric  experience  do  good  service  in  criti- 
cally estimating  from  time  to  time  the  value  of  the 
respective  methods  of  procedure.  Dr.  Godson 
has  published  a  paper  on  the  subject  from  the  St. 
Bartholomew's  Hospital  Reports.  After  enumera- 
ting various  methods — puncturing  the  membranes, 
the  administration  of  ergot,  the  injection  of  water 
into  the  vagina,  the  more  dangerous  injection  of 
warm  water  into  the  uterus,  the  injection  of  car- 
bolic acid  or  atmospheric  air  into  the  uterus,  gal- 
vanism, tlie  application  of  a  sucking-pump  to  the 
nipples,  the  separation  of  the  membranes  with  the 
finger,  the  insertion  of  a  long  gum-elastic  catheter, 
dilatation  of  the  vagina,  dilatation  of  the  os  uteri 
by  elastic  bags  and  sponge  tents, — Dr.  Godson 
concludes  with  a  decided  preference  for  dilatation 
by  sponge  tents.  He  some  time  since  expressed 
this  opinion  in  our  columns.  He  adheres  to  this 
preference,  and  justifies  it  by  reference  to  twenty 
cases.  Ten  children  were  bom  alive ;  one  mother 
died  of  puerperal  fever,  then  prevalent  in  the  hos- 
pital ;  the  rest  did  well.  The  tent  is  easily  intro- 
duced, without  using  the  speculum,  with  the  help 
of  an  instrument  specially  devised  for  the  purpose. 


CHLORALISATION. 

An  Austrian  surgeon,  M.  Linhart,  has  communi- 
cated to  Baron  Larrey  an  account  of  an  interest- 
ing case,  in  which  the  anaesthesia  and  muscular 
relaxation  necessary  for  the  rednction  of  a  disloca- 
tion of  the  shoulder  were  obtained  by  the  intraven- 
ous injection  of  chloral.  The  patient  had  inhaled 
chloroform  on  two  previous  occasions,  but  each 
time  the  excitement  under  the  chloroform  had  been 
very  intense,  and  much  vomiting  followed.  It 
was  therefore  decided  to  cbloralise  him.  The 
solution  of  chloral  employed  was  neutralised  by  a 
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few  drops  of  carboDatc  of  soda.  A  gold  needle 
was  used,  and  the  utmost  care  taken  to  ensure 
freedom  from  extraneous  particles.  Tbe  injection 
was  made  into  the  left  arm.  At  tbe  end  of  four- 
teen minutes  seven  gi-ammes  of  cbloral  bad  been 
absorl)ed,  and  ansestbesia  was  complete.  There 
was  not  tbe  least  reflex  movement.  The  reduction 
of  the  dislocation  was  effected  with  extreme 
facility.  Absolute  ansesthesia  continued  for  half 
an  hour ;  be  was  then  awaked,  and  be  drank,  and 
tlien  slept  for  several  hours.  On  recovering  there 
was  no  nausea  or  vomiting.  Sliglit  defective  sensi- 
bility continned  for  twenty-four  hours.  The  vein 
into  which  tbe  chloral  had  been  injected  showed 
no  trace  of  irritation  or  of  coagulation. 


HYPERTROPHIC  CIRRHOSIS  OF  THE  LIVER. 

H.  Hanot,  in  bis  thesis  (Dec,  1875),  states  that 
he  has  made  out,  by  careful  investigations  at  the 
Hdpital  Cochin  in  Paris,  a  peculiar  kind  of  hyper- 
trophic cirrhosis  of  the  liver,  presenting  the  follow- 
ing characters:  Extra-lobular  and  extensive  cir- 
rhosis without  any  tendency  to  retraction  of  tlie 
conjunctive  tissue  of  new  formation;  and  some- 
times in^ra-lobular  cirrhosis — ^abnormal  develop- 
ment and  chronic  catarrh  of  the  biliary  ducts. 
Symptomatically  it  is  characterised  by  chronic 
jaundice,  depending  on  the  obliteration  of  the 
biliary  canaliculi,  and  by  a  considerable  hyper- 
trophy of  the  liver  without  ascites,  or  the  abnoi*mal 
enlargement  of  the  subcutaneous  veins  of  the  abdo- 
men, which  is  observed  in  ordinary  cirrhosis.  The 
affection  may  last  a  long  time,  but  sometimes  ends 
in  the  acute  malady  called  '^severe  icterus."  Ko 
particular  etiology  has  been  made  out,  nor  is  there 
anything  reliable  respecting  treatment. 


ACTION  OF  LACTIC  ACID  ON  THE  ECONOMY. 

In  the  last  part  of  the  Zeitschrift  fur  Biologie, 
Dr.  Ernst  Heiss,  of  Munich,  discusses  the  question 
whether  the  inorganic  constituents  can  be  with- 
drawn from  the  bones  of  an  animal  by  the  intro- 
duction of  lactic  acid  into  the  intestinal  canal,  and 
arrives  at  the  conclusion  that  the  acid  has  no  such 
power,  though  the  researches  of  M.  Marchand 
show  that  tbe  bones  of  rachitic  children  contain  a 
greatly  increased  proportion  of  phosphate  of  lime, 
and  a  large  quantity  of  lactic  acid. 


Itthrs  |tms,  ^ebkal  Jfatts,  #t. 


Treatmsnt  of  Lichek  Tbopicus,  ob  PBicKiiT  Heat. 
— ^Tbia  troublesome  affection  is  only  too  well  known  to 
those  who  have  had  any  personal  experience  of  tropical 
climates.  Surgeon-Major  Dr.  J.  G.  French,  of  the 
Indian  medical  service,  in  a  contribution  to  the  Indian 
Medioal  OazeUe,  after  combating  the  recently  advanced 
pathology  as  to  the  seat  of  the  disease  being  an  hyper- 
semic  sweat-duct  papule,  says  that  we  can  care  prickly 
heat  in  three  or  four  days  by  the  appUcation  of  a  solu- 
tion of  sulphate  of  copper.  This  should  be  of  the 
strength  of  about  ten  grams  to  the  ounce  of  water,  and 
the  solution  should  be  applied  daily  or  of  tener  by  means 
of  a  camel-hair  brush,  or  bit  of  sponge  tied  on  the  end 
of  a  stick.  It  is  best  applied  after  tue  morning  bath, 
when  the  skin  has  been  well  rubbed  with  the  towel,  and 


it  must  be  allowed  to  drv  on  the  skin  before  dreBsing. 
Dr.  French  states  that  ne  has  used  this  appUcation  for 
over  thirteen  years,  and,  when  regularly  and  properly 
applied,  he  has  never  known  it  to  f  aiL 

FaTTT  DeOKKEBATION  of  the  PliACEIVTA  AS  A  GaITSE 

OF  Death  in  the  Fgstus.— At  a  late  meeting  of  tbe 
New  York  Aoademy  of  Medicine  a  paper  on  this  aobject 
was  read  by  Dr.  Leale.  Fatty  degeneration  wis  re- 
garded as  the  result  of  a  defect,  and  not  disease,  of  \b» 
nutrient  process.  Such  defect  might  be  developed  in 
connexion  with  syplulis,  phthisis,  scrofula,  and  other 
conditions,  and  give  rise  secondarily  to  fatty  degenera- 
tion. Records  of  cases  were  given  m  which  the  follow- 
ing changes  had  been  found:— Fatty  degeneration  ooLd- 
cident  with  syphiUtic  sperm,  the  mother  being  healthy: 
simple  fatty  degeneration  following  placentitis,  caused 
bv  a  blow  on  the  abdomen;  fibrous  deposite  in  the 
placenta  in  a  mother  who  had  cavities  in  both  langs ; 
syphilitic  fatty  change  in  a  case  in  which  severd  mis- 
carriages had  occurred  within  six  years ;  &c. 

The  Use  of  Ice  in  Epilepst.— M.  Chaioot  bts  fol- 
lowed Dr.  Chapman's  footsteps  as  to  the  nse  of  the  ice- 
bags,  the  cases  not  being  altogether  identical.  M.  Char- 
cot s  patients  were  hystero-epileptic.  and  experienced 
actual  ovarian  aura.  He  tried  an  ice-bag  over  the 
ovarian  region,  especially  where  the  pulse  was  rapid 
and  the  palpitations  very  painfuL  The  bag  was  left  for 
half  an  hour,  an  hour,  or  an  hour  and  a  half,  night  and 
morning,  with  good  results.  M.  Ferr^ol  was  equally 
successful  in  cases  of  ovarian  hyperesthesia  by  leaving 
the  ice-bag  two  hours  over  the  ovarian  region  three 
times  a  dav.  One  case  presented  unusnuly  severe 
symptoms,  but  was  well  in  a  fortnight 

Yesicatino  Colloid.— Messrs.  Gale  and  Co.,  of  Boo- 
verie-street,  Fleet-ptreet,  have  brought  under  onr  no- 
tice a  blistering  agent  under  this  name.  It  is  prepared 
by  exhausting  powdered  cantharides  by  means  of  acetic 
ether  and  alconol.  The  cantharides  is  tighUy  packed 
in  a  percolator,  and  the  ether  and  spirit  passed  through 
until  it  is  quite  exhausted.  To  this  solution  a  snifident 
quantity  of  pyroxylin  is  added  to  convert  it  into  col- 
lodion. This  IS  next  rendered  flexible  by  the  addition 
of  Canada  balsam  and  castor  oil.  The  preparation  is  a 
powerful  vesicant,  and  has  the  great  aavantage  of  not 
spreading  like  the  ordinary  bUstering  liquids. 

Fibbine  and  Iodine  as  Analeptics.— M.  Evssantier 
communicated  in  March,  1876,  to  the  Medical  Society 
of  Lyons  his  researches  on  tho  nutritive  powers  of 
fibrine.  These  powers  are  much  increased  bv  tbe 
addition  of  iodine.  The  author  oonsiders  that  Sodiae 
can  thus  be  introduced  into  the  organism  without  any 
danger  by  means  of  the  dried  fibrine.  The  latter  may 
also  be  combined  with  chalybeate  salts,  the  citrates  and 
tartrates,  the  pyrophosphites,  the  ammonto-dtimtes, 
and  especially  the  iodide  of  iron.  All  these  oombioa- 
tions  are  easily  absorbed,  and  present,  in  a  small  balk, 
the  greatest  possible  proportion  of  nutritive  elements. 

Chlobal  in  Tetantts.— This  substance  has  been 
known  to  fail  in  several  instances ;  but  it  appears  (ac» 
cording  to  the  Journal  de  Mid,  de  la  Home  Vwatt^ 


March,  1876)  that  Dr.  Bleynie  has  had  a  favorable 
The  patient,  aged  fifty,  baa  cut  his  finger  wiUi  a  hatcbtt, 
and  was  seized  with  trismus  and  tetanic  contractiona  in 
other  parts  of  the  body.  The  first  dose  of  the  diloral 
began  at  forty-five  gprains,  the  third  part  to  be  takn 
every  ten  minutes.  This  was  continned  every  three 
hours  for  several  days,  when  the  quantity  was  dimin- 
ished, and  in  a  fortnight  the  patient  was  welL 

Actual  Cautebt  in  Diseases  of  Bones-^M.  Philip- 
peaux  has  published  an  article  in  the  Lyon  M&dical  of 
Aug.  6th,  1876,  in  which  he  shows  that  caries  of  the  os 
calcis  may  be  arrested  by  perforating  the  bone  with  a 
red  hot  skewer,  endeavonng  thus  to  destroy  the  carioos 
portion  of  the  bone  and  setting  up  iMMithy  aotioo? 
This  proceeding  is  especially  appUcable  to  yoong  people. 
With  the  old  and  feeble  the  removal  of  the  fitlffftTi«"" 
by  M.  OUier's  method,  is  preferable. 
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*  Gkntmcmbn, — It  has  devolved  upon  me  this 
year  to  deliver,  in  accordance  with  prescribed 
coBtom,  the  introdactoiy  lecture  to  the  course  of 
systematic  instruction  upon  which  you  are  about 
to  enter.  At  the  outset  I  am  free  to  confess  that 
I  liave  been  not  a  little  perplexed  and  troubled 
about  what  I  ought  most  fitly  to  say ;  like  many  of 
ray  predecessors  in  the  office,  I  have  found  the 
choice  of  subject  beset  with  difficulties,  and  I  have 
small  hope  that  I  can  say  anything  to  redeem  the 
usual  burenness  of  the  occasion.  It  is  just  twenty- 
five  years  since  I,  sitting  where  one  of  you  now 
sits,  listened  to  my  first  introductory  lecture  from 
Ibe  lips—mute,  alas  ?  now  for  ever — of  one  whose 
pare  and  gentle  nature  attracted  in  no  common 
measure  the  esteem,  the  respect,  and  the  affection 
of  all  who  knew  him.  I  mean  the  late  Dr.  Parkes. 
It  is  an  extraordinary,  almost  an  unparalled,  thing 
to  say  of  any  man,  that  no  one  who  heard  mention 
made  of  his  name  ever  heard  an  ill  word  said  of 
liim ;  but  I  believe  that  this  was  strictly  true  of 
Parkes.  His  life,  lovely  and  of  good  report 
thronghout,  was  indeed  a  practical  refutation  of 
the  saying,  *'Woe  unto  you  when  all  men  shall 
speak  well  of  you."  If  I  could  sketch  in  striking 
outline  the  features  of  his  character,  and  set  forth 
justly  the  pure  course  of  his  life~~showing  with 
what  patient  industry  and  entire  sincerity  of  in- 
sight he  worked  in  scieoUflc  inquiries,  how  up- 
right he  was  in  all  his  ways  and  how  kindly  con- 
siderate to  others:  how  he  lived,  and  how,  his 
^ork  faithfully  done,  he  died,-^I  should  probably 
gi?e  you  an  inspiring  and  most  useful  introductory 
lecture ;  for  I  should  present  to  you  a  noble  exam- 
ple, the  labor  to  imitate  which  would  be  an  ex- 
cellent scientific  and  moral  training.  But  that  has 
been  done  with  more  or  less  completeness  by  vari- 
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ous  persons,  though  not  always,  perhaps,  with  the 
discrimination. which  one  would  wish  to  see  shown 
in  the  appreciation  of  such  a  character.  It  is  a 
very  amiable  wish  to  say  everjrthing  goml  of  a  man 
when  he  is  silent  for  ever,  and  the  vocabulary  of 
flattering  words  is  apt  to  be  exhausted  in  the  en- 
deavor to  gratify  this  feeling ;  the  effect  sometimes 
being  that  the  actual  features  of  the  character  are 
blurred,  and  something  which  is  intended  to  be 
very  i)erfect,  but  which  is  very  unreal,  is  pro- 
duced. It  seems  to  me  that  the  distinguishing 
characteristic  of  Parkes,  that  by  which  mainly  he 
was  what  he  was,  was  not  so  much  originality  or 
height  of  intellect  (in  this  others  have  equalled  or 
surpassed  him)  as  the  height  of  bis  moral  stature — 
iu  this  perhaps  he  has  hanily  ever  been  surpassed ; 
and  that  the  grand  lesson  to  be  learned  from  the 
extraordinary  esteem  and  affection  which  he  in- 
spired, from  the  infection  of  earnestness  and 
sincerity  which  spread  from  him,  and  from  the 
elevating  influence  which  he  exerted  upon  those 
who  were  brought  into  close  converse  with  him,  is 
a  lesson  which  the  history  of  human  progress 
through  the  ages  teaches  too,  and  which  needs 
much  to  be  had  in  remembrance  in  these  days  of 
the  glorification  of  science.  It  is  this :  that  great 
as  is  knowledge,  the  moral  nature  is  greater  still ; 
that  the  impulses  of  evolution  which  move  the 
world  come  not  from  the  intellect,  but  from  the 
heart ;  that  he  who  would  work  upon  the  hearts  of 
others  must  speak  to  them  from  the  heart ;  that 
everywhere  and  always  we  have  to  recognise  the 
predominance  of  the  heart  over  the  intellect. 

Perhaps  if  I  could  recall  vividly  the  thoughts 
and  feelings  of  my  mind  when  sitting  there  twenty- 
five  years  ago,  and  compare,  or  rather  contrast, 
them  with  my  thoughts  and  feelings  now,  I  might 
extract  from  the  comparison  the  essence  of  a 
quarter  of  a  century's  experience  of  life,  and  im- 
part to  you  what  it  will  probably  take  you  a  quarter 
of  a  century  to  acquire.  But  I  am  doubtful 
whether  that  would  not  be  to  do  you  a  great  dis- 
service. For  I  could  hardly  fail  thereby  to  take 
much  heart  out  of  your  hopes,  much  ardor  out  of 
your  enthusiasm,  much  energy  out  of  your  exer- 
tions. Moreover,  I  feel  pretty  sure  that  what  I 
could  say,  however  wisely  it  might  be  said,  would 
not  be  of  the  least  use  to  you.  Neither  nations 
nor  individuals  profit  much  by  the  experience. of 
oWsm  nations  or  of  other  individuals;  they  must 
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go  through  their  experience  for  themselves,  learn- 
ing through  suffering,  succeeding  through  blunder- 
ing, attaining  to  the  calmness  of  wisdom  through 
the  fevers  of  passion ;  and  many  times  only  when 
opportunities  are  gone,  and  their  consequences  in 
irrevocable  operation,  is  it  seen  perhaps  bow  much 
better  use  might  have  been  made  of  them.  No 
doubt  there  is  wise  purpose  in  this  inability  of  the 
young  to  take  home  and  assimilate  the  experience 
of  those  who  are  older ;  for  I  know  not  how  they 
could  preserve  that  enthusiasm  and  freshness  of 
spirit  which  make  life  itself  a  joy,  and  beguile 
them  to  pursue  with  eagei'oess  its  aims,  were  their 
illusions  destroyed,  as  illusions  one  after  another 
are  destroyed  by  experience.  In  the  full  stream 
of  its  young  energy  life  is  too  little  conscious  for 
reflection ;  to  live  is  happiness  enough ;  in  its  later 
stages  more  and  more,  as  the  heart  is  applied  to 
know  wisdom,  is  it  felt  to  be  vanity  and  vexation 
of  spirit.  This  may  seem  a  hard  doctrine,  but  it 
is  ti-ue ;  it  has  been  the  experience  of  the  greatest 
sages  of  all  times ;  it  is  the  central  thought  of  the 
great  religious  systems  of  the  world. 

Let  me  pass,  however,  from  reflections  which, 
if  pursued,  might  tend  to  dishearten  rather  than  to 
hearten  you,  and  endeavor  to  show  you  that,  as 
things  go,  you  have  made  a  good  choice  of  a  pro- 
fession for  your  lifers  work.  I  should  be  thought 
to  have  ill  dischai'ged  the  function  of  introductory 
lecturer  by  preaching  a  gospel  of  pessimism,  and 
inoculating  you  at  the  outset  of  your  career  with  a 
despair  of  the  littleness  of  life.  Whatever  the 
motive  which  has  made  you  choose  the  medical 
profession  as  your  life-career — and  I  suppose  this 
has  in  most  cases  been  the  advice  or  example  of 
others,  or  perhaps  some  quite  accidental  influence ; 
for  it  is  a  startling  consideration  on  what  little  cir- 
cumstances the  great  issui'sof  life  often  turn — ^you 
will  not,  I  think,  ever  have  cause  to  regret  your 
choice  if  you  look  to  the  higher  aim  of  it,  and  to 
hat  Avhich  is  the  proper  end  of  human  life.  But 
on  that  condition  only.  It  is  not  a  profession 
which  one  who  is  ambitions  of  worldly  distinction, 
or  eager  to  accumulate  much  riches,  should  choose. 
You  might,  with  prudence  and  industry,  get  vastly 
richer  on  the  Stock  Exchange  or  in  commerce  in  a 
short  time,  than  you  will  probably  after  the  labor 
of  a  long  life  in  medical  practice;  and  if  you 
would  aspire  to  gain  a  peerage  or  other  ornamental 
thing  of  that  kind,  you  would  have  done  i)etter  to 
have  gone  into  the  army,  and  to  have  set  before 
you  as  an  aim,  not  tiie  saving  but  the  destruction 
of  life ;  or  to  the  bar,  and  have  sold  the  highest 
exertions  of  your  intellect  to  advocate  the  cause, 
whether  the  cause  of  the  oppressor  or  of  tlie  op- 
pressed, for  which  you  were  retained.  Peerages 
don^t  come  our  way,  and  I  am  heartily  glad  that 
they  do  not,  for  I  much  fear  that  there  would  not 
be  the  strength  of  mind  to  reject  them ;  that  a  piti- 
ful social  ambition  might  tempt  us  to  spoil  the 
simple  intrinsic  nobility  of  our  vocation  with  the 
outworn  decorations  of  a  childish  stage  of  human 
progress.  If  medical  practice  be  pursued  as  a 
mere  means  of  money-getting,  assuredly  it  causes 
the  deepest  demoralisation  of  him  who  so  uses  it, 
as  best  things  turned  to  basest  ends  breed  the 
greatest  corruption.  He  who  deliberately  applies 
himself  to  take  the  utmost  advantage  of  the  suffer- 
ing and  the  feebleness  of  humanity,  coming  to  him 
for  aid  in  its  anguish  and  its  utter  helplessness,  in 
order  to  make  his  profit — and  we  may  hope  there 
are  not  many  creatures  of  that  vileness  in  the  pio- 


fession — may  have  large  success  in  his  low  ^m, 
but  he  discovers  a  meanness  and  a  degmdation  of 
nature  which  are  a  grievous  shame  to  his  kind, 
and  which  devils  might  almost  disdam. 

But  if  you  look  to  what  is  the  true  end  of  knowl- 
edge and  work — to  relieve  the  suffering  and  to 
minister  to  the  comfort  of  man^s  estate,  to  lesKn 
the  sum  of  human  sorrow  on  earth,— yon  have 
chosen  a  profession  which  yields  the  fullest  Batis- 
faction  to  your  aim  and  the  largest  scope  to  yoor 
Work.    We  learn  in  order  to  act,  the  end  of  all 
knowledge  being  action ;  and  the  end  of  aU  action 
is  to  promote  the  welfare  and  the  progress  of  man* 
kind  upon  earth.     In  no  profession  are  the  oppor- 
tunities of  doing  this  good  work  so  great  and  con- 
stant as  in  ours ;   to  the  least  of  us,  as  to  the 
greatest,  occasions  of  tender  sympathy  and  patient 
help  occur  every  hour  in  the  daily  routine  of  onr 
work ;  and  no  profession,  therefore,  rests  so  little 
for  appreciation  upon  any  adventitious  circum- 
stance of  time  or  place,  or  so  little  needs  extrane- 
ous titles  of  honor  to  give  it  dignity  and  respect 
Put  a  doctor  in  the  midst  of  the  wildest  savage?, 
and  they  will  respect  the  ''medicine  man,''  when 
the  lawyer^s  fluent  sophistry  and  the  preacher's 
pathetic  eloquence  would  not  gain  them  considera- 
tion, or  even  save  them  from  death.    Livingstone 
passed  unharmed  and  esteemed  among  the  sarage 
tribes  of  Africa  under  the  protection  of  bis  roedioil 
skill ;  and  Christ  himself  cultivated  the  chantder 
and  function^  of  a  healer  of  disease,  not  only  be- 
cause in  that  capacity  He  went  about  doiug  good, 
but  probably  also,  as  De  Quincy  surmised,  for  the 
secret  reason  that  He  thus  disarmed  the  jealousy 
and  suspicion  which  tlie  ruling  authorities  mighty 
otherwise  have  felt  of  the  crowds  which  He  drew ' 
about  him.    When  the  mighty  fabric  of  the  Bomaa 
Empire,  penetrated  by  internal  decay,  at  last  fell 
to  pieces  under  the  successive  assaults  of  the  Goths 
and  the  Vandals -and  the  Huns,  many  thousuid 
l)er8ons  were,  as  Gibbon  tells  us,  tal^en  captife 
and  distributed  through  the  deserts  of  Scythia; 
and  it  is  interesting  to  note  what  was  the  relatlTC 
value  of  persons  under  these  circumstances.   "  Tlie 
skill  of  an  eminent  lawyer  would  excite  only  tbeii 
contempt  or  their  abhorrence.     The  vain  sophi* 
or  grave  philosopher  who  had  enjoyed  the  flatter- 
ing applause  of  the  schools  was  mortified  to  find 
that  his  robust  servant  was  a  c^tive  of  more  valoe 
and  importance  than  himself.     But  the  merit  of 
the  physician  was  received  with  universal  fanx 
and  respect:  the  barbarians  who  despised  death 
might  be  apprehensive  of  disease.^'    So  long  as 
man  deems  it  the  most  important  thing  in  the 
world  to  him  that  he  should  go  on  living— and  he 
does  that  commonly  as  long  as  he  is  alive—so  loog 
will  he  hold  in  favor  and  esteem  him  whom  lie  be- 
lieves able  to  prevent  or  to  mitigate  the  safEeriog 
of  disease,  and  to  keep  at  bay  ^'  the  last  enemy," 
death.     It  has  always  been  so.     ''Honor  a  physi- 
cian with  the  honor  due  unto  him  for  the  nsea 
which  ye  may  have  of  him;  for  the  Lord  hath 
created  him." 

Having  seen  how  good  a  thing  is  the  direct  work 
of  relieving  sufifering  by  mediotl  art,  let  me  now 
go  on  to  point  out  tliat  the  training  through  which 
you  go  in  order  to  fit  yourselves  to  do  this  is  ex- 
cellently well  adapted  to  make  the  most  of  yoor 
intellect  as  an  instrument  of  knowledge.  It  seems 
to  me  that  no  edacatiou  which  is  given  anywheie, 
taking  it  all  in  all,  is  better  than  that  through 
which  it  is  necessary  to  go  iu  order  to  become  ft 
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tboronghly  tccompliabed  i>bysiciaD.  You  are 
brought  into  direct  contact  with  the  facts  of  na- 
ture, face  to  face  vrlth  them,  from  the  beginning 
of  your  course;  step  by  step  yon  advance  in  the 
prKtice  of  observation  and  reflection  from  more 
simple  to  more  complex  phenomena,  and  so  you 
learn  to  nialLe  the  order  of  your  ideas  conform 
gradaally  to  the  order  of  nature.  That  is  real  in- 
stmction ;  moreover,  it  is  instruction  at  first  hand. 
In  intercourse  ivith  nature  sophistry  and  pretence 
avail  nothing;  sincerity  and  humility  and  veracity 
of  mind  are  essential ;  we  must  learn  patiently  her 
laws,  and,  learning,  obey  them,  or  we  ourselves, 
our  contempoitirtes,  or  our  posterity  will  suffer  in- 
falHUy  from  tbeir  violation.  There  is  no  possi- 
bility of  hoodwinking  those  eternal  laws  which,  in 
our  dealings  with  them,  never  malce  a  mistake  and 
never  overlook  one,  never  forego  an  advantage, 
never  shrink  to  exact  retribution,  never  feel  re- 
morse. When  a  person  leaves  college  with  a  very 
respectable  knowlege  of  Greek  and  Latin  authors, 
and  with  little  or  nothing  more  than  that,  it  seems 
pieposteroua  that  he  should  think  himself  an 
educated  person.  If  he  has  learned  nothing  about 
tlie  stars  above  his  head  and  the  eaith  beneath  his 
feet;  nothing  about  the  nature  of  the  air  which  he 
breathes,  of  the  water  which  be  drinks,  of  the 
food  which  he  eats ;  cannot  tell  why  water  rises  in 
a  pump,  or  how  a  man  breathes,  and  why  he  dies 
if  he  cannot  get  air  to  breathe ;  knows  nothing 
ivbatever  of  the  laws  of  the  world  in  which  he 
lives  and  of  which  he  is  a  part, — he  is  surely  a 
profound  ignoramus,  notwithstanding  that  he  may 
be  able  to  make  indifferent  Greek  or  Latin  verses. 
I  would  not  for  a  moment  undervalue  the  priceless 
benefits  of  a  knowledge  of  Greek  and  Latin 
authors;  on  the  contrary,  lam  sure  that  a  study 
of  the  works  of  these  great  minds  of  antiquity, 
full  as  they  are  of  the  rich  stores  of  human  ob- 
servation and  thought,  expressed  in  the  most 
chaste,  concise,  and  finished  language,  produces  a 
discipline  of  intellect  and  a  refinement  of  culture 
which  can  be  got  in  no  other  way,  and  the  loss  of 
which  m  youth  nothing  gained  afterwards  will 
ever  entirely  compensate  for ;  but  I  am  sure  also 
that  if  Plato  or  Aristotle  or  any  of  those  great 
thinkers  of  antiquity  were  to  live  again  now,  he 
would  look  with  amazement  and  compassion,  if 
not  with  contempt,  on  men  who  are  content  that 
education  should  consist  in  studying  only  the  writ- 
ings of  the  past,  in  utter  neglect  of  the  wonderful 
works  of  nature  to  which  the  later  ages  of  man- 
kind have  gained  access,  and  of  the  vast  stores  of 
Imowledge  which  have  been  gradually  accumu- 
lated by  the  patient  labors  of  successive  genera- 
tions of  men.  He  would  be  apt,  I  think,  to  say 
something  of  this  sort,  ''Good  heavens!  we  lived 
nwre  than  two  thousand  years  ago ;  have  you  in 
all  that  time  gained  no  new  experience  of  men  and 
things  which  it  would  be  well  to  make  an  essential 
part  of  the  intellectual  culture  of  your  children? 
Ib  it  education  enough  for  life  now  to  let  them 
learn  from  us  what  we  thought  of  men  and  things 
more  than  two  thousand  years  ago,  and  to  train 
them  in  a  study  of  the  structure  of  our  dead 
language?"  To  state  the  matter  so  suflacelh  to 
expose  its  absurdity. 

Now,  the  training  of  a  medical  man,  when 
thorough,  is  admirable  in  this  respect,  that  it  fol- 
lows the  order  of  nature,  beginnbg  with  the  less 
otMnplex  and  rising  to  the  more  complex  sciences, 
tuuig  the  lower  as  a  ladder  by  which  to  mount  up  „ 


to  the.  higher.  Goming  to  his  work,  as  he  cer- 
tainly should  do,  with  a  fair  knowledge  of  mathe- 
matics and  physics,  he  proceeds  to  the  study  of 
chemistry,  and  passes  on  thence  to  the  study  of 
physiology ;  so  he  lays  deep  and  firm  the  scientific 
groundwork  for  the  study  of  the  disorders  of  the 
structure  and  functions  of  the  body,  which  is  to  bo 
his  ultimate  special  work.  Without  the  founda- 
tions of  the  pre- requisite  studies  he  will  not  be  a 
thoroughly  well-grounded  and  cultivated  physician, 
who  may  be  relied  upon  to  perfect  his  knowledge 
by  experience  through  life,  although  he  may  no 
doubt  be  a  fair  practitioner  in  the  routine  which 
he  has  been  taught,  or,  if  he  devotes  himself  to 
surgery,  skilful  as  a  mere  operator.  A  knowledge 
of  the  simpler  and  more  general  science  is  an 
essential  pre-requisite  to  the  study  of  the  more 
complex  and  special  science.  Physics  lie  beneath 
chemistry ;  in  physics  and  in  chemistry  wc  search 
for  those  intimate  operations  of  matter  which  He 
at  the  foundation  of  physiology ;  and  physiology 
in  its  turn  is  essential  to  the  construction  of  the 
more  complex  science  which  is  concerned  with 
man  in  his  social  relations — that  is,  sociology. 
And  I  may  observe,  by  the  way,  that  psychology, 
which  is  an  important  study  for  the  man  who  has 
to  put  right  tlie  disorders  of  the  minds  and  bodies 
of  his  kind,  demands  not  only  a  thorough  knowl- 
edge of  physiology,  but  observation,  also,  of  man 
in  his  social  relations.  Each  science  rests  upon 
the  one  below  it,  but  reflecting  the  increasing  com- 
plexity of  nature  as  we  rise  from  the  movements 
of  masses  to  the  movements  of  molecules  of  matter, 
and  to  the  combinations  and  relations  of  atoms, 
from  dead  again  to  living  matter,  from  the  simplest 
forms  of  life  to  complex  organisms,  and  from 
organisms  to  the  social  union  of  organisms,  con- 
tains in  ascending  scale  something  more  than  the 
science  below  it — something  which  constitutes  its 
autonomy  as  a  science.  Physiology  being  placed 
in  this  scale,  as  you  perceive,  between  chemistry 
and  sociology,  is  on  that  account  a  most  instinic- 
tive  study  at  the  present  time,  when  chemistry  has 
made  great  progress  towards  scientific  exactitude, 
and  when  the  cultivation  of  the  new  field  of  social 
science  is  just  being  entered  upon;  there  is  no 
science,  in  fact,  which  yields  such  rich  promise  of  • 
large  discoveries  in  the  immediate  future,  and  no 
science  the  discoveries  of  which,  when  applied  to 
human  needs,  will  do  so  much  to  lessen  physical 
Sttfi^ering.  Fortunate  are  you,  then,  in  the  ti-aiu- 
ing  which  prepares  you  for  the  study,  and  in  the 
lot  which  at  this  particular  era  has  fixed  your  work 
in  the  pursuit,  of  a  science  which  promises  so  great 
an  abundance  of  good  fruit. 

One  warning  1  would  stop  a  moment  here  to 
urge.  While  recognising  the  subordination  of  the 
sciences,  we  ought  not  to  overlook  the  fact  that  all 
the  sciences  are  at  bottom  artificial  divisions ;  that 
the  world  is  not  divided  rigorously  into  those  dif- 
ferent domains  which  we  call  physics,  chemistry, 
physiology,  and  the  like;  that  we  make  the 
divisions  for  our  convenience  according  to  the 
complexity  of  the  phenomena,  not  because  we  dis- 
cover them  in  nature.  Kature  is  one  and  con  tin  u* 
ons,  and  takes  not  the  least  notice  of  the  arbitraiy 
divisions  which  we  find  it  necessary  to  make.  It 
would  seem  a  very  obvious  distinction  between 
plant  and  animal;  and  yet  if  we  push  our  iuvesti- 
gaiions  into  that  bonier-territory  of  nature  where 
animal  and  vegetable  life  touch,  we  meet  with  so- 
called  monads— the  Heteromiic^  for  example — 
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"which  may  be  referred  with  equal  justice  to  either 
klogdofn;  there  are  organisms  which  we  think 
vegetable  having  characters  which  we  call  animal, 
and  organisms  which  we  call  animal  having  char- 
actera  which  we  think  vegetable ;  there  is,  in  truth, 
no  line  of  demarcation,  but  instead  an  insensible 
series  of  gradations,  and  no  man  can  say  where 
the  one  kingdom  ends,  and  the  other  begins.  In 
like  manner,  notwithstanding  the  seemingly  gross 
and  palpable  dislincliou  between  living  and  dead 
matter,  anyone  who  sets  himself  to  work  to  find 
out  where  life  begins  will  be  hard  put  to  it  to  draw 
a  line  of  separation,  and  more  hard  put  to  it  when 
called  upon  to  make  good  his  division.  Man  him- 
self, much  as  he  makes  of  himself,  is  not  separated 
from  the  rest  of  nature  by  an  impassable  gulf;  he 
modifies  nature  largely  it  is  true,  but  the  art  by 
which  he  does  that  is  nature ;  he  is  a  part  of  the 
order  thereof — the  latest  product  of  the  evolution 
which  went  on  for  countless  ages  before  he  ap- 
peared upon  eartli,  which  is  going  on  now  in  his 
progress,  his  knowledge  and  his  moral  feelings 
being  agencies  in  the  process,  and  which,  for  any- 
thing we  know,  will  go  on  for  countless  ages  after 
the  earth,  which  he  has  ceased  to  replenish  and  to 
subdue,  has  fallen  into  the  condition  in  which  the 
moon  now  is,  and  rolls  on  its  solitary  way  through 
space,  a  cold  and  desert  globe,  the  tomb  of  all 
human  aspirations,  sorrows,  sins,  and  achieve- 
ments. In  making  use,  then,  of  the  arbitrary 
divisions  of  our  sciences  we  ought  never  to  lose 
hold  of  the  actual  unity  and  continuity  of  nature ; 
never  to  overlook  the  fact  that  there  is  not  a  single 
truth  in  any  science  which  has  not  its  essential  re- 
lations with  the  truths  of  all  sciences;  never  to 
forget  that  the  least  things  and  the  greatest  are 
iudissolubly  bound  together  as  equally  essential 
elements  of  the  intimaFely  connected  and  mysteri- 
ous whole  which  we  call  the  universe.  It  may 
seem  a  fanciful  saying,  but  there  is  a  truth  in  it, 
that  you  cannot  utter  an  exclamation,  strike  a  note 
ou  a  piano,  move  a  grain  of  sand  from  its  place, 
without  affecting  the  entire  universe. 

How  the  systematic  training  of  the  mind  in  con- 
formity with  the  order  of  nature,  through  patient 
observation  and  careful  induction,  the  knowlege 
of  nature  which  is  got  by  becoming,  as  Bacon 
says,  her  servant  and  interpreter,  is  a  tedious  busi- 
ness. Men  therefore  have  gladly  shirked  it ;  they 
have  found  it  much  easier  to  attribute  phenomena 
to  some  metaphysical  entity  which  they  have 
created  out  of  a  mental  abstraction,  or  to  invoke  a 
supernatural  cause  to  account  for  them,  than  to 
find  out  the  explanation.  In  consequence  of  this 
habit  of  mind,  which  has  had  large  operation  in 
the  past,  a  body  of  doctrine  has  grown  up  which, 
having  had  its  day,  is  now  fast  l)ecoming  effete, 
but  which  men  will  not  willingly  part  with — 
doctrine  comparable,  if  I  may  use  a  physiological 
comparison,  with  those  organs  which,  like  the 
thynms  gland,  have  their  uses  at  a  certain  stage  of 
the  body's  development,  but  afterwards,  having 
no  longer  any  function,  undergo  atrophy.  More- 
over, men  have  not  only  shirked  positive  inquiry 
from  indolence,  but  have  hated  it  from  hostility. 
They  dread  the  thought  of  being  shown  to  be  one 
with  nature,  and  repudiate  with  abhorrence  the 
suggestion  that  their  bodies  and  minds  will  ever 
receive  scientific  explanation;  as  if  their  bodies 
and  minds  would  be  degraded  to  something  quite 
different  from  what  they  are  by  being  understood 
like  other  natural  phenomena  and  described  in 


terms  of  seienlific  thought*  The  soppodden  sliika 
them  as  something  like  a  blasphemy  against  tbe 
nobility  of  Uieir  nature.  Heooe  there  is  a  deep- 
rooted  instinctive  hostility  to  tbe  science  that  hu 
to  do  with  man,  wliich  you  will  have  to  take  ms- 
count  of  in  your  careers — a  hoeUlity  which  hu 
found  partial  expression,  I  thinlc,  in  the  ioti- 
vivisection  agitatiotL  There  was  more  in  the 
fiereeness  of  that  agitation  than  a  landable  fee&g 
of  compassion  for  the  animals — an  intonait/  of 
acridity  betraying  another  origin.  There  was  tbe 
energy  of  fear  and  hatred — ^f ear  and  liatred  of  the 
science  which  threatens  the  detlironenient  of  mm 
from  the  pedestal  of  conceit  upon  which  he  has 
placed  himself  and  the  deetmction  of  some  of  his 
traditional  beliefs.  Bnt  a  little  reflecfion  might 
serve  to  prove  to  tliose  who  are  moved  bj  these 
hostile  apprehensions  that  they  are  possessed  with 
an  unreasoning  fear,  and  are  disquieting  themsdics 
in  vain.  Let  them  look  beyond  the  dark  cindeof 
their  self-love,  and  they  will  see  that  what  is  good 
in  old  creeds  does  not  perish ;  that,  although  oU 
forms  vanish,  as  generations  and  nations  pan 
away,  that  in  them  which  gave  life  to  them  does 
not  pass  away,  but  puts  on  new  forms  and  sor- 
vives,  as  new  generations  and  nations  follow  asd 
carry  onward  the  work  of  progress.  Better  wooki 
it  be  for  them  to  seek  for  and  foster  the  good 
which  survives  than  to  lament  and  defend  theoU 
which  is  corrupt. 

Certainly  science  has  not  been  careful  to  avoid 
occasions  of  offence  in  its  progress,  and  of  Its 
method  and  pretensions  its  votaries  hare  some- 
times written  in  a  strain  which  justly  provokes 
scorn.  While  proclaiming,  then,  the  praises  of 
observation  and  induction,  and  enforcing  the  ndas 
of  a  mental  trainmg  which  is  obtained  b/  stndy- 
ing  nature  after  that  method,  let  me  interposes 
few  words  of  qualification,  in  order  that  I  may  not 
be  misunderetood.  I  cannot  help  feeling  that  a 
great  deal  of  questionable  doctrine  has  been  pro- 
pounded concerning  the  so-called  method  of  indoc* 
tion  which  science  is  enjoined  rigidly  to  poiaoe^ 
and  that  Bacon  would  have  been  aghast  had  he 
seen  the  absurdity  which  some  persons  in  tboe 
days  describe  as  his  method,  and  the  imbecile  pro- 
cedures of  some  of  those  who  bteiieve  that  tiiey 
are  following  it.  They  talk,  in  fact,  of  the 
method  of  ol)sorvation  and  induction  as  if  it  were 
something  to  conjure  by;  a  mechanical  process  of 
knowledge-getting  whicdi  rendered  superior  mental 
capacity  unnecessary ;  a  sort  of  intellectual  ladder 
by  which  the  most  stupid  beings,  if  they  on^ 
planted  it  properly,  might  mount  up  into  tte 
highest  places  of  Icnowledge.  That  was  not 
Bacon^s  notion  of  it ;  he  perceived  clearly  eDoe^ 
that  a  man  does  not  see  with  his  eye,  but  ihioagh 
it ;  that  seeing  in  the  sense  of  oliservation  is  im* 
possible  unless  there  be  behind  the  eye  the  hitelli- 
gence  to  interpret  what  is  presented  to  it.  The 
simplest  act  of  perception  is  indeed  more  fiiaa  a 
mere  matter  of  sense;  it  is  an  actual  indoetwnor 
inference  in  which  an  important  dement  is  coa- 
tributed  by  the  mind ;  you  cannot  look  at  an  ox 
or  an  ass,  and  know  either  of  them  to  be  wbatk 
is,  without  making  an  induction— can't  see^  is 
fact,  until  you  are  trained  to  see.  Scientific  ob- 
servation and  ezp^mentation— and  experiment  is 
only  observation  aided  by  artificial  means— maybe 
carried  on  to  the  last  hour  of  your  lives  without 
any  result  of  the  least  value  if  you  have  not  aolBd 
trained  to  interpret    Of  what  use  is  it  to  tortue 
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natofB  by  strange  experiments  if  yon  don't  nnder- 
Btsnd  her  language  f  Yon  mlgbt  sacrifice  a  hundred 
dogs  or  cats  in  cruel  .experiments,  and  be  not  a 
whit  wiser  at  the  end  of  your  awful  labors.  Ka- 
tare  does  not  Yoncfasafe  an  answer  to  a  scientific 
inquiry  unless  Uie  intelligent  question  be  put,  and 
the  precise  experiment  made,  as  Baoon  insisted, 
ad  intentUmem  t^jua  quod  querUur;  and  it  is 
impossible  to  put  the  definite  question,  or  to  make 
the  precise  experiment,  unless  there  lie  a  prudently 
formed  hypothesis  in  the  mind — ^that  is  to  say,  a 
hypothesis  based  upon  previous  careful  training  in 
observation  of  nature's  processes  and  sound  reflec- 
tion upon  them.  The  mind  must  be  informed  by 
patient  and  ^rmpathetic  intercourse  with  nature ; 
it  is  enabled  then  to  make  new  adjustments  by 
means  of  the  knowledge  which  it  has  gained 
through  past  adjustments — ^to  frame  a  new  and 
true  theory  applicable  to  new  experiences  by 
reason  of  being  stored  with  sound  theories  derived 
from  past  experiences.  We  shall  do  well,  then, 
not  to  be  too  much  intimidated  by  what  is  some- 
times said  or  written  in  praise  of  mere  observation 
of  Bo-called  facts,  and  in  dispraise  of  theory,  or 
imagine  that  any  facta  can  be  truly  ol)served,  or 
any  science  prosecuted  with  success,  unless  the 
well-trained  mind  co-operates  with  the  senses. 
As  I  have  said  elsewhere,  **That  some  declaim  so 
vhulently  against  theory  is  as  though  the  eunuch 
should  declaim  against  lechery ;  it  is  the  chastity 
of  hnpotence."  Happy  is  the  observer  who,  when 
he  sets  to  work,  has  a  good  theoiy  in  his  mind. 
The  mischief  is  when  men  theorise  who  have  not 
been  trained  in  habits  of  accurate  observation,  or, 
I  might  go  a  step  further  and  say,  wlio  have  not 
inherited  from  father  or  grandfather  in  the  founda- 
tions of  their  nature  the  lines  of  veracity  of  ob- 
servation and  tliought  on  which  to  develop ;  for 
when  one  notices  how  persons  of  a  certain  eager 
temperament  go  on  discovering  fads  which  are  no 
facts,  and,  notwillistauding  that  they  are  brayed 
in  the  mortar  of  an  annihilating  criticism,  are  not 
m  the  least  benefited  by  the  discipline,  one  cannot 
help  feeling  that  the  observer,  like  the  poet,  is 
bom,  not  made. 

But  it  is  time  to  return  to  the  direct  line  of  my 
argument  From  wliat  has  gone  before,  it  should 
appear  at  what  an  excellent  place  of  advantage  tlie 
order  of  studies  for  the  medical  profession  is 
sdapted  to  place  you ;  how  wisely  it  is  arranged  to 
tnin  the  mind  for  sound  reflection  upon  those 
most  complex  phenomena  of  nature  with  which 
tlie  medical  man  has  to  deal— the  phenomena  of 
life  in  health  and  in  disease;  and  how  sadly  wrong 
m  theoiy  and  mischievous  in  practice  he  is  likely 
to  be  who  neglects  to  lay  well  the  foundations  of 
his  mental  training.  If  no  praclioal  result  were  to 
follow  a  medical  «iucation,  if  it  were  not  pursued, 
as  it  is,  for  the  purposes  of  the  medical  art,  I  be- 
lieve that  one  who  aspired  to  fit  himself  best  to 
nodenland  the  world  in  which  he  lives  and  the 
men  with  whom  he  has  to  do  could  not  do  better 
than  go  tiirough  it ;  for  it  would  be  an  excellent 
foundation  on  whidi  to  build  afterwards.  The 
study  of  man  cannot  be  undertaken  with  any  satis- 
fsction,  or  carried  out  with  any  completeness,  ex- 
cept through  a  previous  study  of  the  nature  of 
which  he  is  the  present  culmination ;  it  is  certainly 
Dot  possible  to  enter  the  chamber  of  tlie  mind 
without  pasting  through  the  ante-chamber  of  the 
body;  and  we  cannot  understand  the  body  unless 
've.nndentanda  good  deal  of  the  processes  and 


hiws  of  nature  which  lie  beneath  biology.  80 
far,  then,  Mr.  Lowe  appears  to  be  right  when  he 
regrets,  as  he  is  in  the  habit  of  doing,  that  he  was 
taught  so  much  classical  knowledge  and  no  science 
when  he  was  educated,  and  contrasts  the  disad- 
vantages under  which  he  labored  with  the  advan- 
tages which  each  student  at  a  middle^class  school 
now  enjoys.  Newspaper  critics  think  that  he  is 
making  jokes  or  firing  off  paradoxes,  and  would 
seemingly  rather  have  Mr.  Lowe  as  he  is  than  Mr. 
Lowe  as  he  might  or  would  have  been ;  but  I  am 
disposed  to  think  that  Mr.  Lowe's  insight  has 
enabled  him  to  see  what  his  critics  quite  fall  to 
see — ^that  the  statesman  who  has  to  deal  with  the 
relations  of  men  to  one  another  in  the  world  would 
be  better  qualified  for  his  work  if  he  had  a  good 
fundamental  knowledge  of  the  laws  of  man's  na- 
ture and  constitution  and  of  the  laws  of  the  world 
in  which  he  lives.  The  scientific  statesman — ^when 
we  get  him — will  hardly  deem  it  his  highest 
achievement  to  shrink  scared  from  the  gi-asp  of  a 
principle,  or  his  supreme  privilege  and  merit  to 
wait  patiently  to  catch  the  fitful  gusts  of  an  igno- 
rant public  opinion. 

The  application  of  the  principle  which  I  have 
been  enforcing,  of  learning  to  know  man  through 
nature,  the  thorough  knowledge  of  his  environ- 
ment and  of  those  of  his  relations  to  it  which  con- 
stitute his  life,  must  clearly  be  the  foundation  of  a 
scientific  medicine.  Here,  as  elsewhere,  prevision 
for  the  purposes  of  action  is  our  aim ;  we  observe 
and  infer  in  order  to  foresee,  and,  foreseeing,  to 
modify  and  direct ;  we  conquer  by  obeying,  gain- 
ing a  knowledge  of  the  phenomena  of  living  beings 
in  order  to  make  ourselves  master  of  them,  just  as 
by  a  knowlegc  of  physics  and  chemistry  we  gain 
a  mastery  over  the  phenomena  of  physical  nature. 
It  is  impossible  to  treat  a  sick  person,  except  in 
the  most  lamely  empirical  fashion,  without  a 
knowledge  of  the  properties  of  the  organism  and 
of  its  relations  to  its  environment ;  for  our  medical 
function  is  to  remove  the  disorder  of  these  rela- 
tions, which  is  disease,  and  to  restore  the  harmony^ 
which  is  health.  In  past  times  it  has  been  too 
much  the  practice  to  treat  the  body  as  if  it  were  an 
entirely  iiidependent  kingdom,  without  regard  to 
its  essential  relations  with  surrounding  nature,  and 
to  try  to  drive  out  the  enemy  wh«ch  was  supposed 
to  iiave  taken  possession  of  it,  by  pills  and  potions, 
as  barbarous  nations  try  to  drive  him  out  by 
cliarms  and  ceremonies.  Now,  however,  In  the 
recognition  of  the  intimate  and  constant  i*elalions 
between  the  organism  and  its  surroundings  we  are 
awaking  to  juster  views  of  our  duties  as  observers 
and  of  our  work  as  curers  of  disease ;  but  It  is  be- 
cause of  the  absence  yet  of  anything  like  exact 
knowledge  in  this  respect  that  medical  practice  is 
defective,  tentative,  empirical,  often  mere  guess- 
work, and  that  the  most  experienced  physicians, 
waiting  patiently  on  nature,  aim  to  do  the  least 
harm  by  the  drugs  which  they  employ. 

But  we  are  perceiving  more  clearly  day  by  day 
a  larger  implication  of  this  principle  of  looking  to 
the  relations  of  man,  to  what  is  around  him  as 
well  as  to  what  is  within  him,  in  the  fulfilment  of 
the  great  purpose  of  preventing  disease.  It  is  in 
this  direction  that  the  future  comrse  of  medicine 
lies  clearly  open,  and  to  tins  end  that  we  must 
work ;  it  will  rise  to  the  true  height  of  its  great 
vocation  when  it  watches  over  communities  and 
ministers  to  the  welfare  and  development  of  the 
race^  I  am  apt  to  think  that  we  shall  attain  to 
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earlier  and  larger  success  in  preventing  the  dis- 
eases of  commanities  than  in  curing  the  diseases 
of  the  individual,  as  men  vFho  had  been  seeing 
lieavy  bodies  fall  to  the  earth  every  moment  of 
their  lives  discovered  the  law  of  gravitation  for  the 
first  time  when  they  began  to  observe  the  grand 
general  motions  of  the  heavenly  bodies.  Indeed, 
we  have  already  had  eucouraging  success.  Look 
through  the  yearly  death-list  of  this  great  city  two 
hundred  years  ago,  and  you  will  find  a  large  pro- 
portion of  deaths  ascribed  to  diseases  which  have 
now  been  robbed  of  their  sting,  if  they  are  not 
quite  extinct.  Many  persons  died  then,  as  '^that 
chief  of  men,"  Cromwell,  did,  from  ague.  Where 
is  the  mortality  of  ague  now  ?  Ague  has  disap- 
peared with  the  disappearance,  through  better 
drainage,  of  the  damp  fogs  which  occasioned  It,  as 
ghosts  and  other  superstitions  have  vanished  with 
the  disappearance,  before  the  light  of  knowledge, 
of  the  fogs  of  ignorance  in  which  they  were  en- 
gendered. Bloody  fiux  or  dysentery  seldom  occura 
now  in  tills  country,  and  is  more  seldom  fatal,  but 
it  caused  many  deaths  two  hundred  years  ago. 
Tlie  ravages  of  small -pox  were  then  terrible,  hosts 
of  victims  being  carried  off  by  it,  and  many  per- 
sons who  escape  death  bearing  its  marks  in  blind 
eyes  and  hideously- scared  features;  but  I  think  we 
may  forsee  a  time  when,  Keighley  guardians  not- 
withstanding, small-pox  will  no  more  afiSiict  a 
prudent  people.  Plague,  scurvy,  and  spotted 
fever,  each  of  which  then  claimed  regulai'ly  its 
yearly  tribute  of  victim?,  are  becoming  almost 
diseases  of  the  past,  and  one  needs  not  a  prophet's 
imagiuation  to  foresee  a  time  when  cholera,  scarla- 
tina, fever,  phthisis  perhaps,  and  other  diseases, 
will  be  no  more ;  when  preventive  medicine  shall 
have  reached  such  a  degree  of  perfection  that  the 
occurrence  of  epidemic  disease  will  be  felt  as  a 
gross  reproach  to  the  community,  and  when  there 
will  be  comparatively  little  for  the  practitioner  to 
do  in  the  treatment  of  particular  disease.  It  is  un- 
fortunate truly,  as  it  is  sadly  unseasonable,  that 
just  when  we  see  before  us  this  fairer  prospect, 
and  when  an  encouraging  beginning  of  progress 
has  been  made  under  the  auspices  of  Mr.  Simon 
and  his  well-organised  staff,  he  should  have  been 
driven  from  office  and  his -office  abolished.  But 
one  instance  more  of  the  difficulties  with  which 
progress  has  to  contend  from  the  selfish  intrigues 
and  obstructive  apathy  of  mankind  I 

You  may  be  disposed  perhaps  to  smile  at  my 
outlook  as  fancifully  bright,  and  befitting  only  the 
imaginative  fiights  of  an  introductory  lecture. 
From  the  beginning,  it  may  be  said,  men  have, 
through  nnreslrained  indulgence  of  their  passions, 
generated  disease,  and  however  pure  their  sur- 
roundings may  be  made,  they  will  go  on  doing  the 
same  thing :  were  a  clean  sweep  made  of  all  dis- 
ease from  the  face  of  the  earth  to-morrow,  they 
would  breed  it  afi'esh  before  to-morrow's  morrow. 
Ko  doubt  as  they  are  constituted  and  trained  at 
present  they  would  be  apt  to  do  so ;  but  one  may 
hope  that  the  medical  science  of  the  future — and 
here  I  would  cany  your  imaginations  a  little  way 
with  me— will  have  a  great  deal  to  say  in  the  way 
of  instruction  respecting  the  highest  concerns  of 
man's  nature,  and  the  conduct  of  his  life ;  that  it 
will  enter  a  domain  which  has  hitherto  been  given 
up  exclusively  to  the  moral  philosopher  and  the 
preacher.  I  don't  propose  or  suppose  that  we 
shall  ask  these  gentlemen  to  step  down  from  their 
platform,  saying  to  them  something  of  this  kind, 


''Yon  have  been  preaching  wisdom  and  goodnes 
of  conduct  for  some  thousands  of  years,  and  yoo 
haven't  made  much  of  it.  Certahaly  one  result 
thus  far  is  striking  enough :  that  men  are  devotiiig 
their  eagerest  energies  to  making  the  most  destmc- 
tive  guns,  and  are  conferring  their  greatest  hoooa 
and  applause  on  those  who  use  them  with  the 
most  destructive  effects.  For  months,  until  quite 
lately,  the  soil  of  Eastern  Europe  was  ddiiged 
with  blood,  shed  amidst  unspeakable  atrocities,  in 
an  entirely  needless  war,  which  your  statesmn, 
presumably  the  highest  products  of  the  cultineof 
your  epoch,  could  or  would  do  nothing  to  chedL 
Stand  aside,  then,  and  let  us  try  our  meUiod." 
To  speak  so  would  be  as  foolish  as  it  would  be 
arrogant;  but  we  may  perhaps,  without  andoe 
presumption,  promise  them  that  if  they  will  lesra 
and  use  the  results  of  our  method,  they  will  haves 
deeper  and  more  stable  foundation  in  the  oonatitn- 
tion  of  human  nature  for  thdr  teaching  than  thef 
have  now,  and  will  add  much  to  the  et&ancj  of  it 
by  enforcing  motives  which  will  tondi  more 
keenly  the  springs  of  human  conduct  than  those 
which  they  present  Now  let  roe  indicate  veiy 
briefly,  as  must  needs  be,  the  method  by  whidi 
medical  science  is  to  advance  to  take  posseasioa  of 
this  higher  greund. 

Starting  with  the  trite  maxim  that  before  we  csn 
act  we  must  learn,  it  is  obvious  that  before  we  cin 
teach  men  to  act  with  more  wisdom  than  th^ 
have  done  in  the  past,  we  must  give  them  a  better 
knowledge  of  their  own  nature  and  relations  tfaaa 
they  have  had.  This  we  propose  to  do  by  the  pi- 
tient  and  steadfast  application  of  the  method  of 
observation  and  induction,  which  has  served  xa  so 
well  in  the  subordinate  branches  of  science,  to  the 
highest  phenomena  of  man's  being — his  tboughti, 
feelings,  and  conduct.  The  problem  is  the  sine 
here,  in  fact,  as  in  the  lower  sciences — lo  observe 
in  order  to  foresee,  and  to  foresee  in  order  to 
modify  and  direct ;  and  the  method  is  the  sime. 
Admitting,  as  I  see  not  how  we  can  help  doing 
scientifically,  that  a  process  of  evolution  has  gooe 
on  in  nature,  and  that  man,  as  he  now  is,  is  a  pro- 
duct of  the  past  carrying  on  this  process  in  his 
progress  to  a  higher  purpose  in  the  future,  it  is  t 
natural  conclusion  that  he  must,  as  a  part  of  natnre, 
be  studied  by  the  same  method  as  the  rest  of  na- 
tuiie.  We  have  to  search  back  and  find  out  bov 
he  came  to  be  what  he  is  by  looking  to  the  his- 
torical evolution  of  the  race  from  its  earlietf 
known  conditions,  and  by  tracing  in  the  develop- 
ment of  the  organism  the  operation  of  laws  which 
we  discover  at  work  under  less  complex  cooditions 
in  the  rest  of  nature.  When  we  do  that,  we  find 
the  best  reason  to  believe  that  the  highest  facoltles 
of  his  mind,  his  intellect  and  his  moral  feelingB» 
have  not  been  implanted  ready-made  in  his  nitnie 
at  any  period  of  its  history,  but  have  been  the 
slowly  won  results  of  the  accumulated  ezperie&oes 
of  the  race  transmitted  by  hereditary  action:  tbit 
is  the  lesson  which  observation  and  indttctk>ii,  ap- 
plied to  the  ittveBtigation  of  the  origin  and  de- 
velopment of  man's  higher  nature,  teach  witb  in 
authority  which  cannot  be  gainsaid  from  loy 
standpoint  of  positive  knowledge.  I  could  bate 
wished,  had  I  had  time,  to  have  shown  you  bov 
some  phenomena  of  mental  disease,  which  mtj  be 
looked  upon  in  this  relation  as  instructive  experi- 
ments of  nature  made  for  us  in  a  domain  where 
we  cannot  make  them  for  ourselves,  confini  tbe 
kiduction  which  has  been  reached  by  obaervalknk  of 
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human  development,* both  in  the  indiTidual  and  in 
the  race.  But  I  must  leave  that  unsaid,  and  re- 
strict myself  to  the  conclusion  as  regards  conduct 
which  results  from  the  acknowledgment  that  the 
latest  and  best  acquisitions  of  man  have  come  to 
huu  by  a  process  of  ordinary  development  through 
the  ages.  For  the  problem  of  lo-day  is  truly  no 
longer  the  schoolmen's  much  vexed  question  of  the 
origin  of  evil,  but  the  question  of  the  origin  and 
growth  of  good.  Our  plain  duty  is  to  find  out  the 
hiws  which  have  been  at  work  in  that  process,  and 
to  continue  it — to  carry  on,  by  deliberate  method, 
with  conscious  purpose,  the  development  which 
has  been  going  on  through  past  ages  irregularly 
and  blindly.  The  time,  in  fact,  has  come  when 
mankbd  should  awake  to  the  momentous  reflec- 
tion how  'great  is  the  power  which  it  may  exert 
over  its  own  destiny,  and  to  the  resolution  methodi- 
cally to  use  it.  In  fulfilling  this  paramount  duty, 
upon  whom  will  the  function  of  inquiry  and  in- 
Blmction  immediately  rest,  but  upon  those  who 
make  the  laws  of  vital  development  and  function 
theu"  study,  and  the  application  of  the  knowledge 
to  further  the  wellbeing  and  development  of  the 
organism  their  work?  Clearly,  the  medical  in- 
vestigator need  not  lapse  into  despair  because  he 
has  no  new  conquests  to  make.      » 

You  will  not  be  long  in  practice  before  you  will 
have  many  occasions  to  take  notice  how  little 
people  ever  think  of  the  power  which  they  have 
over  their  own  destiny  and  over  the  desthoy  of 
those  who  spring  from  them — how  amazingly 
reckless  they  show  themselves  in  that  respect. 
They  have  continually  before  their  eyes  the  fact 
that  by  cai'e  and  attention  the  most  important 
modifications  may  be  produced  in  the  constitution 
and  chai-acter  of  the  animals  over  which  they  have 
dominion — that  by  selective  breeding  an  animal 
may  almost  be  transformed  in  the  course  of  gene- 
rations; they  perceive  the  striking  constrast  be- 
tween the  low  savage  with  whom  they  shrink  al- 
most from  confessing  kinship  and  the  best  speci- 
mens of  civilised  culture,  and  know  well  that  such 
as  he  is  now  such  were  their  ancestors  at  one  time ; 
they  may  easily,  if  they  will,  discover  examples 
which  show  that  by  ill  living  peoples  may  degene- 
rate until  they  revert  to  a  degraded  stale  of  bar- 
barism, disclosing  their  former  greatness  only  in 
the  magnitude  of  their  moral  ruins; — and  yet,  see- 
mg  these  things,  they  never  seriously  take  account 
of  them  and  apply  tp  themselves  the  lessons  which 
lie  on  the  surface.  They  behave  in  relation  to  the 
occult  laws  which  govern  human  evolution  very 
much  as  primeval  savages  behaved  in  relation  to 
the  laws  of  physical  nature  of  which  they  were 
entirely  ignorant — are  content  with  superstitions 
where  they  should  strive  to  get  imderstanding,  and 
put  up  prayers  where  they  should  exert  intelligent 
will.  They  act  altogether  as  if  the  responsibility 
for  human  progress  upon  earth  belong^  entirely 
to  higher  powers,  and  not  at  all  to  themselves. 
How  mnch  keener  sense  of  responsibility  and 
stronger  sentiment  of  duty  they  w^ould  have  if  they 
only  conceived  vividly  the  eternity  of  action,  good 
or  Hi,  if  they  realised  that  under  the  reign  of  law 
on  earth  sin  and  error  is  inexorably  avenged,  as 
virtue  is  vindicated,  in  its  consequences;  if  they 
could  be  brought  to  feel  heartily  that  they  are 
actually  determining  by  their  conduct  in  their 
generation  what  shall  be  predetermined  in  the  con- 
stitution of  the  generation  after  them.    For  as- 


suredly the  circumstances  of  one  generation  make 
much  of  the  fate  of  the  next 

In  the  department  of  medical  practice  in  which 
my  work  mainly  lies  I  have  this  amazing  reckless- 
ness strongly  impressed  upon  mo ;  for  it  occurs  to 
me,  from  time  to  time,  to  be  consulted  about  the 
propriety  of  marriage  by  persons  who  have  them- 
selves suffered  from  insanity,  or  wiiose  families 
are  strongly  tainted  with  insanity.  You  will  not 
be  surprised  to  hear,  I  dare  say,  that  I  donH  think 
anyone  who  consults  me  under  such  circumstances 
ever  takes  my  advice  except  when  it  happens  to 
accord  with  his  inclination.  The  anxious  inquirer 
comes  to  get,  if  he  can,  the  opinion  which  he 
wishes  for,  and  if  he  does  not  get  that,  he  goes 
away  sorrowful,  and  does  just  what  his  feelings 
pi-ompt-^that  is,  gets  married  when  he  has  fallen 
in  love,  persuading  himself  that  nature  will  some- 
how make  an  exception  to  inexorable  law  in  his 
favor,  or  that  his  love  is  sufficient  justification  of  a 
union  in  scorn  of  consequences.  Certainly  I  have 
never  met  with  so  exti'eme  a  case  as  I  chanced  to 
light  upon  in  a  book  a  short  time  ago.  '*  I  actually 
know  a  man,'*  says  the  author,  ''who  is  so  deeply 
interested  in  the  doctrine  of  crossing  that  every 
hour  of  his  life  is  devoted  to  the  improvement  of  a 
i-aceof  bantam  fowls  and  curious  pigeons,  and 
who  yet  married  a  mad  woman,  whom  he  confines 
in  a  garret,  and  by  whom  he  has  insane  progeny." 
But  I  have  met  with  many  instances  which  prove 
how  little  people  are  disposed  to  look  beyond  their 
immediate  gratification  in  the  matter.  If  it  were 
put  to  two  persons  passionately  in  love  with  one 
another  that  they  would  have  children  one  of 
whom  would  certainly  die  prematurely  of  con- 
sumption, another  become  insane,  and  a  third, 
perhaps,  commit  suicide,  or  end  his  days  in  work- 
house or  gaol,  I  am  afraid  that  in  three  cases  out 
Jour  they  would  not  practice  self-denial  and  pre- 
vent so  great  calamities,  but  self-gratification,  and 
vaguely  trust  ''the  universal  plan  will  all  protect!  '* 

Those  who  pay  no  regard  in  marriage  to  the 
evils  which  they  bring  upon  their  children,  or  in 
their  lives  to  the  sins  by  which  the  curse  of  a  bad 
inheritance  is  visited  upon  them,  may  plead  in  ex- 
cuse or  extenuation  of  themselves  the  vagueness 
and  uncertainty  of  medical  knowledge  of  the  laws 
of  hereditary  action.  We  are  unable  to  giye  them 
exact  and  positive  information  when  they  apply  to 
us,  and  they  naturally  shelter  themselves  under 
the  uncertainty.  Were  our  knowledge  exact,  as 
we  hope  it  will  some  day  lie,  we  could  foretell  the 
result  with  positive  certainty  in  each  case,  and  so 
speak  with  more  weight  of  authority.  It  is  one 
of  the  first  and  most  pressing  tasks  of  medical  in- 
quiry to  search  and  find  out  the  laws  of  heredity, 
mental  and  bodily,  in  health  and  in  disease,  and 
having  discovered  exactly  what  they  ai-e,  to  apply 
the  knowledge  purposely  to  the  improvement  of 
the  race — that  is,  to  prevent  its  retrogression  and 
to  promote  its  progress  through  the  ages.  I  see  no 
reason  to  doubt  that  by  discovery  of  these  laws 
and  intelligent  practical  use  of  our  discoveries  we 
might  in  the  fulness  of  time  pi^uce,  if  not  a 
higher  species  of  beings  than  we  are,  a  race  of 
beings  at  any  rate  as  superior  to  us  as  we  are 
superior  to  our  primeval  ancestors;  the  imagina- 
tion of  men  seems,  indeed,  in  the  Gods  which  they 
have  created  for  themselves,  to  have  given  form  to 
a  forefeeling  of  this  higher  development.  But  I 
will  not  pursue  this  pregnant  matter  further  now 
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I  have  touched  upon  it  only  for  the  purpose  of 
illustrating  the  large  scope  of  the  medical  vork  of 
the  future,  which  is  to  discover  those  laws  which 
have  been  in  operation  through  the  past  to  make 
man  the  superior  being  which  he  is,  and  to  de- 
termine his  future  action  in  intelligent  conformity 
with  them ;  not  only  to  cure  disease  of  body  and 
mind,  as  it  has  aimed  to  do  in  the  past,  and  to  pre- 
vent disease,  as  its  larger  aim  now  is,  but  to  carry 
on  the  development  of  his  nature,  moral,  intellec- 
tual, and  physical,  to  its  highest  reach. 

So  much,  then,  concerning  the  three  topics  on 
which  I  have  proposed  to  myself  Uy  discourse  in 
this  lecture — namely,  the  nobility  of  your  direct 
function  as  healers  of  disease,  the  excellence  of 
the  method  of  medical  study  as  a  means  of  intel- 
lectual and  moral  training,  and  its  fruitfulness  in 
benefits  to  mankind,  and  the  grandeur  and  the 
reach  of  its  aspirations  for  the  future.  Let  me 
hope  that  I  have,  in  fulfilment  of  my  design,  said 
enough  to  satisfy  you  that  you  have  made  a  good 
choice  of  a  profession  for  your  lifers  work.  Hav- 
ing, chosen,  it  remains  only  that  you  should  justify 
your  choice  by  your  work,  so  that  it  may  be  said 
of  each  of  you  when  his  long  day^s  task  is  over 
and  the  night  has  come,  that  he  was  in  his  right 
position  in  the  world  and  made  a  right  good  use 
of  it.  Life  has  its  three  stages — youth,  manhood, 
and  old  age ;  let  it  be  your  anxious  care  now,  in 
the  first  stage  of  joy  and  hope,  so  to  pass  the  second 
stage  of  work  and  duty  that  the  la^  stage  may  not 
be  a  long  regret. 

I  will  ask  your  indulgence  only  for  a  few 
minutes  more,  while  I  detain  you  for  one  or  two 
final  reflections  of  what  I  may  call  an  inhibitory 
character.  In  pursuing  resolutely  the  course  of 
scientific  inquiry  which  I  have  indicated,  it  must 
needs  be  that  offences  sometimes  occur,  for  we 
can  hardly  fail  to  come  into  collision  with  some  ol 
the  prejudices  and  traditions  of  mankind.  I  do 
not  know  how  it  is  possible,  for  instance,  to  prose- 
cute the  physiological  investigation  of  mind  to  its 
furthest  reach  without  shaking  the  foundations  of 
the  melapbysical  notions  which  have  been  held 
concerning  it  and  its  functions ;  and  with  the  fall 
of  these  notions,  long  cherished  of  mankind,  other 
notions  that  are  bound  up  with  them  may  totter  to 
their  fall.  But  if  this  must  be,  we  shall  do  well  to 
acknowledge  it  more  in  soriow  than  in  anger. 
Let  us  not  rush  with  eager  fury  and  exultant 
clamor  to  the  work  of  destruction ;  it  behoves  us, 
as  products  of  the  past,  who  will  one  day  ourselves 
constitute  the  past,  to  deal  gently  and  even  rever- 
ently with  it.  We  cannot  break  with  it  if  we 
would,  nor  should  we  if  we  could.  The  very 
language  which  we  use  we  owe  to  the  slow  ac- 
quisitions of  generations  which  have  preceded  us ; 
we  cannot  compassionate  or  contemn  them  except 
in  words  for  which  we  are  indebted  to  them. 
There  is  hardly  a  word  I  have  used  in  this  lecture 
vrhich,  were  its  history  searched  out,  does  not 
mean  generations  of  human  culture  to  which  we 
are  heirs.  Seems  it  not  then  a  wicked,  almost  a 
sacrilegious,  thing  to  hasten  with  eager  gladness  to 
repudiate  the  past  to  which  we  owe  everything, 
and  to  exult  over  the  ruins  of  its  beliefs  ?  It  is  as 
if  a  son  should  rejoice  over  his  father^s  feebleness, 
uncover  his  nakedness,  and  make  scorn  of  his  in- 
fli'mities.  As  he  who  has  been  the  best  son  is  in 
turn  the  best  father,  so  the  generation  which  guards 
with  respect  the  good  which  there  is  in  the  past, 
<uid  puts  gently  aside  that  which  is  effete,  will 


make  the  most  stable  progress  In  its  day,  and 
transmit  the  best  inheritance  to  the  generatioa 
which  follows  it.  No  doubt  in  the  future,  as  hi 
the  past,  the  knowledge  of  one  i)eriod  will  some- 
times appear  foolishness  at  a  more  advanced  period 
of  human  evolution — the  truth  of  one  age  becmne 
the  laughing-stock  of  the  next;  but  we  may 
profitably  reflect  that  decaying  doctrine  had  Ha 
use  in  its  day,  and  it  may  teach  us  modesty  to  con- 
sider that  much  which  has  its  place  in  our  mental 
organisation  now,  and  is  serving  its  proper  end  in 
the  development  thereof,  will  one  day  probably  be 
put  aside  as  obsolete  belief.  Let  it  be  our  prayer 
that  when  that  day  comes,  and  tliis  generation 
comes  up  for  critical  judgment  as  a  historical 
study  before  the  tribunal  of  posterity,  it  may  be 
justly  said  of  it  that  it  has  done  as  much  for  the 
progress  of  mankind  as  some  of  the  gcneraUoos 
upon  which  the  wisest  of  us  look  back  perhaps 
with  indulgent  compassion,  and  the  unwise  amrag 
us  with  foolish  scorn. 

There  is  nothing  in  the  atUtude  of  modem  ao- 
ciety  towards  science,  cold  and  suspicioos  as  it 
may  sometimes  be,  which  necessitates  or  wanantB 
an  arrogant,  defiant^  and  aggressive  spirit  of  hos- 
tility on  its  side.  No  great  courage  is  required 
nowadays  to  declare  a  new  truth,  however  hostile 
it  may  be  to  received  belief,  nor  is  any  eerion 
suffering  entailed  by  the  declaration ;  there  is  no 
need  therefore  for  a  scientific  man  to  put  on  the 
airs  of  a  martyr.  He  is  a  very  little  martyr  whs 
is  persecuted  only  by  the  pens  of  unfriendly  critics, 
and  rather  a  pitiful  object  when  he  sits  down  bf 
the  wayside,  and  calls  upon  all  them  that  pass  \rf 
to  behold  and  see  how  hardly  he  is  used.  It  was 
very  different  when  science  first  made  its  voieo 
heard ;  when,  under  the  cruel  persecutions  of  the 
inquisition,  Galileo  unsaid  with  his  tongue  truths 
which  his  heart  could  not  unsay,  and  that  grand 
figure  in  the  noble  army  of  scientific  martyn, 
Giordano  Bruno,  went  calmly  and  resolutely  to  the 
Kake  rather  than  utter  one  word  of  retracfion. 
The  saddest  contemplation  in  the  worid  perhaps 
is  that  of  the  brave  who,  like  him,  have  died  fill- 
ing in  the  battle  for  the  cause  that  seemed  to 
perish  with  them ;  whose  lives  of  suffering  and 
sore  travail  have  set,  often  through  cruel  tortures^ 
in  black  clouds  of  gloom  which  no  ray  of  hope 
could  penetrate.  Theirs  was  not  the  laurel  crown 
of  victory  after  the  agony  of  the  struggle;  no 
popular  applause,  no  encouraging  shout,  greeted 
their  ears  as  they  sank  down  exhausted  in  death; 
the  shouts  which  they  heard  were  shouts  of  execr^ 
tion,  and  their  crown  was  the  martyr's  crown  of 
thorns.  We  have,  happily,  fallen  on  better  days; 
the  secrets  which  we  win  from  nature  we  may 
proclaim  without  fear,  and  in  the  confident  assor- 
ance  that,  after  being  proved  and  tiied,  they  win 
be  accepted ;  we  are  fighting  a  winning  fight,  and 
the  stars  in  their  courses  are  with  us.  What 
cause,  then,  for  arrogant  self-assertion,  overbear- 
ing aggression,  and  wilful  determination  to  seeJE 
occasions  of  offence?  The  advantages  of  oar 
position  and  strength  entail  the  responsibility  of 
moderation  and  forbearance,  for  the  strengh  is  not 
our  own — it  is  the  power  of  the  universe  workio; 
in  us  to  its  higher  ends. 

One  may  esteem  science  duly,  then,  wilhoot 
feeling  sympathy  with  the  aggressive  delight  with 
which  some  i^ersons  accentuate  its  hostility  to  ex- 
piring doctrines,  and  exult  in  the  overthrow  of 
articles  of  faith  which  have  sustauied  and  aohuaed 
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multitudes  of  men  In  the  dark  hours  of  life  and  In 
tbe  darker  hour  of  death.    It  can  be  no  pleasure 
to  a  generous  nature,  inevitable  thongh  it  be,  to 
fbatter  the  faith  of  even  the  poor  Indian,  who, 
driven  from  his  hunting-grounds  by  the  inexorable 
fate  of  a  stronger  race,  looks  upwards  with  feeble 
faith  to  a  Great  Spirit,  and  forwards  with  dim 
hope  to  the   happy  hunting-grounds   far   away 
wliere  the  sun  goes  down.     To  aspire  to  be  the 
first  to  proclaim  the  downfall  of  a  position  of 
refuge  to  which  men  have  clung  with  passionate 
earnestness  for  many  generations  seems  to  show 
'^a  pitiful  ambition  in  the  fool  who  uses  it,"  a 
dngular  blindness  to  the  essential  continuity  of  de- 
velopment, a  strange  ignorance  of  what  is  the  final 
end  of  all  science.    A  scientific  discovery  is  a  very 
good  thing  in  its  way,  but  it  is  only  a  means  to  an 
end  after  all — the  improvement  of  man^s  estate — 
that  is  to  say,  his  moral  and  intellectual  as  well  as 
Ills  material  slate;   and  when  he  who  has  been 
happy  enough  to  discover  a  new  mental  or  a  new 
star  or  a  new  cell  or  a  new  salt  magnifies  himself 
migbtily,  and  fondly  dreams  of  an  immortal  fame, 
one  cannot  help  some  such  feeling  of  the  ludicrous 
as  would  be  raised  by  the  spectacle  of  a  hodsman 
who,  having  carried  hia  brick  to  the  building  in 
course  of  construction,  should  call  upon  all  tbe 
world  to  take  notice  of  the  wonderful  work  which 
he  had  done  in  architecture.    Science  has  yet' to 
realise,  at  any  rate  its  cultivators  seem  oftentimes 
to  forget,  that  its  end  must  be  constructive ;  that 
after  analysis  must  come  synthesis;  that  all  the 
analytical  work  in  the  world  will  leave  matters  in 
a  chaotic  state  until  the  constructive  spirit^  moving 
over  their  surface,  shall  organise  the  incoherent 
results,  and  make  them  serve  for  a  higher  social 
development.     The  problem  is  to  make  straight  in 
the  future  a  highway  over  which  mankind  may 
pass  to  a  higher  life.     The  philosopher  who,  with 
far-reaching  eye,  overlooks  the  relations  of  sciences; 
the  poet  who  reveals  subtleties  of  human  feeling, 
gives  lofty  utterance  to  human  sympathies  with 
nature,  and  infuses  nobler  aspirations  into  men; 
the  preacher  of  human  brotherhood  who,  inspired 
with  strong  moral  feeling,  proclaims  the  lessons  of 
self-renunciation  and  of  duty  to  neighbor;  these 
are  brighter  stars  in  the   firmament  of  human 
genius  than  tlie  scientific   discoverer.     The  dis- 
covery of  tbe  law  of  gravitation  is  the  grandest  at- 
tainment of  scientific  thought ;  but  can  we  justly 
compare  the  effects  of  that  generalisation  upon 
human  interests  and  happiness  with  the  elevating 
influence  which  is  exerted  by  the  poetiy  of  Isaiah 
or  of  Shakespeare  upon  multitudes  throughout  the 
world;  which  is  perhaps  being  felt  at  this  very 
moment  by  fireside  or  on  sick-bed  in  distant  lands 
—by  the  solitary  dweller  on  the  skirts  of  the  vast 
forests  of  Westeni  America,  in  the  great  lone  land 
of  Canada,  in  tbe  farthest  depths  of  the  Australian 
bush  ?    Science  has  not  rendered  the  philosopher, 
the  poet,  and  the  moral  teacher  superfluous,  nor 
will  it  ever  supersede  them ;  on  the  conti-ary,  it 
will  have  need  of  them  to  attain  to  its  own  per- 
fect working  to  the  bettering  of  man's  estate ;  and 
it  may  well  seem  to  some  that  the  time  has  come 
when  its  maniXold  scattered  and  somewhat  anarchi- 
cal results  should  be  penetrated  by  the  synthetic 
insight  of  the  philosopher,  be  eml)odied  !n  forms 
of  beauty  by  the  poet's  imagination,  and  utilised 
by  the  moral  teacher  to  guide  and  promote  the 
progress  of  mankind.    So  long  as  man  sees  splendor 
in  the  starry  heavens,  beauty  in  the  aspects  of  na- 


ture, grandeur  and  glory  in  self-sacrifice,  so  long 
will  he  feel  that  his  brief  conscious  life  is  but  a 
momentary  wavelet  on  the  vast  ocean  of  the  un- 
conscious; that  there  is  in  him  the  yearning  of 
something  deeper  than  knowledge,  which  "  comelli 
from  afar,"  and  which  the  labored  acquisitions  of 
science  will  ever  fail  to  satisfy. 


Original  ^apm. 


ON  CHRONIC  ULCER  OP  THE  STOMACH. 
By  John  Riomasd  Wabdsu^  M.D.,  F.R.C.P.y 

Senior  Physician  to  the  Tunbridge  Wells  Infirmary. 
{Cei^lndgd  Jrimt  Nenttmhtr  No.^  p.  495.) 


Of  the  examples  recorded,  five  out  of  the  six 
were  in  females;  bearing  out  what  has  already 
been  said  of  the  very  decided  proclivity  of  that 
sex  to  the  disease.  Their  ages  ranged  between 
twenty  and  forty ;  and  all  were  of  notably  antemic 
aspect,  and  had  previously  been  out  of  health. 

The  young  woman  Caroline  T looked  less 

cachectic  and  presented  a  more  normal  appearance 
than  any  of  the  others.  The  second  and  third 
cases  had  lost  flesh  and  looked  somewhat  emaciated, 
but  tbe  same  remark  could  hardly  be  applied  to 
the  others.  Thinness  and  wasting  are  by  no  means 
the  invariable  concomitants  in  this  affection ;  in- 
deed, it  may  obtain  in  those  who  are  plump,  fully 
furnished,  and  who  do  not  give  outward  evidence 
Of  organic  mischief.  When,  however,  the  ulcerated 
surfaces  are  extensive  and  the  process  has  been 
long  continued,  tbe  patient  loses  volume,  is  flabby, 
and  exhibits  declension  of  strength  and  change  in 
the  organism.  It  sometimes  happens,  however, 
that  cases  are  presented  in  which  the  emaciation 
has  gone  on  to  an  extreme  degree,  and  in  such  ex- 
amples we  are  inclined  to  suspect  malignancy ;  the 
negative  facts,  such  as  the  non-existence  of  palpa- 
ble tumour,  the  clinical  history,  the  age  of  the  pa- 
tient, with  other  particulars,  will  aid  in  the  direc- 
tion of  diagnosis.  There  is,  however,  often  very 
great  diflSculty  in  pointing  out  the  diagnostic  differ- 
ences between  this  affection,  that  of  cancer,  and 
that  of  chronic  gastric  catarrh ;  and  more  especially 
when  the  vomiting  and  sickness  have  not  been 
considerable,  when  there  has  been  no  hoemorrhage, 
and  when  emaciation  does  not  obtain.  Again,  the 
same  kind  of  uncertainty  is  felt  in  chlorotic  young 
women  who  labor  under  dyspepsia,  who  are  sub- 
ject to  cardialgia,  whose  uterine  functions  are 
irregular,  and  who  complain  of  variously  located 
neuralgic  pains.  The  physician  may,  perhaps,  in 
such  perplexing  instances  be  somewhat  guided  in 
his  judgment  by  a  strict  observance  of  the  noccntia 
or  juventia.  The  continuous  and  careful  employ- 
ment of  alkalies,  if  followed  by  beneflt,  Avould 
naturally  indicate  the  probabilities  as  to  tlie  nature 
of  the  disease  existent.  In  all  the  instances  of 
this  malady  it  will  be  found  that  the  prominent 
subjective  symptom  is  that  of  pain^  which  is  de- 
scribed under  varying  degrees  of  expression  and 
differing  figurative  epithets.  Sometimes  we  are 
told  it  is  a  constant,  wearying,  grinding,  and  sore 
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pain,  or  a  dull  acbiog  sense  of  uneauness,  which 
at  intervals,  and  more  especially  after  food,  be- 
comes increased ;  some  speak  of  it  as  tearing  or 
burning ;  and  otbera  use  terms  to  signify  its  sudden, 
sharp,  and  stabbing  character.  In  some  examples 
the  patient  refers  its  seat  to  the  entire  epigastric 
region ;  but,  according  to  my  own  experience,  it  is 
more  frequently  ascribed  to  a  given  and  limited 
space,  especially  at  the  situation  immediately  below 
the  ensiform  cartilage.  It  is  not  uncommon  for 
darting  and  lancinating  stabs  to  be  felt  through, 
high  up,  as  far  as  the  interscapular  space,  or  at 
the  lowest  dorsal  and  first  lumbar  yertebne ;  and 
sometimes  the  pain  radiates  towards  the  hypo- 
chondria or  umbilicus.  In  these  cases  all  com- 
plained of  pain  after  eating,  and  in  particular  at 
the  cii'cumscribed  locality  just  named.  The  at- 
tacks of  gastrodynia  seemed  to  be  not  a  little 
modified  by  the  kinds  of  ingesta,  and  it  will  be 
found,  as  a  rule,  that  rough  and  solid  food  most 
readily  provokes  suffering.  There  is  generally,  as 
the  accojiipaniment,  more  or  less  of  pyrosis ;  and 
not  unfrequeutly,  as  in  malignancy,  the  eructa- 
tatious  are  copious,  persistent,  and  sour.  The 
gastorrhoea  will  vary  much,  accordmg  to  the  kind 
of  nutrients  which  are  taken;  in  other  words, 
cori'elatively  with  the  stimulus  or  excitation  given 
to  the  digestive  surface.  In  passing,  it  may  be 
observed  that  in  some  exceptional  instances  the  in- 
troduction of  food  into  the  stomach  for  a  time 
seems  to  arrest  or  mitigate  the  gnawing  sensation 
experienced;  but  I  think  such  very  exceptional, 
and  the  contrary  is  quite  the  rule.  In  the  great 
majority  of  examples  there  is  gi-eater  or  less  im- 
munity from  pam  when  the  organ  is  empty.  In 
mere  cardialgia  and  spasmodic  attacks  at  the  epi- 
gastrium pressure  will  often  confer  a  kind  of  com- 
fort, or  at  least  not  augment  the  suffering.  In 
ulcerations  of  the  gastric  surface  even  slight 
manipulation  gives  rise  to  tenderness,  and  it  some- 
times happens  that  the  localised  soreness  is  so  ex- 
cessive that  the  least  touch  is  instantly  complained 
of,  nothing  tight  can  be  worn  round  the  waist, 
and  sometimes  even  the  mere  weight  of  the  bed- 
clothes cannot  be  borne.  In  young,  nervous,  and 
sensitive  women  these  kinds  of  instances  are, 
though  with  some  rareness,  observed;  and  still 
more  exceptionally  in  such  patients  the  pain  may 
l>e  so  acute  as  to  give  rise  to  syncope  or  epileptoid 
seizures,  and  some  writers  have  said  that  such 
events  are  most  prone  to  supervene  duiing  the 
catamenial  period.  When  the  pain  seems  to  come 
on  with  or  immediately  after  a  meal,  emesis  will 
not  infrequently  give  sudden  relief,  and  there  may 
then  be  comparative  comfort  experienced  for  some 
hours.  The  organ  then  becomes  relieved  of  its 
burden,  its  physiological  action  is  not  excited,  and 
its  quiescence  does  not  provoke  suffering.  It 
must  be  held  in  mind  that  this  symptom,  pain,  is 
not  an  infallible  index  to  the  extent  and  serious- 
ness of  the  malady ;  because  such  symptom  may 
have  obtained  in  great  or  even  in  distressing  de- 
gree, and  have  been  of  long  continuance,  and  re- 
covery eventuate;  and  because  in  certain  excep- 
tional cases  it  may  have  been  neither  mai'kcd  nor 
absolute — when  a  mere  sore,  dull  uneasiness  has 
been  experienced, — and  yet  a  sudden  and  fatal 
issue  has  eventuated.  The  intensity  of  the  par- 
oxysms, doubtless,  depends  mainly  upon  the 
greater  or  less  invasion  of  the  nerves  in  the  course 
of  the  ulcer,  just  as  haemorrhage  depends  on  the 
greater  or  less  crossuig  of  vascular  branches  at  the 


seat  of  ulceration.  The  reader  may  here  also  be 
reminded  that  pain  to  some  degree  may  remain  u 
an  irremediable  and  abiding  result  after  healiog 
and  cicati'isation  have  taken  place.  There  may 
be  left  such  puckering  up  of  the  gastric  tunica  as 
to  markedly  narrow  the  cavity  of  the  organ  at  one 
particular  part ;  and  as  these  ulcers  almost  invaria- 
bly elect  the  smaller  curvature  and  the  viciotty  of 
the  pyloric  orifice,  it  is  by  no  means  imposubie, 
and  is  indeed  sometimes  the  fact,  that  permaoeat 
stricture  is  established,  which  is  not  only  rendered 
a  constant  source  of  pain,  but  may  also  be  such  as 
to  effect  an  amount  of  narrowing  which  so  inter- 
feres with  digestion  and  nutrition  as  to  bring  on 
gradual  wasting  and  at  length  death ;  or  the  (Uiges- 
tion  may  only  be  affected  in  a  modified  manner, 
and  the  greater  end  of  the  stomach,  by  the  par- 
tial obstruction,  may  become  unequally  and  nn- 
symmetrically  dilated,  when  a  rounded  fulness  of 
contour  is  the  outward  aud  tangible  effect  at  tbe 
epigastrium.  Some  sparse  examples  of  what  is 
now  described  are  to  be  found  recorded  in  tlte 
litei-ature  of  this  subject ;  and  certain  paibologisU 
have  named  this  kind  of  stricture  as  the  hoor-glast 
form  of  contraction.  From  what  has  now  been 
said,  it  is  evident  that  a  right  estimate  is  always  to 
be  made  of  this  symptom,  and  its  kind  and  qotli^ 
to  be  considered  as  the  aim  in  diagnosis.  There  is 
pain  in  gastric  catarrh ;  but  in  gastric  caUrrh  tbe 
feeling  of  discomfort  and  uneasiness  is  more  dif- 
fused and  not  so  acute.  In  mere  cardialgic  it- 
tacks  attention  to  the  ingesta  will  ere  long  point  to 
the  real  nature  of  the  ailment.  lu  the  obstruction 
consequent  upon  inspissated  bile  and  gall-stonei, 
the  mode  of  accession,  the  concomitant  conditions 
pointing  to  hepatic  disorder,  and  the  often  sodden 
and  final  cessation  of  the  suffering,  will  guide  our 
decision.  Again,  other  negative  as  well  as  poa- 
tive  facts  Avill  aid  in  the  conduction  to  a  conect 
infei'ence.  Ziemsscn  says  it  is  often  associated 
with  tuberculosis  and  chronic  pneumonia,  aud  also 
that  affections  of  the  endocardium  have  been 
known  simultaneously  to  occur ;  aud  Siebert  refers 
the  primary  cause  to  derangement  of  the  nerves 
proper  to  the  stomach,  whereby  vascular  circula- 
tion and  the  nutiition  of  the  organ  are  in  due  order 
morbidly  influenced. 

In  all  these  cases  there  were  sickneu  and 
vomiting.  In  the  young  lady,  the  third  example 
given,  such  obtained  in  a  very  aggravated  degro^ 
nor  did  any  remedies  prove  of  much  avail  Tbe 
suffering  thus  produced  was  very  distressing.  To- 
wards the  end  of  her  illness  the  simplest  and 
blandest  nutrients  could  not  be  retained.  This 
constant  irritability  of  the  organ,  and  at  length  its 
non-retention  of  food  or  liquids,  ushered  in  tbe 
beginning  of  the  end;  emaciation  and  loss  of 
strength  became  more  and  more  marked,  until 
vitality  was,  as  I  have  said,  slowly  but  gradoally 
extinguished.  Vomiting  has,  and  correctly,  been 
considered  to  stand  next  in  frequency  to  pain. 
There  are,  however,  as  if  to  prove  the  rule,  some 
very  exceptional  cases  from  time  to  time  observed 
in  which  sickness  hardly,  or  at  all,  comes  on.  80 
far  as  my  own  experience  extends,  I  have  never 
known  one  instance  of  this  disease  in  which  nausea 
or  vomiting  had  been  absent.  The  time  after  food 
at  which  Uie  organ^s  ejection  of  its  contents  oc- 
curs differs.  If  the  ulceration  happen  to  be  oeir 
the  cardiac  opening  it  is  likely  to  come  on  quickly 
after  the  ingesta  have  been  taken ;  if  in  proximity 
with  the  pyloric  end,  an  interval  of  some  time  may 
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intenrene — ^Uiat  is,  when  the  digestlye  procesa 
sball  have  progressed,  and  the  contents  begin  to 
pass  into  the  dnodenam.  It  is  worthy  of  note 
tliat  hi  these  few  eases,  where  it  is  presnmptive  the 
tUcer  is  towards  the  cardiac  end,  there  is  a  simple 
nicer,  absence  of  dysphagia,  the  cesophagns  main- 
tains its  action,  which  is  unlike  that  which  occurs 
when  there  is  malignancy  at  the  cardiac  orifice. 
There  is  now  in  one  of  my  beds  in  the  infirmary  a 
woman  between  thirty  and  forty  years  of  age  who 
has  the  most  suspicions  symptoms  of  carcinoma 
at  the  lower,  end  of  the  ossophageal  tul)e.  She 
came  into  the  institution  greatly  emaciated ;  the 
sickness  was  immediate  after  the  attempt  to  swallow 
food,  and  she  complained  of  constant  and  de^p- 
peated  pain  at  the  pit  of  the  stomach.  Mr. 
Gleland  Lammiman,  the  house-surgeon,  attempted 
the  introduction  of  the  tube  of  the  stomach-pump, 
bat  the  end  would  not  pass  into  the  stomach.  He 
dexterously  succeeded,  however,  in  getting  the  end 
of  a  thinner  bougie  to  pass  beyond  the  stricture, 
and,  in  the  course  of  time,  such  dilatation  has 
been  effected  that  a  much  larger  tube  will  now 
pass  into  the  cavity.  She  can  now  take  a  tolera- 
ble amount  of  nourishment,  and  her  appearance 
has  greatly  improved.  But  the  prognosis  renders 
ultimate  recovery  very  doubtful ;  and  I  have  here 
incidentally  mentioned  the  case  of  this  woman  be- 
caase  sickness  has  been,  and  still  is,  a  prominent 
symptom,  yet  the  case  is  evidently  not  mere 
gastric  ulcer.  To  resume  from  this  digression. 
It  is  quite  in  accordance  with  physiological  experi- 
ments and  the  observance  of  facts  that  ulceration 
of,  or  near  one  of,  these  outlets  is  more  likely  to 
fdve  rise  to  this  so-called  anti-peristaltic  acticMi. 
Tbe  terminal  filaments  of  the  pneumogastrlc  there 
receifing  irritation  and  excessive  stimulus,  those 
wave-like  con  trad  ions  of  the  muscular  walls  of 
the  digestive  tube  generally  arise  with  more  force ; 
and  through  the  sympathetic  influence  of  the  nerv- 
ous system  the  associated  movements  of  the  ab- 
dominal muscles  and  the  diaphragm  come  into 
play,  and  the  organ  is  relieved  of  its  contents. 
Henoch  lias  aptly  observed  that  attention  to  this 
fact  holds  good  with  regard  to  other  hollow 
organs ;  that  reflex  movements  are  prone  to  super- 
vene when  there  is  localised  irritation  near  their 
openings,  as  when  such  is  present  at  the  neck  of 
the  bladder,  or  when  tenesmus  is  produced  by 
some  disease  in  the  rectum  or  at  the  anus.  Vomit- 
ing is  a  reflex  function — the  pneumogastrlc  flla- 
ments  being  the  efferent  nerves,  the  medulla  ob- 
longata and  cord  the  excitable  centres — and  .be- 
comes an  excitO' motor  act  by  the  kind  of  local 
stimulus  which  this  disease  confers.  The  ejected 
mattera  will,  of  course,  in  their  character  partake 
veiy  much  of  the  last  kind  of  nourishment  which 
has  been  taken,  and  will  be  influenced  according 
to  the  time  to  which  they  have  been  subjected  to 
the  gastric  secretions.  They  may  consist  of  food 
slightly  altered,  of  acid  or  neutral  fluids,  mixed 
more  or  less  with  mucus  or  blood,  and  the  micro- 
scope not  unfrequently  detects  epithelial  scales, 
pieces  of  elastic  fibres,  or  those  parcel-like  forma- 
.tions  which  Goodsir  discovered  and  named  sarcina 
ventriculi.  In  those  histances  of  chronic  nicer  of 
long  standing,  and  in  which  sour  eructations  hiive 
been  a  persistent  and  troublesome  symptom,  the 
epitheliums  covering  in  tbe  mouth  becomes  re- 
moved, and  the  tongue  is  rendered  red,  fleshy,  and 
fissured,  and  with  these  conditions  there  is  gene- 
rally great  thirst. 


In  four  out  of  these  six  recorded  examples 
hoBimorrhage  came  on  in  most'  alarming  degree, 
and  in  one,  as  it  has  been  seen,  was  rapidly  fol- 
lowed by  a  fatal  issue.  This  event  is  so  charac- 
teristic of  ulceration  in  this  cavity  as  by  some  to, 
be  regarded  as  a  pathognomonic  symptom ;  but  it 
can  hardly  thus  be  considered,  as  blood  from  vary- 
ing parts  may  pass  out  of  the  stomach  when  there 
is  even  no  abrasion  of  the  gastric  lining ;  or  it  may 
be  capillary  exudation,  and  even  profuse.  Tbe 
loss  of  blood  from  tbe  ulceration  now  spoken  of 
may  be  quite  insignificant;  it  may  be  a  mere 
exudation  or  in  trifling  amount  from  tbe  crossing 
of  the  extreme  vascular  terminations  in  the  sub- 
mucous tissue,  and  under  the  control  of  the  ordi- 
nary astringent  remedies.  Sometimes,  as  Crnvel- 
hier  and  Frerichs  have  remarked,  it  may  come  on 
in  .active  manner  when  the  general  venous  system 
of  the  stomach  is  rendei'ed  hyperasmic  and  turgid, 
as  it  sometimes  is  from  splenic  and  portal  engorge- 
ment. And  thus  if  there  be  obstruction  of  the 
liver  or  spleen  simultaneous  with  this  affection, 
the  event  of  hemorrhage  becomes  far  more  proba- 
ble, and  may  be  looked  for  in  great  excess,  and 
when  such  organs  are  relieved  of  their  turgor  the 
gastrorrbagia  subsides.  It  may  be  held  in  remem- 
brance that  in  chlorosis  there  is  increased  friability 
of  tbe  vascular  walls.  When  the  ulcerative  pro- 
cess happens  to  invade  one  of  the  larger  trunks  of 
the  gastric  arteries,  very  copious  amounts  of  blood 
are  then  with  much  suddenness  poured  into  the 
cavity  of  the  viscus.  The  gastric,  pancreatico- 
duodenal, coronaricB  ventriculi,  gastro-epiploica 
dextra,  splenic,  or  hepatic  arteries,  or  even  the 
portal  vein,  may  thus  be  opened.  This  con- 
tingency is  generally  such  as  to  induce  tbe  flnal 
cessation  of  the  heart's  action.  According  to 
Murchison,  when  one  of  these  branches  is  but 
minutely  i)erforated,  fatal  hsBmalemesis  may  ensue. 
And  it  has  been  shown  by  examination  after  death 
that  the  orifice  from  whence  such  a  large  outpour 
of  the  vital  fluid  issued  was  as  minute  as  to  be 
hai'dly  discoverable.  Of  flfty-two  fatal  cases  col- 
lected by  Brinton,  in  twenty-four  the  ulcer  was 
seated  at  the  smaller  curvature,  in  seventeen  in  the 
posterior  surface,  in  i^x  at  the  pyloric  end,  and 
only  in  two  on  the  outer  surface.  In  the  flfth  case 
now  given  the  place  of  perforation  and  fatal  hn- 
morrhage  was  at  this  very  exceptional  situation,  at 
the  anterior  surface  of  the  larger  curvature.  Again, 
in  certain  of  the  more  chronic  cases,  in  which 
morbid  union  has  eventuated  between  the  ulcer 
and  adjacent  structures,  as  when  it  becomes  at- 
tached to  the  left  lobe  of  the  liver,  the  pancreas, 
or  omentum,  rupture  of  the  vessels  proper  to  such 
structures  may  by  the  extension  of  this  morbid 
process  give  way,  each  in  the  same  termination. 
A  full  meal,  coughing,  vomiting,  or  straining  at 
stool,  may  be  followed  by  hssmorrhage.  In  the 
flrst  of  the  above  cases,  when  the  hsBmorrhage 
came  on  the  lady  described  the  sudden  and  peculiar 
feelings  which  she  experienced  as  a  sense  of 
*'  coldness  and  fluttering  at  tbe  pit  of  the  stomach.'* 
She  soon  afterwards  complained  of  being  '*  chilly 
and  faint,''  and  in  no  great  length  of  time  sickness 
came  on,  and  to  her  dismay  she  threw  up  a  quan- 
tity of  pure  blood.  Very  similar  descriptions  were 
given  of  the  first  feeUngs  of  this  event  by  the  next 
patient  She  bad  also  a  sensation  of  fluttering 
and  fulness  at  the  stomach.  In  the  last  recorded 
example  Uie  pulse,  countenance,  and  general  ap- 
pearance of  the  patient  gave  indication  each  time 


540 


DR.  WARDELL  ON  CHRONIC  ULCBR  OF  THE  STOMACH. 


when  the  blood  began  to  be  poured  into  the 
Btomach,  as  soon  afterwards  more  blood  was 
▼oraiteii.  This  lady,  prior  to  the  retom  of  ejec- 
tion, by  her  peculiar  feelings  at  the  epigastrium, 
expressed  a  certainty  of  a  recurrence  of  the  vomit- 
ing. When  such  large  losses  of  blood  take  place 
in  the  organ,  more  or  less  is  always  passed  by 
stool.  The  evacuations  for  many  days  may  pre- 
sent a  tairy  or  pitchy  appearance,  and  not  unfre- 
qnently  the  dejections  are  rendered  extremely 
'  offensive.  The  color  of  the  blood  vomited  is  by 
no  means  of  imiform  appearance.  Sometimes  it 
is  a  light  scarlet  fluid,  evidently  showing  its  un- 
mixed arterial  quality;  in  other  instances  it  lie- 
comes  acted  upon  by  the  gasti-ic  secretions,  or  it 
may  be  by  the  medicines  administered,  and  if  ic 
should  for  some  time  collect  and  lie  in  the  cavity, 
it  may  be  ejected  in  the  form  of  a  dark  or  grumous 
liquid  or  in  black  coagula.  The  presence  of  these 
coagula,  as  I  have  remarked,  seems  indicated  by  a 
sense  of  weight  and  oppression  at  the  epigastrium. 
Sometimes  they  give  rise  to  a  feeling  of  coldness, 
and  there  is  no  doubt  that  more  or  less  of  the  fluid 
thus  removed  from  the  circulation  becomes  di- 
gested. Lastly,  in  speaking  of  this  symptom, 
when  we  have  reason  to  regard  the  case  as  one  of 
ulceration  of  the  stomach,  and  when  sudden  pros- 
tration comes  on,  with  pallor  of  the  countenance, 
feebleness  of  the  pulse,  loss  of  heat  at  the  surface, 
impaired  vision,  and  tendency  to  syncope,  it  then 
becomes  exceedingly  presumptive  that  hsemorrhage 
has  taken  place,  though  no  vomiting  of  blood  re- 
veals the  fact;  and  in  such  instances  the  alvine 
evacuations  should  be  carefully  examined.  It  may 
here  be  observed,  as  a  matter  of  great  practical 
importance,  that  cases  sometimes  are  seen  in  which, 
in  the  manner  spoken  of,  there  are  great  losses  of 
blood  when  hsemorrhage  is  not  even  suspected. 
The  practitioner  may  be  hastily  sent  for,  most 
likely  in  the  case  of  a  cachectic  and  anaemic 
woman,  or  a  pale  and  delicate-looking  man,  who 
is  reported  to  have  fainted,  and  on  arrival  there 
may  be  all  the  conditions  of  absolute  syncope.  It 
is  related  that  such  a  one  had  for  some  time  lost 
color  and  been  out  of  health,  but  complained  of  aio 
pain,  and  had  only  been  affected  with  weakness. 
There  may  have  been  no  sickness,  no  vomiting, 
no  epigastric  uneasiness,  nor  any  other  localis^ 
suffering.  We  are  told  that  giddiness,  dimness  of 
sight,  and  fainting  came  on  without  any  apparent 
cause,  and  it  may  be  that  the  same  condition  of 
tilings,  within  no  great  length  of  time,  had  oc- 
curred before.  On  subsequent  examination  of  the 
thorax,  the  physical  signs  are  natural,  with  the 
exception  of  a  weak  and  over-exerted  heart;  no 
tumour,  no  tenderness,  nor  anything  palpably  ab- 
normal, can  be  discerned  in  the  abdomen.  The 
cause  of  this  unaccounted- for  occurrence  is  vaguely 
and  unsatisfactorily  referred  to  general  debility. 
In  such  instances  we  should  always  be  suspicious 
of  the  loss  of  blood  into  tlie  alimentary  canal :  the 
Needing  orifice  may  be  within  the  gastric  cavity, 
and  yet  no  vomiting;  or  it  may  be  from  ulceration 
in  the  duodenum,  the  colon,  or  other  part  of  the 
lining  membrane  of  the  intestines ;  and  the  solution 
of  the  difficulty  often  alone  lies  in  examination  of 
the  stools,  when  melanotic  evacuations  tell  the 
tale  of  the  real  cause  of  that  which  had  been 
ambiguous  and  ill  nndei'stood.  I  am  quite  sure 
that  attacks  of  the  kind  spoken  of  more  frequently 
occur  than  is  generally  supposed ;  and  I  repeat,  in 
faintings  and  syncope  thus  spontaneously  coming 


on,  the  evidence  to  be  gained  by  the  dejections 
should  never  be  omitted. 

The  kind  of  ulcer  now  described  is  very  rarely 
of  the  acute,  but  nearly  always  of  the  cbnmw 
form ;  and  it  is  generally  single ;  there  may,  bow- 
ever,  be  two  or  three,  or  even  a  greater  number, 
but  such  instances  are  exceptional,  and  whoi 
there  is  a  plurality  of  them  they  are  generally 
situate  near  each  other,  most  frequently  at  tlie 
posterior  surface  and  at  tlie  pyloric  end.  Nor  is  it 
an  uncommon  thing  to  detect  the  cicatrises  of 
similar  and  foregoing  places  of  lesion :  these  iodl- 
cations  may  be  a  mere  trifling  loss  of  the  villoas 
eoat  or  white  lines ;  or  there  may  have  been  sodi 
an  amount  of  destmction  of  the  mucous  and  mus- 
cular coats  as  to  have  left  a  puckeriug-np  and  sn 
irregular  folding  of  the  waJIs,  and  when  mcb 
places  are  viewed  on  the  peritoneal  aspect  tbe 
serous  membrane  is  to  be  observed  cmmbled  and 
wrinkled,  or  in  radiating  or  stellate  lines.  It  is 
thus  that  in  extreme  instances  of  this  kind  of  con- 
traction the  shape  and  contour  of  the  organ  may 
become  very  greatly  or  even  fatally  alter^  Ttie 
internal  surfaces  at  some  particular  pohit  maj 
approximate  and  only  leave  a  tortuous  and  con- 
tracted passage,  and  thus  the  patient  may  finally 
sink  from  sheer  inanition ;  and  such  event,  it  nay 
be  remarked,  is  neariy  always  at  the  pyloric  por- 
tion of  the  stomach.  Again,  this  resulting  ap- 
proximation of  the  parietes,  by  producing  cootiao- 
tion  of  one  part,  Is  apt  to  render  the  remainder  of 
the  organ  sacculated  or  largely  and  unsymmeui- 
cally  distended,  and  thus  an  abiding  condition  of 
discomfort  and  impaired  health  are  the  inevitable 
consequences.  And  with  such  changes,  violent 
cardialgic  pains  are  common  accompaniments. 

The  cause  of  gastric  nicer  and  the  site  which  it 
elects  have,  and  justly,  been  held  in  disputation  by 
pathologists ;  nor  is  it  to  be  wondered  at  that  tliere 
should  be  a  want  of  consentaneousness  of  opinion 
relative  to  those  questions,  because,  as  in  many 
other  problems  arising  out  of  tbe  lesion  of  interoal 
parts  where  neither  ocular  demonstration  nor  direct 
experiment  can  be  brought  to  bear,  as  in  the  in- 
vestigation of  diseased  structures  where  the  moitid 
phenomena  can  be  observed,  such  is  necessarily 
left  to  vague  hypotheses  and  individual  ways  of 
thinking.  Some  have  asserted  that  tbe  first  cog- 
nisable change  in  the  gastric  surface  is  a  slight  and 
demarcated  shrinking  of  the  mucous  coat,  witk 
more  or  less  of  vascularity  in  the  subvillous  tissue; 
and  thehr  descriptions  have  indined  to  the  notion 
that  the  initiative  and  fundamental  alteration  is  of 
a  congestive  and  inflammatory  kind,  whereby  the 
nutrition  would  necessarily  become  affected.  Bocb, 
however,  rather  belongs  to  those  generally  enter- 
tained doctrines  which  ascribed  so  much  in  tbe 
causation  of  most  diseases  to  an  origin  of  inflam- 
mation; but  these  views,  with  a  profounder,  a 
more  exact,  and  demonstrable  pathology,  are  now 
considered  untenable.  Virchow  regards  tbe  firrt 
condition  in  the  process  of  this  affection  as  an  ar- 
restment in  the  circulation  through  a  snfflcieot 
depth  of  the  gastric  tissues  as  to  allow  the  destroc- 
tive  power  of  the  gastric  juice  to  1)o  exerted  on 
such  part)  when  the  blood  is  there  deprived  of  its 
naturally  opposing  quality — ^that  is,  its  normal 
alkalinity;  and,  in  confirmation  of  this  notion,  liga- 
ture and  embolism  of  the  gastric  arteries  liafe 
shown  that  under  such  obstructive  circumstances 
the  solvent  action  of  the  gastric  juice  will  dissolfe 
not  only  dead  portions  of  the  stomach  wall,  hot 
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aha  parts  whieh  are  not  necroaed  twt  whoae 
vitality  is  lowered.  In  f  aTor  of  this  theory  it  has 
alto  been  remarked  that  theee.  ulcen  are  more 
liable  to  be  located  In  that  part  of  the  digeadve 
caoal  which  lies  above  the  reach  of  the  alkaline 
bile.  It  has  before  been  Insisted  npon  that  the 
ailment  now  considered  is  most  liable  to  occur  hi 
the  chlorotic  and  cachectic,  in  whom  there  is 
Uood-le8ion«  and  consequeatly  a  lowered  vitality, 
as  more  particnhurly  taking  place  when  then  are 
dsrangements  of  nntrition  durhig  puberty;  and 
hence  it  is  doubtless  a  localised  effect  of  the  want 
of  normal  vitalism  in  an  organ  in  which  the  nerves 
pn^r  to  si>Bh  part  are  implicated,  and  thus  the 
(legged  change  spoken  o^  which  renders  the 
otherwise  resistive  tissae  a  pray  to  the  gastric  acid. 
AsWilks  and  Mbzon  remark  the  cause  of  this 
ulceration  may  be  somewhat  analogous  to  the 
cause  of  ulceration  of  the  cornea,  which  comes  on 
in  a  debased  state  of  the  system  and  a  general 
lowering  of  its  vitality.  We  know,  as  already  ob« 
served,  that  embolism  in  the  liver,  spleen,  brain, 
and  other  organs  is  followed  by  circumscribed 
decay ;  and,  by  a  parity  of  reasoning,  embolia  in 
the  arteries  of  the  stomach  may  be  followed  by  a 
like  phenomenon.  It  has,  however,  been  pointed 
out,  in  opposition  to  this  theory,  that  in  many 
cases  of  broadly  diffused  embolism  of  other  organs 
embolism  of  the  stomach  has  not  been  found. 
Virchow,  however,  believes  embolism  to  be  the 
most  frequ^it  cause ;  and  he  also  thinks  that  ob- 
struction in  the  portal  veins,  fatty  degeneration  of 
the  arteries,  and  mechanical  injury  sustained  by 
the  vessels  in  vomiting,  are  prominently  to  be 
enumerated.  Aud  thrombosis  and  the  atheromatous 
and  amyloid  changes  may  doubtless  be  added  as 
primary  and  remote  causes.  This  high  authority 
also  comments  on  the  fact  that  the  configuration 
aud  position  of  these  ulcers  iuclino  to  the  notion 
of  their  being  primarily  of  arterifd  origin,  aud  that 
their  conical  form  resembles  wliat  occurs  in  em* 
holism  in  other  parts. 

All  authorities  agree  that  gastric  ulcer  is  most 
frequently  found  at  the  posterior  surface  of  the 
oigan,  and  next  in  frequency  of  its  site  is  the  lesser 
curvature  and  at  or  near  the  pylorus,  for  which  it 
seems  to  have  a  sort  of  elective  affinity.  As  al- 
ready remarked,  it  is  very  seldom  oliserved  on  the 
anterior  surface,  the  greater  curvature,  or  the 
cardiac  end.  Some  have  endeavored  to  account  for 
this  election  of  the  pyloric  portion  and  smaller 
curvature  by  the  greater  fixity  of  the  organ  at  this 
part,  and  thus  its  increased  liability  to  irritation ; 
Imt  such  would  hardly  explain  the  peculiarity. 
We  know  that  carcinoma  is  far  more  prone  to  ap- 
pear at  certain  parts  of  the  alimentary  canal  than 
in  other  portions  of  its  course,  and  that  in  tlie  vast 
majority  of  instances  it  Is  detected  either  at  the 
pylorus,  the  ileo-csecal  valve,  the  sigmoid  flexure, 
or  the  rectum,  and  that  the  intervening  spaces 
possess  comparatively  an  inuuunity.  In  other 
organs  and  tissues  we  know  there  is  a  kind  of 
preferential  caprice  in  their  lesions  which  is  diffi- 
cult of  explanation.  It  is,  perhaps,  much  depend- 
ent upon  vaso-motor  influence.  The  diameter  of 
these  ulcers  varies  from  a  quarter  of  an  inch,  il  is 
said  by  some^  to  the  extent  of  a  space  equal  to  the 
palm  of  the  hand.  From  my  own  experience  I 
should  say  they  are  by  far  most  commonly  no- 
ticed from  the  size  of  a  f ourpenny-piece  to  that  of 
a  half-crown,  and,  when  larger,  very  probably 
two  or. three  have  coalesced.    They  are  mostly 


round  or  ovoid,  and  only  sometimes  of  irregular 
outline,  and  when  noticed  from  the  inner  surface 
they  have  a  punched  or  stamped  appearance,  the 
outer  edges  being  smooth,  clearly  defined,  and  as 
if  vertically  cut.  Within  th^  are  funnel-shaped, 
the  cone  pointing  towards  the  serous  membrane, 
and  if  more  minutely  examined  when  they  have 
become  chronic  and  when  absorption  has  taken 
place,  their  interior  often  exhibits,  as  I  have  al- 
ready said,  a  kind  of  crater-like  or  terrace  forma- 
tion. The  margins  may  be  greyish,  pale-red,  or 
brown,  and  sometimes  small  dark  coagula  are  ad- 
nerent  to  their  borders.  The  edges,  as  a  rule,  are 
well  defined,  and  there  the  submucous  tissues  may 
be  rendered  thick,  harder  than  normal,  and  more 
or  less  elevated  above  the  surreunding  surface. 
The  ulcerative  process  is  sometimes  discovered  to 
have  so  far  progressed  as  to  have  extended  fully 
dowa  to  the  serous  covering,  when  the  thin  peri- 
toneal coat  alone  maintains  the  integrity  of  the 
organ,  and  thus  life  is  imperilled  by  the  occurrence 
of  some  trifling  or  fortuitous  circumstance,  whereby 
a  rent  hi  this  attenuated  tissue  might  be  effected, 
such  as  a  slight  blow,  a  full  meal,  or  straining  at 
stool.  When  the  serous  coat  thus  gives  way,  as 
in  the  instance  recorded,  the  opening  looks  like  a 
clean-punched  hole  without  any  fringing  or  lapping 
at  the  edges.  Sometimes  the  peritoneum,  after 
having  been  denuded  of  its  covermgs  from  within 
— a  condition  which  first  takes  place  in  the  centre 
of  the  cone, — ^becomes  vascular,  opalescent,  and 
at  length  a  yellow  slough  is  formed,  which  either 
partially  separates  spontaneously,  or  is  partly  or 
entirely  displaced  by  some  extra  exertion,  sudden 
distension,  or  slight  mechanical  foree  in  some 
other  way  applied,  and  thus  perforation  is  effected. 
When  the  ulceration  is  on  the  posterior  aspect  of 
the  stomach,  and  the  peritoneum  becomes  irri- 
tated, lymph  is  thrown  out  on  the  free  sui-face  of 
the  membrane,  and  agglutination  with  some  nelgli- 
boring  organ  or  structure  may  eventuate,  as  to  the 
left  lobe  of  the  liver,  the  pancreas,  the  omentum, 
spleen,  or  certain  lymphatic  glands.  And  the  re- 
sult of  this  may  be,  and  not  very  unf  requentiy  is, 
conservative,  by  preventing  the  extrusion  of  the 
contents  of  the  stomach  into  the  great  serous  sac, 
and  thus  ushering  in  a  fatal  catastrophe.  The 
fibro-cellular  formation  in  the  course  of  time  may 
impart  a  thickness  to  the  organ  to  which  such 
union  has  taken  place,  and  such  organ  be  in  no 
otherwise  affected.  But  pathological  changes  of  a 
different  kind  may  eventuate.  This  union  having 
come  to  pass,  circumscribed  peritonitis  is  the  con- 
sequence, and  the  partially  inflamed  peritoneum  is 
rendered  over  a  greater  or  less  area  vascular, 
tumid,  and  adherent.  It  may  give  rise  to  inflam- 
mation of  the  diaphragmatic  pleura,  and  thus  sym- 
metrical pleuro-pneumonla  may  be  established  at 
both  bases,  and  all  the  ordinary  phenomena  of  the 
physical  signs  be  rendered  present  The  morbid 
coalescence  to  internal  parts  spoken  of  may  be 
only  temporary,  as  the  neoplastic  connective  tissue 
may  after  a  time  give  way ;  it  may  become  soft, 
absorbed,  and  lack  tho  power  of  oi^ganisation,  and 
thus  rupture  has  only  been  for  a  time  warded  off, 
and  not  permanentiy  prevented.  The  effused  pro- 
duct, however,  may  assume  the  diaracteristics  of 
a  flbro-cartilaginous  substance  when  the  blocking 
up  of  the  breach  of  continuity  is  effectually  se- 
cured. It  is  a  curious  pathological  sequence,  and 
one  which  has  been  commented  upon,  that  in  this 
disease,  when  the  ulceration  has  extended  through 
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the  seroas  membrane,  it  takes  on  a  suppurative 
tendency,  when  the  matter  may  barrow  through 
the  diaphragm  into  the  thoracic  cavity,  where  it 
lias  l)een  known  to  be  followed  by  a  gangrenous 
condition  of  the  pulmonary  substance ;  or  it  may, 
in  seeking  an  outlet,  penetrate  some  part  of  the  in- 
testinal tube,  or  pass  through  the  abidominal  wall, 
and  thus  establish  gastric  fistula.  It  is  possible 
that  diffuse  and  flagrant  peritonitis  may  be  set  up, 
when  the  intestines  and  solid  organs  liave  been 
found  matted  together,  and  the  entire  serous  mem- 
bi'ane  revealing  all  the  usual  conditions  of  its  ordi- 
nary inflammallon.  Such,  however,  in  these  cases 
is  exceptional,  because  the  blood  is  not  such  as  to 
readily  give  off  the  commonly  seen  effusive  pro- 
ducts, and  because  such  inflammatory  phenomena 
as  take  place  are  of  the  asthenic  type. 

Perforation  is  much  more  likely  to  occur  when 
the  ulcer  is  on  the  anterior  aspect  of  tbe  stomach, 
as  in  tbe  case  narrated.  When  there  situate  there 
is  less  chance  of  adhesions,  as  the  mobility  of  the 
diaphragm  and  the  abdominal  walls  opposes  this 
kind  of  union,  and  its  occurrence  in  this  position 
is  necessarily  fatal.  The  cause  of  death  in  such 
event  may  be  from  the  sudden  shock  which  the 
system  sustains  by  an  outpour  of  ingesta  and 
gastric  fluids  into  this  great  cavity ;  or  the  place  of 
opening  may  happen  to  lacerate  one  or  more 
arterial  branches,  and  the  haemorrhage  be  such  as 
at  once  to  destroy ;  or  diffuse  peritonilis,  as  before 
remarked,  may  be  instituted.  In  the  eruption  of 
such  an  amount  of  extraneous  products,  tbe  great 
splancbnic  nerves,  and  the  cardiac  plexus  in  es- 
pecial, may  become  so  gravely  impressed  and  sub- 
dued as  speedily  to  arrest  the  hearths  action ;  and 
more  likely  would  such  be  the  case  in  a  patient 
who  had  long  suffered  from  this  disease,  and  who 
was  perhaps  debilitated  by  previous  losses  of 
blood.  Again,  in  such  an  instance  the  haemor- 
rhage is  favored  by  the  already  existent  blood 
lesion,  and  that  deflbrinated  state  to  which  the 
vital  fluid  has  been  reduced,  and  thus  a  less  out- 
pour may  be  fatal  than  in  other  cases  in  which 
beematemesis  is  produced  from  other  causes.  It 
may  not  inaptly  here  be  remarked,  when  there  is 
solution  of  continuity  of  the  peritoneal  covering  of 
the  stomach  in  cancer  the  process  is  slow,  most 
rarely  sudden,  and  very  exceptionally  so  as  to 
allow  o£  the  extrusion  of  the  contents  of  the 
organ.  In  malignancy  the  growth  may  destroy 
the  diaphanous  investment,  but  this  destruction  is 
a  gradual  process,  and  the  effused  product  solders 
up  an  orifice  which  would  otherwise  be  fatal. 

In  saying  a  word  on  the  di<zgno8i8,  it  can 
hardly  be  contested  that  there  is,  and  not  infre- 
quently, not  a  little  difficulty  in  coming  to  a  de- 
cision as  to  whether  this*  complaint  be  or  be  not 
present.  In  a  large  number  of  diseases  with  which 
the  physician  has  to  deal  there  are  certain  cognisa- 
ble, significant,  and  well-understood  conditions, 
which,  when  thrown  into  the  scale  of  evidence, 
leave  no  doubt  on  the  mind  as  to  the  nature  of  the 
malady.  In  this  affection  it  often  happens  that 
such  precise  and  absolute  conclusions  are  not  to 
be  ai'rived  at.  Ajb  regards  the  ailments  incident  to 
the  three  great  cavities,  something  of  hesitation 
and  doubt  must  always  qualify  our  opinions.  And 
as  pertains  to  ulcer  of  the  stomach  these  observa- 
tions are  particuUirly  applicable,  because  its  promi- 
nent and  distinguisiiing  symptoms  are,  each  and 
all,  the  leading  symptoms  of  other  forms  of  dis- 
ease; because  none  can  be  strictly  regarded  as 


pathognomonic ;  and  because  one  or  more  of  what 
are  deemed  cardinal  symptoms  by  which  it  is  man 
commonly  recognised  may  be  but  riightly  pro- 
nonnced  or  entirely  wanting.  In  illustration  of 
what  is  now  maintained,  to  take  the  symptom 
pain  :  it  may  be  felt,  and  in  a  veiy  characteristic 
manner,  at  the  place  where  it  is  very  generally  ex- 
perienced in  gastric  ulcer,  and  yet  be  dependent 
upon  other  causes ;  it  may  be  there  from  ample 
irritation  of  the  lining  membrane  when  there  ii 
even  no  abrasion  of  the  gastric  surface ;  it  may  be 
from  mere  offending  ingesta ;  it  may  come  and  go 
with  intervals  of  freedom,  precisely  as  we  know 
such  to  be  the  case  in  this  ulceration,  and  be  ooly 
gastralgia.  Ciironic  gastritis  with  gastorrboea  will 
produce  pain  at  the  ensiforra  space ;  obstruction  or 
narrowing  of  the  billaty  duct^  and  aneurism  tod 
other  deep-seated  tumours,  sometimes  give  rise  to 
epigasti'ic  pain,  which  may  come  on  paroxysmslly 
and  bear  much  similarity  to  the  pain  caused  by  tbe 
disease  now  considered.  Again,  in  that  form  of 
cancer  which  is  spread  over  the  gastric  membrane, 
which  is  called  cancer  en  nappe,  and  which 
cannot  by  palpation  be  discovered,  there  may  be 
epigastric  pain;  and  also  in  malignancy  at  tbe 
pylorus,  when  the  tumotur  cannot  be  felt,  as  is 
sometimes  the  case,  pain  may  be  there  experi- 
enced. Pain,  then,  is  insufficient  for  diagnoda 
A  good  deal  of  the  same  kind  of  reasoning  might 
be  observed  with  regard  to  Hcknesa  and  ixmU- 
ing,  which  are  the  symptoms  and  effects  of  vari- 
ous other  causes  than  gastric  ulcer.  They  may  be 
from  ingesta  or  other  irritants  carried  into  tbe 
organ,  as  hi  cardialgia ;  from  gastritis;  and  from 
mAignancy.  Violent  neuralgia  will  give  rise  to 
sickness  and  vomiting.  In  cancer,  these  symp- 
toms may  come  on  after  longer  or  shorter  inter- 
vals, just  as  in  simple  ulcer.  In  both  affections 
they  may  not,  from  first  to  last,  be  very  marked 
nor  yet  very  recurrent.  Neither  the  frequency  of 
the  ejections  nor  tbe  matter  ejected  will  alone 
suffice  to  be  our  guide.  In  a  simple  ulcer,  as  hi 
cancer,  the  contents  may  in  varying  degree  be 
mixed  with  blood;  and  in  both  affections  then 
may  be  that  kmd  of  oesophageal  regurgitation 
which  indicates  the  presence  of  organic  diseasa 
And,  once  more,  to  speak  in  this  manner  of 
hcematetneeis,  which,  although  a  very  constant 
symptom  of  gastric  uloei',  is  not  in  every  case 
present.  A^ain,  vomiting  of  blood  may  be  pro- 
duced by  a  variety  of  causes  in  addition  to  that  of 
ulceration.  Blood  sometimes  comes  from  tbe 
stomach,  as  if  vicariously,  on  the  cessation  of 
haemorrhoids  and  during  the  irregularities  of  the 
catamenia;  and  we  also  know  that,  under  other 
and  less  understood  conditions  of  the  system, 
blood  may  proceed  from  tbe  gastric  membrane  m 
those  of  hoemorrhagic  tendency,  just  as  epistaxis 
may  supervene  on  puberty  or  adolescence.  la 
acute  gastritis  there  may  be  bleeding  from  Ibis 
source;  and  in  splenic  and  portal  congestion 
sanguineous  fluid,  and  sometimes  to  a  large  ex- 
tent, may  be  regur^tated  into  this  cavity  and 
ejected.  And  in  cancer  of  the  stomach  periodic 
losses  of  blood,  moro  especially  when  this  disease 
has  made  considerable  progress,  are  by  no  means 
uncommon*  In  this  affection,  when  it  assumes! 
slowly  advancing  and  an  insidious  form,  and  when 
the  tumour  is  small  or  may  not  at  oil  be  leoqg* 
nised,  losses  of  blood  may  come  on,  and  considera- 
ble intervals  intervene,  without  much  emaciatioD, 
and  this  may  closely  resemble  gastric  ulcer.    Tbe 
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best  rales  for  oar  guidance  will  be  a  general  re- 
view of  all  the  positive  as  well  as  negative  facts. 
When,  on  careful  examination,  no  tnmour  can  be 
felt  in  the  pyloric  region ;  if  there  be  alternations 
in  tiie  pain ;  if  food  seem  to  bring  it  on,  and  there 
lie  repugnance  to  food  because  it  gives  discom- 
fort; and  if  there  be,  more  especially  in  pale  and 
ansmic  women,  a  craving  and  capricious  appetite, 
and  the  epigastric  uneasiness  continue  so  long  as 
the  digestion  is  carried  on ;  if  the  pain  dart  up  be- 
hind the  sternum  and  through  to  the  back  or  into 
the  hypochondria,  and  is  increased  on  moderate 
pressure  over  the  stomach ;  if  there  be  vomiting  of 
blood,  which  may  also  be  of  the  coffee-grounds 
character  or  black  vomit ;  if  thero  be  occasionally 
melanotic  stools ;  and  if  there  be  general  wasting 
and  loss  of  strength, — such  indications  are  ex- 
ceedmgly  presumptive  of  ulceration.  In  cancer, 
Uie  tumour  can,  as  a  rule,  be  felt :  if  at  the  pylorus, 
it  can  mostly  be  discovered  near,  or  as  if  passing 
under,  the  right  costal  edge ;  and  if  at  the  cardiac 
end,  the  situation  of  the  enlargement  will  vary 
with  the  emptiness  or  fulness  of  the  stomach.  In 
cancer,  the  wasting  and  cachexia  are  more  marked, 
and  the  features  will  sometimes  assume  the  aspect 
uf  old,  whitish,  yellowish  wax ;  and  the  clinical 
history,  sex,  and  age  of  the  patient  would  in  some 
measure  modify  our  opinion.  In  ulcer  of  the 
stomach,  there  may  not  be  much  loss  of  flesh ;  and, 
as  before  remarked,  the  tongue  sometimes  looks 
pretemalui-ally  red  and  clean,  and  there  is  much 
thirst. 

Li  making,  in  conclusion,  a  few  general  remarks 
pertaining  to  the  treatment  of  this  affection,  it  is 
needful  with  emphasis  to  insist  that  the  strict  ob- 
servance of  rest  and  quiet  is  a  consideration  which 
should  precede  the  adoption  of  all  other  rules  and 
remedies;  and  by  these  terms  should  be  implied 
the  physiological  rest  of  the  organ,  as  well  as  the 
abstention  from  all  unnecessary  activity  of  the 
voluntaiy  muscular  system.  That  movement  to 
which  the  stomach  is  stimulated  in  the  process  of 
digestion  should  be  kept  as  subdued  and  passive  as 
possible,  in  order  that  reparation  may  be  carried 
on  in  the  part  or  parts  of  lesion,  or  in  other  words, 
that  cicatrisation*may  be  formed.  The  active  mo- 
tion and  the  distension  of  the  organ  must  of  neces- 
sity tear  apart  new  bonds  of  union,  and  hence 
those  granular  formations  which  in  their  repara- 
tive efforts  are  effecting  the  healing  up  of  the 
sore,  are  broken  down  or  swept  away,  and  the 
ulcerative  surface  continues,  precisely  as  when  the 
same  morbid  action  obtains  in  other  and  more  ap- 
parent parts  of  the  body,  and  when  motion  prevents 
the  cohesion  of  or  growing  up  of  surfaces.  The 
strength  of  the  system  in  general  should  be  con- 
served as  much  as  possible,  and  tissue- waste  re- 
duced to  a  minimum.  In  briefly  enumerating  the 
most  important  of  the  therapeutic  agents,  opium 
and  the  nitrate  of  silver,  which  may  be  given 
separately  or  together  in  a  pill,  doubtless  in  many 
cases  are  followed  by  much  benefit.  The  powder 
or  extract  of  opium  may  be  given,  or  the  acetate 
or  h3'drochlorate  of  morphia  in  small  doses,  and 
continued  at  regular  intervals,  whereby  the  func- 
tional activity  of  the  organ  becomes  lessened. 
The  hypodermic  administration  of  morphia  some- 
times avails.  The  nitrate  of  silver  doubtless  acts 
in  a  manner  similar  to  its  ordinary  effects  when 
applied  to  more  tangible  and  obvious  places  of 
ulceration.  Indian  hemp  and  the  compound  kino 
powder  have  by  some  been  employed  with  success. 


Alum,  tannic  acid,  and  the  acetate  of  lead  are 
often  serviceable.  The  subnitrate  of  bismuth  I 
believe  to  be  a  valuable  remedy  in  this  affection ; 
it  should  be  ordered  with  mucilage,  and  as  the 
patient  progresses  it  may  be  combined  with  some 
bitter  infusiop,  as  those  of  calumba  and  gentian. 
While  there  is  much  pain,  fomentions,  cataplasms, 
sinapisms,  turpentine  stupes,  and  the  external  ap- 
plication of  opium  generally  give  ease,  in  addition 
to  internal  remedies.  Perfect  quiet  and  the  hori- 
zontal position,  with  warm  clothing  and  coverings, 
should  at  the  same  time  be  enjoined.  The  stomach 
may  be  kept  warm  with  flannels  and  lint.  When 
there  is  much  sickness  the  carbonates  of  soda  and 
potash  with  hydrocyanic  acid  I  have  generally 
found  of  service,  or  not  infrequently  a  large  opiate 
will  allay  this  symptom.  Ice  may  then  be  given. 
In  hsemorrhage  the  most  efflcacious  medicines  are  ' 
rhatany,  sulphuric '  acid,  gallic  acid,  turpentine, 
and  the  tincture  of  the  perchloride  of  iron.  lu 
many  cases  the  gallic  acid  is  much  to  be  depended 
upon,  or  if  it  should  fail,  half- drachm  doses  of  the 
tincture  of  perchloride  of  iron  may,  during  great 
urgency,  be  given  in  iced  water  every  two  or  three 
houra ;  and  I  have  sometimes  known  a  large  opiate 
succeed.  I  have  been  informed,  but  cannot  speak 
from  exi>erience,  that  in  such  attacks  of  haemor- 
rhage as  are  uuinfluenced  by  the  more  commonly 
employed  agents  large  and  repeated  doses  of  neat 
brandy  are  not  unlikely  to  be  followed  by  its 
arrestment.  When  the  loss  of  blood  has  been 
alarming,  I  have  not  hesitated  to  try  a  gutta- 
percha bag  of  ice  applied  to  the  epigastrium.  In 
such  cases,  however,  where  there  is  extreme 
exsanguination,  where  the  cardiac  impulse  is  weak 
and  fluttering  and  the  pulse  quick  and  feeble,  with 
perhaps  a  syncopal  tendency,  caution  in  the  mode 
of  using  cold  is  needed,  for,  if  this  were  employed 
continuously  and  in  excessive  manner,  its  sedative 
effect  might  be  such  as  to  gravely  subdue  the 
hearths  action.  There  are  not,  however,  those  ob- 
jccUons  to  this  way  of  applying  ice  which  there 
tLve  in  haemoptysis,  and  in  cases  of  imminent  peril 
it  should  be  tried.  Warm  applications  ought  at  the 
same  time  to  be  made  to  the  feet  and  legs.  In  the 
event  of  that  terrible  occuiTcnce,  perforation, 
though  we  then  feel  that  little  or  nothing  can  be 
done  to  avert  the  fatal  issue,  yet,  as  there  is  gene- 
rally excessive  pain,  our  endeavors  shouM  be 
exerted  to  mitigate  suffering.  A  large  bran  poul- 
tice, which  is  not  so  heavy  as  linseed  meal,  may  be 
placed  on  the  abdomen;  and  the  best  mode  of 
doing  this  is  to  put  the  bran  into  a  flannel  bag, 
and  ateaspoonful  of  laudanum  should  be  sprinkled 
upon  it,  and  if  a  large  piece  of  oil-silk  or  gutta- 
percha sheeting  be  carried  fully  beyond  its  edges 
it  will  keep  warm  much  longer  than  otherwise,, 
and  thus  save  the  patient  from  the  discomfort  of 
so  much  changing.  Full  doses  of  opium  should 
at  the  same  time  be  administered  internally,  if  only 
with  a  view  to  euthanasia.  Such  is  the  best  and 
really  the  only  efficacious  method  to  give  relief  for 
the  few  hours  which  then  life  lasts.  In  all  in- 
stances of  gastric  ulcer,  it  is  a  matter  of  import- 
ance that  the  bowels  be  kept  in  gentle  but  regular 
order,  and  the  gastric  membrane  should  be  spai*ed 
as  much  as  possible,  and  any  medicines  which 
might  irritate  or  induce  sickness  should  be  sedul- 
ously avoided.  Enemata  are  the  safest,  and  these 
may  be  merely  of  gruel  or  warm  water,  or,  if 
netful,  oil  may  be  added.  In  many  instances, 
more  especially  in  cases  of  long  standing,  and 
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those  in  which  there  has  been  haemorrhage,  some 
preparation  of  iron  is  needed,  which  may  be  con- 
veniently combined  with  some  bitter  infusion ;  and 
if  the  hearths  action  be  excited  and  irritable,  digi- 
talis may  be  conjoined  with  these. 

Our  therapeutic  endeavors  can  onlv  be  success- 
folly  pursued  by  Iteeping  in  view,  these  funda- 
mental and  pathologic  changes  which  essentially 
signalise  and  mark  the  com'se  of  this  complaint. 
From  the  want  of  certitude,  which  there  is  in  the 
initiatory  stages  of  the  malady,  and  the  analogy 
which  subsists  between  the  earlier  cognisable 
symptoms  and  the  symptoms  incident  to  other 
forms  of  disease,  prophylactic  means  can  seldom 
be  observed.  When  chlorosis  and  ansemia  are  the 
concomitants,  to  improve  the  blood,  to  alter  and 
remove  these  conditions,  and  favor  the  process  of 
^general  and  normal  nutrition,  should  be  our  aun; 
and  not  only  should  medicinal  agents  be  judiciously 
administered,  but  dietetic  rules  should  be  very 
stringently  enforced.  To  aiTest  the  fermentative 
process  of  retained  ingesta,  to  neutralise  abnormal 
gastric  acids,  and  to  stay  the  solvent  and  peptic 
influence  of  such  acids  where  necrotic  changes 
have  taken  place,  and  where  new  granulations  are 
forming,  should  be  the  intention  of  our  remedies. 
The  acids  of  the  stomach  should  be  fuUy  neutral- 
ised at  least  once  in  twenty-four  hours,  and  every 
day  the  contents  of  the  organ  should  be  emptied 
into  the  intestines.  ISuch  regular  and  systematic 
urgiug  forward  of  the  acid  chyme  would  favor  the 
couditioDS  of  granular  reparation,  and  give  a  better 
chance  of  the  ulcer  healing.  An  aqueous  solution 
of  the  carbonate  of  soda  well  answers  the  purpose, 
and  this  should  be  taken  when  the  stomach  is  free 
from  food,  and  when  the  saline  is  likely  to  come 
in  fuller  contact  with  all  parts  of  the  gastric  sur- 
face. Ziemssen,  Jaksch,  Oppolzer,  and  Kiemeyer 
recommend  the  Karlsbad  waters  or  the  Karlsbad 
salts,  which  can  be  artificially  made.  The  spring 
to  which  they  give  the  preference  is  the  Sprudel, 
which  analysis  has  shown  to  contain  the  sulphates 
of  soda  and  potash,  the  chloride  of  sodium,  and 
carbonate  of  lime,  with  small  quanities  of  car- 
bonate of  soda,  carbonate  of  iron,  phosphate  of 
alumina  an^  silica.  These  authorities  consider 
the  Glauber  salt  as  by  far  the  most  important  agent 
in  ulcer  of  the  stomach.  The  fii*st-uamed  of  the 
above-cited  writei-s  thus  speaks  in  reference  to  this 
point:— *'Glauber^s  salt  is,  accordmg  to  my  ex- 
perience, the  alkali  which  must  be  x-egarded  as  the 
most  important  in  the  therapeutical  treatment  of 
ulcer  of  the  stomach,  not  only  because  it  acts 
promptly  and  certainly  in  evacuating  the  contents 
of  the  stomach  into  the  intestines,  but  because  it 
at  the  same  time  positively  checks  or  prevents  the 
acid  fermentation  of  those  contents.  In  both  re- 
spects the  effect  of  common  salt  is  similar  to  that 
of  Glauber^s  salt,  since  it  also  has  the  property  of 
restraiuing  the  fermentation  and  putrefaction,  and 
at  the  same  time  exerts  a  gently  stimulaliug  effect 
upon  the  muscular  coat  of  the  stomach  and  intes- 
tines. The  latter  effect  is,  however,  much  weaker 
than  that  produced  by  Glauber^s  salt,  and,  in  the 
majority  of  individuals,  quite  insufficient."'''  The 
sulphate  of  soda,  carbonate  of  soda,  and  common 
salt  arc  considered  as  the  most  active  ingredients  in 
these  waters,  and  the  artificial  Kai'lsbad  salts  can 
conveniently  and  efficiently  be  prescribed  when 
the  patient  cannot  be  sent  to  the  springs.    It  is  the 

*  Geiman:  Clan.  Med.  Lectures,  Syd.  Soc.»  p.  6i.    1876. 


opinion  of  the  more  recent  writers  on  patholog]r 
that  in  gastric  ulcer  the  ingesta  are  unduly  retauied 
in  the  viscus,  and  that  the  same  slowness  of  tlw 
organ  in  passing  forwards  its  contents  obtabs  ia 
gastric  catarrh,  and  with  gastric  catarrh  there  is, 
as  the  rule,  intense  acidity.  Under  this  perversion 
of  pei'istaltic  and  secernent  function,  the  hydro- 
carbonates,  such  as  fat,  saccharine  oompouodB, 
rich  pastry,  beer,  and  other  articles  of  food,  resdiljr 
produce  the  butyric,  lactic,  and  acetic  acids,  wliich 
favor  fermentatioii,  arrest  digestion,  and  giye 
opportunity  to  solvent  and  peptic  effects  on  the 
new  granulations  at  the  floor  of  the  ulcer,  wludi 
has  become  denuded  of  its  epilhelitd  covering, 
and,  consequently,  is  more  liable  to  be  injuriously 
operated  upon  by  abnoimal  agents.  And  if  these 
views  be  true,  the  use  of  these  remedies  can  at 
once  be  comprehended. 

With  regaixl  to  food,  it  should  be  given  at  short 
intervals,  and  protracted  periods  of  fasting  should 
always  be  carefully  avoided.  With  long  uitenrals 
of  abstention  from  nourishment  there  is  the  rid^ 
of  too  much  being  taken  at  one  time.  A  patient 
laboring  under  this  disease  ought  to  have  some- 
thing between  bed-  and  breakfast-time;  and  in 
more  marked  cases  sustenance  should  be  taken 
every  three  or  four  hours  during  the  night  as  well 
as  the  day.  Those  light  articles  of  diet  should  be 
given  which  are  deemed  the  most  nourishing  and 
easily  digested,  and  which  are  least  likely  to  g^re 
rise  to  acidity  and  flatulence.  And  it  is  well  to 
observe  tliat  the  patient  ought  to  keep  as  much  ss 
possible  in  the  recumbent  position.  All  such  ali- 
ments as  may  be  considered  saccharine  are  to  be 
interdicted,  and  it  is  scarcely  needful  to  notice  thst 
solids  should  be  strictly  forbidden.  A  single  meal 
of  indigestible  food  might  undo  the  progress  uisde 
towards  amendment  of  weeks  or  months,  or  canse 
the  fatal  accident  pei'foration.  Those  who  hare 
seen  most  of  this  disease  cannot  do  otherwise  than 
concur  in  the  opinion  that  rest  and  diet,  rightly 
directed,  are  of  more  consideration  than  the  kuid 
of  drugs  to  be  pi*escribed.  Several  years  ago  I 
was  much  impressed  with  the  truthfulness  of  tlils 
assertion.  I  then  saw  with  Mr.  Bishop  of  Ton- 
bridge  a  young  lady  who  had  evidently  long  labored 
under  gastric  ulceration.  Slie  haa  losl  flesh  and 
sti'eugth,  and  the  stomach  had  become  so  intensely 
irritable  that  almost  everything  she  look  was  at 
once  ejected.  The  most  bland  and  simple  forms 
of  nourishment  could  not  be  retained,  and  vanoos 
medicines  had  had  a  full  trial  It  was  decided 
that  one  tablespoonful  of  new  milk  and  one 
tablespoon  ful  of  concentrated  beef -tea  should  be 
given  alternately  every  half  hour.  This  small 
quantity  of  each  was  retained,  the  irritability  of 
the  organ  gi-adually  subsided,  and  the  patient  at 
length  made  a  full  recovery.  Good  milk  is  one 
of  the  best  articles  of  diet  which  in  this  disease 
can  be  recommended.  It  does  not  sometuncs 
agree,  but  often  because  too  much  is  taken  at  one 
time.  It  may  be  mixed  with  a  little  corn-flou^ 
an'owroot,  or  biscuit-powder.  In  other  instances 
it  may  be  drunk  with  the  addition  of  lime-water  or 
Gai*i*ara-water.  Yai'lous  animal  broths  and  soupt^ 
wilhout  vegetables,  may  be  ordered,  as  good  beef- 
tea,  Liebig^s  meat-extract,  and  veal-and-ham  and 
chicken  broths.  Jellies  can  also  be  giren  with 
advantage.  Trommer's  malt  extract  has  by  some 
been  found  of  service.  It  is  scarcely  necessary  to 
observe  that  broths  and  soups  should  never  be 
taken  hot,  and  ordmary  tea  and  coffee  had  better 
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be  discontinued.  When  there  is  the  hemorrhagic 
tendency,  all  deecriptions  of  drinlE  and  noorisb- 
roent  shonld  be  giren  coid  or  iced,  and  the  obeerv- 
ance  of  this  rule  I  generally  request  for  three  or 
four  days  after  the  last  appearance  of  blood,  ^n 
the  course  of  time,  when  there  is  evident  declen- 
sion of  the  more  prominent  symptoms,  the  amount 
of  food  may  be  cautiously  increased,  and  the  inter- 
vals of  taking  it  may  be  lengthened.  Then  lightly- 
boiled  eggs,  thin  toasted  bread,  well-boiled  mac- 
caroni,  and  farinaceous  puddings  may  he  ventured 
upon,  or  the  patient  should  be  impressed  with  the 
great  necessity  which  there  is  for  slow  and  perfect 
mastication.  In  regard  to  stimulants,  small  quan- 
tities of  brandy  and  cold  water,  or  a  tablespoonf  u1 
of  whisky  and  cold  water,  may  be  allowed,  or 
moderate  amounts  of  sheny,  marsala,  burgundy, 
or  claret,  and  these  wines  are  quite  preferable  to 
effervescent  and  sparkling  wines  and  bottled  beer. 
When  such  a  recommendation  can,  without  incon- 
venience, be  carried  out,  change  of  air  and  climate, 
by  giving  a  healthy  impulse  to  the  system  and 
re-establishing  the  general  powers  of  the  constitu- 
lioD,  is  most  worthy  of  adoption,  and  it  is  worthy 
of  mention  to  the  patient  that  the  water»  of 
Karlsbad,  Marienbad,  and  Tarasper  are  on  tlie 
Continent  held  in  considerable  repute  for  their 
curative  properties  in  this  complaint. 

Tunbridge  WeUs. 


EXOPHTHALMIC    GOITRK 
By  HsNBT  Day,  M.D.,  F.R.C.P., 

Physician  to  the  Stafibrd  County  Infinnary. 


With  our  limited  knowledge  of  the  physiology 
and  pathology  of  the  tfervous  system — a  system 
which  presides  as  the  directing  (originating?)  force 
of  every  organic  function — it  is  not  by  any  means 
a  matter  of  surprise  that  the  unsolved  problems  of 
practical  medicine  should  be  so  very  numerous. 

If  it  be  the  case,  as  indeed  I  think  may  fairly  be 
assumed,  that  the  initial  cause  of  opr  every  dis- 
order or  disease  is  to  be  found  in  some  disturbance 
of  the  force  alK>ve  referred  to,  then  may  we  well 
watch  with  an  all-absorbing  interest  those  investi- 
gations as  to  nerve-functions  which  our  experi- 
mental physiologists  are  now  pushing  forward 
with  so  much  ability,  earnestness,  and  labor ;  for, 
nmil  a  larger  amount  of  accurate  knowledge,  a 
greater  weight  of  stable  facts,  a  more  determinate 
and  determinable  collection  of  positive  informa- 
tion than  we  at  present  possess  as  to  the  effects  of 
nerve-function,  and  the  correlation  of  each  special 
nerve-function  on  the  purposes  of  nutrition^  are 
placed  within  our  reach,  a  correct  interpretation  of 
tiie  phenomena  of  disease,  and  with  this  our 
ability  to  successfully  treat  disease,  must  neces- 
sarily be  impeded — may  be  definitely  obstructed 
by  our  ignorance. 

How  much  is  implied  in  the  frequently-repeated 
expression — "some  error  of  nutrition" — and  yet 
how  little  do  we  know  of  that  force  which  creates 
and  regulates  nutrition.  What  knowledge  have 
we  of  the  several  divisions  into  which  the  process 
of  nutrition  may  be  separated?  Who  can  say 
whether  that  same  much-talked-of  **  error  of  nu- 
trition" lies  in  nutrition  as  a  whole,  or  whether 
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the  *' error  "  is  dependent  on  a  defect  in  some  par- 
ticular part  of  it  ?  Is  nutrition  regulated  by  special 
trophic  nerves  not  yet  demonstrated,  as  first  sur- 
mised by  Samuel,*  and  subsequently  supported  by 
Duchenne,  Bftrensprung,  and  others  of  the  same 
school  of  thought,  or  is  it  carried  on  independently 
of  any  such  a  system  of  trophic  nerves,  by  the 
ordinary  nerves  of  so-called  oi^nic  life,  thus  makr 
ing  the  nutritive  integrity  of  tissues  dependent 
chiefly  on  the  nerves  concerned  in  their  several 
ordinary  functions,  as  the  observations  of  Vulpian 
and  Phillipeauz  would  seem  to  indicate  ?  All  im- 
portant questions  these— so  important  indeed  that 
until  satisfactorily  answered,  our  recognition  of 
the  causes  of  disease  must  inevitably  l^  clouded 
and  uncertain. 

Can  it  be  denied — ^I  do  not  think  it  fairiy  can — 
that  the  facts  of  physic  are  comparatively  few  ? 
And  if  so,  then  assuredly  we  should  not  be  blind 
to  this  other  fact — viz.,  that  whatever  the  study  of 
medicine  may  have  hitherto  taught  us  as  to  the 
general  characters  of  disease,  it  is  as  nothing  when 
compared  with  what  we  have  yet  to  learn  as  to 
the  essential  and  primary  causes. 

What  do  we  know,  for  instance,  of  the  cause 
of  cancer?  Recent  discussions  on  cancer  have 
been,  it  is  thought  by  many,  admirable  in  their 
fulness  and  lucidity.  Descriptions  of  its  every 
variety  have  been  elaborated ;  the  morbid  appear- 
ances of  various  structures  faithfully  detailed; 
histological  conditions  graphically  portrayed:  but 
all  this  was  only  an  oft-told  and  well-known  tale ; 
whilst  it  would  seem  to  me  to  have  been  more  de- 
sirable that  the  effort  should  have  been  directed 
rather  to  discover  the  cause  of  cancer  than  to  de- 
scribe \t8  characters.  The  question  should  have 
been,  I  think,  not,  what  is  cancer,  but  what  oc- 
Cfzsions  it  ?  And  here  might  not  disturbed  nerve- 
function,  in  the  matter  of  nutrition,  step  in  to  help 
us  solve  the  problem  ? 

Every  organ,  every  tissue,  must,  in  virtue  of  Its 
own  inherent  force  (nerve-function),  attract  to  it- 
self the  necessary  elements  for  its  own  main- 
tenance and  restoration.  A  simple  error  in  point 
of  quantity,  if  correct  in  quality,  might  lead 
only  to  hypertrophy,  or  the  production  of  some 
homologous  or  analogous  growth;  whereas  an 
en'or  in  the  selection*  of  the  elements  themselves, 
an  error  as  to  quality,  would  lead,  it  may  be 
imagined,  to  the  formation  of  a  lieterologous  pro- 
duct. Just  as  some  seeds  sown  in  a  soil  not  ordi- 
narily their  habitat  display  characters  and  possess 
qualities  not  originally  theirs— characters  and  quali- 
ties not  common  to  their  ordinary  nature ;  so  ele- 
ments not  suited  to  the  parts  requiring  maintenance 
and  restoration  may,  in  like  manner,  lead  to  a 
growth  that  shall  prove  destructive  to  the  tissues 
in  the  midst  of  which  it  is  situated.! 

We  know  that  cancer,  as  a  rule,  appears  usually 
at  that  time  of  life  when  nutrition  is  difficult  of 
adjustment,  and  when  the  balance  is,  so  to  speak, 
easily  upseL  I^ow,  as  a  local  excitant,  a  blow  on 
the  mammary  gland  might  serve,  by  disturbance 
of  nerve  function,  as  the  determining  cause  of  such 
an  error  in  nutrition  as  would  in  some  instances, 
it  may  be  supposed,  lead  to  the  local  selection  of 
improper  elements,  and  thus  produce  a  **  nidus*' 


*  Trophischcn  Ncrvcn.    Leipzig,  i86a 

t  Mahgnant  tumour  is  formed  of  a  collection  of  substances 
which  are  a  new  grewth  in  the  human  body— of  abnormal  sub- 
stances which  do  not  exist  in  the  body  of  tne  living  man. — Dr. 
G.  Buchanan. 
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eventuating  in  cancerous  and  destructive  forma- 
tions. This,  however,  is  but  a  mere  thought  in 
passing. 

Again,  wliat  positive  knowledge  have  we  as  to 
the  cause  of  that  distressing  condition  now  called, 
appai-enily  by  common  consent,  **  exophthalmic 
goitre"?  The  first  description  of  this  affection,  1 
suppose,  may  be  fairly  attributed  to  Demours,  in 
1818,  and  Qalezowski*  claims  for  this  authority 
such  pre-eminence ;  but  still  the  affection  has  re- 
ceived many  names  in  honor  of  the  person  who 
has  been  supposed  to  have  first  noticed  and  de- 
scribed lU  It  has  been  spoken  of  by  Stokes  as 
"Graves'  disease,"  and  Emmert  gives  the  credit  to 
BasedowLt  But  by  whomsoever  first  noticed,  it 
does  appear  something  more  than  strange  that  so 
very  peculiar,  so  distressing,  such  an  absolutely 
frightful  collection  of  symptoms,  should  have  re- 
mained unnoticed,  or,  if  noticed,  unreferred  to, 
until  about  the  period  before  mentioned.  From 
the  very  long  silence  that  was  maintained,  one 
feels  tempted  to  believe  that  the  malady  could 
scarcely  have  occuned  in  times  very  long  gone  by, 
and  if  such  really  be  the  case,  then  Dr.  Richardson 
might  claim  it,  and  properly  claim  it,  as  one  of  the 
"diseases  of  modem  life."  That  it  is  intimately 
associated  with  those  marvellously  intricate  nerve 
conditions  termed  emotional  is,  I  believe,  a  pretty 
generally  well-grounded  opinion,  and  certainly  for 
many  years  past  the  rate  of  living  of  all  classes, 
the  excitement  attendant  upon  all  that  we  do,  say, 
or  are  connected  with — the  strain,  in  fact,  put 
upon  all  our  feelings  is  so  great,  that  "strung  up  " 
(if  I  may  use  the  expression),  as  the  whole  nerv- 
ous system  continually  is,  to  a  pitch  far  beyond 
that  which  is  healthy  or  natuml,  may  well  lead  to 
some  unhinging  of  one  or  more  particular  parts  of  it. 

Whilst  a  typical  case  of  this  disease  necessarily 
includes  the  three  phenomena  of  protruded  eye- 
balls, enlarged  thyroid  gland,  and  disturbed  circu- 
lation, yet  here,  as  with  other  diseases,  some  of 
these  symptoms  may  be  absent  or  but  imperfectly 
displayed,  and  yet  the  affection,  though  not  present 
in  its  eutii'ety,  may  exist  in  its  essence.  To  such 
an  extent  is  Trousseau  impressed  with  this  idea 
that  he  goes  so  far  as  to  say  that  you  may  have 
instances  of  the  disorder  in  which  there  is  neither 
disturbed  circulation,  protrusion  of  the  eyes,  nor 
enlargement  of  the  thyroid  gland,  t  Well,  it  is  a 
trite  saying  that  you  may  have  the  play  of  Hamlet 
with  the  principal  character  omitted,  but  that  you 
can  have  that  play  with  all  the  characters  left  out 
is  calling  rather  too  largely  upon  the  imaginative 
powers. 

It  seems  to  me  to  be  incorrect,  and  liable  to  mis- 
lead, to  call  the  affection  "exophthalmic  goitre" 
unless  there  be  at  least  the  two  conditions  present 
from  which  it  derives  its  name ;  for  unquestionably 
you  may  have  "goitre"  pure  and  simple,  or  you 
may  have  an  exophthalmic  state  without  any 
goitre  whatever,  and  you  may  also  have,  and  fre- 
quently do  have,  in  hysterical  females  and  others 
with  highly  pronounced  and  excitable  emotional 
feelings,  a  strongly  marked  and  peculiarly  dis- 
turbed state  of  the  circulation,  not  resuUiug  from 
any  absolute  alteration  of  organic  structure,  but 
affording  nevertheless  bruits,  murmurs,  and  thrills, 


*  Etude  sur  le  Exophthalmique,  Gaz.  des  Hop.,  1871,  p.  438. 

t  Hlstoriche  notiz  uber  Basedowni,  nebsl  Rcferat  uber  20 
selbsc  beobachtete  Falle  diescr  KrankheiL  Arch.  f.  Ophtbal., 
xvii  ,  203. 

;  Trousseau's  Clinical  Medicine,  Syd.  Soc.  Trans.,  vol.  i.,  p.  558. 


without  there  being  present  either  goitre  or  pro- 
truded eyes ;  yet,  to  apply  to  such  cases  the  name 
of  *' exophthalmic  goitre"  would  be  nuinifettly 
improper,  neither  appealing  to  our  scientific  knovl- 
^go  nor  recommending  itself  to  the  requireiueots 
of  a  correct  nomenclature. 

The  foregoing  observations  in  no  way  militate 
against,  or  interfere  with,  the  well-known  circum- 
stance that  this  morbid  entity  has  no  one  settled 
and  unvarying  way  of  commencement  and  pro- 
gression. It  has  no  particular  period  of  in^ba 
tion ;  it  may  begin  insidiously  with  feelmgs  of 
languor  and  depression,  with  evident  symptomi  of 
mal-assimilation.  Or  it  may  occur  without  aay 
prodromata  whatever,  and  in  the  most  sadden 
manner.  As  an  instance  of  this  suddenness,  t 
case  has  been  recorded'*'  in  which  the  whole  jdie- 
nomena  of  the  disease — exophthalmos,  goitre,  and 
disturbed  circulation — were  all  created  and  folly 
developed  in  a  single  night,  there  having  been 
previously  no  indication  whatever  of  the  approach 
of  such  an  ailment ;  aud  there  are  other  recorded 
cases  in  which  the  suddenness  of  invasion  has  been 
equal  to  if  not  exceeding  this. 

80  likewise  with  re^ird  to  the  order  in  wbicli 
the  special  symptoms  appear,  there  is  nothing  m- 
variable.  The  disturbed  circulation  may  precede 
the  enlargement  of » the  thyroid  and  the  exopli- 
thalmos;  the  goitre  may  precede  the  other  two 
symptoms,  or  the  exophthalmos  may  be  the  first 
to  make  itself  evident.  And,  indeed,  speaking  u 
I  am  doing  of  that  state  "which  is  not  a  resultant 
of  alteration  of  ultimate  organic  structure,  bat 
simply  in  the  first  instance  a  disturbance  of  fonc- 
tion,  I  think  I  may  venture  to  say  the  mode  of  at- 
tack is  uncertain  and  erratic. 

As  regards  the  kind  of  persons  who  are  gene- 
rally most  prone  to  suffer  from  the  complaint,  the 
rule  is  that  it  is  the  highly  nervous  and  emotional, 
although,  even  in  this  respect,  there  have  been 
exceptions  somewhat  numerous ;  and  whilst  it  is 
far  more  usual,  as  might  be  expected,  for  females 
to  be  attacked  than  msdes,  yet  men  enjoy  no  abso- 
lute immunity.  In  the  several  cases  I  have  seen, 
and  in  all  those  cases  I  have  read  of,  and  whidi 
have  been  typical  in  their  character,  the  two  eyes 
have  protruded  equality  but  the  thyroid  bas  not 
preserved  this  symmetry  of  appearance,  tbe  right 
side  of  the  gland  being  almost  invariably  the  lai^r 
of  the  two. 

Over  and  beyond  the  above  spoken  of  uncertain 
manner  of  attack,  it  is  well  to  bear  in  mind  that 
cases  do  occur  which  are  accompanied  by,  if  thef 
are  not  actually  the  product  of,  alterations  of  or- 
ganic structure,  and  still  further  it  is  believed  that, 
in  some  instances,  cases  which  have  in  the  first  in- 
stance commenced  as  merely  the  effect  of  dis- 
turbed function,  have  subsequently  culminated  in 
organic  disease. 

In  the  course  of  my  practice  it  has  been  either 
my  good  or  bad  fortune  to  have  met  witli  uo  less 
than  five  well-marked,  I  may  say  typical,  cases  of 
exophthalmic  goitre,  and  in  no  two  of  these  did 
the  symptoms  display  themselves  in  exactly  the 
same  order.  They  were  all  females.  As  two  of 
them  have  been  of  quite  recent  occurrence,  and  as 
whilst  affording  good  examples  of  the  disease, 
they  also  serve  as  illustrations  of  some  of  the  dif- 
ferences I  have  endeavored  to  i)oiut  out,  I  will 
venture  to  give  a  brief  history  of  each. 

*  Gax.  des  Hop.,  1S63,  p.  389. 
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Case  1. — B.  8 ^  aged  twenty-two,  a  domestic 

servaDt,   was   admitted  as  an    iu-patient  at  the 
Stafford  General  Infirmary  on  Jan.  28tli,  1876. 

Family  history, — Father  and  mother  both 
a]ire,  and  enjoying  good  health.  She  has  several 
brothers  and  sisters,  and  they  are,  and  always 
have  been,  healthy.  No  evidence  of  any  heredi- 
tary complaint  whatever. 

Previous  history. — In  the  month  of  May  last 
year,  whilst  feeling  in  eveiy  way  in  her  usual 
health,  she  noticed  that  her  eyes  appeared  more 
prominent  than  usual.  This  prominence  kept 
gradually  increasing,  and  a  month  or  two  after- 
wards she  discovered  a  swelling  on  the  right  side 
of  the  neck,  midway  between  the  jaw  and  the 
collar  bone.  About  the  lime  she  observed  the 
sweiliDg  in  the  neck  she  began  to  be  troubled  with 
palpitations  and  shortness  of  breath ;  her  menstrua- 
tion also  became  both  scanty  and  irregular;  her 
appetite  failed ;  she  lost  both  flesh  and  sti'ength, 
becoming  tired  and  exhausted  by  the  least  exer- 
tion. All  her  symptoms  gradually  increased  in 
severity,  and  she  became  an  in-patient  at  the  in- 
firmary on  the  date  already  mentioned. 

Condition  on  admission. — The  first  thing  that 
attracted  attention  was  the  strange  and  enormous 
prominence  of  the  eyes ;  these  appeared  as  if  being 
fairly  pushed  out  of  their  sockets.  The  next 
feature  observed  was  a  very  considerable  swelling 
of  the  thyroid  gland,  the  swelling  being  much 
greater  on  the  right  than  on  the  left  side  of  the 
neck,  extending  indeed  from  the  right  side  right 
across  the  trachea  to  the  left  side,  where  it  was 
not  so  large.  On  palpation  the  swelling  com- 
municated to  the  hand  the  impulse  of  the  heart  iu 
a  very  marked  degree,  whilst  at  the  same  time  a 
distiuct  "thrill"  was  felt.  On  auscultation  over 
the  swelling,  there  was  heard  a  soft,  but  somewhat 
loud,  prolonged  murmur,  as  in  cirsoid  aneurism, 
synchronous  with  the  first  sound  of  the  heart. 
£xamining  the  chest,  which,  although  fairly  de- 
veloped, was  very  thin  as  far  as  glandular  struc- 
ture and  flesh  were  concerned,  the  impulse  of  the 
heart  was  seen  to  extend  far  beyond  its  natural 
limit.  On  percussion  the  area  of  dulness  w^as 
found  to  be  abnormally  large,  extending  from 
about  two  inches  to  the  right  of  the  middle  line  of 
tbe  sternum,  across  to  a  little  beyond  the  spot  for 
the  apex  beat ;  vertical  dulness  nearly  three  inches. 
On  using  the  stethoscope  a  murmur  was  heard 
with  the  systole  of  the  heart ;  this  was  heard  both 
at  the  base  and  apex.  At  the  base  two  distinct 
murmurs  were  made  out,  both  accompanying  the 
first  sound :  one  (aortic)  heard  most  dislinclly  at 
tbe  junction  of  the  second  rib  with  the  sternum, 
on  the  right;  tbe  other  (pulmonic?)  at  the  junc- 
tion of  the  third  rib  with  the  sternum  on  the  left 
side.  The  pulse  was  frequent,  but  variable  as  to 
its  frequency,  it  was  also  at  times  intermittent, 
and  much  smaller  than  it  might  have  been  ex- 
pected to  be  from  the  violent  impulse  of  tbe  heart. 
She  complained  of  no  pain,  said  her  bowels  were 
regular,  but  that  she  had  not  menstruated  for  some 
months  previously.  Temperature  perfectly  na- 
tural ;  urine  natural ;  appetite  uncertain.  She  said 
she  had  lost  much  flesh,  and  that  she  was  easily 
fatigued.  Bhe  did  not  admit  that  she  had  suifered 
from  any  emotional  excitement  either  before  her 
illness,  or  since  it  commenced.  Her  eyesight  was 
in  no  way  affected;  objects  either  near  or  distant 
were  seen  with  great  clearness.  An  ophthalmos- 
copic examination  did  not  discover  any  unnatural 


condition;    tho  disc  was   particularly  clear  and 
distinct. 

lyeatmenL — As  she  had  an  aosemic  appear- 
ance, she  had  given  to  her  small  doses  of  iron, 
and,  with  tho  view  of  modifying  and  regulating 
the  hearths  action,  tolerably  large  doses  of  digitalis 
were  administered  three  times  a  day.  The  bowels, 
which  were  rather  prone  to  be  constipated,  were 
kept  regular  with  the  aid  of  medicine.  She  was 
allowed  a  libei-al  diet,  and,  whenever  the  weather 
would  admit  of  it,  she  took  exorcise  in  the  open 
air. 

During  tlie  time  she  waa  in  the  infirmary  her 
general  health  improved  considerably,  but  the 
prominent  symptoms  were  but  little  if  any  relieved. 
She  was  made  an  out-patient  on  March  3rd,  1876, 
and  is  now  attending  occasionally  at  the  infirmary ; 
the  last  day  on  which  she  was  seen  was  Sept.  5lh, 
1876.  The  thyroid  was  then  considerably  smaller, 
the  heart-disturbance  less  distressing,  but  the  eyes 
seemed  even  more  prominent  than  they  were,  and 
to  give  some  idea  of  the  extent  of  the  protrusion,  I 
may  mention  that  whilst  in  the  waiting-room  she 
happened  to  rub  the  upper  eyelid  of  the  left  eye, 
which,  by  this  movement,  got  so  far  behind  the 
greatest  diameter  of  the  eyeball  that  some  difiSculty 
was  experienced  in  replacing  it.  She  says  that 
the  prominence  of  the  eyes  now  varies  considera- 
bly from  time  to  time.  She  does  not  look  nearly 
so  anssmic,  is  much  stouter  and  more  healthy  in 
appearance.    Menstruation  has  recommenced. 

Cabb  2. — E.  W ,  a  married  lady,  in  com- 
fortable circumstances,  became  an  invalid  about 
six  years  since,  being  then  thirty-three  years  old. 

Family  history. — No  peculiarity  or  particular 
hereditary  taint  of  any  kind ;  the  family,  a  large 
one,  generally  healthy. 

Fi'evious  history. — Previous  to  the  commence- 
ment of  her  illness  had  always,  from  childhood, 
enjoyed  excellent  health,  being  almost  too  stout. 
Had  a  particularly  clear  and  florid  complexion ;  in 
fact,  seemed  the  embodiment  of  a  strong  and  vigor- 
ous constitution.  The  first  appearance  of  her  ill- 
ness dates  from  the  period  already  mentioned. 
She  at  this  time  had  had  six  living  children  and 
five  miscarriages.  Just  before  she  began  to  feci 
out  of  health,  and  for  some  time  afterwards,  she 
had  cause  for  much  anxiety.  Her  illness  set  iu 
with  a  sense  of  great  debility  and  also  with  great 
loss  of  flesh ;  almost  simultaneously  with  the  feel- 
ing of  weakness  she  suffered  from  constant  palpi- 
tations. Then  the  eyes  became  gradually  more 
prominent,  and  her  eyesight,  which  for  two  or 
three  years  previously  had  become  defective 
(myopia),  and  required  the  use  of  spectacles,  be- 
came much  worae.  No  a])preciable  enlargement 
took  place  in  the  thyroid  gland,  but  vascular  pul- 
sations were  perceptible.  The  pulse-rate  was 
quick,  as  much  as  135  in  the  minute,  and  occa- 
sionally it  was  intermittent.  Compared  with  the 
strength  of  the  heart-beat,  it  was  weak  and  small. 
The  area  of  cardiac  dulness  was  much  increased, 
and  a  soft  murmur  accompanied  the  systole. 

Ib'eatment. — No  medicine  was  ordered,  but  she 
was  recommimded  to  leave  home  and  children  for 
a  while,  and  to  seek  perfect  rest  and  quiet.  This 
she  did  by  going  to  Scotland  for  flve  weeks.  Dur- 
ing this  time  all  her  symptoms,  saving  and  except- 
ing the  "proptosis  oculi,"  gradually  left  her. 
Her  strength  and  flesh  returned,  and  subsequently 
she  has  borne  two  children. 

Present  state. — She  now  appears  in  every  way 
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ia  good  general  health ;  her  pulse-rate  is  normal, 
and  so  are  the  heart-sounds,  but  she  says  that  now 
and  then,  even  when  quiet,  her  heart  will  beat 
rapidly,  as  if  (to  use  her  own  word)  she  had  been 
*' startled."  The  eyes  are  now  as  prominent  as 
they  were  when  they  reached  their  greatest  point 
of  prominence,  and  over  the  upper  eyelid  and 
eyebrow  there  is  a  peculiar  blush  of  redness.  No' 
ophthalmoscopic  examination  has  yet  been  made. 

These  cases  are,  I  believe,  fair  examples  of  the 
disease,  and  they  also  display  some  of  those  differ- 
ences as  to  the  mode  of  attack,  as  well  as  the  dif- 
ferences in  the  order  in  which  these  phenomena 
display  themselves,  which  I  have  thought  it  neces- 
sary to  notice.  In  one  of  my  unrelated  cases  tlie 
three  symptoms  were  occasionally,  but  especially 
at  the  monthly  periods,  subject  to  what  may  be 
called  paroxysmal  aggravations.  The  thyroid  in 
this  case  was  enormously  large,  and  when  the 
paroxysms  referred  to  occurred,  suffocation  seemed 
sometimes  to  be  imminent,  but  always  subsided 
rapidly  on  an  attack  of  epistaxis.  Here  the  heart 
was  unquestionably  structurally  affected.  The 
other  two  cases  got,  I  understand,  perfectly  well 
during  a  four  mouths*  residence  in  Switzerland. 

Having  related  ni}'  cases,  it  may  naturally  be 
expected  that  I  shall  have  something  to  say  speci- 
ally as  to  the  treatment  of  this  really  extraordinaiy 
disease,  but  if  I  were  prepared  to  offer  any  definite 
opinion  or  advice  as  to  how  such  cases  should  bo 
treated  medically,  I  must,  of  course,  base  such 
opinion  on  a  knowledge  of  the  cause  of  the  dis- 
order. Here,  then,  occurs  the  very  difficulty  I 
mentioned  in  my  preliminary  remarks — a  want  of 
knowledge  "a«  to  the  effects  of  nerve-function^ 
and  co7Telation  of  each  special  nerve-function 
071  the  purposes  of  nutrition, " 

What  is  the  cause  of  this  disease  ?  I  aiii  afraid 
that  at  present  the  only  safe  reply  that  can  be 
given  is  an  echo,  '*Wiiat  is  thb  oadss  of  this 
DiSKASB? "  Begbie  thought  that  it  depended  partly 
on  the  condition  of  the  blood  and  partly  on  the 
condition  of  the  nervous  system,  but  principally 
on  the  condition  of  the  blood.'*'  My  late  friend 
Nunneley,  of  Leeds,  thought  it  depended  on  an 
aneurismal  state  of  tbe  vessels  within  the  cranium; 
auO,  when  commenting  on  the  frequency  with 
which  bronchocele  exists  in  cases  of  protrusion  of 
the  eyes,  he  mentions  his  belief  that  the  carotid 
should  be  tied,  and  says  in  six  cases  he  performed 
the  operation,  and  in  five  with  a  successful  re- 
sult.! Laycock  considers  the  affection  to  be  of 
ccrcbro-spinal  origin.  |  Galezowski  looks  upon 
the  condition  as  I'esulting  irom  some  lesion  of  the 
sympathetic,  and  mentions  that  Lancereaux  and 
Peter  found  in  one  case  hyperemia  and  hyper- 
trophy of  the  inferior  cervical  ganglion. §  Meyer 
believes  that  the  sympathetic  is  affected,  and  gives 
four  coses  of  this  affection  in  females,  and  in  all 
of  them  good  results  were  obtained  by  galvanis- 
ing the  sympathetic,  ||  MM.  Fournier  and  Dili  vier 
describe  the  case  of  a  woman  who  died  whilst 
suffering  from  the  disease,  and  the  most  carefully 
made  autopsy  failed  to  throw  any  light  upon  the 
cause  of  her  malady.  A  most  rigorous  examina- 
tion of  tlie  sympathetic  was  made,  both  with  the 
naked  eye  and  with  the  aid  of  the  microscope,  but 

*  EUlin.  Med.  Journal,  Sept,  1863.^^ 
t  Med.  Chir.  Transactions,  vol.  xlvIiL,  p.  x6. 
t  £din.  Med.  Journal,  voL  viii.,  p.  681. 

<&  Etude  sur  le  Goitre  Exophthalmique,  Gax.  des  Hop.,  X87T, 
p.  425. 
II  berL  Klin.  Woch.,  1873,  p.  468. 


it  appeared  to  be  in  all  respecX^  perfectly  healthy.* 
Trousseau  sums  up  his  opinion  by  saying  be  a%- 
siders  that  exophthalmic  goitre  is  the  remilt  of  **a 
neurosis  of  the  sympathetic"! 

The  weight  of  opinion,  then,  seems  to  He  In 
favor  of  the  cause  lying  hi  some  pathological 
condition  of  the  sympathetic ;  but  what  the  natore 
of — that  is,  the  precise  natore  of — that  patbologi. 
cal  state  may  be,  we  have  not,  as  yet,  snfDdeot 
light  to  enable  us  to  discern ;  it  has,  however,  been 
made  clear  to  demonstration  that  there  need  not 
be,  of  necessity,  any  absolute  slteration  of  orgaolc 
nerve  structure  for  the  development  of  the  dis- 
order, but,  just  as  we  are  all  aware  that,  tbroogk 
the  aid  of  the  sympathetic,  and  as  the  result  of  its 
normal  function,  local  natural  co}igestions  may 
and  do  take  place,  so,  pathologically^  this  system 
of  nerves  may  effect  congestions  of  an  extraordi- 
nary and  unnatural  kind.  From  these  considen- 
tions,  I  think  some  justification  may  be  foond  for 
the  belief  that  experimental  research  in  the  direc- 
tion of  the  sympathetic,  and  the  pathological  infla- 
ence  exercised  by  it  at  times  on  the  vaso-motor 
apparatus,  would  afford  an  ample  reward  to  tbe 
industrious  investigator  by  the  discovery  of  the,  at 
present,  unknown  cause  of  exophthalmic  goitre. 

During  the  time  that  B 8 (Case  1)  was 

in  the  infirmary  it  so  happened  that  I  had  the  op- 
portunity of  showing  the  patient  to  Dr.  B.  W. 
Richai*dson,  and  he  propounded  a  novel  view  as 
to  the  cause  of  exophthalmic  goitre ;  but,  as  be  in- 
formed me  that  he  proposed  putting  this  view  be- 
fore the  profession  ere  very  long,  I  cannot  fairl/ 
do  more  than  make  this  passing  allusion  to  it. 

Hitherto,  then,  the  treatment  of  tbe  disease  has 
been  veiy  largely  of  an  empirical  character,  and, 
as  far  as  drugs  are  concerned,  I  think  the  geoeral 
opinion  of  those  who  have  had  the  management  of 
such  cases  may  be  summed  up  as  follows:  Iron 
may  be  given,  digitalis  should  be  given,  iodine 
must  not  be  given. 

With  my  own  cases  I  have  fonnd  that  great 
quiet,  freedom  from  excitement,  a  mild,  plain, 
non-stimulating  diet,  attention  to  the  digestive 
functions,  and  a  residence  in  a  pure  and  healtby 
atmosphere,  have  proved  efficient  auxiliaries  (I 
dare  not  call  them  more)  in  promoting  recovery; 
whilst  I  fancy — it  may  only  be  a  fancy — ^tbat  f 
have  seen  iron,  but  much  more  frequently  digitalis^ 
do  some  real  service  in  modifying  the  heart  symp- 
toms, and,  to  this  extent,  contributing  towards 
the  cure. 


ON  BURNS  BY  GUNPOWDER  AND  SCALDS 

BY  STEAM. 

By  Inspsotor-Gkneral  Smart,  C.B.,  R.N. 


In  a  paper  read  before  the  British  Medical  Asso- 
ciation meeting  of  South  Hants,  I  related  some  ob- 
servations on  these  points.  Of  the  former  cat^i}' 
I  dealt  with  twenty-one  cases*  that  occurred  doriiig 
our  occupation  of  Canton  in  1857,  of  which  six 
proved  fatal  on  the  seventh,  tenth,  fifteen,  seven- 
teen, eighteenth,  and  thirtieth  days  respectively. 
I  then  detailed  cases  typical  of  the  organic  sequences 

*  Union  Medicate,  x868. 

f  Trousseau's  CUn.  Medicine  (Syd.  Soc  Tnuu.),  vol  L,  p 
578. 
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that  involyed  fatal  results  on  tbe  seventh  day  by 
meningitis,  on  the  eighteenth  by  dysentery,  on  tbe 
thirtieth  by  exhaustion  of  nervous  power  with 
blood-poisoning,  ending  by  ischuria,  and  one  on 
the  seventeenth  by  erysipelas  attacking  the  head 
and  face.  I  supplemented  this  by  the  details  of  a 
case  that  recovered,  in  which  the  primary  violence 
was  equally  severe,  but  where  these  sequences 
were  absent,  and  where  constipation  had  been  a 
characteristic  of  great  prognostic  value,  as  in  all 
other  favorable  cases.  The  constitutional  treat- 
ment was  on  the  general  principles  observed  in 
treating  these  complications  when  they  present 
themselves  idiopathically.  The  local  treatment 
through  all  the  cases  was,  in  the  first  stage  of  de- 
depression  and  of  inflammatory  reaction,  by  carron 
oil  on  cotton  wadding;  in  the  second  stage  of  sup- 
purative action,  attended  by  more  or  less  slough- 
ing* ^y  oxide  of  zinc  powder  and  by  calamine 
ointment ;  and  in  the  granulating  and  cicatrising 
stages  by  the  same  applications  as  in  the  suppura- 
tive ;  but  when  the  granulations  became  pale  and 
flabby,  by  strips  of  lint  covered  with  resinous  oint- 
ment containing  an  excess  of  turpentine.  It  was 
gratifying  to  find  in  the  end  that  over  two-thirds 
of  them — all  very  severe  bums  of  the  head  and 
face,  with  more  or  less  of  both  upper  and  lower 
extremities — recovered. 

Then  exemplifying  the  subject  of  scalds  by 
steam,  by  those  that  lately  happened  in  the 
Thundei'er  explosion,  I  stated  that  oul  of  thirty- 
four  vigorous  men  who  were  in  the  stokeholes, 
only  two  remain  alive,  and,  in  acldition  to  these, 
eleven  have  since  perished  who  were  not  so  near 
to  the  exploded  boiler.  In  all  about  eighty  persons 
were  involved,  of  whom  forty-five  have  perished 
by  an  explosion  of  steam  and  hot  water  that  burst 
the  boiler  with  the  force  of  a  thirty-five  ton  gun, 
Bcatteilug  huge  masses  of  iron,  ions  of  boiling 
water,  and  volumes  of  steam,  together  with  dense 
fumes  from  the  extinguished  fires.  After  an  hour 
the  living,  fifty-eight  in  number,  followed  by  nine- 
teen corpses,  reached  Haslar  Hospital.  Of  the 
latter  fifteen  had  been  brought  up  dead  from  the 
stokehole,  and  four  had  expired  in  the  passage  to 
the  shore.  Of  the  living,  the  majority  were  very 
severely  scalded,  but  only  one  had  received  mutila- 
tion— of  an  ankle-joint,  dying  in  four  hours. 
Within  thii'ty  hours  eleven  others  had  succumbed 
to  primary  shock.  Some  of  them  were  semi- 
comatose and  little  sensible  to  pain,  others,  after 
attempts  to  rally,  became  delirious,  rolling  heavily 
from  side  to  side,  and  suffering  from  strangury, 
&nd  stripping  the  dressings  from  their  flayed 
limbs;  breatliing  heavily,  and  vomiting.  Those 
who  survived  the  shock  felt  relief  from  scorching 
» agony  in  thirty-six  to  forty-eight  hours,  gaining 
fitful  sleep,  passed  excretions,  and  some  asking 
for  animal  food.  Possibly  steam-scalding  of 
fauces  and  of  primary  air-tubes,  in  those  who 
died  of  the  so-called  shock  within  thirty  hours, 
was  the  lesion  of  most  fatal  import.  The  stage  of 
reaction  for  suppurative  effort  was  attended  by  in- 
ternal congestions  and  inflammatory  action  in  the 
brain  and  along  the  gastro-enteric  track,  with  their 
characteristic  symptoms.  Under  such  conditions 
six  perished  on  the  fifth,  sixth,  eighth,  and  ninth 
days  from  injury.  On  the  tenth  day  there  re- 
mained alive  forty-four,  of  whom  twelve  have 
died,  twenty-seven  have  been  discharged,  and  five 
remam  under  treatment  (September  12th). 


One  of  these  last  cases,  J.  D j  was  severely 

scalded  by  steam  over  the  head,  face,  and  neck,  in 
the  air-passages,  and  over  the  arms  and  hands. 
He  had  been  exposed  to  the  first  rush  of  steam  up 
througb  the  casing  of  the  funnel,  and  350  square 
inches  of  his  surface  had  been  denuded  of  its  cuti- 
cle or  covered  with  large  vesications.  On  the 
sixth  day  all  his  unscald^  surface  was  of  a  lurid 
red  color.  He  then  became  delirious,  and  had  fre- 
quent fits  of  moaning,  which  lasted  till  the  eleventh 
day,  "When  he  again  answered  coherently;  but 
from  the  fifteenth  to  the  twentieth  he  was  again 
delirious,  yet' after  that  he  recollected  for  the  first 
time  that  he  had  been  on  board  the  I%undei*er, 
In  the  meantime  he  had  severe  ophthalmia  that 
had  ulcerated  both  corneas,  the  left  irrecoverably. 
On  the  twenty-second  day  he  complained  of  dys- 
phagia, when  the  fauces  were  found  sloughy  and 
aphthous,  and  at  the  end  of  the  fourth  week  gastro- 
enteritis aflicted  him  till  the  thirty-second  day. 
On  the  fortieth  day  the  kidneys  were  excreting 
bile  pigment,  sp.  gr.  1046,  which  state  gave  way 
to  deposits  of  urates,  phosphates,  and,  later, 
oxalates.  He  is  now  convalescent  with,  however, 
left  staphyloma,  and  a  few  cicatricial  contractions. 

In  another  case  that  is  recovering,  the  patient 
was  scalded  by  steam  to  the  extent  of  400  square 
inches.  He  has  had  no  signs  of  meningitis,  but 
from  the  suppurative  stage  he  has  had  attacks 
of  gastric  irritation,  and  tliat  also  of  the  kidneys, 
to  the  extent  of  excretion  of  albumen  with  broken 
blood-discs. 

Sucb  have  been  the  two  worst  of  the  cases  that 
have  barely  evaded  the  dangers  which  others  have, 
only  less  in  degree,  gone  through.  In  all,  the  re- 
sults of  nervous  shock  are  well-marked  in  lowered 
courage  and  in  dread  of  the  past,  from  which  time 
alone  can  restore  them. 

Sloughing  of  the  deeper  integuments  baa  been 
rare  compared  with  that  in  gunpowder  bums, 
wherein  delirium  is  of  earlier  access.  On  the 
other  hand,  early  deaths  from  shock  have  been 
more  frequent  than  in  those  burns,  which  may  be 
attributed  to  the  greater  surface  involved  causing 
nervous  depression,  from  which  the  reparative 
powers  could  not  rally. 

A  scientific  observer  who  had  been  witness  of 
the  results  in  two  great  magazine  explosions  i*e- 
marked  to  me  that  60  square  Inches  of  inflamed 
sm'face  induced  fever  with  danger  to  life.  To  test 
this  assertion,  I  set  a  painstakmg  offlcer.  Dr. 
Burke,  to  make  approximate  measurements  of  the 
scalded  surfaces  in  twelve  cases  remaining  in  the 
seventh  week.  He  found  it,  in  square  inches,  to 
have  been  198,  213,  282,  265,  283,  845,  855,  36S, 
877,  898,  477,  and  766,  giving  an  average  of  856 
square  inches  excoriated  or  vesicated.  Of  these 
the  men  now  under  treatment  gave  198,  855,  368, 
898,  477.  All  these  had  two  points  in  common — 
the  severity  of  the  scald  on  the  face  and  head,  and 
sloughs,  leaving  indolent  ulcers,  on  the  arms,  in 
whidi  the  new  cuticle  was  very  thin.  The 
lowest,  198  square  inches,  was  in  the  oldest  man 
injured,  aged  fifty-three,  who  had  a  heavy  struggle 
through  the  febrile  reaction.  The  figures  855  be- 
longed to  the  extremely  dangerous   case  of  J. 

D ,  already  detailed.     The  highest,  766  square 

inches,  is  altogether  excepdtmal,  as  he  could  not 
have  survived  had  tbe  whole  of  that  surface  sup- 
purated, much  of  it  drying  under  the  vesications. 
In  him  the  scald  was  over  nearly  one-third  of  his 
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surface.  He  ia  one  of  tbe  two  remaining  who 
were  in  the  stokehole,  and  ke  escaped  Inlo  a  coal- 
bunker,  froin  wbich  be  was  drawn  insensible. 

The  questions  of  Tiabilltj  as  dependent  on  the 
extent  of  surface  involved,  which  determines  the 
degree  of  shock,  and  again  on  the  depth  of  tissue 
injured  as  taxing  the  reparative  powers,  are  worthy 
of  more  precise  observation.  Perhaps  in  tliose 
i\'ho  did  not  survive  primary  shock,  tbe  scald  of 
the  respiratory  track,  as  well  as  that  of  the  skin, 
precluded  rallying ;  while  in  those  who  fell  later, 
the  depth,  more  than  superficial  extent,  proved 
fatal,  which  may  explain  also  a  higher  mortality 
from  the  sequences  in  gunpowder  explosions  than 
in  severe  scalds  not  directly  fatal.  I  would  view 
350  square  iuches,  the  mean  of  these  measurements 
of  scalds,  and  250  square  Inches  of  surface  burnt 
by  gunpowder,  as  equally  fatal  injnries. 

As  to  the  treatmenL  Until  decided  signs  of 
rallying,  It  was  by  stimulants,  with  sago  and  beef- 
tea,  anodynes  of  opium  and  chloral  hydrate, 
chloroform  to  allay  irritation  of  the  stomach,  and 
the  use  of  the  catheter.  After  rallying,  beef- tea 
and  animal  food,  where  appropriate,  were  given 
night  and  day.  Lime-water  with  milk  was  given 
to  allay  irritability  of  the  stomach.  On  and  after 
tbe  third  day,  laxatives  were  given  when  requii*ed 
to  relieve  constipation,  which  was  a  most  auspici- 
ous sign  throughout,  as  animal  food  was  then  well 
borne,  and  the  healing  process  went  on  rapidly. 
In  treating  internal  complications,  general  thera- 
peutics were  observed.  In  those  of  tbe  air-passages 
there  were  favorable  results  in  the  congestive 
stage,  and  pneumonia  developed  only  in  two  cases, 
both  fatal.  Tbe  meningitic  symptoms  were  be- 
yond special  treatment,  and  yet  two  such  recov- 
ered, and  several  also  in  which  delirium  had  been 
present.  Gastro-euteritic  symptoms  ran  high,  but 
subsided  more  readily  than  the  meningitic  with  the 
establishment  of  suppuration,  but  there  were  in- 
stances of  recurrence  at  a  later  stage,  in  which  one 
died  with  coffee-ground  vomit.  The  renal  dis- 
turbance was  generally  checked  by  alkalies  and 
nitric  ether.  Great  nervous  prostration  caused 
anxiety  as  leading  to  syncope,  which  was  tbe  mode 
of  death  in  more  than  one  instance  in  the  suppura- 
tive stage. 

The  local  treatment  was  by  oil  and  lime-water 
on  cotton-wadding  on  every  part  to  the  fourth  and 
fifth  days,  aud  later,  in  the  majority,  on  tbe  limbs. 
This  being  found  inconvenient  on  tbe  face,  bead, 
and  neck,  it  was  changed  for  a  wash  over  with 
carbolic  oil  (l*to  10),  then  dusting  on  it  from  a 
common  flour-dredger  a  powder,  consisting  of  one 
of  oxide  of  sine,  one  of  magnesia,  and  two  of 
powdered  starch,  sifted  on  wherever  moisture  ap- 
peared, care  being  taken  to  keep  free  the  facial 
orifices.  It  formed  a  mask  to  the  features,  ex- 
cluding the  atmosphere.  Under  its  protection  the 
process  of  ^* scabbing"  went  on  favorably,  and, 
ihe  crusts  detaching,  the  scalds  were  found  healed, 
except  sometimes  on  the  pinna  of  the  ear,  where 
abscesses  gave  trouble.  In  one  case  only  is  there 
any  i>ermauent  deformity  by  cicatrices  on  the  face, 
so  that  I  think  it  applicable  also  in  confluent 
siiiall-pox.  It  was  nseil  also  ou  some  sores  on  the 
llmbs^  the  forearms,  and  bauds  with  success.  Al- 
though only  a  mode  of  excluding  atmospheric  air, 
yet  its  claim  is  for  ^mplicity  aud  readineas  of  ap- 
plication. The  treatment  by  oil  and  lime-w*ater 
was  in  general  disnsed  before  the  tenth  day ;  and 
when  tLe  above  was  not  employed,  it  was  sub- 


stituted by  a  liniment  of  carbolic  acid  and  olive  oQ 
(1  to  20)  on  lint  under  oil-silk,  retained  by  bands 
of  Lister's  gauze,  wbich,  altbongh  locally  succen- 
ful,  was  not  found  free  from  a  suspicion  of  kri- 
taling  tbe  kidneys. 

To  maintain  the  highest  possible  degree  of  at- 
mospheric purity,  almost  every  known  deodorant 
was  used ;  but  preference  was  given  to  the  pro- 
cess of  Dr.  Goolden,  of  disengaging  chlorine,  in- 
sensibly, from  a  mixture  of  nitrate  of  lead  and 
common  salt  in  solution,  sprinkled  on  the  floon 
from  watering-j^ots,  and  on  sheets  hung  roand  tbe 
o£Fensive  beds. 

Very  much  has  been  due  to  tbe  efforts  by  care- 
ful personal  attention  of  the  surgical  staff,  uoder 
tbe  giddance  and  responsibility  of  Deputy  In- 
spector-General Loney;  for  by  them  the  doties, 
however  humble,  have  been  performed  in  a  zeal- 
ous spirit,  regarding  solely  the  welfare  of  the 
sufEererst 
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TWO  OASES. 

By  RoBBST  J.  SprrrA,  M.D.  Lond. 


These  cases  will  derive  an  additional  interest  by 
contrastiug  them  at  the  outset.  One  was  from  a 
piece  of  slate  pencil  of  tbe  size  and  sbape  lepe- 
sented  in  Fig.  1,  which  became  immovably  im- 

Fia.  1. 


a 


pacted  in  a  large  bronchus;  the  other  resulted 
from  a  button-screw,  as  shown  in  Fig.  2,  irludi 

Fio.  2. 


^jumm 


was  ejected,  with  complete  recovery.  Trache- 
otomy was  performed  in  tbe  latter  case  only. 

Case  1. — Mrs.  M ^s  child,  aged  one  year  and 

ten  months:  Nov.  28th  to  Dec.  6th,  1862,  mdo- 
sive.  In  this  case  there  was  considerable  but  not 
very  violent  choking  during  the  passage  of  tlie 
foreign  body  through  the  larynx  and  trachea,  bat 
comparatively  little  cough  or  dyspnoea  afterwardi 
It  took  a  course,  point  downwards,  to  tbe  Wt 
bronchus,  in  which  it  impacted  itself  so  final j  as 
to  plug  that  tube  completely.  This  caused  poeu- 
monia,  of  wbich  tbe  patient  died  on  tbe  eigiuU 
day  after  tbe  accident.  At  a  post-mortem  ex- 
amiuation  I  removed  tbe  pencil  from  a  iai^ 
bronchus,  and  exhibited  it  at  the  coroner's  inqoeau 

Cask  2.-— Mi-s.  H 's  child,  i^^  two  years 

and  a  half.  This  second  case  is  of  far  gieater 
surgical  interest,  beiug,  as  respects  its  favorable 
termination,  unique.  On  Jan.  17th,  1876,  at 
5  P.M.,  I  was  summoned  to  see  tbe  child,  wbo 
was  repoiled  to  be  ^*  choking  from  having  swal- 
lowed a  nail."  I  arrived  within  twen^  nunutes 
after  the  accident ;  but  as  I  entered  the  house  tbe 
child  was  relieved.    Mrs.  H sUted  that  llU 
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the  yery  moment  before  I  knocked  be  was  suffo- 
cating from  a  button-screw,  similar  to  that  repre- 
sented. From  this  accomit  it  seemed  more  tban 
probable  tbat  a  foreign  body  bad  passed  into  tbe 
larynx ;  but,  finding  tbe  patient  so  perfectly  com- 
fortable, I  indulged  tbe  bope  tbat  it  had  been 
jerked  into  the  pharynx  during  the  choking  fit 
from  which  he  had  just  recovered,  and  that  he  had 
then  really  swallowed  it  With  this  hope  I  or- 
dered a  dose  of  castor  oil,  and  desired  a  strict 
search  to  be  made  into  every  evacuation,  received 
in  water. 

Jan.  18th. — A  restless  night,  but  the  chSkl  had 
neither  dyspnoea  nor  cough,  and  was  running  up 
and  down  stairs  without  any  distress  whatever. 
Tbe  oil  had  acted,  but  no  screw. 

19tb. —Ominous  large  moist  bronchial  sounds 
were  now  beard  on  both  sides ;  but  notwithstand- 
ing these,  there  being  neither  cough  nor  dyspnoea, 
I  sttll  clung  to  my  former  hope  that  the  screw  had 
been  dislodged.  On  the  following  day,  however, 
the  third  after  the  accident,  the  typical  symptoms 
of  the  case  commenced,  the  first  attempt  being 
then  made  to  eject  the  foreign  body. 

SOlh. — Much  uneasiness  and  cough  during  the 
rooming,  but  at  3  p.m.  such  a  violent  attack  of 
dyspnoea  and  cough  occurred  as  to  induce  Mrs. 

H to  send  for  immediate  help,  thinking  that 

tbe  child  was  actually  choking.  My  sou,  Mr. 
Edmund  Spitta,  late  Demonstrator  of  Anatomy  at 
Bt.  George^s  Hospital,  was  promptly  in  attendance, 
and  tbe  attack  passed  off  in  about  twenty  minutes; 
but  from  his  account  of  the  severity  of  the  seizure, 
I  thought  it  desirable  to  have  a  consultation  as  to 
future  treatment.  This  was  held  at  7  p.m.,  and 
both  he  and  my  other  partner,  Dr.  Locke,  came  to 
the  same  conclusion  as  myself,  that  the  screw  was 
lodged  in  some  large  bronchus  of  tbe  right  side; 
and  we  decided  that  whilst  the  respiration  was 
quiet  we  ought  to  operate,  in  the  hope  either  of 
extracting  it  at  once,  or  at  all  events  of  providing 
another  opening  for  the  transit  of  air  in  case  of 
any  reflex  closure  of  the  glottis.  According!}',  at 
half-past  seven,  tracheotomy  was  performed  by 
my  son,  assisted  by  myself.  Dr.  Locke  kindly  pre- 
siding over  the  chloroform.  A^cr  the  operation, 
which  offered  no  special  difficuny,  the  child  was 
everted  and  shaken  rather  roughly  to  dislodge  the 
screw,  but  without  effect  We  then  tried  to  reach 
it  by  means  of  a  probe  carefully  introduced,  but 
also  ineffectually,  although  the  trachea  had  been 
opened  as  low  as  possible.  The  tube  was  then  ad- 
juste<l,  and  the  little  fellow  put  to  bed  in  a  warm 
room  in  compaimlive  comfort,  and  wearing,  as  we 
'all  thought,  a  less  anxious  countenance,  and  a  less 
d.isky  appearance  of  imperfectly  aerated  blood, 
than  before  the  operation. 

2lBt. — My  son  watched  the  case  during  the 
night,  when  all  progressed  favorably,  an^  the  next 
day  (22nd),  the  voice  having  returned,  the  breath- 
ing being  easy,  but  there  being  unnecessary  irrita- 
tion from  the  instrument,  he  took  out  the  tube 
without  closing  the  aperture. 

2drd. — At  8  P.M.  I  had  the  pleasure  of  meeting 
Mr.  Bond,  of  Westminster  Hospital,  who  was  re- 
quested to  see  the  case.  Ho  cordially  concurred 
both  in  the  diagnosis  and  treatment.  The  prog- 
nosis, however,  we  thought  gloomy.  The  ejection 
of  the  scresv  seemed  improbable,  and  its  becoming 
encapsuled  was  suggested  as  the  only  favorable  re- 
sult attainable.    Nature,  however,   took  a  more 


sanguine  view  of  the  case,  and  conducted  it  to  its 
termination  with  complete  success.  She  first  em- 
bedded the  screw,  and  then  having  surrounded  it 
with  mucus  so  as  literally  to  convert  St  into  one 
large  slippery  pellet,  quietly  landed  it  in  the  child^s 
mouth,  to  the  astonishment  and  admiration  of  all. 
But  I  anticipate. 

24th  to  28th.— During  these  next  fire  days,  the 
little  sufferer  seemed  at  his  worsL  The  discharge 
through  the  wound  was  profuse  and  most  offen- 
sive. The  pulse  was  hardly  able  to  be  counted, 
and  the  respirations  •  above  60.  His  face  was 
flushed  with  hectic,  his  appetite  failed,  his  prostra- 
tion became  excessive,  and  every  night  brought  its 
fearful  attack  of  coughing  and  dyspnoea,  lasting 
about  half  an  hour.  The  chest  presented  large 
moist  bronchial  sounds  everywhere,  interspersed 
with  occasional  wheezings  on  the  right  side,  and 
both  Dr.  Locke  and  my  son  observed  at  their 
separate  visits  that  the  breathing  was  always  sup- 
plemental on  the  left  side.  We  all  thought  badly 
of  the  child  during  these  five  days;  but,  in  x-eality, 
nature  was  prosecuting  a  cure  by  ulcerating  a  bed 
for  the  screw,  with  a  view  to  its  future  expulsion. 

29th.— 'This  morning,  at  2  A.M.,  the  worst 
seizure  of  all  occurred.  It  was  so  violent  as  to  in- 
duce Mrs.  n again  to  send ;  in  expectation,  a 

second  time,  that  the  child  would  be  choked  before 
we  arrived.  My  son  attended,  and  the  attack  sub- 
sided, but  not  until  it  had  excited  vomiting,  and 
caused  a  discharge  of  the  contents  of  the  bowels. 
But  from  this  moment  the  case  took  its  favorable 
turn.  The  pulse  became  natural,  and  the  breath- 
ing easy.  The  moist  bronchial  sounds  were  less 
extensively  heard,  and  the  fits  of  coughing  became 
diminished  both  in  number  and  severity.  The 
wound  granulated  itself  together  daily  till,  on 
February  11th,  exactly  three  weeks  after  the  ope- 
ration, it  was  perfectly  closed.  The  appetite  re- 
turned in  vigor,  and  the  little  fellow  was  cheer- 
ful and  playful,  and  altogether  seemed  quite  con- 
valescent 

Two  more  reports  will  complete  the  case. 

Feb.  17th.— Coarse,  sonorous  rhouchi  were  no- 
ticed on  the  right  side,  so  loud  as  to  be  heard  on 
the  left.  But  the  child  showed  no  discomfort, 
and  he  was  allowed  to  be  about  as  if  in  health. 

19th.-~0n  this  memorable  morning,  one  month 
and  two  days  from  the  accident,  after  moderate 
coughing,  the  screw  was  lodged  in  the  child's 

mouth,  and  Mrs.  H received  it  into  her  hand, 

but  so  enveloped  in  mucus  as  to  be  unrecognisa- 
ble. Two  hours  afterwards  we  heard  the  respira- 
tory munnur,  which  had  been  completely  over- 
powered during  the  whole  illness,  quite  normal, 
and  nearly  equal  on  both  sides. 

In  closing  these  cases  the  only  remarks  neces- 
sary to  make  are  in  reference  to  tracheotomy. 
Was  the  operation  advisable,  seeing  that  we  were 
unsuccessful  iu  extracting  the  screw?  To  this 
question  I  answer  without  hesitation  that  it  was 
not  only  advisable,  but  peremptorily  called  for, 
and  of  the  greatest  service.  In  the  first  place  we 
might  have  reached  the  screw,  and  have  put  an 
end  to  the  case  at  once.  But  independent  of  this 
too  fortunate  alternative,  the  operation  still  ful- 
filled its  three  following  most  important  objects. 
It  secured  the  transit  of  air  during  the  child's  at- 
tacks ;  it  provided  an  easy  exit  to  the  putrid  ex- 
halations of  ulceration;  and,  lastly,  it  gave  the 
strongest  sense  of  satisfaction  to  the  parents  as 
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well  as  to  ourselves,  tbat,  supposing  the  case  bad 
terminated  uiifavoi-ably,  nothing  bad  beesx  left  un- 
tried. 

Clapham^oommon,  S.W. 


THE  LOCAL  TREATMENT  OF  PSORIASIS. 

By  Wyndham  ConT.K,  M.A.  Oxon.,  F.R.C.S. 

Eug., 

Senior  Assistant-Sargeon  to  the  Hospital  for  Diseases  of  the  Skm, 

Blacking. 


Thers  are  a  class  of  cases  of  psoriasis,  namely 
those  not  uncommon  examples  where  there  is  an 
excessive  formation  of  dry  scales,  in  many  in- 
stances even  producing  the  thick  crusts  with 
wbicli^  observers  of  this  complaint  are  familiar, 
and  forming  in  clironic  and  neglected  cases  as  long 
as  they  remain  an  insuperable  obstacle  to  recovery. 
This  condition  is  very  common  in  congenital  and 
inveterate  Cases,  and  when  in  the  neighborhood  of 
tlie  joints  these  crusts  form  hard  shells,  they  pre- 
clude movement,  or  at  least  restrict  it,  and  render 
it  ])afttful.  It  18  to  such  cases  as  these  that  I  have 
found  the  treatment  I  am  about  to  suggest  applica- 
ble. The  consideration  that  a  material  improve- 
ment in  the  condition  of  parts  might  be  expected 
to  follow  the  hindrance  of  ev/iporation  locally,  led 
me  to  endeavor  to  procure  such  a  result.  After 
various  trials  I  have  found  the  subjoined  method 
most  advantageous. 

All  crusts  and  scales  having  been  removed  as 
far  as  possible,  and  the  absence  of  grease  being 
ensured  by  wiping  the  parts  with  ether  or  rectified 
spirit,  and  the  skin  thoroughly  dried,  the  solution 
of  india-rubber  is  thickly  applied  with  a  brush 
over  the  affected  places,  and  this  application  re- 
newed as  often  as  is  needful  for  the  formation  and 
maintenance  of  a  continuous  covering  of  india- 
rubber  over  the  affected  skin.  The  chief  difficulty 
I  encountered  lay  in  procuring  complete  adhesion 
of  this  covering,  and  in  this  respect  I  found  india- 
rubber  much  superior  to  gutta-percha  or  collodion 
flexile,  &c.  A  very  good  solution  has  been  sup- 
plied to  the  hospital  by  Messrs.  Allen  and  Haiibury, 
of  Plough-court,  and  which  answers  very  fairly 
when  carefully  applied.  Its  composition  is,  india- 
rubber  half  an  ounce,  chloroform  eleven  ounces 
and  a  half.  Solutions  in  etlier  were  not  found  so 
suitable  as  those  in  chloroform,  for,  from  their 
more  speedy  solidification  by  evaporation,  some 
diflScuIty  was  experienced  in  their  use,  especially 
in  the  hands  of  patients. 

I  would  claim  for  this  mode  of  treatment  that, 
in  the  majority  of  the  class  of  cases  mentioned, 
the  recovery  has  been  more  rapid  tlian  with  the 
ordinary  local  measures,  and  also  very  comfortable 
to  the  patient,  free  from  the  objectionable  odor  of 
the  tar  compounds ;  that  its  action  is  confined  to 
the  afifected  parts  themselves,  i^equiring  no  confine- 
ment of  the  patient,  nor  Indeed  causing  any  incon- 
venience to  him ;  a  further  recommendation  being 
its  ease  of  application.  At  the  same  time  I  would 
guard  against  its  being  understood  that  I  find  this  a 
local  method  of  treatment  to  be  indiscriminately 
nsed  in  this  often  somewhat  intractable  complaint, 
for  the  pathological  conditions  that  call  for  the 
employment  of  some  such  remedy  do  not  present 
themselves  in  the  majority  of  cases ;  still  I  think 


it  may  be  found  a  useful  adjonct  to  the 
treatment,  and  in  a  large  percentage  of  appropriate 
instances  give  very  good  results.  The  mode  of 
action  of  these  coverings,  that  are  impervious  to 
moisture,  seems  to  be  that  they  prevent  evapon* 
tion,  and  hinder  the  loss  of  the  natural  perspiralbn 
of  the  part.  The  result  with  which  perhaps  we 
are  more  concerned  is  that  the  affected  skin,  previ- 
ously dry  and  harsh,  and  with  its  natural  elasticity 
diminished,  becomes  supple,  and  almost  moist, 
while  the  scales  and  crusts  show  little  or  no 
tendency  to  reform,  any  that  may  have  been 
reproduced  coming  off  with  the  India-rubber,  leav- 
ing the  skin  almost  normal  beneath.  After  a  thne 
the  deep  red  color  of  the  patches  fades,  there  re- 
maining eventually  little  more  than  the  staining  of 
the  skin  that  always  persists  for  some  time. 

This  mode  of  treatment  of  course  is  not  snited 
to  cases  in  an  acute  stage,  or  in  which  excesnve 
action  is  present.  I  have  employed  it  in  upwards 
of  fifty  cases,  chiefiy  at  the  hospital,  the  details  of 
which  would  occupy  too  great  a  space.  I  wiU, 
however,  quote  one  typical  instance. 

A  young  woman,  nineteen  years  of  age,  was  ad- 
mitted to  the  hospital  on  March  8th.  She  was  of 
strumous  appearance,  but  otherwise  in  fair  health. 
Her  affection  had  existed  from  childhood  with 
varying  degrees  of  intensity,  sometimes  leaving 
her  almost  free,  but  with  ever-recurring  exacerba- 
tions.' On  admission  her  condition  was  as  follows. 
Irregular  patches,  averaging  about  an  inch  and  t 
half  in  diameter,  were  scattered  over  the  body, 
and  more  thickly  on  the  outer  aspect  of  the  limbs, 
and  especially  about  the  elbows  and  knees,  extend- 
ing over  the  wrists  and  hands.  These  patches 
h{^  a  base  of  inflamed  and  thickened  cutis,  over- 
lying and  flrmly  adherent  to  which  were  bard  and 
dry  crusts,  the  results  of  hyperplastic  action  of  the 
cuticular  elements  of  the  usual  psoriasis  type,  ui 
places  exceeding  the  eighth  of  an  inch  in  thickness, 
most  abundantly  developed  around  the  elbows  and 
knees.  These  crusts  having  been  removed,  to  one 
side  of  the  body  and  corresponding  limbs  the 
india-rubber  solution  was  applied,  while,  to  gain  a 
comparative  result,  the  other  side  was  treated  with 
mercurial  and  tar  compounds.  The  affected  places 
on  the  side  to  whi(h  the  india-rubber  solution  was 
used  at  the  end  of  three  weeks  l)ecame  mere  red 
markings,  having  lost  in  great  measure  their  thick- 
ened bases,  with  but  little  tendency  to  the  forma- 
tion of  scales  remaining,  while  on  the  opposite 
side  they  continued  to  be  produced,  though  with 
lessened  activity,  the  inflammatory  condition  per- 
sisting. The  india-rubber  solution  was  then  ap- 
plied to  the  whole  of  the  patches.  She  was  dis- 
charged on  May  8rd  with  only  red  stains  to  mark 
the  former  sites  of  the  disease.  The  usual  consti- 
tutional treatment  was  pursued. 

In  many  of  my  other  cases  also  one  side  or  limb 
has  in  like  manner  been  treated  with  these  imper- 
meable coverings,  the  corresponding  parts  receif- 
ing  the  more  oixlinary  applications  to  allow  of 
comparison  of  their  acUous. 

The  same  local  treatment  is  applicable  also  to 
some  conditions  of  chronic  eczema,  but  I  liave  not 
as  yet  brought  my  experiments  in  that  direction  to 
a  conclusion. 

Savile-row,  W. 
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A   CASE   OP   URTICARIA    BULLOSA. 
By  Dtoe  DucrwoBTH,  M.D.,  F.R.C.P., 

Assistant- Physician  to  St.  Bartholomew's  Hospital ;  Examiner  in 
Practice  of  Physic  in  the  University  of  £dinbiirgfau 


The  folloAviDg  case  presented  features  of  interest 
sufficient  to  waiTant  its  publication,  and  tbe  par- 
ticulars of  it  are  as  follows : — 

On  Jul  J  18tli  E.  H ,  aged  tblrty-three,  tbe 

wife  of  an  artisan,  and  motber  of  six  cbildren, 
came  as  an  ont-patient  to  tbe  bospital.  Sbe  was  a 
dark-baired,  fresb-complexioned  woman,  of  slender 
build,  and  bad  always  enjoyed  good  hcaltb. 

On  tbe  lltb  iust.  sbe  went  witb  ber  busband 
and  baby  to  Sbeeiuess  for  a  week^s  boliday.  Sbe 
stated  tbat  on  tbe  12tb  ber  face  became  puifed 
over  tbe  rigbt  cbeek,  and  an  itcbing  lump  formed 
tbere.  On  tbe  13tb  lumps  appeared  on  ber  rigbt 
arm,  and  next  day  on  tbe  left  arm.  Tbese  were 
red  in  color,  and  itcbed.  On  tbe  16tb  *' beads" 
were  seen  upon  tbese  lumps.  Sbe  could  not  in 
any  away  account  for  tbe  disorder.  Tbe  weatber 
was  very  bot,  but  ber  arms  were  not  exposed  to 
Uie  sun,  and  sbe  did  not  butbe  in  the  sea.  On  tbe 
17tb  tbe  family  returned  to  London. 

Tbe  following  day  tbere  were  to  be  seen  four 
distinct  bullae  about  tbe  rigbt  olecranon,  some  bay- 
ing burst  and  given  exit  to  a  clear  gummy  serum. 
Tlierc  was  one  wbeal,  not  vesicular,  situated  also 
near  tbe  olecranon.  Over  tbe  rigbt  wrist  a  large 
wbeal,  tbe  size  of  balf  a  walnut,  was  found, 
wbicb  was  red  and  itcbed,  and  on  tbe  flexor  sur- 
face of  the  wrist  over  tbe  ulnar  balf  tbere  was 
another  less  raised  but  pompbous  patch.  On  tbe 
left  arm  were  four  bulioe,  tbe  size  of  marbles, 
about  tbe  elbow,  aud  others  three  or  four  inches 
below  tbat  point,  all  having  burst  from  injury. 
Some  small  red  pompbous  patches  were  also  seen 
above  the  elbow.  There  was  some  pufflness  ou 
tbe  back  of  the  left  band.  Tbe  face  aud  bands 
were  sunburnt,  but  not  tbe  arms.  No  bullce  or 
wheals  were  found  in. any  other  part.  Tbe  tongue 
was  flabby  and  thinly  furred,  appetite  not  good, 
bowels  open  daily.  The  patient  complained  of  a 
fluttering  sensation  at  the  precordia,  and  had  done 
so  for  a  week  previously.  Cardiac  sounds  natural. 
Catamenia  regular.  The  urine  bad  been  thick  of 
late.  Sbe  drank  usually  a  pint  of  beer  daily,  and 
had  some  gin  in  addition  during  her  holiday. 

On  inquiry  I  discovered  that  on  the  12t])  inst. 
the  patient  and  ber  husband  ate  a  tinful  of  Ameri- 
can preserved  lobster,  and  the  baby  likewise  par- 
took of  this  delicacy.  Neither  busband  nor  in- 
lant,  however,  had  any  untoward  symptoms. 

The  cause  and  tbe  nature  of  the  disorder  were 
thus  made  quite  plain.  I  could  have  no  doubt 
that  the  case  was  one  of  bullous  urticaria.  The 
first  impression  tbat  naturally  occurred  was  that 
the  patient  was  suffering  from  pemphigus,  but 
careful  examination  showed  tbat  neither  on  etio- 
logical nor  on  pathological  grounds  could  it  be 
thus  regarded. 

Bullous  urticaria  is  described  in  books  on  cutane- 
ous medicine,  but  I  imagine  that  it  is  a  very  rare 
disorder ;  indeed  I  do  not  remember  to  have  seen  a 
single  instance  of  it  during  my  four  years*  term  of 
service  in  the  skin  department  of  the  hospital. 

In  the  presence  of  all  the  symptoms,  and  not- 
withstanding the  long  period  that  had  elapsed  since 
the  disturbing  element  of  diet  was  introduced,  I 


prescribed  half  a  drachm  of  powdered  ipecacuanha 
as  an  emetic.  Mr.  Wood,  the  late  apothecary  to 
the  hospital,  used  to  treat  all  cases  of  severe  urti- 
caria in  this  way,  and  witb  good  results.  Five 
grains  of  calomel-aud-colocynth  pill  were  ordered 
over  night,  and  a  draught  with  bicarbonate  of  soda 
and  diluted  hydrocyanic  acid  out  of  infusion  of 
calumba  was  prescribed  thrice  daily.  Each  bulla 
and  patch  was  painted  thickly  with  flexile  collo- 
dion, the  larger  ones  being  evacuated  in  the  first 
instance  by  my  colleague,  Mr.  Langton.  Unfor- 
tunately the  patient  never  returned  to  enable  me  to 
record  tbe  further  progress  of  the  case. 

It  is,  perhaps,  remarkable  tbat  a  vesicular  stage 
is  not  more  frequently  reached  in  severe  cases  of 
urticaria.  In  this  particular  instance  I  can  offer 
no  explanation  of  its  occurrence.  It  did  not  ap- 
pear that  the  patient  was  liable  to  attacks  of  nettle- 
i-asb.  That  there  was  nothing  especially  virulent 
in  the  lobster  she  ate  is  proved  by  the  absence  of 
any  symptoms  in  her  husband  aud  infant,  who 
also  partook  of  it.  But  in  her  case,  tbe  ordinar}' 
effusive  state  constituting  a  wheal  was  so  far  sur- 
passed tbat  free  vesiculation  took  place.  The 
serum  which  was  let  out  from  the  entire  vesicles 
was  quite  clear,  aud  in  no  degree  puriform  in  ap- 
pearance. It  is  noteworthy  tbat  the  affection  was 
tolerably  symmetrica],  and,  with  tbe  exception  of 
the  right  cheek,  was  confined  to  tlie  upper  ex- . 
tremities.  The  suffering  during  the  week  bad  evi- 
dently been  very  considerable,  and  of  a  much 
more  severe  character  than  is  common  even  in 
smart  cases  of  urticaria. 

Grafton-street,  W. 


A  SIMPLE  MODE  OF  FEEDING  SOME 
PATIENTS  BY  THE  NOSE. 

By  CuisiENT  Dukes,  M.B.,  B:S.  Loud.,  M.RC.P. 

Lond., 

Medical  Officer  to  Rugby  School 


I  FIRST  bad  to  resort  to  some  means  for  feeding 
a  little  child  during  the  time  I  was  resident  medical 
oflScer  at  tbe  Hospital  for  Sick  Children,  Great 
Ormand-street,  in  a  case  of  phagedcenic  ulceration 
of  tbe  soft  paJate  after  scarlatina,  under  the  care 
of  Dr.  West,  tbe  pain  being  so  acute  when  any 
nourishment  or  medicine  was  put  in  the  mouth 
that  the  child  would  take  nothing ;  but  by  tbe  pro- 
cess I  am  about  to  describe  I  was  enabled  to  feed 
this  child  regularly,  without  terrifying  or  hurting 
it.  Also,  for  a  case  of  collapse  in  pneumonia  in  a 
child,  when  the  patient  was  past  swallowing 
naturally,  I  was  able  to  revive  him  again  for  a 
lime,  and  cause  hope  that  he  might  have  rallied 
permanently.  By  its  means  we  obviate  the  use  of 
instruments  for  feeding  by  the  nose ;  also  the  use 
of  injections  per  rectum  in  many  cases;  and  in 
cases  of  poisoning  we  can  pass  what  fluids  we  wish 
into  the  stomach  when  the  stomach-pump  is  not 
within  reach,  or  is  unsuitable,  rjid  the  patient  can- 
not or  will  not  swallow  naturally. 

The  kind  of  cases  where  the  process  will  prove 
of  greatest  service  are  mania,  delirium  tremens, 
diphtheria,  croup,  stomatitis,  cancrum  oris,  &c., 
and  for  fasting  girls  and  spoilt  children,  who, 
when  ill|  refuse  food. 


DR.  FmCH  ON  THE  USB  OF  THE  ASPIRATOR. 


The  advantages  wn — (1)  simplldty;  (8)  free- 
doTii  from  danger,  or  risk  of  accldeut;  (3)  imita- 
tion of  llie  ratural  process  of  deglalitloti. 

TLe  apparalui  is— (1)  a  ywd  of  India-rubber 
tubing  oF  one-eigbtli  of  an  iucb  bore;  (2)  a  bottle 
of  any  kind  (an  ordinary  Boda-wafer  boltle  does 
well);  (3)apieceof  twine  lo  tie  Ibe  tube  in  tlie 
bottle,  so  lliat  lUe  end  of  tUe  tobe  roacbea  almost 
to  Ibe  bottom  of  tbe  bottle. 

Tbe  nutriment  (or  anddole  if  reqalrcd)  sbould 
be  varnied  aa  a  rule,  and  put  In  Ibe  Imltle,  alionl 
balf  a  pint  in  quantity,  and  may  lie  compoud  of 
milk,  or  eggs  and  milk,  beef-lea,  atimulanta,  uiedi- 
ciue,  &c.,  as  desired. 

IlB  mode  nf  action,  represented  In  tbe  accom- 
panying <iuiline,   is  that  of  a  sypbtm.     1.  Tbe 


botlle  with  tbe  finld  in  it  is  IieM  or  ^lened  above 
tbe  bead  of  Ibe  bed ;  the  patient  lying  on  bis  Iiack 
nilboat  a  pillow.  2.  The  tube  ia  exhauslvd  of  air 
by  laying  bold  of  the  Inbe  close  to  ibe  moutb  of 
the  tK>ttle  wilh  the  flnger  and  ihtmih  of  tbe  left 
band,  and  running  tbe  finger  and  thumb  of  the 
right  band  aloug  It,  closely  compressing  It  tvhile 
doing  SI) ;  tbe  fluid  of  course  following  the  motion 
of  tlie  hand,  when  the  pleasure  of  the  left  baud  is 
removed.  Z.  The  free  end  of  tbe  lube  Is  then 
passed  jutt  within  tbe  nostril,  and  retained  Ihere 
vritit  the  left  band,  white  Ibe  right  baa  tbe  tube 
cloeed  by  the  pressure  of  tbe  finger  and  thumb. 
4.  By  allernalo  compreasion  and  relaxation  of  Ibe 
tnlM  an  ordinary  mouthful  of  fluid  can  be  allowed 
to  escape  at  a  time,  permitting  each  qneutiiy,  if 
dfiired,  to  pa?B  into  Uie  stomach  before  another 
gulp  li  liberated. 

1  have  bIbo  found  (bis  a  very  convenient  appa- 
ratus for  nasbing  out  tbe  naaal  cavities,  as,  for 
example,  in  chronic  catarrh,  fclid  secretions, 
OEixna,  Byphiliiic  ulcers,  certain  cases  of  dlpb- 
theria,  episiaxis,  and  when  foreign  bodies  have 
been  retained  in  the  uoslril.  Tbe  tube  is  iuserted 
in  one  nostril,  as  above,  and  held  by  the  patient; 
tbe  bead  is  now  inclined  Joraarda  over  a  basin; 
Uie  fluid,  which    may  be  eitber  water,  carbolic 


water,  black  xraHb,  or  solution  of  percbioilde  ot 
Iron,  &c.,  enters  tbe  one  nostril  and  passes  by  lbs 
posteilor  nares  Into  tlie  olber  nostril,  In  a  eontiou- 
ouB  gentle  atieam,  without  any  of  It  falling  bio 
tbe  pharynx,  provided  ibe  bead  be  Inclbed  well 
forwards;  tbe  nostrils  an  thus  well  washed  oal, 
or  in  tbe  case  ot  epIsiaxIs,  an  astringent  being 
used,  are  plumed. 

Rugby. 


ON  THE  USE  OP  THE  ASPIRATOR. 
By  J.  E.  M.  Fisca,  H.A.,  M.B., 

Medical  SuperidteadeAi,  Leiceatei  Borausb  AijIinB. 


1  AM  desirous  of  giving  publicity  to  tbe  faliotf- 
ing  case,  as  Illustrative  of  tba  niaable  aid  of  Uie 
aspirator  in  the  treatment  of  disease. 

Hiss  M.  O ,  aged  forty-two,  iho  chief  watt 

of  this  aayluni,  was,  on  Wednesday,  April  19tl^ 
suddenly  seized  with  intense  pain  in  tbe  abdonm, 
followed  by  vomiting.  Tbe  patient  had  for  aooM 
mouths  suffered  from  indigestion,  attended  bycon- 
stlpallon,  but  was  about  her  ordinary  duties  up  lo 
the  lime  of  the  attack.  Tbe  pain  was  su  aguiii»- 
iog  that,  though  by  no  means  of  an  hysterical 
leuipcrament,  she  could  not  refrain  from  screast- 
iug.  She  says  it  commenced  on  either  tnde  of  tbe 
umbilicus,  and  seemed  as  If  her  ioalde  was  baDg 
drawn  out.  This  was  followed  In  a  few  minous 
by  a  feeling  of  sometbiug  giving  way  In  ber  hi- 
sido,  and  then  the  p^n  became  easier.  Afta 
about  a  quarter  of  an  hour,  while  t>eing  assisted  to 
bed,  tbe  pain  returned  as  severely  as  liefore.  Un 
my  seeing  her  shortly  after  she  was  lying  spos 
her  back  with  her  knees  drawn  np,  and  vomilisg 
frequently.  Her  countenance  was  extremely  uii- 
OUB,  and  her  skin  cold  and  clammy.  The  piia 
bad  abated,  but  there  was  great  teudemees  of  the 
atHlomen,  witb  tympanites.  The  bowels  had  acted 
sligblly  a  few  hours  before  tbe  attack.  Her  polM 
was  120,  small,  feeble,  and  irregular.  The  pa- 
tient nppeared  to  be  in  a  stale  of  collapse,  and  nid 
site  thought  she  wa*  dying-  .  I  prescribed  warm 
linseed  aud  mustard  poultices  over  the  abJoDieii, 
ten-minim  doses  of  solution  of  bydrochtoiale  of 
morphia,  and  small  quauiitics  of  iced  brandy-and- 

April  20th. —The  objective  aymptoma  remained 
unaltered,  but  she  expressed  herself  as  feding 
somewhat  belter.  The  same  Ireatment  nascofl- 
tiuued. 

2lBt.— Passed  a  restless  night,  and  tbe  qrmp- 
toms  were  not  eo  favorable,  tbe  aljdomen  bosg 
much  more  tense.  A  soap-aud -water  injectioa 
waa  given  la  tlie  morning,  and  again  in  the  afier- 
nooQ,  but  did  not  afford  any  relief  on  either  occa- 
sion. She  was  then  ordered  amall  injections  ot 
beef-lea,  with  chloric  ether  and  opium  eveiy  three 
hours,  and  tbe  abdomen  was  rubbed  with  campbor 
liniment,  chloroform,  and  opium. 

22nd.~^Tbe  palieui  passed  anoiberrestlesanigtl, 
and  bad  frequent  attacks  of  severe  vomiting.  Tba 
abdomeu  was  now  so  distended  as  to  aerionsly  bB> 
pede  the  beart'B  aclion.  The  pulse  waa  ISO,  soiiU, 
feeble,  and  very  irregular.  At  the  su^esliou  of 
Dr.  Pearce,  of  Leicester,  who  was  attending  Ibe 
case  in  oonsaltaiioD  with  me,  it  wu  decided  lo  OM- 
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the  aspirator.  Accordingly,  the  smallest  needle 
bdonging  (o  it  was  inserted  half-way  between  the 
pabes  and  umbilicus,  and  a  large  quantity  of  flatus 
withdrawn.  This  was  immediately  followed  by 
great  relief  of  the  tension,  and  the  pidse  dropped 
daring  the  operation  to  120,  and  became  more 
regular.  The  patient  expressed  heraelf  as  feeling 
much  easier. 

28rd. — ^Tbe  abdomen  had  again  become  swollen, 
but  not  to  BO  great  an  extent.  Pulse  180,  irregular. 
In  the  afternoon  the  bowels  acted  copiously,  for 
the  first  time  since  the  commencement  of  the 
attack. 

24th. — ^The  symptoms  were  much  more  un- 
fayorable  to  day,  and  the  vomiting  and  retching 
most  distressing.  Towards  evening  the  patient 
appeared  to  be  in  a  morilnind  state.  As  a  last  re- 
source it  was  resolved  to  again  use  the  aspirator, 
and  this  time  the  needle  was  inserted  Into  the 
caicum.  A  large  quantity  of  gas  was  withdrawn, 
together  with  a  little  feculent  fluid.  The  relief  on 
this  occasion  was  not  so  immediate,  but  the  patient 
passed  a  better  night,  and  on  the  following  morn- 
ing (Tuesday)  bad  another  action  of  the  bowels. 

After  this  the  tension  of  the  alidomen  began  to 
decrease,  and  there  was  no  need  to  use  the  aspirator 
again.  I  do  not,  therefore,  think  it  necessary  to 
give  any  further  details  beyond  mentioning  that 
the  temperature,  which  was  carefully  taken  night 
and  morning,  never  exceeded  101  *8^ 

During  the  next  two  months  the  patient  very 
slowly  improved,  and  txhoxxt  the  middle  of  June 
was  well  enough  to  go  to  Scarborough  for  change 
of  air. 

In  two  particulars  I  think  the  above  case  affords 
weighty  evidence  in  favor  of  tlie  use  of  the 
aspirator.  In  the  first  place,  it  unquestionably 
relieved  the  tension  of  the  abdomen,  and  thereby 
eDabled  tlie  bowels  to  act;  and,  secondly,  its  use 
was  not  followed  by  any  inflammatory  action. 

HombentoDc^  near  Leicester. 


EUCALYPTUS  GLOBULUS  AS  A  CURE 

FOR  AGUE. 


By  John  Curnow,  M.D.  Lond., 

r  in  King's  CoHege,  Ai 
Ling's  College  Hospital. 


Professor  of  Anatomy  in  King's  College,  Assistant-Physician  to 


Whilst  there  is  an  almost  complete  unanimity 
as  to  the  advantageous  effect  of  the  cultivation  of 
the  eucalyptus  tree  in  the  removal  of  malarial 
fevers  from  marshy  districts,  foreign  observers 
differ  greatly  in  their  estimate  of  the  value  of  its 
preparations  in  the  treatment  of  these  diseases,  and 
very  few,  if  any,  trials  have  as  yet  been  made  of 
them  in  this  country.  The  experiments  of  Fichter 
at  Basle,  and  of  Hertz  at  Copenhagen,  gave  almost 
negative  results ;  whilst  those  of  Groos  in  Hungary 
were  extremely  favorable.  Further  investigations 
are  required  to  clear  up  these  discrepancies,  which 
are  doubtless  due  to  the  difference  of  the  prepara- 
tions made  use  of,  and  the  varying  doses  in  which 
the  drug  was  exhibited,  as  well  as  to  the  length  of 
time  that  the  disease  had  existed,  and  perhaps  also 
to  the  place  of  growth  of  tlie  trees  from  which  the 
preparations  had  been  made.  Heriz  thmks  that 
old  cases  will  yield  better  results  than  new  ones, 


but  that  recent  ones  are  sometimes  very  speedily 
cured  bv  this  drug  is  sufficiently  evident  from  the 
notes  of  the  two  cases  which  are  appended.  The 
cases  came  under  my  care  whilst  I  undertook  the 
temporary  charge  of  the  patients  at  tbe  Seamen's 
Hospital  for  my  friend  Dr.  Harry  Leach.  The 
results  are  the  more  important  because  when  I 
prescribed  the  eucalyptus  I  was  very  sceptical  as 
to  its  value ;  for,  with  tbe  exception  of  the  chin- 
chona  alkaloids  and  arsenic,  I  had  always  before 
observed  a  signal  failure  of  the  numerous  alleged 
remedies  for  intermittonts.  Amongst  these  were 
the  sulphites  of  magnesia  and  soda,  salicin,  sul- 
phate of  beberia,  picrate  of  potash,  &c.,  aud  tbey 
bad  all  been  administered  most  freely.  Moreover, 
both  patients  were  under  observation  for  some 
days  before  the  medicine  was  exhibited,  in  order 
that  the  severity  of  tlie  cases  might  be  properly 
estimated,  and  that  no  fallacy  might  arise  from  the 
spontaneous  subsidence  of  the  disease,  as  occa- 
sionally occurs  from  a  change  of  residence.  The 
preparation  of  eucalyptus  that  I  used  was  the  tinc- 
ture made  by  Messrs.  Savory  and  Moore,  and,  ex- 
cept an  agreeable  feeling  of  warmth  in  the  mouth 
and  pharynx,  no  appreciable  effects  but  the  rapid 
cure  of  the  fever  were  noticed. 

I  had  hoped  to  have  made  a  more  extended  trial 
of  the  drug  before  publishing  these  cases;  but 
ague  is  so  very  seldom  seen  in  London  that  it  may 
be  a  considerable  period  before  I  have  another 
opportunity,  and  wider  and  more  exact  experiences 
can  be  so  readily  obtained  in  districts  where 
malarial  affections  ai'e  endemic  that  I  have  thought 
it  better  to  record  them  at  once. 

Case  1. — S.  S ,  aged  eighteen,  a  Norwegian, 

was  admitted  May  2drd,  1876.  He  had  been  suf- 
fering from  intermittent  fever  for  four  or  five 
weeks.  The  attacks  were  moderately  severe  and 
of  a  well-marked  tertian  type.  An  expectant 
plan  of  treatment  was  pursued  until  June  9th,  and 
during  this  period  the  paroxysms  recurred  on 
alternate  days  with  the  utmost  regularity.  They 
began  at  10  A.M.,  reached  their  acme  between  1.80 
and  8  p.m.,  and  passed  off  about  6  p.m.  ;  thus  last- 
ing about  eight  hours.  The  highest  temperatures 
varied  from  104-8''  to  106*6^  On  June  9th  the 
tincture  of  the  eucalyptus  globulus  was  given  in 
one-drachm  doses  three  times  daily.  The  next 
day,  on  which  another  attack  was  due,  his  tem- 
perature only  rose  to  100^,  and  on  the  12th  to 
100*4*^;  and  after  this  date  no  fuither  paroxysm 
occurred  during  the  remainder  of  his  stay  in  the 
hospital.  On  physical  examination,  a  systolic 
bruit  was  heard  over  the  apex  of  the  heart,  but 
this  was  evidently  of  some  standing,  and  had  so 
far  given  rise  to  no  symptoms.  The  splenic  dul- 
ness  was  normal. 

Cask  2. — C.  O ^  aged  forty,  a  Dane,  was  ad- 
mitted on  June  19th,  1876.  The  attack  com- 
menced on  June  14lh,  and  was  of  the  ordinary 
tertian  type.  The  paroxysms  were  very  severe, 
and  extended  over  nearly  twelve  hours  on  an 
average.  On  June  27th  the  temperature  was  care- 
fully taken  at  short  intervals  by  Mr.  Lacy,  the 
house-physician.  At  10.80  a.m.  it  was  normal,  at 
11.30  it  had  risen  Blightly,  aud  soon  after  rigors 
set  in;  at  12.40  p.m.  it  was  101 '6%  at  2.20  p.m. 
105*6%  at  2.40  p.m.  it  had  reached  its  highest 
point,  106-4%  at  8  p.m.  it  had  fallen  to  105*4%  at 
6  p.m.  to  101*4%  at  9  p.m.  to  100%  and  at  mid- 
night it  was  still  above  normal  at  99 '2^  The  lit 
ou  the  29th  was  quite  as  severe.     On  July  Ist, 
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just  before  the  uext  attack  was  due,  the  expectant 
plan  of  treatment  which  had  hitherto  been  pursued 
was  given  up,  and  the  tlnctura  of  the  eucalyptus 
exhibited  in  drachm  doses  three  times  a  day.  The 
next  two  paroxysms  were  much  shortened  in 
length,  and  the  temperature  did  not  rise  quite  so 
high.  On  the  5th  the  dose  was  increased  to  two 
drachms  three  times  daily,  and  he  had  his  last  at- 
tacli  on  the  next  day.  He  was  kept  under  ob- 
servation until  July  !15th,  and  continued  taking 
the  medicine  up  to  that  date.  This  patient^s 
splenic  dulness  was  increased  in  extent,  and  the 
edge  could  just  be  felt.  He  had  suffered  from  an 
attack  of  ague  nine  yeai*s  l>efore. 

Warwick-street 


CASE  OF  HYPERTROPHY  OF  THE  SPLEEN; 
DISORDER  OF  THE  RESPIRATORY  AND 
DIGESTIVE  ORGANS;  SPLENOTOMY;  RE- 
COVERY. 

By  M.  J.  Pean, 

Surgeon  to  the  St  Louis  Hospital,  Paris. 
{From  Ncte^tratuiaUdiy'^^iLLUM  E.  Rowlatt.) 


This  case  of  splenotomy.  performed  by  M.  P6an 
brings  the  total  uunil>er  of  operations  of  this  kind 
upon  record  up  to  six.  Of  this  number  two  only 
have  been  performed  by  M.  P6an,  the  first  in  1867, 
the  second  is  the  case  that  forms  the  subject  of  the 
present  communication.  The  four  remaining  ob- 
servations, we  believe,  are  due  to  MM.  Kiichler, 
Spencer  Wells,  and  Koeberl^ ;  but,  strange  to  say, 
all  have  been  unsuccessful  except  the  two  due  to 
the  Parisian  surgeon. 

Mrs.  D ,  twenty-four  years  old,  well -de- 
veloped, has  no  trace  of  hei-editaiy  disease  or  of 
syphilis ;  married  at  seventeen,  before  she  menstru- 
ated. Had  been  confined  four  times:  twice  at 
nine  months,  both  children  dying  shortly  after 
birth ;  once  at  seven  months,  the  child  dying ;  and 
lastly,  a  miscarriage  at  four  months.  Had  only 
seen  catamenia  eight  times  in  seven  years.  She 
first  became  aware  of  the  existence  of  her  tumour 
eighteen  months  before  the  operation,  and  since 
that  time  it  had  developed  itself  with  great  rapidity. 
At  this  period  her  appetite  diminished  considerably, 
and  she  frequently  vomited  after  some  slight  exer- 
tion. She  was  also  troubled  with  a  slight  cough. 
In  the  month  of  February  the  tumour  occupied 
nearly  the  whole  of  the  abdominal  cavity.  It  was 
hard  and  movable  to  the  touch,  and  sprang  from 
the  left  hypochondrium  and  descended  to  the 
pelvic  cavity.     No  ascites. 

In  the  month  of  April,  at  the  time  of  the  ope- 
ration, the  tumour  had  considerably  augmented  in 
size.  The  abdominal  walls  were  greatly  distended, 
but  were  still  movable  over  the  tumour,  and  were 
not  the  seat  of  any  vascnlarisation.  The  surface 
of  the  tumour  did  not  present  any  depressions,  and 
was  uniformly  smooth.  It  was  somewhat  ellipti- 
cal in  shape. 

Operation  (April  25th). — An  incision  was  made 
from  eight  centimetres  above  the  navel  to  within 
six  centimetres  of  the  pubes.  The  peritoneum 
was  then  incised,  and  the  tumour  exposed.  The 
intestines  and  epiploon,  drawn  to  the  right  of  the 
tumour,  were  maintained  in  the  abdominal  cavity 


by  means  of  heated  compresses.  The  tumour  was 
then  drawn  gradually  through  the  wound,  and  a 
ligature  was  placed  round  the  hilum,  which  con- 
tained some  very  large  vessels,  especially  a  splenic 
vein  of  the  size  of  the  index  finger.  This  being 
done  the  tumour  was  excised  above  the  ligature. 
Nearly  a  litre  of  blood  flowed  from  the  spleon 
after  the  section,  otherwise  I  he  loss  of  blood  was 
insignificant,  and  may  be  estimated  at  about  thirty 
grammes.  The  pedicle  was  brought  to  the  superior 
extremity  of  the  wound,  which  was  then  closed  by 
a  simple  suture. 

April  26th.  —  General  condition  satisfactory. 
Pulse  86;  temperature  37*7°  C.  Has  no  pain. 
Urine  red,  owing  to  the  presence  of  some  red 
globules. 

27th.  —Temperature  a  little  above  normal.  Urine 
less  red.  Strips  of  gauze  saturated  with  collodion 
placed  on  the  wound. 

May  2nd. — Pedicle  came  away.  The  lost  points 
of  the  suture  were  taken  away.  A  small  absoes 
has  formed  where  one  of  the  sutures  was  placed, 
and  has  been  incised.  Patient  very  cheerful; 
appetite  excellent. 

18th.— Patient  up  for  the  first  time.  Sleeps  and 
eats  well.     Wound  very  nearly  healed. 

22nd.-— Quite  well,  and  allowed  to  return  to  ber 
home. 

Since  this  last  date  the  patient  has  continued  to 
do  well,  and  has  not  had  any  bad  symptom;  and 
she  is  now  (August  25th)  able  to  continue  her 
occupation. 

The  tumour,  emptied  of  blood,  ^weighed  1125 
grammes.  Its  longitudinal  diameter  was  0'22m.: 
transverse  diameter  0*1 2m. ;  thickness  O'OSm.  It 
was  nearly  of  the  consistency  of  the  liver,  aud  was 
dilficnlt  to  tear.  The  hypertrophy  was  found  to 
be  parenchymatous. 


A  SUCCESSFUL  CASE  OF  TRANSFUSION. 
By  Victor  A.  Wabtknbbbo, 

Senior  House-Surgeoo,  Manchester  Royal  Infinnary. 


Inasmuoh  as  cases  which  are  so  desperate  ss  to 
call  for  transfusion  as  a  last  resource  are  so  rarely 
successful,  I  wish  to  record  one  that  has  lately  oc- 
curred at  this  hospital. 

On  the  22nd  day  of  July  last  Mr.  Hardie,  one 
of  the  assistant-surgeons,  in  the  absence  of  Mr. 
Bowring,  amputated  through  the  middle  third  of 
the  thigh,  in  a  youth  aged  twenty-two,  for  old- 
standing  strumous  disease  of  the  knee-joint.  The 
operation  he  performed  was  one  he  de8cril)C8  as 
an  "oblique  circular,"  or  a  circular  operation  witli 
the  anterior  portion  of  the  integument  cut  longer 
than  the  posterior,  so  that,  when  healed,  tbe 
cicatrix  is  at  the  back  part  of  the  stump,  and  DOt 
directly  over  the  end  of  the  bone.  The  vessels 
were  secured  mostly  by  catgut  ligatures,  but  Uie 
supply  of  these  having  failed  a  few  hempen  liga* 
tures  were  used.  The  patient  progressed  favora- 
bly until  the  separation  of  the  last  hempen  ligature^ 
when  secondary  haemorrhage  set  in.  This  was 
checked  by  elevation  of  the  limb  and  by  the  appli- 
cation of  cold.  Three  days  afterwards  hsemor- 
rhagei  much  more  profuse,  supervened,  and  tbis, 
too,  was  arrested  after  some  difllculty  by  the  hijeo- 
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tiou  into  the  wound  of  the  mariated  tincture  of 
iron.  The  next  morning,  however,  about  1 1  o^clock, 
I  was  Btimrooned  in  haste,  and  found  the  patient, 
bleeding  profaseiy  from  the  unhealed  portion  of 
the  stump.  A  tourniquet  was  applied  as  qnicltly 
as  possible,  and  an  attempt  was  made  to  find  the 
bleeding  vessel,  but  at  that  time  the  youth  was 
pulseless,  perfectly  blanched,  and  the  heart's  action 
was  almost  imperceptible.  I  gave  him  as  much 
brandy  as  I  could  get  into  him,  applied  hot  bottles 
and  blankets,  and  sent  for  Mr.  Hardie,  who  kindly 
came  at  once,  and  found  the  patient  in  the  condi- 
tion I  have  just  described. 

Mr.  Hardie  determined  to  try  transfusion,  but 
with  a  very  faint  prospect  of  success.  While  pre- 
parations were  being  made  for  the  operation  he 
opened  up  the  stump,  and  passed  a  needle  carrying 
a  wire  through  the  skin,  and  underneath  some 
tissue  which  appeared  to  contain  the  bleeding 
vessel,  bringing  it  out  again  at  the  same  opening 
in  the  skin.  The  wire  was  then  twisted  over  a 
pad  of  lint,  and  pressure  thus  made  on  the  vessel. 
Cue  of  the  resident  pupils  of  the  infirmary,  Mr. 
H.  Irvin,  very  generously  volunteered  to  supply 
tlie  blood.  It  was  intended  to  practise  immediate 
transfusion  by  means  of  Dr.  Aveling's  instrument, 
but  its  action  not  being  satisfactory  it  was  dis- 
carded. A  pint  of  blood  was  collected  and  de- 
fibrlnated  by  passing  it  twice  through  a  fold  of 
muslin.  The  total  quantity  was  thus  diminished 
by  about  four  fluid  ounces.  The  remaining  fluid 
portion  was  then  slowly  injected  by  means  of  an 
extemporise  apparatus  into  the  largest  visible  vein 
in  the  patient's  arm.  It  was  observed  that  the  blood 
would  not  flow  freely  into  the  vein  until  the  latter  was 
tied  round  the  cannula  with  a  fine  ligature.  Precau- 
tions were  taken  throughout  the  proceedings  to  main- 
tain the  blood  at  its  normal  temperature  by  immers- 
ing the  yeesels  containing  it  in  boiling  water. 

Immediately  the  operation  was  concluded,  the 
pulse  became  a  little  stronger,  but  the  patient  did 
not  entirely  recover  from  the  state  of  collapse  for 
nearly  a  couple  of  hours,  when  he  recognised  those 
about  him,  and  was  able  to  speak  to  them. 

The  next  morning  his  temperature  rose  to  102*4°, 
but  fell  again  towards  evening,  and  after  that  he 
made  a  good  recovery  without  a  single  bad 
symptom. 

The  wire  which  was  used  to  compress  the  bleed- 
ing vessel  was  untwisted  thirty-six  hours  after  its 
application,  and  withdrawn  at  the  end  of  a  week. 

The  patient  was  transferred  to  the  Convalescent 
Hospital  at  Cheadle  on  the  twenty-fourth  day  after 
the  transfusion. 


A  siHomiAB  intBtmnce  of  the  abuse  of  opium  is  detailed 
in  a  recent  report  of  cases  in  the  Believue  Hospital, 
New  York.  Tne  patient,  a  man  formerly  employed  in 
the  hoBpital,  began  the  nse  of  morphia  sabcataneously, 
for  the  relief  of  pain,  and  continued  it  for  two  years. 
He  employed  Magendie^s  solution,  and  had  increased 
the  quantity  untu  finally  he  was  taking  800  minims 
every  twenty-fom:  boors,  the  largest  ntmiber  of  injec- 
tions in  the  time  being  twelve.  The  appearance  of  the 
man*s  body  and  thighs  was  striking,  for  they  were 
stodded  with  discolored  spots,  oicatricee  from  ola  pnno- 
tores  and  localised  abscesses,  some  of  which  were  snr- 
rounded  wiUi  erysipelatous  inflammation.  The  pos- 
terior aspect  of  the  trunk  was  nearly  as  bad ;  for,  failing 
to  find  snfficient  nninvaded  territory  npon  the  anterior 
portion,  he  had  learned  to  thrust  the  needle  of  the 
syringe  into  his  back.  At  the  latest  date,  the  patient 
was  suffering  severely  from  the  discontinuance  of  the 
opium,  which  the  doctors  had  cut  off  entirely. 
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Nulla  atitein  est  alia  pro  certo  noscendi  via,  nisi  quampliiriniMS 
et  morbonim  et  dlsMctiooum  historias»  turn  ariorum,  turn  propri»s 
cotlectas  hal>ere,  et  inter  se  comparare. — Morcacni  D*  Sed.  *i 
Caus.  Marh.f  lilx  iv.    Prooemiuni. 


GREAT   NORTHERN   HOSPITAL. 

BUFTUBX  OT  POPUTBAL  ARTBfiT. 

(Under  the  care  of  Mr.  W.  Harbison  Gbipps.) 
At  2  P.M.   on  June   19th,  W.  W- 


-,  aged 

twenty-one,  was  walking  down-hill  by  the  side  of 
a  heavy  waggon,  one  wheel  of  which  was  locked. 
He  fell  down  with  the  lower  part  of  the  right 
thigh  under  the  fastened  wheel.  In  this  position 
he  was  dragged  a  short  distance,  but  the  wheel  did 
not  pass  over  the  limb.  When  admitted  into  hos- 
pital, half  an  hour  later,  he  was  in  a  state  of  col- 
lapse, with  a  cold  moist  skin  and  feeble  pulse. 
From  this  condition  he  soon  rallied. 

On  examination  of  the  injured  limb  there  was  a 
small  superficial  wound  over  the  patella.  The 
foot  and  lower  portion  of  the  right  leg  were  colder 
than  those  of  the  opposite  side.  The  limb  above 
the  knee  was  much  swollen.  No  pulsation  could  be 
felt  in  either  the  anterior  or  posterior  tibial  artery. 

On  the  afternoon  of  the  following  day  the  foot 
and  rather  more  than  the  lower  half  of  the  leg 
were  of  a  dull-red  color,  fading  into  a  deep  yellow 
thi'ee  inches  below  the  knee.  The  foot  was  cold 
and  quite  insensible,  and  no  pulsation  could  be  de- 
tected in  either  of  the  tibial  arteries.  The  loss  of 
sensation  and  the  coldness  ceased  about  half  an 
inch  below  the  livid  line.  From  the  knee  to 
Pou partes  ligament  the  whole  thigh  was  greatly 
swollen,  hard,  tense,  and  elastic  to  the  touch. 
After  a  careful  examination  no  thrill  or  pulsation 
could  be  detected  in  any  part  of  the  swelling.  The 
femoral  artery  was  felt  beating  with  a  jerking  pul- 
sation just  below  Poupart^s  ligament,  but  its  pulsa- 
tion could  be  traced  for  only  a  few  inches  down 
the  thigh.  The  patient  had  passed  a  restless  night. 
Temperature  103^;  pulse  180. 

June  25th. — No  sleep  at  night.  Wandering  de- 
lirium at  times.  Temperature  104*1°;  pulse  126. 
The  foot  had  become  much  daiker,  and  was  dis- 
tinctly gangrenous.  The  swelling  of  the  thigh  did 
not  seem  to  have  increased,  but  felt  very  hard. 
With  great  hesitation,  the  patient  consented  to 
have  the  limb  amputated.  At  three  p.m.  (forty- 
nine  hours  after  the  accident)  the  limb  was  re- 
moved in  the  middle  of  the  thigh  by  antero-pos- 
terior  skin  flaps.  A  couple  of  turns  of  an  india- 
rubber  tube  made  an  efiPectual  tourniquet.  The 
subcutaneous  tissue  was  infiltrated  with  blood  and 
serum,  resembling  a  dark-colored  jelly.  On  mak- 
ing the  circular  incision  through  the  muscles,  a 
pint  or  more  of  dark  fluid  blood  escaped.  The 
patient  was  very  delirious  for  some  hours  after  the 
operation,  but  became  quieter  towards  night.  At 
9.80  p.m.  the  pulse  was  120,  and  the  temperature 
had  fallen  to  102*4°. 
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22nd.— Slept  at  intervals  (hiring  the  night.  To- 
ivaixls  morning  had  a  good'  refreshing  sleep  of 
some  houra.  Daring  the  next  four  or  five  days 
the  pulse  continued  at  about  100,  the  temperature 
ranging  between  101°  and  103°. 

After  July  Ist  the  temperature  had  fallen  below 
100°.  There  was  a  good  deal  of  sloughing  of  the 
anterior  flap.  With  this  exception  the  patient  ad- 
vanced steadily  towards  convalescence,  and  was 
able  to  leave  his  bed  by  the  20th  July. 

JSxamination  of  the  limb  after  removal. — 
The  popliteal  space  was  filled  with  dark  fluid 
blood,  and  the  surrounding  structures  were  all 
stained  of  a  deep-claret  color,  which  rendered  the 
recognition  of  them  very  difficult.  On  tracing 
down  the  popliteal  artery  it  was  found  completely 
torn  across  just  above  its  division,  the  ends  being 
separated  an  inch  and  a  half.  The  calibre  of  the 
last  inch  of  the  upper  portion  was  so  contracted 
as  scarcely  to  admit  a  small  probe,  but  did  not 
contain  a  clot ;  the  sheath,  drawn  out  and  termi- 
nating in  a  fine  i>o{ut,  projected  an  inch  beyond 
the  vessel  and  contained  a  soft  coagulum.  The 
lower  portion,  containing  a  small  soft  clot,  had  also 
retracted  some  distance  within  the  sheath,  but  its 
calibre  was  not  much  diminished.  The  nerves 
were  uninjured.  The  tibia  near  its  upper  end  was 
partially  fractured,  the  line  of  fracture  being 
oblique,  and  involving  about  half  the  tliickness  of 
the  bone. 

It  may  be  remarked  that  rupture  of  the  popliteal 
artery  from  violence,  without  external  wound,  is 
not  an  uufrequent  accident.  The  mechanism  of 
this  lesion  would  appear  to  be  the  result  of  a  force 
acting  in  an  oblique  direction  from  below  upwards, 
on  the  lowest  part  of  the  femur.  Dr.  S.  Pozzi,  of 
Paris,  in  an  interesting  paper  on  rupture  of  the 
femoral  artery  (Bulletins  de  la  Soci§t6  Anatomique, 
1868),  has  called  attention  to  the  frequency  of  the 
rupture  of  an  artery  just  above  the  giving  off  of 
some  la^'ge  branch.  Many  authora  have  noticed 
the  same  fact.  A  reasonable  explanation  would 
be  that  the  vessel,  being  drawn  upwards,  gives 
"way  just  above  the  point  of  greatest  resistance,  the 
resistance  being  offered  by  some  lateral  branch. 
The  case  reported  is  a  good  example  of  this,  the 
popliteal  artery  giving  way  just  above  the  origin 
of  the  anterior  tibial. 

Judging  from  the  records  of  this  accident, 
amongst  which  should  be  mentioned  twenty-seven 
cases  reported  by  Poland  in  the  third  series  of 
Guy's  Hospital  Reports,  it  would  appear  that  the 
symptoms  depend  mainly  on  the  extent  of  rupture, 
and  that  the  treatment  must  vary  accordingly. 
The  entire  absence  of  pulsation  in  a  i*apidly  formed 
and  diffused  swelling  of  the  ham  and  thigh,  the 
total  cessation  of  the  pulse  in  the  anterior  and  pos- 
terior tibial  arteries,  and  great  coldness  of  the 
limb,  would  indicate  complete  rupture  of  the 
artery,  with  contraction  and  plugging  of  its  ends. 
On  the  other  hand,  a  pulsating  swelling  in  the 
ham,  more  or  less  pulsation  in  the  tibial  aiteries, 
and  the  maintenance  of  the  natural  warmth  of  the 
limb,  would  point  to  a  partial  rupture.  In  such  a 
case  the  artery  would  be  still  pervious  to  the  flow 
of  blood,  a  portion  of  which  passing  along  the 
natural  channel  would  keep  up  the  circulation  in 
the  leg,  while  part  escaping  through  the  rupture 
in  the  artery  would  communicate  its  pulsation  to 
the  extravasatcd  blood  in  the  limb. 

Four  lines  of  treatment  have  been  suggested 


and  practised: — ^1.  Pressure.  2.  Ligature  of  the 
femoral  arteiy.  8.  Ligature  of  the  vessel  at  the 
seat  of  rupture.  4«  Amputation*  la  case  of  com- 
plete rupture,  it  is  difficult  to  conceive  that  aoy 
good  can  result  from  the  employment  of  either  of 
the  first  two  methods.  Circulation  in  the  leg  has 
already  ceased,  and  pressure  or  ligature  of  the 
femoral  obviously  cannot  restore  it  Respecting 
the  application  of  a  ligature  at  the  ruptured  point, 
it  should  be  remembered  that  the  stoppage  of 
circulation  in  the  leg  may  in  some  measure  be  doe 
to  pressure  of  the  extravasatcd  blood  on  the  col- 
lateral vessels.  If  the  limb  were  not  already  cold, 
free  incision  might  possibly  allow  the  coUatersl 
circulation  to  be  re-established,  and  gangrene 
thereby  averted.  This  treatment  was  tried  in  two 
cases,  by  Guthrie  and  Travers  respectively,  bat  to 
neither  case  could  the  injured  vesael  be  discovered. 
Guthrie's  patient  iost  the  limb  by  gangrene. 
Traverses  patient  died  of  secondary  haunorrliage. 
In  another  case  Poland  tied  both  ends,  bot  gan- 
grene and  death  followed.  Experience  has  proved 
that  amputation  affords  the  best  chance  of  life^ 
and  should  undoubtedly  be  performed  as  80oa  as 
gangrene  has  declared  itself.  Most  authorities 
agree  that  it  is  useless  to  wait  for  the  establisliment 
of  a  line  of  demarcation. 

In  cases  of  partial  rupture  there  is  much  less 
tendency  to  gangrene.  As  the  circulation  Is  not 
entirely  cut  off,  some  hope  of  saving  the  limb  may 
be  entertained.  Carefully  adjusted  pressure  on 
the  femoi-ai  has  succeeded,  and  should  be  first 
tried.  Of  ten  cases  in  which  the  fenooral  artery 
was  tied,  five  recovered  with  useful  Wmba,  while 
five  died  from  gangrene.  Some  of  these  deaths 
might  probably  have  been  prevented  if  amputation 
had  been  performed  immediately  after  the  appear- 
ance of  gangrene,  but  no  fuither  operation  was 
done  in  any  of  the  five  cases.  According  to 
Pelletau,  the  proportion  of  recoveries  when  an 
attempt  has  been  made  to  tie  the  vessel  at  the 
wounded  spot  is  rather  more  favorable  than  tlie 
above.  But  the  great  difficulty  so  often  experi- 
enced of  finding  the  vessel,  owing  to  the  dis- 
organised state  of  the  parts,  the  large  extent  of 
the  necessary  wound,  and  the  risks  of  secondary 
haemorrhage,  would  doubtless  in  many  instances 
lead  the  surgeon  to  try  a  ligature  low  down  on  the 
femoral  rather  than  attempt  to  find  the  wounded 
vessel.  Unfortunately,  gangrene  may  follow  either 
of  these  operations,  and  the  limb  has  to  be  re- 
moved. But  if  the  amputation  be  performed  im- 
mediately on  the  appearance  of  mortification,  the 
chance  of  life  cannot  be  seriously  diminished  by 
the  previous  operation  and  attempt  to  save  the 
limb. 


SOUTH  LONDON  OPHTHALMIC  HOSPITAL. 

TWO  CASES  OF  SCLKBOTOMT  FOB  OLArOOMA. 

(Under  the  care  of  Mr.  NKTTLEsinp.) 

In  the  first  of  the  two  following  cases  Mr. 
Nettleship  performed  sclerotomy  for  the  relief  of 
pain  and  increased  tension,  which  had  continued 
to  relapse  a  tier  repeated  iridectomies  in  an  eye 
already  far  gone  in  glaucoma.  The  sclerotomy 
has  been  so  far  successful  that  since  its  perform- 
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anoe,  seven  months  ago,  the  patient  has  been  very 
nearly  free  from  pain,  and  the  tension  has  never 
again  been  alx>ve  the  healthy  standard. 

In  the  second  case  sclerotomy  tvas  performed 
on  an  eye  painful  and  quite  blind  from  glaucoma, 
iridectomy  being  cboeen  for  its  fellow  eye,  in 
'Which  some  sight  still  remained.  Both  operations 
"were  successful  in  relieving  the  symptoms,  but  the 
tension  was  somewhat  more  reduced  by  the 
sclerotomy  than  by  the  iridectomy* 

Hiemorrhage  into  the  anterior  chamber  and  into 
the  vitreous  occurred  at  both  the  sclerotomy  ope- 
rations, but  in  both  the  blood  into  the  vitreous  was 
almost  compfetely  absorbed  in  a  few  weeks.  This 
result,  although  of  little  consequence  if  the  opera- 
tion were  performed  almost  as  an  alternative  to 
excision  of  the  globe,  would,  if  it  were  unpre- 
ventable,  be  a  serious  drawback  to  the  usefulness 
of  the  procedure  on  any  but  blind  eyes.  Mr. 
Kettleshlp  thinks,  however,  that  in  both  his  cases 
the  scleral  wound  may  have  been  made  somewhat 
fttither  from  the  cornea  than  is  needful,  and  that 
the  ciliary  processes  for  this  reason  were  probably 
wounded.  Both  the  cases  present  other  points  of 
more  general  interest, 

Casb  1. — Mrs.  W J  aged  fifty-three,  ad- 
mitted Feb.  5th,  1875,  with  acute  glaucoma  of 
the  left  eye,  of  two  weeks'  duration ;  Y  »  shadows; 
pain  severe.  Free  upward  iridectomy  was  done 
the  next  day  (the  6th).  The  pain  temporarily  re- 
lieved, and  vision  improved,  so  that  she  could 
count  fingers.  On  the  18th  severe  pain,  referred 
to  the  temples,  had  returned ;  tension  again  some- 
^*hat  increased.  Second  iridectomy  downwards, 
only  a  small  piece  of  iris  being  removed.  The 
paiu  was  relieved,  and  vision  improved  up  to  about 
IS  Jaeger. 

On  March  10th  there  had  again  been  severe  pain 
in  both  eyes,  but  worse  in  the  left,  which  was  now 
slightly  congested,  and  its  tension  decidedly  in- 
creased. She  remained  under  various  local  and 
general  treatments,  but  without  further  operative 
measures,  until  Sept.  15th,  suffering  at  times  from 
severe  pain  in  the  eye;  the  tension  remaining 
somewhat  increased  throughout,  and  vision  slowly 
sinking,  so  that  on  July  14th  she  cotild  with  this 
eye  barely  see  letters  of  20  Jaeger  held  to  the  tem- 
poral side;  the  lens  became  slightly  more  hazy. 
During  one  attack  in  April  the  tension  was  noted 
to  be  4~  2  or  8.  On  one  occasion .  the  pain  was 
very  much  relieved  for  a  time  by  the  artificial 
leech.  Mercury  and  iodide  of  potassium  were 
given  for  some  weeks  on  the  supposition  that  the 
choroidal  disease  in  this  eye  might  be  syphilitic, 
and  her  symptoms  modified  by  that  diathesis. 

On  Sept.  15th  simultaneous  double  iridectomy 
was  performed  inwards  and  outwards,  the  iris 
being  thus  divided  into  four  parts,  and  the  pupil 
acquiring  a  sort  of  diamond  shape.  The  piece  of 
iris  removed  from  the  inner  wound  was,  however, 
small. 

The  tension  was  below  normal  for  a  few  days, 
and  all  paiu  relieved  for  a  fortnight,  after  this  ope- 
ration. In  October,  however,  tension  was  again 
increased,  and  she  had  again  had  more  than  one 
attack  of  paiu.  Relapses  of  severe  pain  in  the 
eye  and  corresponding  side  of  the  head  continued ; 
leeching  i^lieved  it.  only  for  a  short  time.  Al- 
though she  complained  very  much  of  the  pain, 
the  eye  was  never,  when  she  attended,  in  the  least 
congested,  and  the  increase  of  tension  was  ex- 
ceedingly slight.     She  said,  however,  that  it  had 


been  sometimes  bloodshot,  and  that  the  sight  was 
worse  on  some  days  than  on  others. 

On  March  4tb,  1876,  sclerotomy  upwards  was 
performed.  The  anterior  chamber,  which  was  ex- 
tremely shallow,  filled  with  blood  during  the  ope- 
ration. The  scleral  wound  bulged  a  litUe  for  the 
first  fortnight,  but  afterwards  gradually  became 
quite  flat,  a  narrow  dusky  scar  alone  remaining. 
A  small  red  opacity  remained  in  the  front  part  of 
the  vitreous  for  many  weeks. 

It  is  now  seven  months  since  the  operation. 
She  has  been  seen  repeatedly.  The  tension  has 
remained  normal,  and  she  has  had  scarcely  any 
pain.  Before  the  sclerotomy  she  was  often  kept 
awake  by  the  pain ;  now  she  never  is.  The  disc 
has  been  from  her  first  admission  grey  and  cupped, 
and  there  is  some  nuclear  haze  of  lens.  There 
had  no  doubt  been  chronic  glaucoma  before  the 
acute  attack.  At  the  lower  part  of  the  equator 
and  fundus  is  a  long  broad  strip  of  diseased  choroid, 
widest  in  front  and  gradually  narrowing  off  be- 
hind, and  consisting  of  little  whitish  patches,  often 
confluent,  and  quite  free  from  pigmentation.  It 
probably  marks  the  inner  surface  of  a  longitudinal 
scleral  staphyloma. 

The  patient's  right  eye  became  glaucomatous  a 
few  days  after  the  second  iridectomy  in  the  left, 
having  been  in  a  threatening  condition  before,  and 
vision  far  from  perfect  (she  could  not  read,  and  it 
was  difiicuit  to  test  her  accurately).  A  single 
iridectomy  was  followed  by  permanent  relief, 
sight  reniaUking  about  as  at  the  date  of  admission ; 
once  only  she  complained  of  some  threatening  of 
a  relapse.  The  disc  in  this  eye  is  not  cupped,  and 
there  is  no  choroidal  disease ;  the  nucleus  of  the 
lens  is  probably  not  quite  clear. 

The  patient  had  had  good  health  till  about  two 
months  l)efore  the  acute  attack  in  the  left  e}'e, 
when  she  had,  within  a  few  weeks,  three  attacks 
of  imperfect  left  hemiplegia  without  affection  of 
the  face  or  loss  of  consciousness.  After  this  she 
became  nervous  and  weak,  and  on  admission 
looked  older  than  she  was.  She  has  had  fourteen 
children.  It  is  interesting,  in  regard  to  unsym- 
metrical  peculiarities,  to  note  that  her  mother, 
after  having  several  seizures,  was  paralysed  on  the 
left  side. 

Cask  2. — Harriet  O ^  single,  fifty- two,  ad- 
milted  April  19th,  1876,  with  double  chronic 
glaucoma.  History  of  pi-emouitory  symptoms 
(rainbows,  pain  in  top  of  head  and  sides  of  nose) 
for  five  or  six  years,  and  of  occasional  temporary 
dimness  (probably  accomodative)  since  she  was 
twenty  years  old.  Definite  failure  of  right  eye 
begau  about  four  months  before  admission;  left 
had  probably  been  quite  blind  for  much  longer, 
though  she  did  not  know  it. 

On  admission — ^Right  eye :  Y  -  shadows,  but 
cannot  count  fingers ;  T  4-  ^  ^^^  other  signs  of 
subacute  glaucoma.  Media  nearly  clear,  disc  gray 
and  moderately  cupped ;  well-marked  spontaneous 
arterial  pulsation.  Left  eye:  No  perception  of 
light;  tension  thought  to  be  slightly  less  than  in 
right ;  pupil  dilated  and  oval ;  cornea  very  hazy ; 
disc  (dimly  seen)  very  deeply  cupped.  Both  eyes 
painful. 

Iridectomy  upwards  in  right,  sclerotomy  up- 
wards iu  left. 

The  iridectomy  was  successful  in  keeping  what 
sight  remained  for  the  right  eye,  and  tension  has 
remained  normal  or  a  little  to  high. 

The  sclerotomy  has  permanently  reduced  ten- 
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8ioD,  80  tbat  it  has  always  been  since  the  operation 
slightly  less  than  in  the  right.  Both  eyes  have 
l>eeu  free  from  pain  since  the  oi)eratlon8. 

After  the  sclerotomy  the  lips  of  the  scleral 
wound  were  widely  separated  (by  about  1-12  inch) 
for  several  weelcs,  and  for  a  lime  there  was  some 
bulging.  The  protrusion,  however,  had  quite  dis- 
appeared about  two  months  after  (he  operalion, 
and  the  scar  diminished  in  width  till  it  became  a 
narrow,  perfectly  flat,  gray  line.  The  anterior 
clmmber  filled  with  blood  during  the  operation, 
and  extensive  bleeding  tools  place  into  the  vitre- 
ous ;  six  weeks  after  the  operation  the  latter  had 
cleared  enough  to  permit  a  dim  view  of  the  disc. 
There  was  also  much  6ul)Conjunctival  ecchymosis 
over  the  whole  visible  part  of  the  eye,  and  the 
yellow  staining  left  by  this  had  not  quite  disap- 
peared at  her  last  visits  four  months  afterwards. 
,  Tl^e  upper  part  of  the  iris  had  become  a  little  dis- 
placed towards  the  scar. 

This  patient  had  been  stout  and  full-colored  till 
some  little  time  before  her  sight  failed,  when  she 
quickly  lost  flesh,  although  retaining  a  very  lorge 
appetite,  became  liable  to  pain  at  the  top  of  the 
Iiead,  noises  in  the  head  and  giddiness,  and  to  tem- 
porary failures  of  vision  and  of  color  perception 
(etc).  She  has  had  no  difficulty  in  shedding  tears, 
and  no  contraction  of  palmar  fascia.  Since  scarlet 
fever  at  two  years  her  right  lower  limb  lias  been 
paralysed,  the  extensors  being  quite  powerless, 
and  the  flexors  having  become  sliortened.  At 
forty  years  old  she  had  severa  articular  rheuma- 
tism, and  recently,  while  under  care,  had  some 
rheumatism  in  her  back.  In  other  respects  she 
had  had  good  health  until  the  illness  of  which  the 
glaucoma  appears  to  have  formed  a  part.  She  is 
now  pale,  thin,  and  depressed.  Her  urine  con- 
tained neither  albumen  nor  sugar. 


COVENTRY    AND    WARWICKSHIRE 

HOSPITAL. 

INTESTINAL    OBSTRUOTION,    FOLLOWED    BY   PEEFOBA- 

TiYE  PEmTosrris. 
(Under  the  care  of  Dr.  Mii^er  Moobb.) 

The  following  notes  and  remarks  have  been 
supplied  by  Mr.  G.  Herbert  Lilley,  resident  medical 
oflScer. 

The  patient,  a  youth  aged  nineteen  years,  was 
admitted  here  for  the  flrst  time  on  Sept.  21  st, 
1875,  under  the  care  of  Dr.  Lynes,  suffering  from 
colicky  pains  in  the  abdomen  (more  severe  on  the 
left  side  than  elsewhere),  constipation,  and  occa- 
sional attacks  of  vomiting  of  short  duration,  the 
matter  vomited  being  nothing  more  than  partially- 
digested  food.  He  was  treated  with  opiates,  mild 
euemata,  and  warm  baths,  and  was  discharged  on 
Oct.  22nd,  apparently  cured. 

On  June  4tli,  1876,  he  "was  readmitted  with  a 
return  of  the  old  symptoms,  tliougli  somewhat  in- 
tensified. On  this  occasion  there  was  marked  dul- 
ncss  in  the  left  hypochondriac  region,  and  a  hard 
mass  could  be  felt  externally,  occupying  a  con- 
siderable part  of  this  region.  A  warm  bath  was 
ordered,  and  an  enema  containing  an  ounce  and  a 
lialf  of  castor  oil  to  two  pints  of  warm  soap-and- 
water  Tvas  administered  while  the  patient  was  still 
In  the  bath.    The  enema  brought  away  a  great 


quantity  of  scybala,  and  produced  almost  instant 
relief.  He  was  put  to  bed,  hot  linseed  poultices 
were  applied  to  the  abdomen,  and  half  a  grain  of 
opium  was  given  in  a  pill  every  six  hours.  In 
less  than  a  week  patient  could  walk  about,  his 
bowels  acted  regularly,  and  he  expressed  himself 
**  as  well  as  ever."  He  was  discharged  on  June 
18th. 

On  June  10th  he  was  again  admitted  with  ob- 
stinate constipation  and  vomiting  of  stercoraceous 
matter.  He  complained  of  intense  pain  of  a 
radiating  character,  extending  from  the  umbilkms 
towards  the  left  side  of  the  abdomen.  There  was 
marked  tympanites  everywhere  below  the  upper 
division  of  the  abdominal  cavity,  while  complete 
dulness  extended  from  the  right  hypochondrium, 
through  epigastric  and  upper  part  of  umbilical 
regions  to  left  hypochondrium.  The  previous 
remedies  were  again  i-esorted  to,  excepting  that 
lialf  a  grain  of  opium  was  given  every  four  hours. 
The  enema  again  succeeded  in  bringing  away  a 
quantity  of  hard  feculent  matter,  and  caused  im- 
mense relief.  He  remained  in  bed  for  some  days, 
enveloped  in  hot  fomentations,  when  he  was  agam 
allowed  to  sit  up  a  few  hours  daily,  and  a  mixture 
was  prescribed  of  five  drops  of  solution  of  acetate 
of  morphia,  thirty  drops  of  tincture  of  hops,  in  an 
ounce  of  infusion  of  pale  chinchona  bark  three 
times  a  day.  In  about  a  fortnight  arrowroot  and 
light  meats  were  substituted  for  milk  and  beef -tea. 
Health  and  strength  continued  to  improve,  until  he 
was  again  discharged  as  cured  on  July  2l5t,  1876. 
At  the  time  of  leaving  the  hospital  his  appetite  was 
good,  his  bowels  regulai',  and  there  was  a  total 
absence  of  pain  and  tenderness  over  the  abdomen. 

On  August  16th  patient  returned  with  all  the 
symptoms  present  on  the  previous  admissions  much 
intensified  in  character :  abdomen  tense  and  much 
distended,  dulness  in  flanks  and  at  upi>cr  half  of 
anterior  surface;  tympanitic  resonance  at  lower 
half;  great  tenderness  on  pressure;  constipation; 
vomiting  of  stercoraceous  matter  at  first,  but  of 
dark  fluid  resembling  altered  blood  l)efore  death ; 
pulse  180  and  very  feeble;  features  haggard  and 
pinched;  urine  scanty,  high-colored,  and  voided 
with  some  difficulty.  A  decided  loss  of  flesh  ob- 
served since  last  discharge  from  the  hospital.  All 
the  remedies  hitherto  adopted  were  again  tried,  but 
without  any  appreciable  result.  In  spite  of  etter- 
vescents,  ice,  &c.,  almost  incessant  vomiting  set  in, 
and  continued  until  midday  of  August  16th,  when 
the  patient  succumbed. 

Autopsy,  forty-eight  hours  after  death. — On 
opening  the  abdominal  wall  a  quantity  of  very 
fetid  gas  escaped ;  the  peritoneum  was  everywhere 
adherent  to  the  abdominal  parietes,  and  extremely 
vascular.  In  the  pelvis  some  considerable  effusion 
of  dirty,  semi-purulent,  serous  fluid  was  found. 
The  small  intestines  were  swollen  and  much  con- 
gested, and  the  transverse  colon  was  hard  and 
enormously  distended.  There  was  increased  vas- 
cularity over  the  whole  of  the  exposed  intestinal 
surface,  and  more  especially  where  the  coils  met ; 
irregularly-dispersed  flakes  of  lymph  were  dotted 
over  the  various  abdominal  organs.  On  removing 
the  large  intestine  from  the  cavity  of  the  abdomen, 
the  length  from  the  caecum  to  the  lower  end  of  the 
rectum  was  a  little  more  than  4  ft.  The  diameter 
of  the  colon  at  the  csBcal  end  measured  11}  in.,  at 
the  middle  of  the  transverse  portion  12  in.,  and  at 
the  splenic  flexure  11}  in.  The  thickness  of  tlie 
wall  of  this  portion  of  the  colon  amounted  to 
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about  oDe-Uiird  of  an  inch.  The  mucous  mem- 
brane of  the  colon  throughout  its  entire  length  was 
found  to  be  studded  with  numerous  black  impres- 
sions, each  corresponding  in  size  with  fruit  seeds, 
which  abounded  in  the  faecal  matter  contained  in 
this  part  of  the  intestine.  On  measuring  the  quan- 
tity of  the  retained  excreta,  there  was  almost  suffi- 
cient to  fill  two  ordinary-sized  washhand-basins, 
and  it  was  principally  composed  of  nodular  masses, 
each  having  as  a  nucleus  a  cherry-  or  damson-stone 
(a  great  number  of  these  stones  being  found  in  the 
interior  of  this  portion  of  the  colon).  At  the 
csecal  end  there  was  a  perforation  at  the  base  of 
the  yeroilform  appendix,  a  small  ulcer  being 
present  about  the  size  of  a  large  pea.  The  greater 
part  of  the  appendage  itself  had  sloughed  away. 
At  this  point,  some  fsecal  matter  had  escaped  into 
the  peritoneum.  At  the  opposite  end  of  the  colon, 
immediately  beyond  the  splenic  flexure,  the  intes- 
tine had  become  so  contracted  as  to  admit  with 
difficulty  the  end  of  the  little  finger,  while  at  the 
angle  of  flexure  itself  there  was  a  mass  of  infil- 
trated and  disorganised  bowel-tissue,  dense  and 
fibrous  on  its  outer  aspect,  but  soft  and  friable  on 
the  inner.  Here  perforation  had  taken  place  to 
some  considerable  extent  There  was  a  hole, 
about  the  size  of  half  a  crown,  situated  in  this 
mass,  and  communicating  directly  with  the  peri- 
toneal cavity,  and  a  quantity  of  faecal  matter  had 
forced  itself  through  the  opening.  Near  to  this 
spot  the  wall  of  the  intestine  was  extremely  thin 
in  places,  from  an  extension  of  the  ulceration 
alonj^  the  mucous  membrane.  Beyond  the  con- 
striction in  the  gut,  the  descending  colon  and 
rectum  were  found  empty,  and  appeared  atrophied 
to  some  extent. 

From  the  history  of  the  case  it  would  appear 
that  the  constriction  of  the  intestine  was  the  result 
of  repeated  attacks  of  enteritis,  leading  to  cica- 
trisation, and  that  for  at  least  a  year  some  obstruc- 
tion in  the  bowel  had  been  present  Although  no 
foreign  substances  had  been  observed  in  the  ex- 
creta, liberated  by  the  enemata  on  the  three  previ- 
ous administerings,  yet  it  is  probable  that  each  at- 
tack of  obstruction  was  the  result  of  some  foreign 
body  interfering  with  the  onward  flow  of  fsecal 
matter  at  a  point  where  the  vermicular  action  was 
already  weakened  by  cicatricial  tissue.  It  was 
known  that  the  patient  had  been  in  the  habit  of 
eating  the  most  indigestible  of  food  to  ward  off 
hunger.  From  the  amount  of  collapse  present 
before  death,  and  from  the  extensive  perforation 
of  bowel,  and  consequent  amount  of  fsecal  ex- 
travasation— evidently  post  mortem — it  is  manifest 
that  the  fatal  result  was  due  to  the  over-distension 
and  rupture  of  the  bowel  at  its  weakest  point 
The  smaller  perforation  at  the  csecal  end  must 
have  been  secondarily  induced. 


STANLEY  HOSPITAL,  LIVERPOOL. 

COMPOUND  FRAOTUBB  OF  THE  JAWS;    WIBB  BUTUBE. 

(Under  the  care  of  Mr.  Rushton  Parkbr.) 

A  BOT,  aged  twelve,  was  brought  to  the  hospital 
on  Sept  4th,  1875,  havmg,  half  an  hour  previ- 
ously, fallen  about  six  feet  into  a  neighboring 
sandstone  quarry,  some  of  the  loose  stones  of 


which  were  displaced  and  fell  with  him,  crushing 
and  injuring  his  head  and  face.  There  was 
moderate  bleeding  from  the  right  ear,  the  left 
cheek  was  raw  from  abi*a8ion,  and  the  lower  lip 
was  split  and  ragged  ail  over  the  red  margin.  The 
facial  surface  of  the  left  upper  jaw  was  obviously 
sunk  below  its  proper  level  backwards,  its  front 
teeth  and  their  alveoli  were  driven  in  and  broken, 
and  a  perceptible  difference  of  level  could  be  felt 
between  the  halves  of  the  hard  palate.  The  lower 
jaw  was  broken  through  on  the  left  side  at  the 
first  bicuspid  tooth,  the  fragments  being  much  dis- 
placed and  exposed  in  the  mouth  by  laceration  of 
the  gum,  the  direction  of  the  fracture  being  oblique 
downwai*ds  and  backwards. 

In  about  an  hour  later  the  lower  jaw  was  drilled 
and  wired,  the  upper  jaw  being  disregarded,  as  it 
was  quite  firm  in  its  depressed  position.  By  this 
time  there  had  occurred  intense  ecchymosis  of  the  * 
eyelids  and  great  pallor  of  the  uninjured  parts  of 
the  face,  while  in  addition  the  increased  redness 
and  rawness  of  the  left  cheek  gave  him  altogether 
a  somewhat  frightful  appearance.  He  was  still 
bleeding  from  the  ear,  and  had  a  very  feeble  and 
quick  pulse,  but  he  was  quite  conscious  and  free 
from  pain. 

Before  the  bone  was  fixed  the  tooth  at  the  seat 
of  fracture  was  withdrawn.  Two  drillings  were 
made,  one  in  front  of,  and  the  other  behind,  the 
fracture,  both  being  directed  at  a  level  below  the 
dental  canal,  to  avoid  its  contents.  In  drilling  tlm 
anterior  fragment  the  lower  Up  was  turned  down, 
the  bone  and  gum  being  alone  pierced ;  but  in  the 
case  of  the  posterior  fragment  the  hole  had  to  be 
made  behind  the  angle  of  the  mouth,  so  the  cheek 
and  bone  were  pierced  together,  and  the  wire 
passed  through  both ;  the  wire  was  then  picked  up 
from  inside  the  cheek  by  incising  the  mucous 
membrane  under  which  it  lay,  the  hole  in  the 
cheek  being  then  done  up,  and  left  to  heal.  Tlie 
wire  was  passed  through  one  hole  from  outside 
and  returned  through  the  otlier  from  inside,,  and  to 
effect  the  latter  movement  a  tubular  needle  was 
passed  from  outside  and  withdrawn,  after  inserting 
the  end  of  the  wire  into  its  tip.  Each  end  of  the 
wire  was  then  twisted  into  a  cylindrical  spiral  coil 
between  the  cheek  or  lip  and  the  bone  by  means 
of  a  steel  rod,  with  a  slit  at  the  end  to  catch  the 
tip  of  the  wire,  which  was  thus  held  fast  and  coiled 
round  the  rod  until  it  was  tight  enough.  Perfecl 
apposition  was  thus  infallibly  attained.  The  next 
day  the  steel  rod,  or  key,  was  inserted  into  one  of 
the  coils  and  turned  to  secure  tightness,  but  no 
further  interference  was  required. 

The  bleeding  from  the  ear  ceased  within  a  few 
houn  of  the  accident ;  the  boy  was  kept  in  bed 
about  a  week,  and  fed  on  liquid  diet  for  a  fort- 
night, during  which  time  he  enjoyed  his  night's 
sleep,  and  tolerable  immunity  from  pain  and  dis- 
comfort No  dresdngs  of  any  kind  were  used, 
and  the  only  subsequent  treatment  employed  was 
frequent  ablution.  The  wire  was  cut  in  the 
middle,  and  withdrawn  after  twenty-six  days,  firm 
union  having  existed  about  ten  days.  An  abscess 
formed  in  tlie  cheek,  and  left  a  sinus  leading  to 
bare  bone;  but  this  was  all  healed  in  ten  weeks 
after  the  accident  He  lost  the  left  upper  canine 
tooth,  and  the  three  adjacent  incisors  with  their 
alveoli ;  and  the  left  lower  second  milk  molar  was 
replaced  by  a  permanent  bicuspid. 

The  steel  rod  or  "key  for  coiling  the  wire,  and 
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other  tools  required  in  similar  cases  have  been 
devised  by  Mr.  Hugh  Owen  Thomas,  of  Liverpool, 
and  fully  described  and  illustrated  in  his  pamphlet. 

Mr.  Pai'ker's  attention  \vas  first  drawn  to  the 
"key"  l>y  Mr.  Berkeley  Hill,  who  used  it  when 
wiring  a  jaw  which  he  had  divided  for  the  re- 
moval of  a  tongue  at  University  College  Hospital 
in  1869. 

This  is  obviously  the  simplest,  neatest,  and  most 
eflSclent  treatment  of  compound  fracture  of  the 
lower  jaw  which  has  been  yet  devised,  and  is  satis- 
factory to  both  patient  and  surgeon  alike.  The 
instruments  employed  were  made  by  Krohue  and 
Sescma^n,  and  the  ordinary  copper  wire  of  bell- 
hangers  (about  one-thirty-second  of  an  inch  thick) 
cannot  be  surpassed  for  the  purpose. 


NORTHERN  HOSPITAL,  LIVERPOOL. 

DOUBUS  FBAOTURB  OF  INFEJUOB  MAXILLA;   WIBB 

8T7TURE. 

(Under  the  care  of  Mr.  Chaunot  Puzkt.) 

Edward  S ,  a  seaman,  was  brought  to  the 

hospital  on  July  drd,  having  sustained  a  double 
fracture  of  the  lower  jaw.  One  fracture  was  com- 
imund,  between  the  right  canine  and  bicuspid 
teeth ;  the  other  simple,  oblique,  a  little  anterior  to 
th)9  angle  on  the  left  side.  The  injuries  had  been 
received  in  a  fight  whilst  the  man  was  drunk.  As 
the  case  proved  difficult  of  treatment,  the  patient 
was  admitted  into  hospital.  Various  methods  were 
tried,  but  all  found  more  or  less  ineffectual ;  the 
fragments  could  be  with  some  difficulty  placed  in 
go<Ml  position,  but  it  seemed  impossible  to  retain 
them,  the  muscles  of  the  tongue  and  floor  of  the 
mouth  very  soon  displacing  the  anterior  fractured 
portion,,  and  causing  great  pain.  Therefore  on 
the  18th,  ten  days  after  the  injury,  the  operation 
recommended  by  Mr.  H.  O.  Thomas  was  per- 
formed. The  anterior  fracture  only  was  wired. 
The  bicuspid  tooth  having  been  extracted,  the  drill 
was  passed  through  each  fragment  at  the  reflection 
of  the  mucous  membrane,  about  three-quarters  of 
an  inch  from  the  fracture,  and  the  fragments  were 
wired  together  by  the  copper  bell-wire  coil,  as  de- 
scril)ed  in  Mr.  Rushton  Parker's  case.  The  pos- 
terior fracture  was  not  touched,  but  to  assist  in 
steadying  it  an  ordinary  four-tailed  bandage  was 
afterwaiSs  applied.  Nothing  further  was  required. 
All  pain  and  trouble  ceased,  as  evinced  most  re- 
markably by  the  change  in  the  patient's  temper 
and  manners. 

On  the  4th  of  August  he  became  an  out-patient. 
There  was  by  that  time  no  mobility  at  the  seat  of 
the  anterior  fracture ;  but  as  there  was  some  slight 
pain  on  movement  about  the  situation  of  the  pos- 
terior fracture,  and  as  the  suture  did  not  cause  the 
slightest  inconvenience,  the  wire  was  not  removed. 
He  did  not  attend  regularly  after  his  discharge,  but 
was  seen  by  Mr.  Famell,  the  house-surgeon,  on 
the  19th  August.  The  fractures  appeared  firmly 
united,  and  he  was  told  to  come  next  day  to  have 
the  suture  removed.  He  did  not  do  so,  and  when 
inquired  for  a  few  days  afterwards,  it  was  found 
that  he  had  gone  to  sea,  having  probably  been  en- 
gaged during  the  intervening  time  in  spending  his 
spare  cash  in  drink.  However,  there  could  be  no 
doubt  that  the  operation  had  resulted  quite  satisfac- 
torily, both  from  a  surgical  point  of  view  and  as 


regarded  the  comfort  of  the  patient  By  this  ope- 
ration, the  heat  and  discomfort  of  bandages,  the 
trouble  of  rearranging  appliances,  and  the  neces- 
sity for  keeping  the  jaws  fixed,  are  avoided — a 
source  of  relief  both  to  patient  and  surgeon. 

OOMPOUND  OOMMIKUTBD  FRACTCBE  OF  BUPKBIOB 
HAXILLABT  BONES ;   WIRE  SUTURE. 

(Under  the  care  of  Mr.  Chaunot  Pozet.) 

A  dock  laborer,  aged  twenty-eight,  was  admitted 
into  the  hospital  on  Jan.  12th,  1876,  suffering 
from  severe  comminuted  fracture  of  both  superior 
maxillsB.  Whilst  at  work  at  a  crane  he  bad  been 
overpowered,  and  the  winch-handle,  revolving 
rapidly,  had  struck  him  in  a  direction  from  below 
upwards  on  the  mouth,  grazing  the  lower  lip, 
shaving  off  the  crowns  of  all  the  lower  front  teeth, 
and  smashing  or  knocking  out  all  the  upper  in- 
cisions and  canines.  All  the  alveolar  portion  of 
the  right  superior  maxilla  posterior  to  the  canine 
tooth  was  hanging  down  on  the  tongue,  suspended 
by  the  mucous  membrane  of  the  hard  palate;  the 
bony  palate  was  fissured  from  before  backwards, 
the  fioor  of  the  antrum  was  comminuted,  so  that 
the  finger  passed  I'eadily  into  that  cavity;  the 
finger  could  be  passed  from  each  nostril  into  the 
antrum  of  the  corresponding  side,  and  crepitus 
could  be  felt  under  each  orbit,  both  maxillary 
bones  being  evidently  fractured  vertically  throng 
their  whole  extent.  The  large  detached  portion 
was  brought  up  into  position,  but  it  was  necessary 
to  remove  several  pieces  of  antrum,  which  lay  m 
such  a  position  as  to  interfere  with  its  redaction. 
The  two  portions  of  right  maxilla  were  then  drilled 
at  a  level  with  the  reflection  of  mucous  membrane, 
about  three-quarters  of  an  inch  from  the  line  of 
fracture,  and  were  then  fixed  together  by  two 
thicknesses  of  stout  silver  twisted  suture.  The 
line  of  teeth  then  corresponded  accurately.  Wine 
and  fluid  nourishment,  and  frequent  syringing  of 
the  mouth  and  nose  with  Condy  water,  was  the 
after-treatment. 

For  a  day  or  two  there  was  some  sanioas  dis- 
charge from  the  nose  and  mouth,  and  in  the  course 
of  a  day  or  so  later  profuse  purulent  discharge 
from  the  nostrils;  swelling  and  discoloration  of 
the  whole  of  the  face  occurred,  the  eyes  bemg 
completely  closed,  and  the  face  presentinf^  the  ap- 
pearance of  erysipelas,  or  rather  of  glanders. 
There  was,  however,  no  constitutional  disturb- 
ance, and  the  condition  was  evidently  due  merely 
to  extravasation  of  blood. 

Ten  days  after  the  injury  the  swelling  Tvas  fast 
disappearing,  bat  the  large  fragment  of  bone  was 
found  loose,  and  it  was  seen  that  the  sninre  bad 
given  way  at  the  twist  This  was  removed,  and  a 
thicker  wire  was  passed,  which  remained  firm  until 
the  termination  of  the  case. 

Four  weeks  after  the  accident  all  swelling  of  the 
soft  parts  had  disappeared,  and  there  was  moch 
less  mobility  of  the  fracture.  In  a  week  or  two 
more  the  patient  was  about  to  be  discharged  as  an 
out-patient  when  great  swelling  of  the  left  cheek 
and  palate  suddenly  occurred,  and  in  a  few  days 
an  abscess  opened  itself  into  the  mouth,  and  shortly 
afterwards  a  small  fiuctuating  swelling  was  opened 
just  below  the  left  infra-orbital  ridge.  A  small 
quantity  of  air  and  pus  escaped  from  this  opening, 
and  through  it  a  prol)e  could  be  passed  into  the 
antrum,  and  bare  but  not  loose  bone  detected  at  a 
considerable  depth. 
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On  the  18tU  of  March  the  man  hecame  an  out- 
patient.  There  was  still  Blight  mohility  at  the 
Bite  of  the  piincipal  fracture.  The  wire  suture 
was  therefore  left  in ;  in  fact,  it  was  not  removed 
until  June,  for  it  appeared  to  cause  no  irritation 
or  annoyance,  and  it  was  thought  that,  in  conse- 
quence of  the  great  loss  of  bone,  osseous  union 
would  be  but  slight. 

In  July  a  small  fragment  of  bone  was  discharged 
from  the  opening  below  the  left  orbit,  and  the 
sinus,  which  had  remained  open  with  slight  inter- 
vals for  fpur  months,  closed. 

On  the  28th  of  August  he  was  well.  There  was 
no  deformity  except  from  the  loss  of  the  teeth,  and 
a  slight  gap  in  the  alveolus  at  the  site  of  the  princi- 
pal fracture.  The  line  of  the  jaws  was  perfect 
He  was  transferred  to  the  care  of  the  dental  sur- 
geon, for  the  purpose  of  being  provided  with  false 
front  teeth. 


ST.  THOMAS'S  HOSPITAL. 
POPUTSAL  aneubism;  application  of  xsmarcu^s 

BANDAOS  FOR  ONE  HOTJB,    AND  OF  THE  TOUBNI- 

gUET    TEMPOItABILT    AFnCBWAUDS; 

BEOO  VEBT.  — ^BEMABKB. 

(Under  the  care  of  Mr.  Waootaffe.) 

The  following  notes  were  taken  by  Mr.  Edmunds, 
house-surgeon,  and  Mr.  Cockell,  dresser. 

R.  "W ,  a  barman,  of  good  physique,  aged 

thirty-two,  was  admitted  September  1st.  Between 
four  and  five  months  previously,  when  pushing  a 
heavy  cask,  he  felt  ''something  snap"  in  his  right 
leg  at  the  back  of  the  knee,  and  he  suffesed  for  the 
next  three  days  from  severe  pain  in  this  situation, 
but  did  not  discontinue  his  work.  He  felt  pain 
there  afterwards  on  and  off  after  a  hard  day's 
work.  Two  months  prior  to  admission  he  first 
noticed  ''throbbing"  at  the  back  of  the  right 
knee,  attended  for  the  last  month  with  swelling  of 
the  leg  and  "dragging  pain"  at  the  back  of  the 
leg  and  ankle;  but  he  was  able  to  continue  his 
work  until  admitted. 

On  admission,  there  existed  in  the  popliteal 
space  a  pulsating  aneurismal  tumour,  two  inches 
long,  filling  the  upper  half  of  the  space,  termi- 
nating opposite  the  junction  of  the  femur  with  the 
tibia,  together  with  considerable  oedema  of  the  leg. 

On  Sept  2nd  an  Esmarch's  bandage  was  appli^ 
tightly  over  the  foot  and  leg  up  to  the  lower  border 
of-  the  popliteal  space,  carried  lightly  over  the  tu- 
mour (a  thin  layer  of  cotton-wool  intervening), 
and  then  continued  tightly  over  the  thigh  to  within 
three  inches  and  a  half  of  Poupart's  ligament, 
where  the  upper  end  of  the  bandage  was  fixed 
with  pins.  The  elastic  ligature  was  not  used. 
This  was  completed  at  2  p.m.  The  bandage  was 
then  left  on  for  one  hour,  during  which  time  the 
patient  was  very  restless  and  complained  of  great 
pain.  One-third  of  a  grain  of  morphia  was  given 
subcutaneously.  At  2.55  p.m.  a  tourniquet  was 
placed  on  the  femoral  artery,  and  Esmarch's 
Itandage  was  removed,  t-  A  second  touixiiquet  was 
placed  in  position,  to  be  applied  alternately  with 
the  firet — 4  p.m.:  Ko  pulsation  in  tumour  when 
the  tourniquet  was  removed  for  a  few  moments. — 
5.45  p.m.  :  Application  of  the  tourniquet  continued ; 


no  pulsation  in  tumour ;  leg  slightly  swollen ;  toes 
warm. — 9.80  p.m.  :  Until  this  time  complete  press- 
ure had  been  kept  up  by  tourniquets,  but  some 
fiow  of  blood  was  now  permitted. 

8rd. — 8.45  A.M. :  When  all  pressure  was  taken 
off,  no  pulsation  was  felt  in  the  tumour.  Tourni- 
quet still  applied  lightly. — ^At  12  noon  there  was 
no  pulsation  in  the  tumour,  but  the  artery  on  the 
inner  condyle  pulsated.— 7  p.m.  :  Tourniquet  loose; 
taken  off.    Aneurism  cured. 

On  the  10th  the  aneurism  remained  only  as  a 
solid  lump  in  the  popliteal  space,  and  over  each 
condyle  was  a  rather  large  artery  pulsating  very 
freely.  The  foot  was  not  swollen,  and  the  man 
was  free  from  pain. 

'  Bemarks  by  Mr.  Waostaffb. — The  value  of 
the  principle  which  Prof.  Esmarch  has  been  most 
active  in  utilising  in  his  method  of  ensuring  blood- 
less surgery  has  been  recognised  in  England  per- 
haps more  fully  than  abroad ;  and  one  of  the  latest 
adaptations  of  it  is  in  the  treatment  of  aneurism. 
The  only  case  in  which  I  am  aware  of  an  attempt 
having  been  made  to  cure  this  disease  by  means  of 
Esmarch's  bandage  is  that  of  Dr.  Walter  Reid,  re- 
ported in  The  Lanobt  for  1876 ;  and  in  this  case, 
which  was  one  of  popliteal  aneurism,  other  means 
had  been  previously  adopted :  genufiexion  for  four 
days ;  complete  compression  of  the  artery  for  four 
hours,  after  which  pulsation  in  the  tumour  ceased 
for  a  time;  and  then  a  number  of  attempts  were 
made  lM>th  by  digital  and  instrumental  compression 
before  using  Esmarch's  bandage.  So  that,  although 
there  is  no  doubt  that  ultimately  the  complete 
emptying  of  the  limb  of  blood  by  means  of 
Esmarch *s  bandage  allowed  the  aneurism  to  con- 
solidate, still  one  cannot  help  feeling  that  the 
previous  treatment  may  have  materially  assisted  in 
the  cure. 

In  the  case  hero  narrated  the  limb  was  emptied 
of  blood  for  nearly  an  hour,  the  sac  of  the  aneu- 
rism being  left  probably  full,  and  then  the  main 
artery  compressed  by  tourniquet  for  an  hour 
longer,  before  the  tumour  was  examined.  At  the 
end  of  that  time  no  pulsation  could  be  detected 
when  the  tourniquet  was  raised.  Still  it  was 
thought  advisable  to  continue  the  pressure,  and 
this  was  probably  nearly  complete  for  the  next  five 
hours,  after  which  it  was  maintained  only  imper- 
fectly for  twelve,  and  very  slightly,  if  at  all,  for 
the  next  ten  hours.  The  plan  here  adopted  of 
leaving  Esmarch^s  bandage  compressing  the  whole 
limb,  except  the  aneurism  itself,  for  an  hour,  ap- 
pears simpler  and  open  to  less  objection  than  that 
adopted  by  Dr.  Reid,  of  removing  the  bandage 
after  encircling  the  upper  part  of  the  limb  with  the 
elastic  ligature,  inasmuch  as  it  substitutes  a  uni- 
versal for  a  local  pressure;  and  doubtless,  if  it 
were  thought  advisable,  the  bandage  might  be  left 
on  longer,  though  it  would  be  necessary  to  ad- 
minister chloroform  in  that  case,  owing  to  the 
pain  it  produces.  Many  cases  of  necrosis  remain 
under  chloroform,  with  no  blood  admitted  to  the 
limb,  a  longer  time  than  was  occupied  in  the  treat- 
ment of  these  two  cases  of  aneurism — i.e.,  longer 
than  an  hour. 

The  treatment  here  adopted  is  undoubtedly  more 
reliable  than  digital  or  instrumental  pressure,  but 
whether  so  successful  in  large  thinly-coated  aneu- 
risms remains  to  be  proved.  The  sac  is  presuma- 
bly occupied  by  the  clotting  of  the  contained  blood 
en  masse,  and  not  by  a  lamination  from  the  wall 
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inwards,  and  it  remains  to  be  seen  whether  this 
would  ensure  permanent  obliteration  in  large  aneu- 
risms. 


d^itttoml 


STRUCTURAL    CHANGES   IN  THE    LlYER 
PRODUCED  BY  OBSTRUCTED  OUT- 
FLOW OP  BILE. 


About  three  5'ears  ago  Dr.  Wickham  Legg  pub- 
lished in  the  St.  Bartholomew's  Hospital  Reports 
a  series  of  experiments  undertalcen  with  a  view  to 
demonstrate  the  effects  upon  the  liver  itself  of 
ligatui'e  of  the  common  bile-duct  It  was  a  field 
which  had  not  been  much  worked  upon,  and  Dr. 
Ijegg's  numerous  experiments  were  a  valuable  con- 
tribution to  pathology.  In  the  present  year  the 
same  question  has  been  studied  jointly  by  MM. 
Charcot  and  Ckimbault,  the  former  having  chosen 
the  pathological  anatomy  of  the  liver  as  the  sub- 
ject of  his  lectures  during  the  past  Fession.  These 
observers  contribute  the  results  of  their  labors  to 
the  current  number  of  the  Archives  de  PhyH- 
ologie  in  a  paper  of  much  interest.  Referring  to 
Dr.  Legg's  observations,  they  state  that  they  had 
pursued  the  same  subject  in  order  to  push  the  con- 
clusions further  than  he  did.  Their  paper  is 
founded  on  the  examination  of  the  livers  of 
guinea-pigs,  in  whom  they  tied  the  common  duct. 
Seven  animals  were  taken,  and  they  either  died  or 
were  killed  at  different  intervals  after  the  ligature 
— viz.,  five  at  peridds  varying  from  the  fifth  to  the 
twelfth  day,  one  was  killed  on  the  tenth,  and  one 
survived  until  the  twenty-third  day.  In  the  main 
their  observations  tally  with  those  obtained  by  Dr. 
Legg,  the  differences  that  appear  between  the  two 
sets  of  experiments  being  probably  in  great  part 
due  to  the  different  kind  of  animal — viz.,  the  cat 
— upon  which  Dr.  Legg  operated,  and  the  length 
of  time  which  elapsed  between  the  operation  and 
death.  One  striking  difference  was  that  in  their 
experiments,  even  in  the  case  of  the  animal  which 
lived  twenty- three  days,  there  was  never  any  trace 
of  jaundice,  nor  any  appearance  of  bile  in  the 
urine,  although  the  duct  had  been  completely 
occluded. 

After  describing  the  steps  of  the  operative 
measures,  they  proceed  to  discuss  the  appearances 
presented  by  the  liver  and  its  appendages  after 
death.  In  all  cases  the  organ  was  enlarged  and 
indurated,  of  a  pale-yellow  color,  and  sometimes 
of  a  nutmeg  appearance ;  the  gall-bladder  and  the 
hepatic  and  cystic  ducts  were  distended  with  bile 
mixed  with  mucus,  and  there  was  inflammatory 
induration  in  the  hilus  of  the  liver  and  some  local 


peritonitis  at  the  seat  of  operation.    Diuing  life 
the  creatures  showed  simply  wasting  and  loss  of 
appetite,  and  in  some  instances  they  even  lallied 
from  this,  and  had  to  he  killed  for  the  purpose  of 
examination.  '  In  no  case  was  the  liver  granQlar, 
as  in  some  of  the  instances  observed  by  Dr.  Legg, 
but  this  is  believed  by  the  authors  to  be  doe  to  the 
greater  length  of  time  which  those  animals  sor- 
vived    in   which    the    granulation    was  present 
Microscopical  examination  showed  dilatation  of 
the  bile-ducts  in  the  portal  canals  to  ten  or  fifteen 
times  their  normal  diameter,  and,  in  spite  of  tfaia, 
the  epithelial  lining  of  the  ducts  was  preserved, 
giving  evidence  of  considerable  proliferation  of 
this  epithelium.     Sometimes  the  ducts  were  filled 
with  bile,  in  other  places  they  were  empty.    Tbe 
spaces  and  fissures  between  the  lobules  were  much 
enlarged,  and  there  was  marked  evidence  of  peri- 
lobular sclerosis,  in  the  presence  of  an  inflllraUoa 
of  small  cells  encroaching  on  the  lobules  on  all 
sides.    In  the  midst  of  this  new  tissue  the  secUons 
showed  a  very  large  number  of  ducts  and  small 
anastomosing  channels,  in  part  due  possibly  10  a 
varicose  condition  of  the  ducts,  leading  to  their 
being  cut  in  different  directions,  so  that  the  same 
section  brought  into  view  several  portions  of  the 
same  duct ;  and  in  part  also  due  to  the  dilated  bile- 
capillaries  in  the  outer  parts  of  the  lobule  being 
rendered  evident  by  the  disappearance  of  the  cells 
between  which  they  normally  run.     The  amount 
of  these  changes  was  proportionate  to  the  length 
of  time  that  elapsed  between  the  ligature  and  tbe 
examination,  but  even  in  the  shortest  intervals 
some  sclerosis  was  present,  showing  that  the  pro- 
cess must  be  of  very  rapid  evolution.    As  to  tbe 
lobules  themselves,  they  were  more  or  less  iiregnlar 
in  outline  and  diminished  in  size,  but  it  was  evi- 
dent that  the  change  produced  was  due  simply  to 
the  gradual  disappearance  of  the  outermost  cells  in 
the  lobule,  for  the  portions  of  each  lobule  that  re- 
mained still  preserved  the  radial  arrangement  of 
tlieir  cell  columns,  ami  their  constituent  cells  were 
still   intact.     Hero  and    there  an  atrophied  cell 
could  be  observed  in  the  midst  of  the  newly- 
encroaching   connective  tissue.     Fatty  degenera- 
tion of  the  cells  was  only  exceptionally  observed; 
they  seemed  to  disappear  by  a  process  of  simple 
atrophy,  and  in  some  instances  to  undergo  a  kind 
of  vitreous  change  of  their  protoplasm,  the  nucleos 
of  the  cell  remaining.    In  all  the  livers  examined 
the  leucocytes  between  the  lobules  were  here  and 
there  grouped  into  small  masses,  evidently  com- 
mencing abscesses. 

MM.  Charcot  and  Gambault  differ  from  Dr. 
Legg  with  regard  to  the  pathogeny  of  this  state  of 
liver.  Whereas  he  believes  that  the  sclerosis  is  a 
primary  condition,  the  result  of  an  inflammatoiy 
process,  having  its  starting-point  in  tbe  irritation 
set  up  by  the  ligature  around  the  duct,  the  present 
authors,  on  the  other  hand,  hold  that  tjiis  indura- 


EXCITATION  OP  THE  CRANIAL  DURA  MATER. 


565 


tive  change  m  the  hepatic  parenchyma  depends 
upon  the  fact  of  bile  retention ;  not  simply  to  the 
rapid  dilatalion  of  the  ducts  bat  probably  also  to 
some  change  (hat  takes  place  in  the  retained  fluid 
Itself.    In  one  of  their  ezpcrimente  a  number  of 
vibriones  were  found  in  the  cystic  bile  immedi- 
ately after  death.    The  retained  bile  acts  first  upon 
the  mucous  membrane  of  the  ducts,  producing  the 
proliferation  of  epithelium  above  mentioned.    The 
irritative  process  then  involves  the  other  coats  of 
the  duct%  the  tissue  composing  Glisson^s  capsule, 
and  the  thin  connective  bands  that  separate  lobule 
from  lobule.    As  a  result  of  this  irritation,  there 
is  more  or  less   accumulation  of   inflammatory 
growth  around  the  lobules,  encroaching  on  them 
at  their  margins,  and  causing  the  gradual  disap- 
pearance of  the  cdlular  structure.    It  is  a  true 
sclerosis,  and  a  similar  (although  perhaps  not  quite 
the  same  in  its  anatomical  origin  and  distribution) 
effect  follows  ligature  of  the  poilal  vein.    The 
authors  promise  a  further  paper  upon  the  varieties 
of  hepatic  sclerosis. 

In  the  human  subject  an  indurated  liver  has  fre- 
quently been  noted  in  cases  of  obstructive  jaundice, 
and  the  authors  show,  from  a  minute  examination 
of  a  case  recently  under  the  care  of  M.  Charcot, 
that  these  indurative  changes  are  precisely  similar 
in  kind  to  those  met  with  in  the  guinea-pig  in 
whom  the  common  bile-duct  has  been  ligatured. 
They  believe,  moreover,  that  the  "biliaiy  ab- 
scesses *^  which  are  sometimes  found  in  these  cases 
arise  in  precisely  the  same  way  as  the  sclerosis — 
that  is,  that  they  are  formed  outside,  cmd  not 
within  the  dilated  and  blocked  bile-ducts. 


EXCITATION  OF  THE  CRANIAL  DURA 

MATER. 


M.  BooHSFOin^AiNB  recently  presented  a  note  to 
the  Academic  des  Sciences  on  some  particulara  of 
the  '* reflex"  movements  which  i^re  produced  by 
mechanical  stimulation  of  the  cranial  dura  mater. 
His  observations  are  of  great  interest,  both  physio- 
logical and  pathological.  That  the  membrane  is 
sensitive  is  shown  by  the  fact  that  when  certain 
portions  are  irritated,  cries  of  pain  and  general 
movements  are  produced.  But  the  mechanical 
stimulation  of  certain  parts  pix>duces,  under  cer- 
tain conditions,  movements  limited  to  one  or 
several  parts  of  the  body.  The  facts  were  ob- 
served in  dogs,  which  were  experimented  on  in 
order  to  study  the  excitability  of  the  grey  cortex 
of  the  brain.  Some  were  etherised,  others  chloral- 
ised  by  intravenous  injection,  and  others  wei'e 
slightly  stupefied  l^y  curaiiw*  Ope  part  of  the 
skull  had  been,  removed- to  expose  the  cranial  dura 
mater.  Under  these  circumstances,  by  scratching 
gently  with  tlie  point  of  a  diss6ctlng  forceps  the 


parts  of  the  dura  mater  situated  at  the  level  of  the 
middle  of  one  side  of  the  cerebral  hemisphere,  the 
eyelids  closed  on  tl^t  side,  and  sometimes  the 
upper  lip  was  raised,  the  nose  was  drawn  to  that 
side,  and  the  ear  was  moved.  A  stronger  irritation 
occasioned  a  simultaneous  movement  of  the  limbs 
on  the  opposite  side,  and  of  the  tail,  which  deviated 
from  the  side  of  the  irritation.  A  still  stronger 
irritation,  rapidly  and  several  times  repeated,  de- 
termined movements  of  both  sides  of  the  face,  of 
the  neck,  and  of  all  four  limbs.  The  movements 
of  the  limbs  on  the  same  side  were  more  energetic 
than  those  of  the  opposite  side.  The  irritation  of 
several  points  of  the  dura  mater  situated  anteriorly 
in  the  frontal  region  also'  cansed  isolated  move- 
ments of  the  eyelids,  or  of  some  of  the  muscles  of 
the  face.  These  movements  were  not  observed 
when  the  points  were  irritated  outside  or  behind 
the  middle  portion  which  was  first  excited.  In  the 
latter  case  the  irritation  was  followed  only  by 
movements  of  the  trimk. 

M.  Bochefontaine  next  endeavored  to  ascertain 
whether  these  phenomena,  observed  when  the  dura 
mater  was  intact,  were  equally  to  be  observed 
when  it  was  divided  so  as  to  expose  the  convolu- 
tions. He  divided  the  anterior  portion  of  the  dura 
mater  into  four  segments.  When  the  anterior 
segment  was  indented  with  the  teeth  of  the  dissec- 
tion-forceps, whether  strongly  or  gently,  there  oc- 
curred corresponding  movements  of  the  limbs,  or 
limited  to  the  orbicularis  of  the  eyelid,  just  as  in 
the  experiments  in  which  the  dura  mater  had  been 
merely  scratched  with  the  point  of  the  forceps. 
The  compression  of  the  outer  and  posterior  seg- 
ments caused  no  movements  limited  to  the  face, 
and  only  those  of  the  membere  and  of  the  different 
parts  of  the  hody.  On  pinching  the  inner  seg- 
ment, seven  or  eight  millimetres  from  the  falx 
cerebri,  no  movement  was  produced.  Hence  the 
conclusion  is  drawn  that  the  transmission  of  the 
stimulation  or  irritation  of  one  side  of  the  dura 
mater  is  not  by  any  sensory  nerve-fibres  coming 
from  the  opposite  side.  The  results  are  mani- 
festly not  due  to  any  accidental  stimulation  of  the 
subjacent  grey  cortex,  since  this  is  inexcitable  by 
mechanical  agencies.  But  in  order  to  avoid  all 
chance  of  error  from  this  cause,  M.  Bochefontaine 
repeated  his  experiments  after  having  removed  the 
grey  cortex  and  the  subjacent  white  substance 
from  the  whole  of  the  extent  of  tlie  sigmoid  con- 
volution. The  phenomena  observed  were  exactly 
the  same  as  those  noted  before  the  removal  of  the 
cerebral  substance.  It  is  thus  clear  that  mechani- 
cal stimulation  of  the  cranial  dura  mater  on  one 
side  will  cause  contraction  in  one  or  more  of  the 
facial  muscles  confined  to  tlie  corresponding  side. 
To  obtain  this  result,  the  irritation  of  the  dura 
mater  must  be  slight,  or  the  animal  must  be  placed 
under  a  certain  degree  of  anaesthesia.  A  stronger 
mechanical  stimulation  causes,  at  the  same  time  as 
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the  contraction  of  the  face,  movements  In  the  limbs 
of  the  corresponding  side ;  and  if  the  stimulation 
be  still  more  intense,  movements  bccnr  in  all  foar 
limbs,  those  of  the  same  side  being  moved  more 
strongly  than  those  of  the  opposite  side. 

What  path  is  taken  by  the  irritation  in  passing 
from  the  cranial  dura  mater  to  the  muscles?  is  a 
question  which  at  once  presents  itself.  When  the 
movement  is  confined  to  the  orbicularis  of  the  eye- 
lids the  course  is  a  simple  one.  It  can  reach  the 
nerves  directly  as  they  traverse  the  substance  of 
the  membrane.  A  similar  explanation  accounts 
for  the  movements  of  the  face  on  the  correspond- 
ing side.  It  is  more  difficult  to  nnderstand  the 
mechanism  by  which  the  movements  are  produced 
in  the  corresponding  half  of  the  body.  Were  the 
stimulation  direct  it  would  seem  that  the  move- 
ments shonld  occur  in  the  opposite  limbs.  As  it 
is  not  so,  the  conclusion  is  that  the  stimulation  is 
transmitted  directly  to  the  corresponding  side  of 
the  spinal  cord.  When  all  four  limbs  are  moved 
the  irritation  is  transmitted,  both  directly  and  by 
decussation,  to  both  sides  of  the  cord.  But  the 
direct  transmission  is  more  intense  than  that  which 
passes  by  the  decussation  of  the  pyramids. 


Ptbkal  ^rawtations. 


"Ne  quid  nimU. 
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THE  PHYSIOLOGICAL  ACllONS  OF  COLCHICIN. 

Thx  most  remarkable  phenomenon  that  this 
agent  produces  is  the  complete  loss  of  sensibility 
fi-om  paralysis  of  both  the  peripheric  and  centric 
nerve  endings.  The  reflex  excitability  is  conse- 
quently abolished.  On  the  other  hand,  the  motor 
nerves  and  the  muscles  retain  their  excitability  till 
death  takes  place.  In  many  animals  the  paralysis 
IS  preceded  by  a  stage  of  excitation.  That  in  frogs 
may  rise  in  intensity  till  there  is  an  outbreak  of 
tetanic  convulsions.  The  circulation  of  the  blood 
is  only  sightly  disturbed  by  the  action  of  the 
poison.  The  heart  continues  to  pulsate  even  after 
the  paralysis  of  the  central  nervous  system  has 
commenced.  The  blood-pressure  long  remains 
unchanged,  only  sinking  when  the  animal  is  mori- 
bund, and,  in  like  manner,  the  paralysis  of  the  in- 
hibitory nerves  of  the  heart  occurs  at  a  late  period. 
The  respiration  becomes  gradually  less  and  less 
frequent,  until  it  is  entirely  arrested,  so  that  we 
must  conclude  Uiat  there  is  gradually  increasing 
paralysis  of  the  respiratory  centre.  In  warm- 
blooded animals,  and  especially  in  cats,  poisoned 
with  colchicin,  the  mucous  membrane  of  the  whole 
gastric  and  intestinal  tract  is  swollen  and  strongly 
injected,  whilst  the  intestine  contains  'blo<^y 
mucus.  In  consequence  of  this  there  are  diarrhoea, 
vomiting,  and  colicky  pains  during  life.  The 
cause  of  the  congestion  has  not  as  yet  been  ascer- 
tained. The  fibres  of  the  splanchnic  and  ab- 
dominal branches  of  the  vagus  are  not  paralysed. 


The  kidneys  are  strongly  hypersmic,  and  their  se- 
cretions diminished.  The  action  of  colcbldn  takes 
place  very  slowly,  death  only  occurring  after 
several  hours ;  and  it  is  remarkable  that,  as  was 
observed  some  time  ago  by  SchrofiF,  the  amoant  of 
the  dose  has  toircely  any  perceptible  inflaeace  on 
the  intensity  or  rapidity  of  the  action  of  tlie 
poison.  A  few  centigrammes,  and  in  cats  even  a 
few  milligrammes,  are  sufficient  to  cause  death, 
which  results  from  arrest  of  the  respiration,  wbilst 
the  heart  continues  to  beat  for  some  time.  In  this 
stage  tonic  or  clonic  convulsions  occur  both  in  cats 
and  rabbits,  which  Rossbach  attributes  to  as- 
phyxia. Doses  smaller  than  are  sufficient  to  cansc 
death  have  scarcely  any  action. 


THE  USE  OF  ALCOHOL. 

A  00RBB8P0NDRNT  asks  a  question  which  is  press- 
ing for  a  reply  in  many  minds.  What  quantity  of 
alcohol  may  be  taken  daily,  in  perfect  temperance, 
and  with  advantage,  by  a  lady  t  The  answer  to 
the  question  cannot  be  an  absolute  one.  Alcohol 
has  two  uses,  if  we  are  to  accept  what  seems  the 
clear  teaching  of  scientific  observation ;  it  is  a  food 
and  a  stimulant.  To  some  extent  it  is  consnmGd 
in  the  system,  and  yields  force;  it  also  direct!/ 
ajffects  the  function  of  the  nervous  system.  It  is 
its  latter  use  alone  which  must  decide  the  question 
of  *how  much  may  be  taken.  The  quantity  which 
can  be  utilised  in  the  system  as  food  is  so  consider- 
able as  to  be  certainly  deleterious  by  its  over-siimn- 
lating  action  on  the  nervous  system.  Moreover, 
as  a  food  it  has  not  been  shown  to  have  any  spedal 
advantages.  This  part  of  its  use  may  thus  be 
neglected.  As  a  stimulant  the  quantity  really 
needed  is  very  small,  especially  when  a  sedentary 
life  is  led.  It  is  probable  that  in  most  cases  two 
glasses  of  wine  a  day,  according  to  our  costomaTy 
regulation  of  the  size  of  the  glass  by  the  strength 
of  the  wine,  is  as  much  as  can  be  taken  with  ad- 
vantage. By  many  this  is  more  than  is  needei 
An  estimate  by  the  sensation  produced  is  beset 
with  fallacies.  The  pleasurable  sense  of  stimula- 
tion is  absolutely  misleading.  The  use  of  stima- 
lants  is  to  facilitate  work,  and  the  ease  with  which 
work  can  be  done  and  the  state  of  body  and  nuod 
afterwards  afford  a  surer  test.  If  the  sense  of 
stimulation  be  the  guide,  use  establishes  toIeraDce, 
and  a  larger  and  yet  larger  quantity  can  be  taken 
without  the  sense  of  pleasant  stimulation  being 
overpassed,  but  not  without  permanent  damage  to 
the  nervous  system.  Whatever  is  taken,  howeTer, 
should  be  taken  at  meals,  once  or  twice  a  day. 
One  large,  perhaps  the  largest,  part  of  the  bene- 
ficial action  of  alcohol  is  to  aid  digestion  by  its 
direct  action  on  the  stomach,  and  by  its  action  as 
the  stomach  through  the  nervous  system.  Alcohol 
effects  most  of  its  evil  and  least  of  its  good  when 
taken  alone.  All  use  of  alcohol  between  meals 
should  be  absolutely  prohibited. 


BROMIDE  OF  POTASSIUM  AS  A  CAUSTIC 

In  a  paper  read  at  the  recent  meeting  of  the 
French  Association  for  the  Advandemcnt  of 
Science,  M.  Peyrand,  of  Liboume^  claims  for 
bromide  of  potassium  certain  properties  hitherto 
but  slightly  recognised — properties  wbich  will  ex- 
tend the  sJready  wide  range  of  the  therapeutical 
tkses  of  this  salt.    He  found  that  subcutaneous  hi- 
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JectioD  in  rabbits  of  concentrated  solutions  of  the 
salt  led  to  sloughing  of  the  skin,  and  from  this  he 
was  led  to  try  the  value  of  what  he  considered  to 
be  the  escharotic  properties  of  bromide  of  potassium 
upon  malignant  and  other  growths,  either  by  means 
of  injections  into  the  tumour  or  by  the  application 
of  the  powdered  salt  to  a  raw  surface.  The  action 
of  the  salt  is  completely  resisted  by  the  tegument. 
His  first  clinical  experiment  on  the  subject  took 
place  in  April  1874,  when,  by  means  of  daily  ap- 
plications of  powdered  bromide,  he  effected  the 
removal  within  twenty-eight  days  of  an  epithelio- 
matous  growth  on  the  face.  He  has  since  had 
equally  good  results  from  this  ti-eatment  of  atonic 
ulcers  of  the  legs,  rapid  cicatrisation  following  the 
separation  of  sloughs  produced  by  the  application. 
In.  such  cases  he  uses  either  the  powder  or  an  oint- 
ment of  one  part  in  five,  or  a  mixture  (one  in  ten) 
of  glycerine  and  the  bromide.  In  many  skin 
affections,  as  chronic  eczema,  pityriasis,  and 
acne,  in  phngedaena,  ulcerative  stomatitis,  and 
many  other  local  inflammatory  disorders,  he  has 
found  it  of  use.  As  a  local  hsemostatic,  a  solution 
of  one  in  fifty  has  served  for  epistaxis,  and  as  a 
general  haemostatic  its  success  in  many  cases  of 
lisemoptysis  and  metrorrhagia  was  very  marked, 
where  ergot,  perchloride  of  iron,  and  rbatany  had 
failed. 


HISTOLOGY  OF  THE  NERVES. 

L.  Ranviek,  in  a  paper  recently  published  in  the 
Comptes  RenduSy  states  that  he  has  been  engaged 
in  examining  the  spinal  and  Oasserian  ganglia  of 
rabbits,  by  means  of  interstitial  injections  of  osmic 
acid.  He  finds,  in  accordance  with  the  observa- 
tions of  earlier  investigators,  that  the  ganglion- 
cells  are  unipolar.  But  whilst  previous  observers 
consider  that  all  such  nerve-fibres  run  either  to- 
wards the  centre  or  towards  the  periphery,  he  has 
satisfied  himself  that,  after  pursuing  a  longer  or 
shorter  tortuous  course,  each  one  joins  in  a  T-form 
with  one  of  the  nerve-fibres  of  the  posterior  root 
with  which  it  fuses.  This  insertion  invariably 
lakes  place  at  the  plane  of  one  of  Hanvier's  nodes, 
lianvier  will  not  state  positively  that  every  single 
one  of  the  unipolar  nerve  cell-fibres  terminates  in 
this  manner,  but  points  out  that  on  breaking  up  a 
sensitive  root  at  the  level  of  the  spinal  ganglion, 
an  extraordinarily  large  number  of  these  T-formed 
communications  exist.  He  also  draws  attention  to 
the  possibility  that  the  processes  of  the  unipolar 
cells  may  perhaps  themselves  fuse  together  to  form 
a  common  trunk  before  joining  a  root-fibre. 


THE   STERNO-CLEmO-MASTOU)   MUSCLE. 


An  interesting  paper  on  this  muscle  appeared 
lately  in  the  CentraWlatt^  from  the  pen  of  W. 
Krause,  the  G5ttingen  Professor  of  Anatomy.  Its 
attachments  and  relations,  he  observes,  are  usually 
considered  to  be  quite  certainly  made  out ;  yet  cer- 
tain facts  in  comparative  anatomy,  as  well  as  its 
perforation  and  supply  by  the  nervus  accessorius, 
tend  to  throw  some  doubt  as  to  whether  it  is  fully 
understood.  Surgeons  may  remember  to  have  read 
that  a  case  of  wryneck  occurred  under  the  care  of 


Stromeyer  in  1888,  in  which  the  cure  was  not 
effected  by  a  tenotomy  of  this  muscle,  in  conse- 
quence of  the  presence  of  a  variety — namely,  a 
cleido-mastoideus  secnndus.  On  careful  compari- 
son of  the  great  anatomical  treatises,  it  will  be 
found  that  they  may  be  divided  into  two  groups. 
In  one — commencing  with  Albinus  in  1784,  and 
including  D.  G.  Mayer,  1784;  Loder,  1788;  Hilde- 
brandt,  1799;  Soemmering,  1791;  J.F.Meckel, 
1816;  E.  H.  Weber,  1889;  Tlieile,  1841;  F. 
Arnold,  1844;  Henle,  1858;  Hollstein,  1860; 
Eckhard,  1862;  Luschka,  1862;  Sappey,  1869; 
Quain,  Hofmann,  1870;  Cruveilhier,  1871;  Heit2- 
mann,  1876 — the  insertion  of  the  sterno-mastoid 
is  given  into  the  superior  semicircular  line  of  the 
occipital  bone  as  well  as  into  the  mastoid  process. 
Whilst  in  the  other — including  Monro,  iii.,  1825; 
C.  Erause,  1888 ;  Hyrtl,  1846,  1859 ;  H.  Meyer, 
1861;  Aeby,  1871;  and  others— the  muscle  is  re- 
garded as  being  exclusively  attached  to  the  mastoid 
process.  Langer,  1865,  took  up  an  intermediate 
position,  regarding  the  insertion  into  the  linea 
semicircularis  as  a  variety.  He  stated  also  that  it 
was  the  clavicular  head  or  cleido-mastoid  that  was 
attached  to  the  semicircular  line :  whilst  Albinus, 
1784;  Meckel,  1816;  and  probably  also  Heitz- 
mann,  1875,  attributed  this  insertion  to  the  sternal 
portion,  or  sterno-mastoid  muscle. 

The  sterno-cleido-mastoid  is,  Professor  Krause 
believes,  a  complex  body  composed  of  four  mus- 
cles, with  the  following  origins  and  insertions : — 

1.  Portio  stemo-mastoidea,  which  arises  from 
the  upper  border  of  the  sternum,  and  is  inserted 
into  the  border  of  the  processus  mastoideus  and 
the  adjoining  part  of  the  temporal  bone.  This  is 
the  strongest  part  of  the  muscle,  and  has  a  thin 
tendinous  attachment,  the  apex  of  which  is  directed 
downwards. 

2.  Portio  stemo-occipitalis  arises  immediately  to 
the  outside  of  the  foregoing  portion.  It  is  thin, 
superficially  placed,  joins,  as  it  ascends,  with  the 
third  portion,  and  is  inserted  into  the  outer  ex- 
tremity of  the  linea  semicircularis  oss.  occipitis 
extending  as  far  as  to  the  insertion  of  the  portio 
stemo-mastoidea. 

8.  Portio  cleido-occipitalis,  belonging  to  the 
hitherto  so-called  caput  claviculare.  This,  arises 
from  the  clavicle  externally  to  the  triangular  split 
which  separates  the  two  main  portions  of  the 
whole  muscle.  This  portion  of  the  muscle  is 
broader  or  more  slender,  as  a  rule,  in  inverse  pro- 
portion to  the  degree  of  development  of  the  portio- 
stemo- occipitalis,  and  is  usually  broader  than  the 
latter.  It  is  superficially  placed,  and  as  it  ascends 
joins  with  the  last-named  segment,  and  is  inserted 
into  the  linea  semicircularis  on  its  inner  side,  oc- 
cupying the  part  Ijetween  the  lateral  and  middle 
third  of  that  line. 

4.  Portio  cleido-mastoid  is  the  next  strongest  to 
the  sterno-mastoid  portion,  arises  by  a  broad  at- 
tachment from  the  clavicle  immediately  behind  the 
portio  deido-occipitalis,  is  concealed  behind  the 
portio  stemo-mastoidea,  and  is  tims  the  most 
deeply-placed  part;  is  interpenetrated  by  some 
tendinous  striffi,  and  is  inserted  beneath  the  sterno- 
mastoid  portion  into  the  apex  of  the  mastoid 
process. 

The  accessoiy  nerve  perforates  the  portio  cleido- 
mastoldea  or  passes  between  this  and  the  portio 
stemo-mastoidea,  rans  l^etween  the  portio  deido- 
occipitalis  and  cleido-mastoidea,  and  emerges  be- 
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tween  the  two  latter.  All  parts  of  tbe  muscle, 
oyen  the  portio  sterno-occipit&Iis,  receive  branches 
from  tbe  nerve. 

In  mammals  sometimes  one,  sometimes  another, 
part  of  the  muscle  is  absent.  Thus  the  badger 
only  possesses  the  sterno-mastoid  and  cleido- 
occipi talis,  whilst  the  marten  has  the  sterno- 
occipital  and  the  cleido-mastoid,  and  the  bare  tbe 
sterno-mastoid  and  cleido-mastoid.  Tbe  ordinary 
varieties  in  man  are  readily  explained  by  tbe  isola- 
tion or  absence  of  particular  pails,  or  by  the  ex- 
tension of  the  cleido-occipitalis  to  the  external 
occipital  protuberance.  Both  the  cleido-occipitalis 
and  the  steruo-occipital  may  be  very  feebly  de- 
veloped, and  both  may  be  absent,  as,  indeed,  may 
also  the  slerno-mastoid.  Or  it  may  happen  that 
the  cleido-occipital  or  the  cleido-mastoid  may  be 
independently  developed.  If  the  cleido-occipitalis 
extends  very  far  laterally  it  acquires  a  surgical 
interest. 

In  the  following  scheme  s  M  represents 
the  portio  sterno-mastoid ;  s  o  tbe  steruo- 
occipitalis  arising  at  s,  and  inserted  be- 
tween o  and  M ;  0  o  the  cleido-occipi- 
talis ;  o  M  the  cleido-mastoid,  which  is 
more  deeply  placed.  The  four  portions 
of  the  muscles,  instead  of  having  eight 
points  of  attachment,  have  only  five,  for 
the  cleido-mastoid  and  deido-occipi^ 
tal  are  attached  above  together,  the 
cleido-mastoid  and  sterno-mastoid  below. 
Krause  observes  that  if  the  muscle  were  named  after 
its  attachments  it  should  be  called  the  sterno-cleido- 
mastoideo-occipitalis,  or,  better,  the  musculus  qua- 
drigeminus  capitis. 


Hefos  |ttms,  Sltbkal  Jfatts,  ^c 


Bblative  Yautk  of  Ghinchoiodia  akd  Qvinu.^ 
Some  little  time  since  the  Medical  Board  of  the  Bellevue 
Hoepital,  New  York,  uistitated  experimenta  concerning 
the  relative  merits  of  the  qninia  and  chinohonidia  sul- 
phates. The  latter  salt  was  used  ahnost  exdosively  for 
over  a  month  in  the  hospital.  At  the  last  meeting  of 
the  Board  the  members  on  duty  related  their  exneri- 
enoea.  The  surgical  members  declared  chinchonidia  to 
be  a  valaable  tonic  and  febrifuge,  but  found  it  to  be 
quite  inadmissible  in  severe  surgical  injnries,  especially 
to  the  genito-nrinary  system,  and  in  cases  of  shock,  by 
reason  of  its  tendency  to  induce  emesis  and  congestive 
symptoms.  In  such  cases  chinchonidia  liad  to  be  aban- 
doned, and  quinia  sabetitnted.  In  purely  medioftl  affec- 
tions, however,  such  as  fever,  pneumonia,  ftc,  its  use 
was  attended  with  good  results.  When  the  tonic  effects 
of  cbinchona  are  desired,  chinchonidia  may  safely  be 
resorted  to — a  fact  of  considerable  importance,  bearing 
in  mind  the  difference  in  price  of  the  two  salts.  It  is 
obvious  that  if  the  cheaper  salt  can  be  successfully  ad- 
ministered in  large  institutions  in  cases  usually  treated 
with  quinine,  a  great  financial  saving  would  annually  be 
effected. 

Dktbctiom  of  Lead  aud  Iron  Bi7u:.i£ts  nx  Ouxshot 
'WouMDS.— Dr.  J.  B.  Uhler  lately  brought  before  the  at- 
tention of  the  Haijland  Academy  of  HcieDoes  a  method 
for  the  more  certam  detection  of  leaden  and  iron  bnllets 
when  imbedded  in  the  tissues,  as  in  gunshot  and  aheU 
injuries  especially,  where  they  have  an  obscure  or 
curved  course^  and  cannot  be  readily  felt  by  the  probe. 
The  plan  and  its  application  are  extremely  simple  The 
wound  is  thoroughly  cleansed  with  pure  water  by  means 
of  a  syringe,  after  which  a  solution  of  nitric  acid  (5  to 
16  drops  to  a  drachm  of  distilled  water)  is  injected  into 


the  wound,  and  allowed  to  remain  a  sufficient  time  to 
'  come  in  contact  with  and  dissolve  a  portion  of  the  bsU. 
llie  injected  fluid  is  then  withdrawn  either  by  syringe 
or  by.cnanging  the  position  of  the  patient  so  as  to  let  it 
run  but  into  two  lota.  One  of  them  is  to  be  tested 
with  iodide  of  potassium,  when,  if  lead  be  present,  the 
weU-lmown  yellow  color  will  be  obtained.  To  tbe  other 
a  solution  of  sulpho-cyanide  of  potassium  is  added, 
which  will  turn  red  if  iron  be  present,  or  ferro-eyanide 
of  potassium  to  ^ve  a  blue.  It  is  claimed  that  the  pro- 
cedure is  less  imtaUng  to  the  patient  than  probing. 

Dr.  W.  S.  Bowek.  ophthalmic  and  aural  surgeon  to 
the  Hartford  Hospital  (11.8.),  records  this  month  the 
occurrence  in  his  practice  of  six  cases  of  disease  of  the 
middle  ear  induced  l?y  the  use  of  the  naeal  douche  in 
treating  naso-pharyngeal  catarrh.  Many  will  remember 
that  Prof.  Boosa  published  some  time  since  in  the 
Archives  of  Oj^Uhalmology  and  Otology  a  report  detiil- 
ing  sixteen  cases  of  the  sort.  Dr.  H.  JL  Bbaw  has  also 
given  his  experience  of  eighteen  cases,  in  three  of  which 
the  mischief  was  caused,  not  by  the  ordinary  dooefae, 
but  by  the  posterior  nares  syringe,  and  in  one  bv  the 
practice  of  snuffling  salt-and-water  from  the  osod 
through  the  nostrils.  Dr.  Bowen  says  there  can  be  no 
doubt  that  in  his  own  cases  the  disease  was  entuelydoe 
to  the  forcible  entrance  of  fluid  thrown  by  the  douche 
to  deanse  the  nasal  passages  and  pharynx.  In  Ave  of 
the  cases  the  pidn  and  disturbance  about  tbe  ear  were 
observed  immediately  after  the  fluid  was  passed  mto  tbe 
nostril,  and  in  the  remaining  case  the  connexion  was  so 
close  as  to  justify  a  positive  opinion  as  to  the  caoie  of 
the  serious  suppurative  inflammation  that  followed. 
The  writer  observes  that  the  nasal  douche  is  retlW  s 
dangerous  instrument,  Uie  use  of  which  should  be  aaar 
carded,  save  in  exceptional  circumstances. 

Thebe  is  probably  no  anthelmintic  so  popular  with 

general  practitioners  as  santonin.  It  must,  however, 
e  within  the  cognisance  of  many  that  comparativdj 
small  doses  have  produced  convulsions  of  a  somewhat 
grave  character.    A  German  comtemporary  lateh  re- 

gorted  a  case  in  which  poisonous  effects  were  proaooed 
1  a  child  two  years  old  by  the  ingestion  of  so  email  a 
dose  as  a  grain  and  a  half.  Ck>nvubions  commenced  in 
the  face,  and  extended  to  the  extremities,  while  tbe 
respiratory  action  was  greatly  impeded.  Under  warm 
baths,  enemata,  and  artificial  respiration,  the  patient 
recovered.  The  physician  in  chaise  of  the  caae  thto 
instituted  a  series  of  experiments  on  the  lower  soimala, 
and  found  that  chloral  and  ether  inhalationa  controlled 
the  convulsions  produced  by  santonin.  He  naturally 
argues  that  the  same  treatment  should  be  punned  in 
the  human  subject  when  a  poisonous  doee  is  taken. 

Ebtsifelas  avd  Puebpebaii  Fbvbb. — An  Amenaa 
physician,  with  a  large  obstetric  practice,  lately  reported 
several  cases  of  puerperal  fever.  During  a  busy  season 
he  was  called  to  see  a  case  of  facial  erysipelas,  and  oon- 
tinued  to  attend  his  lying-in  patients  as  usual  bar 
mediately  following  the  erysipelas  case  oame  eight  eaaea 
of  puerperal  fever,  six  of  which  proved  fataL  Another 
practitioner  also  relates  that  he  had  charge  of  a  cue 
of  erysipelas  of  the  great  toe,  going  about  lus  daily 
practice  as  usual.  It  so  happened  that  he  had  a  nnmber 
of  lyhig-in  women  at  the  time ;  three  of  them  had  pne^ 
peial  fever,  and  died.  The  reporter  states  that  he  doea 
not  wish  to  discuss  tbe  identity  of  erysipelas  and  pwr^ 
pend  fever,  but  claims  to  assert  that  **  facts  are  fads. 

Bemovai.  or  THE  Os  Calcis.— Dr.  Vincent,  in  bis  lat^ 
thesis,  states  that  the  subperiosteal  removal  of  tb^ 
bone  (as  performed  by  Dr.  Oilier,  of  Lyons)  is  generally 
followed  by  complete  regeneration.  Nineteen  Baooesa- 
ful  cases  have  hitherto  been  publiahed,  and  refer  prina- 


tion  and  the  failure  of  ail  minor  means  of  curing  the 
ctiseaee.** 
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